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A PROGRAMME BRINGING DIABETES AND HYPERTENSION CARE TO MILLIONS 
OF MALAWIANS IS LAUNCHED WITH POETRY, DANCE AND SONG.

MALAWI – AN AMBITIOUS PLAN GOES NATIONAL

Dr Mwagomba’s ‘eureka’ moment for this programme 
occurred on an airplane.

“When I was deployed to head the NCD programme in 
2011, Malawi’s NCD plan had just been established. It was 
my job to make it happen,” she explains. “I held meetings 
and learned a lot: for example, that the comprehensive 
management of NCDs cannot just take place in hospitals – 
it has to start in communities.”

“FIVE YEARS FROM NOW, I WANT TO SEE 
MORE MALAWIANS AWARE OF DIABETES 
AND HYPERTENSION AND THE RISK 
FACTORS, AND MORE HEALTH WORKERS 
EMPOWERED TO PREVENT AND MANAGE 
NCD COMPLICATIONS.” 

Dr Beatrice Mwagomba
National Programme Manager for NCDs and Mental Health

 
After learning from a WHO-supported NCD pilot project 
in Kasungu District Hospital that began in 2012, Dr 
Mwagomba started discussions with the WDF about 
the issue of community involvement. She spent months 

thinking about this challenge and finally, on a plane trip to 
an international meeting about NCDs, the solution came 
together – and she jotted down the design for the national 
level programme onto post-it notes. 

The project “had community awareness at its centre”, she 
explains, and consisted of four elements:

• Mobilisation of patients and communities through 
education activities

• Capacity building of 69 targeted healthcare facilities 
through training programmes and provision of starter 
pack diagnostic kits

• Deployment of electronic medical record (EMR) 
systems

• Implementation of a comprehensive monitoring and 
evaluation framework for the national NCDs control 
programme

The concept harvested the knowledge and experience 
of a variety of partners, including Baobab Health Trust, 
the Diabetes Association Malawi, the WHO Malawi office 
and the Development Communications Trust (DCT) 
which specialises in community mobilisation through 
radio listening clubs in Malawian villages. The College of 

Hours later, participants were still chuckling about ‘BP 
yanga yakwera’. Dr Beatrice Mwagomba, Malawi’s National 
Programme Manager for NCDs and Mental Health and the 
WDF’s partner on the project, was smiling as well.

“The launch went way beyond our expectations,” she said, 
noting that because she had no budget for a big event, her 
staff compensated with creativity. “It was just great.”

Airborne inspiration 

The launch of Diabetes and Hypertension Control in Malawi 
was the culmination of years of work. It began in 2008, 
with the WDF’s first pilot programme in this small country 
in south-central Africa. Seven more projects followed, 
reaching millions of residents, mainly in the country’s south. 

WDF14-938 is a national level diabetes programme that 
aims to improve access to diabetes care and prevention 
across the central and northern regions of Malawi. (National 
level diabetes programmes are formal, holistic strategies 
for improving diabetes policy, services and outcomes that 
are planned and coordinated by the Ministry of Health, 
conducted at the national, regional or state level, and include 
specific goals, milestones and a means of evaluation.)

Robert Chiwamba stepped to the microphone and began 
speaking – slowly, then faster, his sentences building in 
speed and intensity.

“BP yanga yakwera,” he said. “BP yanga yakwera!” The 
crowd of about 150 public officials, healthcare professionals, 
advocates and patients smiled – then chuckled – and finally 
howled with laughter. 

The popular poet was poking fun at Malawians who use the 
phrase ‘my blood pressure has gone up’ to avoid unwanted 
tasks or rebukes. Yet his poem in Chichewa, the national 
language, ended with a serious message: “BP mukuidziwa 
inu?” (Do you know about blood pressure?) Hypertension 
and diabetes are serious diseases, he said. Get your facts 
straight, go for check-ups and stop making excuses. 
 
