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Knowing a little about an 

organisation you are joining can 

help. But knowing a little can also 

spring surprises, as the new 

Executive Director of the 

Partners in Hope Medical Centre 

in Lilongwe found out when she 

took over the reins in September 

2017 

 

W hen Dr Agnes Moses 

applied for the vacant 

post of Executive 

Director of Partners in Hope 

Medical Centre in Lilongwe she 

knew that the position would give 

her an opportunity for leadership 

in a Christ-centred medical 

facility. But, as she soon found 

out on taking up the post, the 

reality was this and a whole lot 

more! 

“What surprised me when I was given 

the job was just how big Partners in 

Hope actually is,” said Dr Moses. 

“I had known something of the facility 

for a while but was taken aback when 

I came on board and saw the full 

extent of what the job involved.” 

Agnes Moses joined Partners in Hope 

in September 2017 after working for 

16 years with the research facility run 

in Malawi by the University of North 

Carolina, Chapel Hill, both as a clinical 

researcher and also on the University 

Faculty as a research instructor. 

“One of the things that stands out 

about Partners in Hope is its Christ-

centred values,” she said. 

“But they are not just spoken about 

they are lived out in the relationships 

between staff, and also relationships 

with patients whose care is carried 

out with great respect. There are 

regular chapel services, and prayer is 

also an important part of the PIH 

family.” 

Partners in Hope was set up by SIM 

Malawi missionary Dr Perry Jansen in 

2004 with a focus on making a 

difference in the HIV/AIDS epidemic. 

Since its establishment, in what was a 

disused warehouse, it has grown to be 

a busy medical centre which cares for 

patients with HIV/AIDS. Through a 

grant from United States Agency for 

Building on firm foundations 

  

Former warehouse: The impressive entrance to Partners in Hope Medical Centre 
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International Development (USAID), 

its EQUIP-Malawi project provides 

training, mentoring and facility 

development at over 70 hospitals and 

clinics in Malawi's Central and 

Northern Region.   

Recognising that HIV/AIDS does not 

occur in a ‘vacuum’, Partners in Hope 

has expanded its focus to broader 

health-systems strengthening. 

Partners in Hope’s vision is ‘Quality 

Healthcare … for Everyone’ and its 

Mission Statement is "As a Christ-

centered institution, our mission is to 

strengthen the capacity of Malawi’s 

healthcare system to deliver quality, 

equitable and sustainable health services 

by establishing a modern hospital, 

engaging in medical education, research 

and building the capacity of others.” 

The Partners in Hope Medical Centre 

also offers some of the best medical 

testing and diagnostic laboratories in 

the country, as well as three clinical 

areas. One of these is the free 

‘Moyo’ (‘Life’) clinic which currently 

deals with HIV/AIDS patients. The 

second is the ‘Dalitso’ (‘Blessing’) 

private clinic which offers a fee-paying 

service for a wide range of illnesses 

and conditions. There is also the 

‘Thandizo’ (‘Help’) ward which 

operates as an out-patient facility. 

In addition, Community Outreach is a 

vital part of the work of Partner in 

Hope. This comes under ‘Tigwirane 

Manja’ (literally ‘Let’s Hold Hands’) 

and reflects the desire to build strong 

relationships with HIV/AIDS patients 

while they are at Partners in Hope 

and after they have been discharged 

to their homes into three nearby 

communities.   

With a focus on drug-adherence 

counselling, addressing psychosocial 

needs and encouraging community 

involvement, the Tigwirane Manja 

team follows up patients who have 

been cared for in Moyo Clinic, Dalitso 

Clinic or Thandizo Ward. During 

home visits, they check to see if 

patients are receiving the support 

they need to keep their viral loads 

low and lead healthy lives. 

But Partners in Hope is not looking to 

rest on its laurels. 

“There have been expansion plans in 

place for a while, and I am looking 

forward to seeing some or all of these 

come to fruition,” said Dr Moses. 

“We are hoping in the next year to 

lay the foundations for a suite of 

rooms which can be rented out to 

bring the much needed resources to 

sustain quality care to our community 

in an equitable manner.  

“But we also need to look at 

expanding the medical centre itself. 

The number of patients we are seeing 

in all of our areas is increasing, and 

this means that the space we have is 

coming under pressure. There is 

room within the campus to do some 

extension work, but we are also in 

conversation with the Ministry of 

Health and others to see if we can 

acquire land next to the Centre which 

we can then develop.” 

Dr Moses also wants to expand staff, 

to be able to take on more 

responsibility, especially in the area of 

grant-writing. 

“What I want to do here is to 

empower senior physicians to get 

more involved in this kind of work in 

order to ensure that there are 

adequate resources for us to achieve 

our vision. 

“I also want further to strengthen our 

relationship with the College of 

Medicine in Blantyre. We already have 

third-year medical students training 

with us, and I would like to extend 

this to include final-year students and 

interns as part of their rotation 

around different medical specialties.” 

Although she is only a few months 

into the job, now she understands the 

full scope of what is involved, Dr 

Agnes Moses has a clear vision for 

how Partners in Hope Medical Centre 

will progress in the future. She is 

building on solid foundations and a 

firm spiritual base as she takes the 

organisation and its people into a new 

era under her guidance. First-class labs: Preparing TB slides in the Centre’s laboratory 

Care and dignity: All patients no matter what their circumstances are 
treated with care and dignity 
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In this, the first of four articles 

on KINDLE Orphan Outreach’s 

work in specific areas, we look 

at its work in Healthcare, much 

of which is now centred on the 

well respected Katawa 

Community Clinic and its 

community-outreach work. New 

services are being introduced 

and others planned, as the 

Katawa management team looks 

to build on its already 

formidable reputation 

 

K a ta w a  C o mmu n ity 

Clinic, in theory, serves 

a catchment area of 

about 20 kilometres’ radius 

from the facility, in which live 

around 10,000 people. In 

practice, however, it treats 

people from much further 

afield, such is the reputation it 

has established in the decade 

since the clinic was first 

opened. 

