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Part One: general observation note

Malawi July 2015: A year on to our research project
Arriving in Lilongwe
My journey from Edinburgh to Lilongwe was all in time and reasonably comfortable. Arriving in KIA (Kamuzu International Airport) in Lilongwe, there was health team taking all visitors’ temperature, which did not happen last year, this practice started only after the Ebola out break in West Africa last year. There was visibly active health surveillance team present, and immigration officers were systematically checking all visitors’ immunization card for yellow fever. I did not have one, but explained to them that I was coming from Scotland, so it was acceptable. Airport security check was also fairly straightforward; I came out of the airport immigration without much hassle. 

I took a taxi to Kiboko hotel. As my taxi rolled smoothly down towards Lilongwe city, I was reminiscing my first visit to Malawi and travelling in this same road, which was about 13+ months ago. Also then I had a few nights in Kiboko hotel in old city center. Looking back, I was then very excited to be in a country in Africa, it was my first time in this part of the world. I took many photos; photos of anything and everything. I remembered seeing some spectacular display of massive billboards advertising for beer, and many commercials products had dominated the city’s landscape. Because of these displays, I became more aware of them began to notice more and were everywhere in town and airport road, all became quite fascinating to me. 
In my observation, last year there were many health related billboards, sponsored by various foreign aid donors such as USAID, SSDI, but I was surprised to see that those billboards are now replaced by totally different commercials. For example, there was a massive billboard with HIV AID message last year this has been replaced by “money laundering as a crime” message this year. Foreign aid funded health-advertising landscape seems to have changed – to what extend - I do not know this yet.
As I have very fresh images/ memories of the recent massive earthquake in Nepal and all the aftermath of it, I wondered about the natural disaster / event in Malawi and how such disaster are managed and handled by the government and relief organizations in this country. On my way to Kiboko, I asked taxi driver if they have had any major natural disaster in the recent past, and I mentioned about the flood in the Southern Malawi, a few months ago. The driver told me that people have been displaced, the Government has relocated them in a different place as a temporary measure, and now the life has become almost normal for ordinary people. When I asked the driver about the damages flood has caused and its impact on people’s lives, he said that there has been a food shortage in the country and the Government has decided to buy maize from neighboring countries in Africa. There was no damage to people’s lives, just part of agriculture land. I was amazed the taxi driver took it so simply, and he seemed very little affected by this. 
After checking in in Kiboko hotel, I had a lunch and a small rest. Then took a taxi to KCN. There I met with everybody I was hoping to see, saw Address Malata, Khumbo, Alfred, Gladys and Sophie and Gladys’s secretary Salome and some other administration staff. It felt really good to be back here.  

One another thing I noticed different this year from last year is that there were many posters and election related advert last year that are not so visible this year. Joyce Banda was very prominent last year that is not seen around now. 

16th July 2015

I have to move hotel, Kiboko seems to have messed up my booking, and all seems quite uncertain. I packed up my bag and getting ready to move. After breakfast I went outside, to see a budget hotel, which is just behind Kiboko in the old city center. This place looks a bit dingy so decided not to take it. Khumbo helped me to find another place, had a look at the hotel Bridge view in old town, it looks OK; clean enough with a free wifi facility. I moved my bag there this morning then to KCN.
17th July 2015

Reading various web-based resources and newspaper pieces and trying to understand the whole Cash-gate scandal in Malawi, now I realized that the government strategy on budgeting and corruption has changed (?). On the way to Kiboko hotel from the Airport the other day I was surprised to see that massive bill board on family health message was replace by a warning on money laundering and funding for terrorism as a crime. My immediate thoughts were, Malawi is a peaceful country; I have not come across anybody talking about the terrorism here, why this is so important suddenly. Now, just a few days later I realized that the current Government is trying hard to clean up the corruption (or like to be seen to be doing something) within the government system. This makes some sense to me now. 
Update on Cash-gate Scandal

Cash-gate scandal that started in 2013, seems to have messed up the whole Government’s budgetary mechanism and Malawian politics. When I was in Malawi in June/ July 2014, it was in the headline news almost everyday. It was in similar situation in October 2014 and also perhaps the same now. 
I have found numerous documents, news article online, including wikipaedia link.  https://en.wikipedia.org/wiki/Capital_Hill_Cashgate_Scandal. 
Reading through some of the web site on cash-gate made me realize how chronic and complex the corruption trend has been in Malawi, and the Cash-gate is just an explosion of a chronically infected wound (of financial mismanagement). The explosion seems to have triggered by the murder of Budget Director in Malawi's Ministry of Finance. On the night of Friday September 13, 2013, Paul Mphwiyo, was shot by armed men who were lying in wait to ambush him, just outside the gate of his house in Lilongwe Area 43 (I am scared now, I spend about 20 days very near to this place in my first visit to Malawi, while it must have been fairly fresh story then, nobody mentioned a single word about this incident apart from do not go out after six in the evening).  It makes much sense now that the guesthouse I stayed in was protected by high electric fences around the block.
I am also learning it now that the Malawian government has troublesome history of budgetary mechanism, goes back to 1995 when INF imposed certain mechanism to control the government’s budget. Since then, there have been numerous changes within the Malawian Government’s budgetary system. Since September 2013, there has been on-going investigation and regular arrests made.  
Part two: Malawi’s health sector financing and cash-gate 

Who is running the show?
This section is prepared by careful reading of materials that are related to Capital Hill cash-gate Scandal in Malawi. Sources include web-based cash-gate scandal investigation reports and personal discussion with a number of informants (formally and informally at the government offices and independent Malawian) and newspaper articles in the Malawian National daily for the period of two weeks in July 2015 (and some old occasional samples are also included). 
This draft provides a brief overview (perhaps in lay or very simple terms) of cash-gate scandal and Malawian government’s financing mechanism in health. This also attempts to examine the key players in Malawian Government financing system.
Most governments have public Financing Management (PFM) mechanism. 

Apart from the government of Malawi, some other most prominent key players who have been engaged in Cash-gate scandal are the UK government, US government, Norwegian government, and German government some other major donors such as the World bank and the International Monetary Fund. Some of the key events listed below provide snapshot of how these players participate (or have participated) on Cash-gate scandal and its investigation processes.
While the cash-gate investigation is still actively discussed political issue in the country, financial mal-practices seem to be occurring, until July 2015. And there are strong indications that financial mismanagement within the government system has been a chronic problem and the government DID have enough warning since 2004 (see the Budget as theatre- report by Lise Rakner 2004).

Reviewers have pointed out that there has been a chronic and significant weakness within the system and perpetrators have been exploiting these weaknesses for a long time. In the most recent case (so called Capital Hill cash-gate scandal), it is alleged that the perpetrators were able to transfer funds from the government bank accounts to the vendors’ account for goods and services that were never supplied and then to delete these transactions from the IFMIS system (Baker Tilley 2014 p1). Other methods of cash-gate affair occurred as a way of paying inflated prices for good and services. Not only nationally, but the government fund has also been found to have been transferred internationally to overseas Jurisdictions to foreign currencies such as USD and SAR (South African Rand). 
The exact total amount misused is just impossible to estimate (in this brief). Baker Tilley’s report suggests that MK 13,671,396,751 but this is perhaps a seriously underestimated amount. This was found during Baker Tilley’s investigation period (April 2013- September 2013), it was a sample period only.

