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treatment options and, most importantly,
boosts survival rates from a coin flip to near
certainty. In resource-limited areas like
Neno, bringing screening to the community
is not just good medicine; it's an act of
justice that saves lives.”

This collaborative model ensures that
services align with national health
protocols, with women who screen positive
seamlessly referred into Malawi's public
health system for further diagnosis and
treatment. Beyond immediate screenings,
the initiative empowers community
members with knowledge, fostering a
proactive culture of health that contributes
to the long-term goal of reducing
cancer-related morbidity and mortality in
Neno District.

Recognizing the success of these efforts,
PIH, with funding from Pfizer, is expanding
screening services beyond Neno to Balaka
and Mzuzu central, reaffirming its
commitment to equitable healthcare
access for all.

Building on this momentum, PIH Malawi
launched a  transformative  health
campaign in Balaka District titled “Scaling
Up Cervical and Breast Cancer Services in
Malawi." This initiative delivers a broad
spectrum of health services directly to
communities, including breast and cervical
cancer screenings, family planning,
screening for non-communicable diseases
(NCDs) like hypertension and diabetes,
nutritional assessments, HIV testing and
counseling, and outpatient consultations
for common illnesses.

PIH Malawi's National NCD Manager, Felix
Magwira, highlighted the holistic approach:
“The campaign integrates health care for
different illnesses. In collaboration with
Balaka District Health Office, we've built a
model that brings comprehensive services
directly to the community.”

Pfizer's support has been instrumental in

these efforts. In a context where donor
fatigue poses ongoing challenges, this

Continued to page 16

A setup for the campaign, which showcases villagers discussing the importance and impact of the initiative within

their community.
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partnership enables PIH and the Ministry
of Health to expand integrated services and
strengthen sustainable health systems.
The campaign particularly targets women'’s
health, promoting early detection of
cancers that remain among the leading
causes of death among women in Malawi.
Offering free screening and health
education raises awareness  about
preventive care and encourages regular
medical check-ups, ultimately saving lives
and empowering individuals to take control
of their health.

Cedrick Mayenda, a Technician at Balaka
District  Hospital, underscored the
importance of bringing services closer to
those in need: “This campaign has come at
the right time, especially for older women
who often find it difficult to walk to health
facilities.

Early screening helps identify precancerous
cells that can be easily treated, preventing
the disease from progressing. Early
detection means more effective, less
complicated, and affordable treatment,
giving women peace of mind and enabling
them to stay productive and caring for their
families.”

Malia Byson, a 27-year-old mother from
Mbatamila Village in Balaka, shared her
experience: “My family has many children,
and resources are limited. The family
planning services here will help me and
other parents give each child a fair chance
to grow strong and healthy.”

Since early 2023, PIH, the MoH, and Pfizer
have worked together in phased efforts to
improve cancer care across Malawi. The
first phase focused on developing national
cancer care guidelines, laying the
groundwork for comprehensive treatment.
The current phase, “Scaling Up Breast
Cancer Services,” aims to expand access
across districts, bringing early detection
and treatment closer to the people who
need it most.

This  collaboration  exemplifies how
partnerships between the private sector
and local organizations can create lasting
change, ensuring that every Malawian,
regardless of income or location, has
access to quality healthcare.

Through these concerted efforts,
community outreach, integrated health
services, and strategic partnerships,
Malawi is making significant strides toward
a future where early detection, preventive
care, and comprehensive treatment are the
norm. These initiatives are not just saving
lives, they are building a healthier, more
resilient nation.
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PIH Malawi Executive Director, Basimenye Nhlema,
speaking to the PIH Malawi Partnership and Grant
Aquisition Director, Makhumbo Munthali at the event.
Picture : Madock Masina

Advocating for Equitable

Health Systems

Partners In Health (PIH) Malawi joined the
annual commemoration of Universal
Health Coverage (UHC) Day in Lilongwe
on 12 december, 2026. The event provided
a unified platform for health stakeholders
and advocates to work together in
advocacy, communication, sensitization,
and lobbying efforts aimed at influencing
government policies and investment
decisions that advance Malawi's progress
towards universal health coverage.

