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Background 
 Malawi is in the southern part of Africa, sandwiched between Mozambique, Zambia, and 
Tanzania. Population estimates are at 17million. 

 Landlocked, Malawi ranks among the world's most densely populated and least developed 
countries.  

 As one of the poorest nations on earth, over 50% of Malawi’s population live well below the 
poverty line. Agriculture accounts for one-third of the GDP, and 85% of its people survive 
from subsistence farming. This year 2019 Malawi was listed as one of the top five poorest 
nations on earth when measuring its population against its GDP. GDP - per capita: $1,200 
(2017 est.) $1,200 (2016 est.) $1,200 (2015 est.)  

 Population below poverty line: 50.7% (2010 est.) 

 In 2006, Malawi was approved for relief under the Heavily Indebted Poor Countries (HIPC) 
program but recent increases in domestic borrowing mean that debt servicing in 2016 
exceeded the levels prior to HIPC debt relief. 

  



 +Country Minders for Peoples Development (CMPD) is a Malawian – based 
economic, health  and social justice advocacy and capacity building 
Non- Governmental Organization that empowers communities both to 
influence government decisions affecting their lives and to achieve their 
civil, economic and health  rights at local, national and international 
levels.  

The overarching goals of the organization are to promote equitable, 
progressive and sustainable social- economic development of the 
people, support local community initiatives, influence change in national 
and local policies, eradicate poverty and promote the quality of life in 
Malawi.  



Malawi’s  Health System 

 The public health system has three separate tiers 
(primary, secondary, and tertiary care) 

 62% of health services are provided by the government, 
37% are provided by the Christian Health Association of 
Malawi (CHAM), and a small fraction of the population 
receive health services through the private sector. Private 
doctors and non-governmental organizations (NGOs) 
offer services and medicines for a nominal fee.[3] 

 According to World Health Organization Report, Malawi 
health system ranks number 185 out of 190. 

 Over 90 percent of Malawi’s drug budget has over the 
years been funded by donors such as the United States 
Agency for International Development (USAid) and the 
British Department for International Development (DfID). 

 



Project Background  

o In Malawi, primary care is delivered through community initiatives, health posts, 
village health clinics, dispensaries, health centers, and community hospitals, mostly 
in rural areas where 86 percent of the household population resides.  

o Despite Malawi’s progress in recent years to improve community health, challenges 
remain; seventy percent of child deaths in Malawi are due to causes such as 
malaria, diarrhea, pneumonia, anemia, malnutrition, and neonatal complications, 
most of which can be effectively prevented and treated at the community level.  

o Community health workers (CHWs) play a critical role in extending access to health 
services, especially in underserved and hard-to-reach areas. They are an important 
part of the frontline primary health care team and serve an essential role in 
integrated health systems.  



Project Background conti… 
 In Malawi, the burden of work is carried out by Community 
Health Workers (CHWs) but unfortunately most of their work 
is on voluntary basis and is not part of the health system and 
are mostly not properly trained and are also under-resourced. 
In addition, CHWs were not united and did not have an 
organized association where their issues and plight can be 
discussed and their aspirations pushed forward.  

 Access to a health worker is something that we all take for 
granted. But if you live in Malawi, where there are just 0.19 
doctors for every 10,000 people, the chances are that you 
may not get to see one in your lifetime. Living in a rural area 
of Malawi can be deadly, especially for a pregnant mother or 
very young child, and much of Malawi is rural. The majority 
of Malawi’s population lives in rural areas (84%), and Malawi 
is a global health workforce crisis country: 



SA Health Rights 
 For every 10,000 people, there are only 0.2 doctors and 3.4 nurses and midwives (WHO, 
2014). Additionally, a staggering 1,100,000 Malawians are living with HIV/AIDS and 
130,000 are children (UNAIDS, 2014). When a health worker is desperately needed in 
Malawi—such as during a difficult labor, infection, or when a newborn has a high fever—
there may not be one. Only 65.8% of all births in Malawi are attended by a skilled 
health worker of any kind, a reality that contributes to Malawi’s high child mortality rate: 
for every 1,000 live births in Malawi, 64 children will die before they reach their fifth 
birthday (WHO, 2015). In addition to the shortage of health workers at all levels, access 
to health facilities remains challenging for a significant portion of Malawi’s population. 
According to the most recent published WHO report on Malawi’s health system, 46% of 
Malawi’s rural population lives more than 5km from a health facility (WHO-AFRO, 2005).  