Nation on Sunday, 26, July 2015 suggests that the total amount of money siphoned from the capital hill has reached K577 Billion (from K92 billion which was being investigated during Bungu Mutharika’s government), period from 2009 – 2014)

Significant dates and events leading up to the Cash-gate in 2013
1995 
The government of Malawi started using PFM, Also known as Integrated Financial Management Information System (IFMIS) and the World Bank backed this, until then all financial management in the country was done manually. The IFMIS system automatically links planned budget and actual cash budget demands, allowing managers to efficiently schedule expenditures to minimize cash flow problems and improve public service delivery. When it was introduced first, a pilot project was launched in five ministries, but was met by many problems, resulting in the termination of the contract with the first supplier (IFMIS contractor). Among the problems encountered during the pilot trial were severe mismanagement, technical problems, funding shortages, disagreements among members of the project (there were 3 distinct suppliers/ or contractors, it is not clear who they were), insufficient training and staffing cultural challenges, resulting in long delays.
2003
The World Bank was financing an IFMIS in Malawi sourced from the CODA Group, to be implemented by a South Africa-based reseller called UES.
2004
 Professor Lise Rakner, a Political scientist and senior researcher at the Chr. Michelsen Institute (CMI) in Norway, published a report in collaboration with researchers from the DFID and Institute of Policy Research and Analysis, titled The budget as theatre – the formal and informal institutional makings of the budget process in Malawi.‬ In that report, it was found that under Auditing expenditure "record keeping of transactions (for audit purposes) has been manual, but IFMIS project has opened for computerized records." Further, they found that "The proposed electronic system IFMIS, was not being implemented. Resented for removing discretionary power to reallocate resources." Finally, the report found that in addition to Rampant fraud and corruption in procurements and disbursements, there was "no adequate records of staff and pensions and advances, leading to problems of ghost workers, especially in the education sector. Staff not paid and not motivated.
2004
A Peer Review (? Journal) in November identified 21 issues that needed to be resolved for the IFMIS to work properly in Malawi (but it was ignored).
2005
Ex-President Bakili Muluzi was arrested for corruption charges, he has been denying this allegation until 2011.  

2005
In May, the Government decided to adopt and implement an EPICOR based IFMIS following the study tour to Tanzania in March 2005, and a contract with Soft-Tech Consultants was signed in July 2005.
2005
In November, the new IFMIS was formally introduced. All bank accounts in the commercial banks were closed and 8 bank accounts were opened at the Reserve Bank of Malawi. Cheques were produced and continue to be produced centrally by the Accountant General’s Department. Like before only five sites were used namely, Education, Agriculture, Health, Treasury and the Accountant General’s Department. By December 2005, one ministry was also connected to the central server in the Accountant General’s Department.
2009
IFMIS was rolled out to District Councils (Not clear how many districts were involved) 
2009
President Bingu Wa Mutharika had ordered a review of the IFMIS, and a report was published in November 2009. Report stated, “the system does not have any alert system to detect any fraudulent activities or any deviations to normal operations within the system…” (It would be good to see this report, need to look for this reference).
2011
The IFMIS had been rolled out to all ministries and departments except region offices and donor funded projects.‪ However this rollout didn't proceed smoothly either.
2011
The Germany government funded (K9.76 billion) the forensic audit of K92 billion, that was believed to have been siphoned off the Capital Hill during the Bingu regime. IFMIS revealed that K92 billion may have been lost / abused between 2009 -2012 (The Nation, page 3, 26 July 2015)
2013
Friday September 13, 2013, Paul Mphwiyo, Budget Director in Malawi's Ministry of Finance, was shot by armed men. A couple of days later, stories began to emerge that millions of dollars had been embezzled by government officials colluding to defraud the state. Some claimed Paul Mphwiyo was clean, and acting to close the loopholes,‪ others claimed that he was implicated and part of the colluders syndicate. Before long, a web of plots of how officials were siphoning funds from government coffers were rife.

Initial government reaction: Some officials claimed that the IFMIS was to blame for the scandal and the system was suspended. The President Joyce Banda’s reaction was criticized, as she later changed her initial statement. The Vice President, Khumbo Kachale – who strangely was given the task of relaying the events that had unfolded, and the action government was taking to parliament – claimed there were loopholes in the IFMIS.
Donors’ reaction: Donors rejected this claim that the IF September 13, 2013, Paul Mphwiyo, Budget Director in Malawi's Ministry of Finance, was shot by armed men MIS was to blame, with the Germany Ambassador to Malawi Peter Woeste telling the local media that "Thanks to the IT-System used – IFMIS – we seem to be able to trace who and where people took money. So please: Do not blame a computer for corruption – that would be a distraction from the real issue. It's some criminal elements who are committing fraud. On 11 October 2013, Norway froze all budget support to Malawi. ‬In November 2013, Britain followed Norway to delay budget support. The American government said it did not plan to suspend aid since the aid it gives goes to NGOs, not directly to the government,‪ and the IMF delayed a loan worth $20 million. The aid suspended by the EU, Britain and Norway collectively amounted to around $150 million.‪
2013
In October 2013 Baker Tilly was asked by DFID to provide forensic and system security audit services support to the Government of Malawi following the discovery of irregularities by staff of the Accountant General office during a routine examination of the Budget Exception Report.
 
Most recent activities around cash-gate scandal 
2015 
UK government was invited to engage with issues around cash-gate scandal, which includes writing guidelines and liaise with Democratic Progressive Party (DPP). 
2015 
Irish International Law commission has donated 19 computer sets to assist the Malawi judiciary to expedite the cash-gate cases.

2015
Norway and Flanders have started supporting/ funding the government system but all the records of their funding is kept separately, and examined separately from the government record.

So, who are the culprits here? Politicians, government staff and private contractors?
To me it seems like the web of Capital Hill Cash-gate is so complex, it seems like almost everybody within the government system is caught in this web, in some way. There are others who are outside the government system have also fuelled and supported the Government officials and politicians in this affair.  Judiciary system seems ineffective (until now in July 2015). I find it hard to understand why a person like Savala, who has been convicted for theft and money laundering charges involving K84 M stolen from the Accountant General’s office in August 2013 is walking free (The Nation 2015), why the legal system allowing this to happen, this is completely beyond my comprehension. 
In order to gain a deeper understanding of the nature and process of Capital Hill cash-gate scandal, over the past year (in my all three visits to Malawi), I have spoken with several people, including senior government officials. What I understand from these conversations, investigation reports and newspaper pieces is that the cash-gate fraud has occurred in many forms. The most commonly described form is government staff making bogus allowances claims. One of my many informants told me that she was asked to sign a form that said she made a forestry field visit to northern Malawi, she did not even work for the Government then. Then she was told that there was money available for forestry visit, if she signed the form she would get some dividend.  She told me that being a Christian she did not feel right to take part in such lie, so did not sign the form. 
Also, there was news about then the current president Dr. Joyce Banda refusing to disclose her private assets after the Cash-gate affair. 

Systematic review of Malawian newspaper on Capital Hill Cash-gate scandal, money transaction, budget, development and other health related topics

Two weeks newspaper headline follow-up in July 2015

16 July 2015
1. The Daily Times: “Police link Njauju murder to Cash-gate” (p1). According to the newspaper the director of Finance and Administration of the government called Issa Njuju was killed about two weeks ago by assailiants”.  It also says that there are number of other directors in the government office they have received death threat, and police are pursuing a number of conspiracy theories.

2. The Nation: 
17th July 2015 

1. The Daily Times: headline reads “ACB arrests another ex-MDF officer” (p1). The news suggests that there were two arrests; former commander of the Malawian Defense Force, Henry Odiollo and his deputy, Clement Kafuwa about three months ago. These two retired officers have paid large amount of money and are currently in bail. 

2. The Nation: Headline says “ US cautions Malawi on Health Budget” (p1). In this section the main discussion focuses on the speech by US Ambassador Virginia Palmer who suggests the GoM to allocate more money on health sector, as there is a large deficit in health funding, (with K 214,941, 608). When asked if the US government can assist with more money she replied that she couldn’t pledge for more money as US is already contributing $95 million on HIV and AIDS programme, $22 Million on Malaria and $7 million on family planning annually.