Every year, advocates across the world
mobilize on this day to call for strong,
equitable health systems that leave no one
behind.

We Are Sick of It”, was a call to action for
countries to address the affordability,
accessibility, and quality of health services,
especially for the most vulnerable
populations.

In Malawi, it is well known that many
citizens still struggle to access or afford
basic health services, despite the
constitutional guarantees of this right.
Frequent drug stockouts in public facilities
force many poor patients to buy medicines

Continued to page 18
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from private pharmacies or forgo
treatment altogether, placing them at even
greater physical and socio-economic risk.
Additionally, treatment for
non-communicable diseases such as
cancer and diabetes remains prohibitively
expensive, pushing already vulnerable
households deeper into poverty.

At PIH Malawi, we believe that denying a
patient their right to health is an injustice,
and that injustice has a cure. Our work
supports the Ministry of Health to ensure
that every patient we serve, regardless of
their social or economic status, can access
essential health services. This includes
strengthening the availability of essential
drugs for non-communicable diseases and
other conditions in public facilities,

all of ™

exceptions:

so that no patient is forced to choose
between buying medicines they cannot
afford and abandoning their prescribed
treatment.

The UHC Day also came at a critical time,
as the future of sustainable health
financing globally and nationally, faces
uncertainty following U.S. government
funding cuts and reduced budgets from
other donors. In response, the Coalition has
called on the Government of Malawi to
engage multilateral institutions and other
creditors to negotiate debt restructuring
and more reasonable conditionality. Such
measures are essential to addressing
challenges such as inadequate drug
budgets, limited health worker recruitment,
and low investment in health services, and
to move the country closer to achieving
universal health coverage.

Chairperson of Universal Health Coverage Coaliation, George Jobe, derivering a speech at the event.

Picture: Madoc Masina
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With PIH Site Programs Lead, Owen Mwale (who is also a Public Mental Health Specialist)

What is Schizophrenia?

Schizophrenia is classified as a psychotic
disorder, characterized by severe
disturbances in thinking, emotions, and
behavior. Individuals with schizophrenia
often appear disconnected from reality,
causing significant distress for both
themselves and their loved ones.

Most people often misunderstand mental
iliness, often equating it with schizophrenia
due to how individuals with the condition
present. In Chichewa, the term "misala" is
commonly used to refer to mental illness,
specifically portraying conditions like
schizophrenia, which is one of the severe
psychotic disorders.

How does a person who suffers from
schizophrenia present?

Schizophrenia affects thinking,
perceptions, emotions, and behavior.
Symptoms include delusions (false, often
bizarre or paranoid beliefs) and
disorganized thinking (fragmented, hard to
follow). Hallucinations (e.g., hearing
voices)

distort perception. Motor behaviors may
be disorganized, repetitive, or odd.
Negative symptoms include reduced
motivation, flat affect, and difficulty
starting activities.

Cognitive issues affect memory, attention,
and planning. Social withdrawal is
common. Symptoms vary widely and can
fluctuate over time.

What causes schizophrenia?

To this day, research has not identified a
single cause of schizophrenia. Instead, it is
believed to result from a combination of
genetic and environmental factors.

1. Psychosocial factors, such as stress
from poverty, gender-based violence,
and abuse, may also influence the onset
and progression of the disorder.
Additionally, heavy use of cannabis
(locally referred to as "chamba") is
associated with an increased risk of
developing schizophrenia.

Continued to page 20
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2. Genetics: Schizophrenia tends to run in
families, but no single gene is responsible
for the disorder.

3. Pregnancy and Birth Complications:
Studies have shown a significant
relationship between complications during
pregnancy and birth and an increased risk
of schizophrenia, making these
complications a notable risk factor.

Is schizophrenia treatable?

Yes, schizophrenia is treatable using a
combination of talk therapy [especially
Cognitive Behavioral Therapy (CBT)],
antipsychotic medication (e.g.,
chlorpromazine, haloperidol, risperidone),
and social support. CBT helps patients
cope with psychotic symptoms, reduce
stress, manage medication side effects,
and address related issues like anxiety or
depression, without needing to convince
them that their beliefs are false.
Medication effectiveness varies: some see
significant symptom reduction, while
others may not.