  



Challenges of CHWs in Malawi  

•Despite of their critical and pivotal role in the Malawi 
health system and Primary Health Care (PHC), 
community health workers are not properly trained, 
their specific competences are rarely formally 
recognized, training is often short term and follow up 
qualification / mentoring / support sporadic or 
completely missing, job security is non-existent. 
Many (mostly almost female) CHCW “disappearing” 
after a few years of work into private life (often into 
marriage and family) or continue further qualification 
for more formal jobs (formal nursing or medicine) 
and leave communities for professional settings 
(Hospitals, clinics,) or even moving abroad to earn 
better salaries (Health workforce migration).   



CHWs Challenges continued …. 

•Movement within communities due to lack of 
transportation  

•Lack of adequate training and medication 

•Lack of motivation for their important work  

•Lack of unity and a platform for engagements   

•Lack of formal recognition in the Malawi  

health system  

 

 

  



Project Goal and Objectives  

 Community health workers voice to influence better working conditions was absent due to lack 
of a united platform, advocacy knowledge and skills and resources to mobilize themselves for 
better professional working conditions that would enable them to provide best quality health 
care.  

 Overall Goal: Improvement of legal, economic and professional conditions of CHW and their 
competence in a national health system based on Primary Health Care  

 Objective 1: To formalize the establishment of Community Health Workers Network in 
Malawi, elect office bearers at national, regional and district level; come up with issues for 
advocacy and a roadmap (plan of Action) and orient them with the newly established National 
Policy on Community Heath   

 Objective 2: To build knowledge, skills and competences within the Community Health 
Workers Network in Malawi to ably conduct effective advocacy and develop capacities in 
running the network   

 Objective 3: To initiate dialogue with the Malawi government and other stakeholders and 
present their issues, challenges, petitions and proposals for action and to advocate for the 
improvement of conditions of services for the community health workers in Malawi   

   

 

  



Achievements so far 

•Community Health Care Workers have been mobilized and a Network of Community 
Health Workers in Malawi established, with functional elected office bearers at 
national, regional and district level that have an advocacy strategy and a roadmap 
(plan of Action) in place and that are well-versed with the newly established 
National Policy on Community Health . 

 

  

• This was the first Community Health  

Care Workers meeting in Monkey Bay,  

Mangochi Malawi  



 Achievements continued …… 

 2. Community Health Workers Advocacy and 
Networking Capacity Building Regional Workshops 
have been facilitated for  improved knowledge, skills 
and competences within the Community Health 
Workers Network in Malawi in conducting effective 
advocacy campaigns and running their network 



Engagement with gvt at District Level  

•  



Engagement with gvt at National  Level 
•Engagement (Interface) Advocacy 
meeting with Malawi Government was 
facilitated and created awareness on 
the plight of the Malawi community 
health workers and their critical and 
integral part in the primary health care 
system and advocated for the 
improvement of their conditions of 
services in Malawi  



Challenges   
• Controversy where the Community Health Care Workers should 
belong between Ministry of Health or Ministry of Social Welfare and 
Community Development  

•Lack of integration into the health system 

• Unsafe working conditions 

• Lack of equipment and medicines 

• CHWs are overworked and their tasks keep increasing 

• Lack of formal education and training 

 

 



Successes of the CHW 
Networking Project 
 Increase in CHW self-organising (at local, district  and national level) 

 Which enables collective action, with less individual threat to CHW 

 CHWs have a greater sense of agency and increased cooperation 

Increase in CHW and NGO meaningful collaboration around CHW issues 

 Increase in CHW national public visibility 



 Thank you 
 Zikomo! 
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