ACB arrests retired MDF Officer over Cash-gate (p3). This is in a little box and has similar message as of The Daily Times p1 message.

18th July 2015

1. Malawi News: “Funding Crisis Hits Govt Hard: Fails to pay MPs fuel allowances as hospitals run dry of drugs” (p1). It reads the serious funding crisis in the DPP (Democratic People’s Party) government that has seen, amongst others, public Hospitals having no drugs or fuel for ambulances, has not spared member of parliaments (MPs). MPs fuel allowance has been slashed half in June. The discussion focuses mainly on what MPs say about their issues of fuel allowances, but hospital and healthcare side of argument is not mention again. The piece runs over two half page (p1 and 3).

However, in page 2, another headline says “Nkata Bay District Council Stops Opening of Hospital”. According to the news piece there has been a new 350-bedded hospital, (intended to be very modern with state of the art technology) built recently but there is no money to equip it, and not enough money to pay electricity bills if the hospital were to open and run soon. So the local Government has decided not to open it now. This hospital was built by the OPEC fund for International Development and Malawi Government.
2. Nation weekend Issue (Saturday): Headline in (p1) says “UK Lawyers in for cash-gate”: opening paragraph under this headline reads “Government has engaged two former crown prosecutors from the United Kingdom (UK) to provide technical expertise in dealing with issues arising from the cash-gate scandal, including drafting plea bargaining procedures, weekend nation has learnt”.  Reading through the rest of piece, which spreads through four pages (also in page two to four), the message is clear that the UK government is heavily involved in investigation and dealing with various issues related to cash-gate scandal. There is message from the British High Commissioner in Malawi and some other powerful delegates. 

19th July 2015
1. 
Nation on Sunday: headline in the front-page reads “Treasury questions Fund Abuse at Smedi”. This has two main points 1. CEO, 2 directors in alleged K21 M ‘bogus’ claims and 2. Auditors recommend removal of bosses. This piece runs all the way to page four. A small paragraph in page two reads “ an investigative audit that the central internal audit of the Ministry of Finance carried on small and medium enterprise development institute (SMEDI) has unmasked how top officials allegedly ‘enriched’ themselves by making bogus claims of fuel and telephone allowances amounting to over K21million. This piece suggests such bogus claim is still happening until June 2015. 

This paper also has another piece on a woman called Savala. The title reads, “Savala convicted, but walks home” (p1). Caroline Savala ran a small business called Cam Construction Limited and was convicted for theft and money laundering charges involving K84 M stolen from the Accountant General’s office in August 2013, now walks home free. The news goes into details on how she hired a lawyer who had no valid license to practice and eventually was removed from the debating chamber and how her family, well wishers and supporters were confused as well as sympathetic. This woman supposed to get 10 years Jail sentence for money laundering and another five for the theft. 

On Maternal and Child Health aspect, for the first time in this trip the first news I read today in the Nation. In page 8 and 9, there are two very impressive pictures of Melinda Gate with pregnant Malawian women in a maternity waiting home. Women in the picture seem very happy; they are knitting and sewing things, looks like making baby clothes. 

The title of this piece reads “Gates’ three steps towards achieving Malawi’s Promise”. Most impressively this piece is written by Melinda gate, who has spent two nights with a family in rural Malawi. She has three key messages in this piece. They are, saving newborn lives, improving maternal health and investing in smallholder farmers. In terms of saving newborn lives, Melinda Gate suggests that there has been a remarkable improvement still there is a lot still needs doing. To address this Malawi will launch its Every Newborn Action Plan in July. 

In the area of improving Maternal Health, Gate has promised continue to support Safer Motherhood Initiatives, which will involve high-quality lifesaving care to more women by increasing the number of Community Midwives, and encouraging more women to come to health facilities for birth and increasing number of maternity waiting homes. She has appreciated positive action by the current government in this are, which are: increasing legal marriage age from 16 to 18, and encouraging girls to stay in school for longer. 

Another area that Melinda Gate or the Gate Foundation has pledge to support is investing in smallholder farmers. This indicates that empowering women farmers, as Gate suggests women farmers face many gender-specific barriers that limits their productivity.  She also praises the work done by an organization called Care Pathways, which takes an integrated approach to empowering women farmers. 

Overall Melinda Gates message in this piece is very positive and optimistic. 

20th July 2015
Surprisingly the cash gate is not mentioned in the both of todays newspapers; the Nation and The Daily Times. However, there is very interesting piece on ART (anti retroviral treatment) center in Mzuzu Central Hospital. The news suggests that there is an ART center. 

1. 
The Nation has an interesting and somewhat unusual piece today, the headline reads “shut up, economist tell Presidents” (p1). I have not read any body writing or saying anything to challenge politician before. I read this piece with a great interest. Prof. Ben Kaluwa, an economist suggests president to leave economic business with the economists, not to interfere with it. 

2. 
The Daily Times: Bingu Mutharika’s government ended the diplomatic tie with Taiwan in 2008. Taiwanese left and Chinese came in and completed some of the currently on-going construction work. They then have been engaging in more construction work. However, they did not seem to have taken all un-finish work on board. Apparently it appears that the Taiwanese had begun an ART (anti Retroviral Treatment) site, in Mzuzu Central Hospital got neglected, after the sponsors dumped the project. As a result ART clinic is run in a small room and people’s privacy has been compromised, 

The Daily Times  (July 20, 2015, front page) suggests. The news piece in this national daily also says that there has been no interest shown by the government and any other organisations.  Now in 2015, almost 7 years later the government is looking for sponsors to complete this project, the estimated cost is K340 Million. The Clinic started in 2002, currently provided ART services for over 4,800 people.

21st July 2015
1. 
The Nation: Headline Judiciary to Decide cash-gate time frame” (p1). The news suggests that the Irish Rule of Law International has donated 19 sets of computers to the Malawian Judiciary (the law commission to deal with cash-gate issue. According to the paper, Nyirenda, the chief justice of Malawi, has said that Judiciary is currently working on case management system to ensure speedy trials in all cases. He also said that the challenges are with low funding previously attributed for delays to expedite cash-gate trials. He wants to set a timeline and all cases are concluded within a specific time frame. The discussion will be with the support from Irish Rule of Law international. 

Until today, seven people including a former principal secretary have been found guilty and sentenced. 

Federer commits to educate 150,000 Children (p3). This is a new message, there was a piece on Rodger Federer a few days ago, as he was to visit Malawi for two days, and has set up a charity called “Federer Foundation” with commitment to provide quality pre-school education to Malawian children through his foundation. The piece suggests that his foundation will work with Action Aid Malawi and he has invested $13 Million in early Childhood Development. Federer met the vice president Saulos Chilima, who said to Federer that president Peter Mutharika is his number one fan and the Chilima is his number two fans as they watch the Wimbledon very closely and support Federer. 

2. 
The Daily Times: Judge Calls for Review of Cash-gate Sentencing” (p1). The main point is that there is no proper legislation on sentencing guidelines for cash-gate convicts in the judicial system. Because of poor guidelines on sentencing, people do not have much faith on Judges decisions – Case-gate cases will continue to raise people’s eyebrows, many people blame judges. Some even claim that Judges and magistrates are corrupt, when they compare sentences for the cases of similar nature carrying different sentences. There have been many unfair decisions. The piece continues in page 3. 