Patients taking antipsychotics might:

- Experience side effects

- Need time for the medication to take
effect, or have their medication
adjusted if it isn't effective

- Need to continue taking medication
long-term, often for two years or more,
even after symptoms have improved

It's important to note that even with

successful treatment, outcomes can vary:

- About one-third of patients may recover
completely and live symptom-free

- Another third may recover but experience
occasional relapses

- The final third may have residual
symptoms but can still lead a normal life

PIH Malawi Quarterly Newsletter

Are patients suffering from schizophrenia
dangerous?

A common myth is that all people with
schizophrenia are violent, a belief fueled
by media bias and public stigma. In reality,
most are not violent. A small minority may
become aggressive during acute psychotic
episodes  (e.g., paranoid delusions or
voices), but individuals with mental illness
are far more often victims of violence than
perpetrators.

If you suspect that someone may have
schizophrenia in neon, what can you?

If you see someone experiencing symptoms
of mental illness in the community or on the
street, you can help by taking the following
steps:

1. Contact their Relatives: Reach out to their
family members and encourage them to
take the person to the nearest health
center or hospital in the area.

2 .Understand Legal Limits: Mental health
care professionals cannot forcibly take
patients from the streets to the hospital.
However, if there are risks to the patient
(such as violence, self-harm, suicide,
exploitation, or neglect) or to the
community (such as property damage,
violence, or threats), the police and other
professionals (including social workers,
protection officers, and health personnel)
can intervene. They may take the person
to the hospital to ensure the safety of the
patient and the community and that the
patient receives appropriate treatment.

For more information and questions call
the following number: 0881058686 or
email: omwale@pih.org
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Living APZU'’s Core Values:

No Exploitation, Abuse, or

Harassment

At PIH Malawi, we do not just provide
health care but ensure that the care we
provide is just, safe, and rooted in who we
are. For us, avoiding sexual exploitation,
abuse, and harassment (SEAH) is not a
foreign agenda or an extra burden.

Prevention of Sexual Exploitation, Abuse
and Harassment (PSEAH) is not an
imposition but part and parcel of our 'DNA’
in provision of health care. PSEAH is an
ethical extension of our mission and a
reflection of our five core values as you will
see in the discussion below. The five core
values are part of the foundation for how
we treat our patients, those most

vulnerable, and our health workers. They
are not just slogans that we mount on the
wall or highlight in our policy documents.

1. Umunthu: | Am Because We Are

Umunthu calls us to recognize the
humanity in every person and prohibits us
from exploiting, abusing or harassing them
as that would be a clear violation of our
shared humanity. When we protect others
from harm, especially in their most
vulnerable moments, we live out Umunthu
in its deepest form. Anyone of you who
believes in Umunthu takes PSEAH as their
personal responsibility, not as a mere
policy to be adhered to.

Continued to page 22
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2. Dignity

At PIH Malawi, health care is more than
medicine. It is demonstrated in the way we
speak or treat both our patients and their
guardians, and in the way we respect
professional boundaries. For us, dignity
means never turning a patient into an
object, never using our power to demand
favors, and never abusing our position. If
you also believe in dignity and you want to
truly deliver dignified care, you must
ensure everyone is safe from abuse; be it
physical, emotional, or sexual abuse.

3. Solidarity

At PIH Malawi, we do not behave like
bystanders because the value of solidarity
dictates to us to stand with the oppressed,
the unheard, and the vulnerable. We do not
ignore inappropriate jokes nor dismiss
‘minor’ violations. We act, speak up,
support  survivors, and internalize
safeguarding by making safety of all who
interact with us as our concern.

4. Positive Intent

When we act with positive intent, we
intervene not to shame but to protect
others and improve the situation. Our
safeguarding policies exist not as a policing
tool but to promote a culture of care. We,
therefore, hold ourselves and others
accountable because we believe that,
together, we can do better and that
avoiding SEAH is not about fear of
punishment but about believing that we
can do better as we care more.