Mr Chiwamba wrote the poem for this occasion – the 
launch of WDF14-938: Diabetes and Hypertension Control 
in Malawi. The launch, which was held on 30 September 
2015 at the Area 25 Health Centre in Lilongwe, included 
official speeches, performances by traditional dancers and 
the health facility’s own band, and even a visit by masked 
Gule Wamkulu dancers, whose acrobatic finale fascinated 
invited guests and hospital patrons alike.

Traditional dance at the launch of WDF14-938.
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WDF14-938 AT A GLANCE

Focus area: type 2 diabetes
Duration: 2015-2018
Expected results: >1,700 healthcare professionals 
trained, 120 village campaigns conducted, 360,000 
people reached through radio club activities, 450,000 
people reached and 12,000 people screened through 16 
district interventions, 15,000 people with diabetes provided 
with improved care, 6 sites with electronic monitoring and 
reporting systems fully operational 

involvement of partners from all levels of society and the 
ownership taken by the Ministry will increase its likelihood 
of success and sustainability.” 

Dr Mwagomba agrees that the project is big and ambitious. 
But with an NCD Action Plan in place, strong partners and a 
pragmatic, realistic project design, it is possible, she says.

“Five years from now, I want to see more Malawians aware 
of diabetes and hypertension and the risk factors, and 
more health workers empowered to prevent and manage 
NCD complications,” she says. 

“I hope that we will soon have a Malawi where NCD care 
is systematic and standardised, and anyone with NCDs 
knows where to go and what to do.” 

Medicine and JournAids, two key WDF project partners, 
were also consulted. 

“The Ministry can’t fight NCDs alone,” Dr Mwagomba 
explains. “We can’t fight NCDs without the involvement of 
stakeholders and other relevant partners; such partnerships 
are key to achieving the goals of Malawi’s national NCDs 
control programme.”

Aware and empowered

Work on the national level programme is now under way. 
The Ministry of Health’s NCD Unit has already held a 
national harmonisation workshop, developed and printed 
tools such as patient education flipcharts, organised clinical 
management guidelines and conducted training designed 
to increase the capacity of the 69 selected health facilities. 

Other partners are establishing village-level radio clubs, 
training peer-educators and raising awareness among 
village leaders. Still others are working to establish 
electronic medical records in six health facilities and roll 
out a monitoring framework. 

“This project is taking WDF involvement in Malawi to a 
new level,” says Mads Loftager Mundt, WDF Programme 
Coordinator. “It brings together learnings and partners 
from eight previous and present projects. The broad 

PATIENT PORTRAIT: DANISO KAUNDA

The turning point for Daniso Kaunda came when he stepped 
outside and the world shimmered. “It looked like water; 
like rain showers,” he says, though he knew that it was a 
dry, sunny day. He could no longer deny that diabetes was 
stealing his sight. That moment, in 2013, was a long time 
coming. Daniso, who had diabetes in his family, was himself 
diagnosed with the disease in 1995. He took oral medications 
for five years but then stopped in the belief that his diabetes 
was gone. “I was careless,” he says.

Fortunately, Daniso lives within reach of the Queen Elizabeth 
Central Hospital in Blantyre, Malawi, where three consecutive 
WDF projects to improve diabetes care in the region have 
been running since 2009. 

At the hospital, Daniso attended diabetes education sessions 
and had his blood pressure and blood glucose checked. An 
eye examination revealed diabetic retinopathy and he was 
referred to the nearby Lion’s Eye Hospital for laser treatment.

“I didn’t know how serious diabetes was until I started coming 
here,” Daniso says. “Now, I explain to others about diabetes 
and they listen. I say this is a disease and it won’t leave until 
you die.”

Today, this father of two is taking his medications and eating as 
well as possible – if healthy food is unavailable, “I’ve learned 
to eat a little bit until I can find healthier food,” he says. And 
after four laser treatments, he’s seeing his reward. “Before, I 
was having trouble reading my Bible and I can’t sleep without 
reading two verses. Now, I’m able to read it again.”

Blood pressure screening at the 
Queen Elizabeth Hospital Diabetes Clinic in Blantyre.