22nd July 2015
1. 
The Nation: “ACB explains Cash-gate cases delay” (p1). The piece reads basically sentencing of cash-gate cases has been slow because of the lack of guidelines. British forensic auditors, Baker Tilley is mentioned here, it also says that their report has been helpful in the investigation of the cash-gate cases currently in court. A number of high-profile cases are named with the amount of money involved. Some examples are: Muzipasi Moyo  (K339. Million), Felistas Njathu (K), Leonard Kalonga (K90 Million), Former Accountant general David Kandoje is mentioned no figure given, Blantyre based Bsiness person Masankho Chilgoli (K 11 million), business person Godfrey Dzanjalimodzi (K338 Million), Further (K520 million and K542 million) is mentioned with the case involving Kalonga, Laura Savala’s name is mentioned. Overall message is that the cash-gate trial has been stalled because of complicated legal processes, and lack of funding. The Chief Justice Andrew Nyirenda has already suggested that they need to draw up a time frame. Only 15 out of 69 cases brought before the court were active as of April 2015. 

Nurses body hits at govt over the drug crisis (p3): interesting piece, the president of Malawian nurses and midwives association challenges the government and the president, does not agree with what peter Mutharika said about the country’s recent drug crisis a few days ago. 

Federer magic (p4), full page of photos of Federer with Malawian children, and a politician, he truly appears like Children’s hero. 

2. 
The Daily Times: there is nothing relevant in today’s daily times. 

23rd July 2015

1. The Nation: Convicted Savala wants cash-gate suspect to testify (p1). This piece is all about a woman who was convicted but now is in bail. Interesting thing about this woman is that her lawyer was removed from the courtroom, as he did not have a valid license to practice. Now she has four people she wants them to give testimony on her character. These four people are: another cash-gate suspect Leonard Kalonga (a civil servant working for the ministry of tourism, her medical doctor, church pastor and her close friend. Her next hearing is on 31 July 2015. 

2. The Daily times: This newspaper has nothing relevant to Cash-gate, MCH or foreign aid in Malawi 

24th July 2015

1. The Nation: “Speed up Njuju’s investigations – Donors tell govt” (p1). The news reporter writes Malawi’s major donors have called for the speedy investigation for the gruesome murder of Anti Corruption Bureau, Director of administration and corporate affairs Isa Njuju. The call was made yesterday when British, Irish, German, US, Norwegian, and EU envoy visited the ABC headquarter. This reporter also reports that staff at the ABC have said that they have been living in fear since Njuja’s murder. No suspect apprehended to date, the rare diplomatic action was to support for the ABC. The news continues in page 2, and 5, and British High commissioner Michael Nevin leads this delegation. 
2. The Daily Times: “Njauju murder angers donors”, and two main points listed are 1. It is important to send a message and 2. It has been tough – ACB (all in p1). Interesting point about this news piece is that a team of diplomatic community has appealed to investigating agencies to speed up probe into the murder of the Director of Finance and Administration at the Anti-Corruption Bureau (ACB), Issa Njauju. A team of diplomat, US ambassador Virginia Palmer, representatives from Norway, Ireland, Germany and EU were in the team. This news continues in in a box in (p3). Expressing their solidarity, this diplomatic team, was led by the British High Commissioner Michael Nevin. 

News in pictures (p12) there are photos of National Bank of Malawi distributing grants and scholarships to students studying in CHAM Colleges. 

25th July 2015

1. The Nation: Todays Nation has a few interesting headlines related to Malawian finances and cash-gate investigation. The top headline says “Pika names JB as witness” (p1) this is about investigation of the murder case of Paul Mphwiyo (in 2013), which lead to cash-gate explosion. The news continues in a little box in page 3. This also suggests that Joyce Banda (former president) can be paraded to the court as a witness. 

But the bigger news seems to salary rise for parliamentarians. It says “Presidency in 61% perks hike” this piece has three bullet points: MPS allowances up by similar margins, civil servants smile too and CCJP Condemns largesse in the middle of funding crisis. Overall news suggests that there has been a pay rise, parliamentarians are happy with the increase in daily substance allowances. 

The news also mentions that there is a major funding crisis in the country, hospitals have forced to stop providing poor people with meals and drug shortage has been another issue for a while. All seems a little odd and contradictory. 

Another interesting piece in p2 says “Govt dumps police on Green belt project: police stole project materials in Salima”. 

A half-page piece on safe motherhood is in page 6. Title says “govt urged to do more on safe motherhood”. Interesting piece on how village leaders or so called “group village head” from Traditional Authority, have criticized the government for safe motherhood rhetoric without enough resources and support. 

2. Malawi News: I was told that during the weekdays this newspaper is called the daily times and in the weekend it is changed to Malawi news. There are two main pieces in the front page: 1. “Funding Crisis Cripples Police” and money has not been made available since May, and 2. “Financial scam rocks Zomba city council” (p1 &2). 

The bit on Financial Scam in Zomba sounds very similar to the capital Hill cash-gate scandal. The nature of scam sounds very similar, money has been paid but the services have not been received; Zomba city council released money for road repair, electrification and some other services, but nothing has been done so far. 
There is very interesting piece in page (4), “Nac- global fund saga effects trickle to macro”.  The story goes this way; the Global Fund has stopped funding National Aids Commission because of suspected misuse of fund. The piece says: Nac disbursed K 5 million funding to beutify Malawi (Beam) trust, belonging to first lady Gertrude Mutharika and K9 million to an ethnic grouping Muthakho wa alholmewe, yet the two organisations are not directly associated with the fight against HIV and AIDS pandemic. The story goes on saying there has many staff being made redundant because of funding cut for the macro (Malawi AIDS Counseling and Resource organization), as it gets funding from the Global Fund through NAC. It reads like a true misuse of Global fund money. 

In page 12, entitled hard talk on Saturday, has a vibrant discussion on funding shortage in the government health system. The news reporter interviews the President of national Organization of Nurses and Midwives (Nonm). This full-page piece is worth consulting again. 

26th July 2015

1. The Nation: APM sues Ntata and also goes after Nyasatimes over K92 billion articles (p1): It seems that Alan Ntata was a legal advisor to the late president Bingu wa Mutharika. There has been news about Ntata has published K92 billion cashgate linked to Bingu Mutharika Government. There are lines on bogus purchase of vehicle, and many other allegation, and Arthur Peter Mutharika wants to take Ntata to court as he feels that his reputation has been damaged because of Ntata. The Germany government funded the forensic audit of the K92 billion believed to have been siphoned from the Capital Hill during the Bingu’s regime (p3). 

Tales of a cervical cancer stage 4 patient (p8-9) two full page with a big picture of woman with her family in the middle. 

P 6 “Mutharika’s government loosing focus” and in p7, “Mr president, Chilima is your greatest asset” ! Both pieces indicate that there is a tension between peter Mutharika and his deputy Chilima. 

2. Malawi News weekend is called the Sunday times: MLS (the Malawi Law Society) blames health crisis on ‘Failure of Leadership’ (p3). In this, the current drug crisis in the country is seen through international human right perspective, right to people’ health and treatment.  It is interesting that the president Mutharika said to the general public last week (July 19 in Blantyre) that there was drug crisis / shortage in the country. He said that there is enough drugs in the country and some were even donated by the donors. 

But drug shortage in the country has been one of the headline news in the past two weeks. Interview with the leader of nurses and midwives organization has also mentioned this as a serious professional concern. The official we met at the MoH also suggested that there was drug shortage in the country. 

In the midst of a financial crisis within the MoH, leading to drug and fuel crisis, only a few days ago, the government has increased MP allowances by over 60 %. 

DDP’s own enemy (4), again suggests the tension between Chilima and the DPP. In this there is cartoon that says NO drugs in Hospitals, no money for police, and presidents salary up. In this, a person questions and another person answers ‘politics of snakes”. 