5. Daring and Bold

We know the challenging realities on the
ground that SEAH thrives in silence and in
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some situations even normalized. But our
values call us to be courageous and
challenge such structural injustices even
when it looks dangerous  and
uncomfortable. We dare to question a
colleague with unbecoming behavior that
endangers patients, guardians, and health
workers. We are bold to report a colleague
even if they are in power because that is
what being bold means and that is what
would bring transformative care at PIH
Malawi. Being bold means choosing
integrity, even when we feel it is hard. We
cannot be called daring and bold in
healthcare if all we deal with are normal or
ordinary circumstances that require no
extra courage that enables us to swim
against the current when justice demands
or dictates.

Safeguarding and PSEAH as Not Optional
but Foundational

The work we do at PIH Malawi is deeply
intimate as we tend to deal with people
who are at their most vulnerable times;
they may be in pain, in crisis, in need. Such
work demands both our clinical and moral
excellence. Therefore, for us, internalizing
PSEAH is not a sideline issue but central to
how we provide care. If we fail to protect
the patients, guardians and health workers,
we fail to care.

So, you see, safeguarding or PSEAH is not
an extra task for us or a Western imposed
concept or a ‘donor checkbox'. It is our way
of living Umunthu, our way of delivering
dignity, and our collective commitment to
safe care. Therefore, we do not treat
safeguarding or PSEAH as peripheral but as
core to our identity because that is what it
really is. Living our values means acting
when it matters most. We let safeguarding
and PSEAH be a reflection of the care,
courage, and compassion that defines us as
PIH Malawi.
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PIH Trains Healthcare
Providers in I-CHIS to
Strengthen Health Systems

PIH Malawi supported the facilitation of an
Integrated Community Health Information
System (I-CHIS) piloting training for
different healthcare providers including
Health Surveillance Assistants (HSAs)
surrounding four health facilities in Neno
District, in October, 2025.

The training aimed
at empowering
them with the

skills needed

to accurately
record,
manage, and
analyze health

data, ultimately leading to better health
outcomes for their communities. The
training is significant step forward
considering that previously, health workers
relied on paper records and manual
reporting, which often led to delays and
inaccuracies that hampered effective
health interventions.

One HSA from Midzemba Health Centre,
Rodrick Masanje, says: “I now feel
equipped with modern tools that will
enhance my work since the |-CHIS training
is providing us with a user-friendly digital
platform that is accessible on mobile
devices."

Continued to page 25
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According to the PIH Malawi Community
Health Associate Director, Jimmy Harare,
this technology enables real-time data
collection and reporting, giving the health
workers immediate insights into disease
trends, immunization coverage, and other

4.5

vital health indicators. ‘ Participants of the training in a group photo.
Picture: Janet Mbwadzulu

“The impact on the community will be
profound. With improved data
management, the HSAs can better track
outbreaks of diseases like cholera or
measles, allowing for quicker responses
that save lives. The result will be a more
responsive and efficient health system that
will swiftly address emerging health
issues,” he said.

In her closing remarks, Neno District
Environmental Health Officer, Margaret
Mikwamba, appreciated PIH for the X A (1
support and encouraged the participants to Neno District Implementation Plan Coordinator,
utilize the skills saying the DHO will expect i,?gifﬂ?;‘;?%g%ﬂg&%dur'ng e
more proactive health interventions,

improved disease prevention, and a
healthier population which is crucial for
sustainable development. “Your success
will attract other donors to support us
again so that we can train the remaining
HSAs in the district,” she explained.

The training involved 61 HSAs, 4 Data
Clerks, 4 Health Facility In-charges
(clinicians), 7 Assistant Environmental
Health Officers, 1 Health Promotion Officer,
3 Community Health Nurses, and 3
Environmental Health Officers from

T
Neno District Environmental Officer, Margaret

. ) ; i . Mikwamba, making closing remarks during the
Lisungwi Community Hospital, Chifunga, training.

Zalewa, and Midzemba Health Centres. Picture: Janet Mbwadzulu
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