Plugging the leaks in the economics (p6), who benefits? An investigation by Action aid Malawi titled “an executive affair” revealed that Malawi lost out on more than $43 million in tax and to paladin Africa alone. The company vehemently rejected the findings. This is a very interesting piece. 

27th July 2015

1. The Nation: 

2. The Daily Times: “MSowoya warns of continued Cash-gate.”(p1 &3) For the first time I am reading about the voice of opposition party on Cash-gate. Malawi Congress Party, vice president, Rochard Msoyowa suggests in Malawi the constitution allows MPs to change law where necessary, expressing his concerns over the electoral system. He goes on saying how governance institutions like Nac (National audit office) and ACB work, arguing that their independence in often compromised. 

“DHOs disagree with CMS (Central medical store) over availability of drugs” p5. DHOs from the northern regions disagree with the CMS over the recent press release. The news goes on saying press release publish last week on Monday and Wednesday, CMS listed districts and central Hospitals, that have delived the drugs after presenting their orders by 10th of each month, however, out of the 34 hospitals listed, 19 of them have not received their deliveries, this was because of late order. 

This piece goes on saying so many essential drugs, and supplies (such as gloves) are out of stock and some districts did not even get June funding and some one was unable to travel. These orders are taken to the central office, they are not done electronically, no travel fund means people were unable to take those order to the CMS. 

News in picture (p8) Picture of blood donation programme, President’s billboard saying men for gender equality now, and some children’s programme in Blantyre. 

“FMB donates bike ambulance to RU” (p12). This half-page article has a picture of people with bicycles in the middle. First merchant Bank donates 20 bicycle-ambulances as part of their corporate social responsibility. 

28th July 2015

1. The Nation: I missed this paper, did not get chance to buy one – we left for Machinga very early in the morning and got back to Lilongwe quite late. 

2. The Daily Times: “Civil Servants Duped in loan schemes” (p1&3), increasing number of money lending institutions duping civil servants in money lending business. 

“govt urges coution on Social Cash Transfer Programme” (p13). 
29th July 2015

1. 
The Nation: “Witness call shocks JB” (p1). Here Joyce Banda has been asked to provide witness in in the case of murder of Paul Mphwiyo. She expresses her shock and says “how can I be witness when I am the one who directed that the shooting should be investigated?’ she also says “this is wrong, and whoever did it is against my government and against Malawi”. The news piece continues in 2 and 3.  
Also there has been news about the government has been unable to pay rent to private landlords for renting office spaces, and private landlords have padlocked some of the office buildings. “ Mpico locks out govt agencies over K2.9 bn rental arrears”. 

P4: Khonjeni patient experience” news in picture show very clearly that facilities in public hospitals are not there. A pregnant woman sleeps on the mosquito net in bare floor to avoid the cold. Other pictures present waterlogged bathroom, and collapsing roof of a health center. 

The daily Times: “govt offices sealed” (p1) This headline says as the nation says above, that because of government has not been able to pay rent to the private landlords for rented office buildings, government officers have been locked out. The buildings have been padlocked by the landloards. Gemini house in the city Centre was one of such building, which housed dozens of government ministries and departments, including the ministry of gender and central audit office. These promises have been closed from 28th July until further notice. The news continuous in page 3. 

“Chikaonda for hospital fees” (p1 &3) this is about the financial woes and current drug shortage in the government hospital. A prominent economist Chikaonda suggests the government to introduce a fee-paying policy for those who can pay.

“Govt Offices are sealed” (p1 &3) news is about the private landlords padlocking office building because of unpaid rent. There is a picture in page three of a pad-locked government office.Commentary section in page 2 says “time to explore more options on healthcare”. This piece suggests that the Malawian healthcare service is slowly collapsing because of financial constraints and drug shortage, including unable to pay fuel and utility bills. 

“Problems of the elderly” (p10). 

 “Water taps run dry in Mzuzu” (p2)– seems to be linked with the water board being slow and careless. 

“Councillors, MPs Hijack development budget” (4) 

30th July 2015

1. The Nation: “Speaker intervenes in DPP, committees wrangle”, (p1-2) It seems that there is a political party argument, mainly between the ruling DPP and the opposition party called Malawi Congress Party. It is not very clear about the values and principles these parties hold. To me they are just two splits of the same party, one led by Mutharika (DPP) and the other (MCP) one by Joyce Banda. 

Next headline is on Foreign exchange “RBM moves to tame Kwacha” (p1 and 2)

“BT Police rescues 21 trafficked Children” (p8) I have not seen such issue in regular news before,. These were to work in tobacco industry in Mangochi (?). According to the news piece these children were from Mozambique. 

Business review section in (p3), US Volunteer donates to Mulanje CBCC, with a photo of an US Volunteer handing over some donated items to Community Childcare Centre in Mulanje.

2. The daily Times: “FDH Suspects fraud at MSB (p1). Malawi Saving Bank (formerly government-owned bank, FDH Holding Limited suspects, financial mismanagement and fraud and aiming for an audit. 

Disappointing piece on HIV infection, Malawian register shows an increase in HIV infection (p1 and 3). 

“Casegate appeal case fails to start” (p2) this is about a convicted businessperson appeal against his convection and sentence has failed to start. State prosecutor wanted more time, main point was about preparing for skeleton argument and some gaps (?). 

“Police intercept 21 trafficked Children”(p3) reads same as in the Nation above. 

“ILO talks tough on development” (p4) ILO suggesting a workable strategy for job creation for economic development, increasing youth to venture entrepreneurships and self-sustainability. 

“Congestion forces govt to decentralize diabetes clinics” (P5) This is about congestion in Blantyre QECH, and DHO decentralizing diabetes clinic. 

“Sadc engages China in infrastructure support” (p41). There is a fantastic photo of Bingu National stadium. This full-page piece is an interesting read to understand China in Southern African countries. 
Key points are 

· Cash-gate scandal, investigation update

· Drug shortage in public hospital

· Government has not been able to pay rent to private landlords, for rental properties.

· News in picture section is very interesting, there are a few news pieces particularly relevant for us: Malinda Gates piece, Rodger Federer’s news, etc.
High profile murder cases related to Cash-gate scandal are: 

1. Paul Mphwiyo, (killed in September 13, 2013), Budget Director in Malawi's Ministry of Finance, was shot by armed men. 

2. Diana Kadyanji , April 7, 2014. She worked for Accountant General’s office the center of Cashgate. Accountant General Office, Ministry of Finance and Reserve Bank of Malawi have jointly supervised the plunder of more than MK13bn in six months in favor of President Banda’s Party as they channeled resources for election campaign. Cash-gate has implicated senior government officials, political heavyweights of the ruling party and the finger firmly points to the State House.
3. Issa Njauju, the Director of Finance and Administration, Anti-corruption Bureau, July 4, 2015
What is cash gate scandal? What are the form(s) of financial mismanagement? What is happening now? Who is involved? 
Messy politics: internal and international
It seems that the Government of Malawi has been push over and pull over, threatened and manipulated by powerful international development partners. There are many examples I can illustrate here. I start with Malawi- Taiwan relationships. During the Bingu mutharika’s time, Malawi seemed to have good relationship with the Taiwanese. According to my informants, for over several decades Taiwan had been involved in many development project in Malawi, which included plan to construct the parliament building and International Convention Centre amongst others. While these plans were progressing, during Bingu Mutharika’s time, the Chinese stepped in and they started bargaining with the Malawian government. The Malawian Government was asked to end the bi-lateral negotiation with Taiwan. 
As Chinese agreed to complete those unfinished work, Bingu Mutharika’s government ended the diplomatic tie with Taiwan in 2008. Taiwanese left and Chinese came in and completed some of the currently on-going construction work. Since then the Chinese have been engaging in more construction work. However, they did not seem to have taken all un-finish work on board. 
Apparently it appears that the Taiwanese had begun an ART (anti Retroviral Treatment) site, in Mzuzu Central Hospital, when Taiwanese left this project got dumped. As a result of incomplete construction work, ART clinic is now in July 2015 run in a small room and people’s privacy has been compromised, the Daily Times  (July 20, 2015, front page) suggests. The news piece in this national daily also says that there has been no interest shown by the government and any other organisations.  Now, almost 7 years later the government is looking for sponsors to complete this project, the estimated cost is K340 Million. The Clinic started in 2002, currently provided ART services for over 4,800 people.  
While Joyce Banda was Bingu Mutharika’s Deputy, One would assume that they belonged to the same political party (DPP), so would have similar economic policy. But later Joyce Banda became the president (after Bingu’s death) she took slightly different turn – particularly in relation to the national economy and fiscal policy. She made some major changes that Mutharika had resisted for many years. Joyce Banda agreed to devalue Malawian Kwacha, and left it to float in international market, which was suggested by IMF a few years before, to Bingu Mutharika. I am not sure how much good it has done to the country’s economy? 
Malawian political Culture and national Development
I sense that the political culture in Malawi is not open to public debate until things gate explode. For example, from the discussion above it is quite clear that while Malawian financial situation had been deteriorating for a few decades, on the surface all remained quite until cash-gate scandal exploded. There are deeper issues that are hidden. I cannot understand why people find it hard to bring it out to the surface and clean up, or at least try to clean up. 
When I first came to Malawi, it was very soon after the presidential election in May 2014. Then many streets in Lilongwe, were dominated by Joyce Banda’s election posters – they were to be seen everywhere she was portrayed as the woman of the nation, a hero, this is very different now.
In particular to Maternal and Child Health sector, many healthcare professionals openly expressed that she was the one to save and protect women’s lives in Malawi. Joyce Banda led Presidential Safer Motherhood Initiative.  She also managed to attract much needed foreign aid. She was, then no doubt well recognised for that. This was evident from every health facility and government office we visited that time, there was her blown up poster. They were at the front entrance, in any meeting room and seemed like she was the real hero. 
Soon after the election in May 2014, when Peter Mutharika won the presidential position, very soon after that Joyce Banda’s photos were replaced by Mutharika’s. Now, only a year later, people tell me that she was the most corrupt politician, most of the bad things happened during her time (Cash-gate scandal broke out during her time) she cannot even live in the country so she has run away, now she lives in America, or some one else said that she is in South Africa now. Currently, at least some people have seen her seen as a demonic figure in Malawian politic. 
On 19th July 2015, I had an opportunity to talk with a lady who has been working within the Malawian Government system for the past 33 years. When talking about the politics and the misuse of public fund, she responded this way:
…Politicians are all the same in their political practices, they are all cousins, whoever comes in power does nothing for ordinary Malawians. They are not going to take any action to their predecessor cousins’ malpractices. General public has very little faith on politics and the political system. All [development processe] has remained stagnant since Kamuzu’s time. I started primary school in 1964, when Malawi became independent, the primary education is no better now then it was in 64, nothing has improved…

This lady continues expressing her frustration on the lack of progress in the country. She said:

“Only a few things you can see has occurred in Malawi in the past decade, the main one is the construction of Bingu International Convention Centre and the parliament building in Capital Hill”. 

As she was expressing her frustration on Malawian politics, I muttered internally that these were supported and constructed by the Chinese government anyway. Also there is a massive sport stadium currently being completed and this is also by the Chinese. 

Fifty years of independence

Malawi became independent from the British in 1964. Since then Malawi has been governed by five presidents so far. The first or the founding president was late Hastings Kamazu Banda (1964-1994), Bakili Maluzu (1994-2004), the late Bingu wa. Mutharika (2004- April 2012) then Dr. Joyce Banda (1912-1914) and the current one Prof. Arthur Paper Mutharika after the election in May 2014 till today (July 2015). 

After the country became independent it hen the got divided and borders with neighbouring country Zambia were created. I have heard some resentment among Malawians as they still feel they are neighbours or relatives with people in Zambia, therefor there is no need to have borders. In 2015, Malawians have relatives in Zambia and inter-border marriages and mobility is common. 
Part three: meeting notes

Meeting with Gerald Manthalu
Head of Planning and Budgeting, Department of Planning and Policy Development

Ministry of Health, Malawi
Contact Email: gmanthulu@yahoo.com
21st July 2015, 2-3 pm in his office in the first floor. MoH Capital Hill, Lilongwe

Khumbo had arranged an appointment to see someone at the Planning and Budgeting Section in the Ministry of Health, this appointment was made via Khumbo’s friend who works there, but we did not see her today. 

We arrived there in time and meeting with DR. Gerald Manthalu started exactly at 2. He seemed like a very friendly, and welcoming young man with professional background in Health Economy. He has a PHD from the University of Aberdeen, which he completed in 2013.
Our conversation began with Gerald explaining us about financing and budgeting in the health system in Malawi. He goes back to 2003-2004 when Malawian Government introduced SWAP (Sector Wide Approach to Financial pooling mechanism). For the first six years (2004-2010), the government and donors were involved in identifying priority areas and allocating resources accordingly. This was the ideal situation what the Government of Malawi wanted to have. It was to harmonise foreign aid and running of various healthcare services in the country. Before the implementation of SWAP, donors would do need identification independently and make priorities, so the whole management approach was somewhat fragmented. 
In 2011, SWAP was abandoned, but in order to run health system smoothly, National Health Sector Strategy Plan (NHSSP) was drawn up, the first one that covers a five-year period from 2011 to 2016. In this, Resource Mapping Exercise was carried out and some donors agreed to support the government with funding and resource allocation. In the middle of running with new strategy, cash-gate scandal broke out. After this, some donors decided not to put money in government system, they started channelling fund outside the government system and then the recently developed NHSSP suffered. The current NHSSP goes until 2016, now the government is in the process of preparing new plan that to start after the current one finishes. Resource Mapping (RA) is key for this and RA is done jointly with donors. The findings of RA show that donor funding still is highly uncoordinated. 
Gerald estimates that only about 20% health resources, that is being used in Malawi goes through the government system and the rest 80% outside the government.  The resource invested outside the government system is highly uncoordinated. This has opened up quite a lot of discussion. 

When questioned about why the government system is so unable to regulate and coordinate donors, Gerald explained to us about the structure of health service in Malawi. He said that the problem goes a long way back but he will go back to 2003-2004 when government health system began to be decentralised. The health service was decentralised to empower district health office but this process has created numerous loopholes. As a result donors can easily bypass the MoH and go straight to district health office. The District Health Office is not accountable to the MoH, or the Health Secretary at the central level, but it is accountable to the District Health Assembly. The leader of the District Health Assembly is then responsible to report district health situation direct to parliament. In some district there are very poorly informed people who lead District Health Assembly, they have very little understanding about the health care services and technology and policy, evidences, challenges etc. so it goes that way.  Donors can easily go to a District Health Office directly and start implementing projects, without proper consultation with the MoH, for this reason, donor funded projects are highly uncoordinated. Because of this, there is much duplication in project implementation and funding. 
Khumbo commented that many NGOs do not want to go to very remote locations, even if they went to remote districts, they would just clustered around /near the main road, so people who live in really remote part get forgotten. 
Ever increasing number of donors contributes 80% of heath resources in Malawi. Main players are, USAID, DFID, Global Fund, Norway, Germany, and Flanders? Maternal and Child Health (MCH) is where most donors are interested in, and specific planning related to MCH takes place at the RHU, Department of Health. RHU has developed a Road Map that supposed to direct and guide MCH activities in the country. 
However, in the past two years since the explosion of Cash-gate scandal, the situation has got very complicated, just recently the government decide to re-centralise drug budget, and hold money at the finance section where it was held until 2004. Now the central government is to buy drug from outside suppliers then the district will get them according to their need and funding. 

Planning and budgeting is done at the district level around March April each year. District Health Office will send their plan to the central government. Central government will provide a global figure to each district. 

There are other sections within the MoH, there is central monitoring and evaluation department, this will look at how each district is performing according to the national priority. However, the central government can take no action for underperforming districts. It should be the District Health Assembly to deal with how districts are performing. 

Just recently, Norway and Flanders have started putting money back in the government system, but their accounts are kept separately, so they can be examined or audited separately. When I asked if they need any additional staff to deal with separate account, Gerald said no the same staff at the finance section deal with the donors money but just use different account and separate records.
Do donors get involved in planning and budgeting at district or central level? Gerald said usually no, they are invited to attend planning meeting, but they do not come, they are usually busy doing their own things. 

One last question to Gerald was that if Chinese have made any significant contribution to the MCH sector in Malawi, if yes, could he explain…
I sent Gerald an email asking this question, and his response was No. The Chinese have not made any significant funding to the government except they have donated a CT scan at Mzuzu Central Hospital and there are a few Chinese doctors visiting in Kumuzu Central Hospital.  

Visiting Bange La Mtosogolo (Future Family in Chechawa), Marie Stops International 

Meeting with Confidence, the General Manager at Falls Clinic in Lilongwe

July 24, 2015, 10 am – 12.30 am

This visit was arranged after quite a few email exchanges with the BLM Country Director, Nicky Matthews by Khumbo and myself. Eventually, we manage to fix an appointment for 10 this morning and we arrived there at Falls Clinic in time. 

As we walked through the clinic entrance we were met by Confidence, who is the clinic manager there. Confidence guided us straight to her office, which was at the back of the clinic. As we walked, she introduced us to some of the clinic staff on the way. There was a waiting space in between two small buildings, this open space looked like a courtyard, and there were plenty of chairs, sofa and benches for the clients to sit while waiting for the consultation – a comfortable sitting space for at least 20- 25 people.
Many young ladies, some with young babies and husbands sitting next to them, were all waiting for consultation. Clinic seemed pretty busy, well used. Confidence explained to us that the waiting area is planned deliberately to be back of the building, it was to protect clients’ privacy, as people outside for attending BLM clinic can judge their clients.
The Manager’s office was very small, felt like we were in a port cabin, there was a window in the middle of the west side of the room, there was a small table against the wall, and a chair at the top end and two chairs at the other end, which came up almost to the door. There was also a cabinet for the document files and other supplies. So the room had no extra space left. It looked clean and tidy; Khumbo and I sat at the table, near the door-end and Confidence sat opposite us. 

After we had our brief introduction – introduction to the project, and also ourselves khumbo started the conversation. Her first question to Confidence was, how long had she been working for the BLM there? Confidence said that she has been working with BLM since 2001. She worked in the area 25 first. She said some people think area 25 is like a rural area so deprived, but she feels that it is not like that at all, it is really a nice place to work. For the first seven years she worked there as a nurse provider, her performance was perceived by her manage to be good so she received a promotion and became the Centre Manager. In 2013, she was transferred to the Falls Clinic, which is bigger and premium grade clinic. BLM has been in Malawi for 25 years now. 
Khumbo’s next question was, in her impression (meaning Confidence’s), what BLMs image is like in general public? 

Confidence replied in this way. BLM has really a good reputation. It is making a good progress, and activities are increasing, we are able to reach to many rural areas. Currently there are over 500 outreach clinics in the country, with 31 static clinics. In the past our mobile team used to go to villages and bring women and men to the clinic for services, but now we offer those services out there. Our dedicated team goes out to villages to run outreach clinics. 

My question to confidence was that, BLM is in another word is Marie Stops International, which deals with unwanted pregnancy, basically offering safe abortion services to women. But abortion is illegal in Malawi, what kind of problems and challenges do you face in every day running of the clinics? How do you deal with such challenges? 
Confidence replied this way. In the past unwanted pregnancies were terminated in the villages, by untrained women, inserting unsafe items inside women’s womb.  The practice is unsafe and women lost their lives very regularly. But since the Marie Stops International  (or BLM) started working in the country, we can help women by offering them safe abortion services. 
The first Country Director was Dorothy Goma, she was in the post until 2008. Then Linda Edwards became the Director.  We basically help women with Family Planning choices. In the past when young girls got pregnant they would get expelled from the school, but now this does not need to happen. The Government policy has changed and now young women do not need to leave school and fewer women are dying now because of the availability of safe abortion services. 

Confidence gave an example of a real incidence that took place at the BLM Falls Clinic in 2013. One day, a woman came to the clinic asking for an abortion, when she was examined we learned that she was not even pregnant, she was fully consulted by the clinic staff, and said no – we would give you abortion, then a few months later this woman sent someone else, who actually was pregnant, and this person wanted an abortion. She was with a man who was her pretend husband, not her man. This time, this woman had an abortion, but all steps were done and documented correctly. Later it came out in Zodiac News – local radio channel, an undercover journalist recorded all. They even had recorded the conversation they had in the clinic, so Confidence was just so scared she could even hear her own voice in the radio and she was not aware of any of this recording. An investigative journalist did it this drama. Media people were everywhere; they were phoning and interviewing the general public as well as clinic staff. It then became big news, while abortion was illegal in Malawi, and media had evidence that it was happening at BLM clinic. After so much publicity, the news in fact was in the favour of BLM, not the Law, as so many Malawian wanted this service, so wanted this to be legalised. 
However, when they do the paperwork, they put woman came for a PAC (Post Abortion Care), not abortion itself, in the clinical procedure section. So they never put abortion. The government and everybody knows this, the government any way also supports us (BLM activities), and this is how it is done. 

Some of the other services offered at the Falls Clinic are: 

1. General services related to sexually transmitted diseases

2. Counselling and testing for the HIV/ AIDS

3. PAC and MVA (Manual Vacuum Aspiration)

4. Sexual Health Services for the adolescents 

5. Permanent Family Planning services, such as Vasectomy and Tubulisation

6. Services for general illness

7. Male circumcision
8. Under Five consultation

9. Emergency contraceptives

10. Cooperative medical clinic

11. Pregnancy test

12. And distribution of BLM products such as pregnancy test kit, condoms, and misoprostol, ect,.

In average falls clinic sees around 60 clients per day. 

Next point was about the partnerships with other organisations. BLM works closely with Blue Star, this is a private organisation and they offer family planning services. BLM provides family planning and other technical skills for Blue Star clinic. Other partners include, the government of Malawi (as many FP services are run at the government facilities). Donors are: the government of Malawi, USAID, UK AID and UKAID gives money through CHI (Clinton Health Initiative).
In this site, clinic is run six days a week. Monday to Friday from 8 – 5, and Saturday from 8 – 12. But staff members usually arrive at 7. 30.  This is because they will have to get things ready to start the clinic at 8 in the morning. 
BLM Clinics are graded, and Falls Site is a premium grade one so is more expensive than the other ones. All cost list for services is displayed out at the reception area, I have taken some photographs of this. 
My next question was, what do you do if women do not have enough money for the services? And Confidence suggested that there is some fund available to cover for the services for those who do not have money. They are not rejected from BLM service.  
Funding: Falls clinic receives money from the government of Malawi for services related to HIV AIDS. And there are some other sources, such as CHI and DFID. Funds are also provided by Code Aid (?) and USAID. 
Confidence continuous, says “funders are usually involved in evaluation of our programme and services, and reports are usually sent to the BLM country director. If there is any other organisation interested in funding BLM, they will approach the Country Director”. 
About 50% BLM facilities have their own property, and the other 50% use rented facilities, or government hospitals and health centres. 

Clinic staffs have a good interpersonal and professional relationship. Staff have regular meetings so they can raise their concerns. These are the staff members working in this clinic: 
Clinical officers  
2

Nurse receptionist  
1

Nurse providers 
3

General manager
1 

Nurse aids 

2

BLM Falls Clinic has several outreach clinics, with a dedicated team for this service. In Lilongwe there are around 120 outreach sites. The outreach team include: clinician – 1, nurse provider – 1, nurse aid -1, driver (and vehicle) -1, and reproductive health assistant -1. 
After this discussion, Confidence gave us a good tour around the clinic site, introduced us to all staff members working in the clinic today. Behind her office (like a cabin) there is a car park, where about 7-8 vehicles were parked. Two of them seem damaged badly as they had recently been involved in accidents. Most of the vehicles had donors’ logo on them and they were UK AID and USAID with BLM Logo. 

Malawi Obstetric Teaching and Training in Emergencies (MOTTIE)

28 July 2015; Machinga District Hospital, Malawi, 9.00

Background:

MOTTIE project is run by Malawi Scotland Anaesthesia Programme jointly with the group of people from the University of Dundee. After a few email exchanges and text messages, I managed o book a day with MOTTIE team who happened to be running a training session in Machinga District Hospital this week. 

Khumbo and I started early in the morning, at five, and arrived in Machinga Hospital around nine in the morning, there we met other MOTTIE team members who happened to be there with Cyril running this training this week. Dr. Pauline Lynch, katy and Rebecca from Dundee.  

Core team: Cyril Goddia, Pauline Lynch, Kate, Rebecca, 
Local trainers: Thandie, Paul, Brian, 
Talking about MOTTIE programme, and programme duplication with HBB. During MOTTIE Training sessions, Pauline has met many nurses and midwives who have had HBB training and some of them are actually are the HBB trainer. In her observation, some of these trainers seriously lack basic neonatal resuscitation skills even after doing all those training. Also there is much duplication in training, some districts have just so many organisation working in the same issues. 
MOTTIE is funded by the Scottish government (2014-2016). Pauline told me that she has to do this work during her holiday break. But they get paid for their expenses, and this is her third visit in Malawi. The money is mainly for the flights and supplies and equipments for the training. 
Project history: in 2004, then the president of Malawi visited Scotland, met with the parliamentarians there. He requested the Scottish government to support Malawi’s in economic development; the agreement was signed in November 2004. Since the relationships between Malawi and Scotland has strengthened. Funding for this project is part of this special relationship between Malawi and Scotland. 

There were about 20 participants in this training today; most of them were nurse midwives, clinicians, and student nurse midwife. 

Sustainability: the whole ideas is to prepare motivated individuals so project is sustained after the training is complete and funding is finished – local staff should be able to continue the programme. 

After providing some information the session’s aims, etc Cyril started with general discussion on the importance of team working, human factors and emergency maternity situation, critical thinking and quick decision-making.  Cyril gave brief scenario on patient safety and how vital it is to work in a team for a positive outcome. He also talked about how late Malawian President, Bingu wa Mutharika died, how his physician was not able to save his life – sounded that the physician was totally incompetent. It sounded mainly because of lack of emergency skills. 70- 90 % error in health sector occurs due to poor technical skill.  

Training Content included, working in team, qualities of a good leader – able to see a bigger picture, dealing with emergency situation, SBAR, recognising a sick woman, women with pre-eclampsia and eclampsia, breech or complicated child birth, sepsis, shoulder dystocia, PPH and basic life support, neo-natal resuscitation. The training included a few lecture then mostly skill sessions. Participants had enough time to practice these skills although in simulation situation. 
Project extension: MOTTIE training is now expanded to Salima District Hospital, Mangochi District Hospital and Machinga District Hospital. The idea is to train enough people on emergency maternity care, how to deal with maternal and new-born emergency situation and how to save woman and baby’s life. 
XX

During the lunch break we had an opportunity to speak with Brian, who happened to be a local trainer and the Deputy District Health Officer in Machinga DHO.  
Machinga district hospital has 300 beds, including 35 maternities and 45 paediatrics. There is a waiting part (with six beds) of the hospital for low–risk pregnant women. Women usually stay there for about 24 hours after giving birth. CS can happen seven days a week. There are two doctors in post but one is currently away, nursing staff about 70 in total this includes nurse technicians. There are 19 clinical officers (six of them are interns). 
This district has 21 health centres, there is no RBF programme run in this district, but there is SSDI funded safer motherhood programme. 

We managed to clarify some of the current issues that have come in the media. The main one has been about the drug crisis in the districts. Brian said that there is a crisis now, and the Central Medical Store (CMS), the main supplier has not been able to send essential drugs to district hospitals and we are not able to purchase these drugs from any other sources. It is not just money, but the CMS has not got enough supplies. I know the president has been defending this, he has been saying the country has enough essential drugs, but people working in the district level disagree with this. 
Brian has agreed to send us some district level statistics. 

Finally Brian asked us if we were going to ask him about this MOTTIE training programme. He did not say it openly but I sensed that he was trying to talk about doing MOTTIE sessions for free without any allowances. He mentioned that there was something happening in the district today, some of his colleagues were earning K3500 for doing that work, but here we work for free. We only get a coca cola and a packet of biscuits. 

MoTTIE has definitely had some positive impact on maternity mortality. Training programmes cover staff members working in the district hospitals only. Rural health centres are not covered. 
XXX
After talking to Brian, Khumbo and I joined the MOTTIE training team, we spoke with Cyril and Pauline at length, and then the training resumed after two. This time again, the training was very much skill training. People were divided into four skill stations and all had opportunity to practice various emergency management skills; they were BLS and management of a woman with cardiac arrest in late pregnancy, PPH, Shoulder Dystocia and Sepsis. 

There was a separate session for support workers, on how to handle maternal emergency and working as team to save women’s lives. Khumbo attended this part of training in a separate room with Cyril. I stayed watching the skill station. We then left Machinga around four for Lilongwe. 

Part four: useful to know?

Natural Disaster and other internal issues 
The most recent natural disaster seems to the resent flood in Southern Malawi. Although the taxi driver seemed not so concerned about the impact of flood, there seems to be quite a bit of news coverage in national newspaper daily. Apparently WB has pledged to give money to the government to buy some maize from the neighboring countries. 

Natural disaster and its impact on foreign Aid and MCH
Because of the flood in Southern Malawi, people from the many villages have been evacuated and relocated in different places. The regular health related support and other mechanism were completely lost. Not much is mentioned about this in popular media and newspaper. 
Refugee issue in Malawi

It has been hard for me to understand this that being one of the poorest countries in the world, how can Malawi host many refugees from neighboring countries. News and general concerns about refugee situation is regularly seen in national news media. 
There was a TV programme on refugee camp in Malawi. The refuges programme presented were from DR Congo, and this camp in Dzalaka, was set up in 1994, it has become like a proper Malawian village.  This programme basically shows refugee life in the camp, the refugees receive some food ration every month by the world food programme. There are some talented musicians who enjoy playing music. 
Child trafficking

There are short pieces on trafficking of Children from Mozambique to work in tobacco Industry in Malawi. 

� � HYPERLINK "http://www.odi.org/sites/odi.org.uk/files/odi-assets/events-documents/3554.pdf" �http://www.odi.org/sites/odi.org.uk/files/odi-assets/events-documents/3554.pdf� 


� https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/285877/20140221_National_Audit_Office_Malawi_-_Forensic_Audit_Report_-_FINAL_ISSUED.pdf
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