One of the recently developed 

services that has been improved is 

ante-natal care and cervical-cancer 

screening in a specialist unit. This 

unit also offers education for 

mothers with new-born babies and 

for those coming for cervical 

screening. The work at the unit, as 

Chimwemwe Lodzeni, a Nurse 

Midwife working in ante-natal care 

and the cervical screening, says, is 

having a marked impact on women 

in the local community. 

“In this unit on Tuesdays and 

Thursdays we do ante-natal and 

every Friday we screen for cervical 

c a n c e r  w o m e n  w h o  a r e 

interested,” she said.  

“Sometimes they come here 

because they are advised by 

Cervical cancer screening: Nurse Midwife Chimwemwe Lodzeni (standing) running an education class about Cervical 
Cancer and the screening that is available at Katawa Community Clinic 

Cover story: 

 A decade of  medical excellence – 
with more to come  

  The work of KINDLE Orphan Outreach is 

supported by SIM Malawi project 

MW96758 KINDLE Outreach and Development in 

Nanjoka 

Patient care: A view into one of 
the Katawa Clinic consulting 

rooms 
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clinicians to come for screening. 

Many of the women come here 

from a distance and many of them 

come when they hear that here at 

Katawa we offer the screening. 

The ante-natal work and the 

cervical-cancer screening are 

having a big impact on the 

women,” she said. 

But this is only a small, though 

significant, part of the range of 

medical services, conditions and 

diseases Katawa looks after. 

“We deal with a number of 

conditions here at Katawa; mainly 

ma lar i a ,  pneumon ia ,  Acute 

Respiratory Infect ion (ARI) 

especially in children, even STDs 

and diarrhoea,” sa id Lydia 

Mwimba, Enrolled Nurse Midwife. 

“We also treat skin diseases, such 

as chicken pox. Hypertension is 

very common here, also asthmatic 

cases and even epilepsy. The 

hypertension is caused both by 

the amount of salt people use in 

their diet and also because the 

water in this area has a higher 

than normal salt content,” she 

said. 

All of these diseases are treated 

in the Katawa out-patient clinic, 

a l t hough  the re  a re  t h ree 

observation beds where the more 

serious cases can be kept until 

well enough to be discharged or 

transferred to the Salima District 

Hospital for further treatment. 

Katawa is deeply embedded in the 

local community which it serves, 

and it was a response to a 

growing need in that community 

which led to its foundation. In the 

early years of this century, people 

who were ill in the Nanjoka area 

would often arrive at the farm of 

Paul and Marilyn Barr which is 

close to where the Clinic is now 

established. The people came to 

the farm, requesting transport to 

get them to Salima District 

Hospital for treatment. 

Andrew Barr, one of SIM Malawi’s 

missionaries Paul and Marilyn’s 

sons, decided that a clinic was 

needed near the farm which 

would be within walking distance 

f o r  m an y  p e o p l e  i n  t h e 

community. 

“Katawa Clinic started in 2007 

and  i t  was  st ar ted  at  a 

missionary’s farm. Initially, people 

started to go to the farm to seek 

transport whenever they were 

sick, and at that time the sick 

people were being taken to Salima 

District Hospital. Having seen 

that there were a lot of patients 

being taken such a distance, it was 

decided to have a hospital this 

side of the farm,” said Felix 

Mwali l iwo Katawa’s Cl in ica l 

Officer.  

“The missionary then contacted 

the traditional leaders here to be 

allocated the land. A chief from 

this area granted this request, 

w h i c h  a l l o w e d  f o r  t h e 

construction of the clinic.” 

Katawa has a new Clinic Manager, 

Arafat Tembo, who has some 

clear ideas of how he wants to 

see the facility develop. Having 

taken up his new post in February 

2017, he talked about how he 

 

In the next issue of Malawi Amoto, 

we will look more closely at the work 

of KINDLE in education 

 

Decade of service: The Katawa Community Clinic has built up a strong reputation in the ten years it has been 
serving the community 
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sees the next phase of Katawa’s 

development taking shape. 

“The development of the clinic in 

the future will depend on the 

number of patients that we are 

seeing because, apart from serving 

the people from within the 

catchment area which KINDLE is 

serving, we also have other 

patients coming from outside the 

catchment area,” he said. 

“Also, we have some new services 

that we have introduced like ante-

natal, we also have the cervical 

screening service. These services 

do not have a specific place where 

they can be delivered so we are 

looking forward to having more 

infrastructure to open so that 

these services can be settled and 

delivered properly.   

“One of the key parts of the 

infrastructure will be a fully fledged 

maternity wing where we can 

improve all the services for 

maternity and child care.  

“But, we have a problem with 

electricity. We don’t have reliable 

power at the moment so some of 

the services we are delivering 

require using a generator and, in 

some cases, solar power. But with 

the development of the services I 

mentioned earlier on, we need 

ESCoM [Energy Supply Company of 

Malawi, the national electricity 

s upp l y  co mpany ]  po wer  – 

electricity. 

“Katawa Clinic is having a great 

impact, especially on the people in 

the area, because we are treating 

some of the diseases for which 

they may have been referred to 

another hospital in Salima. It has 

really reduced the distance that 

people have to travel from here to 

the district hospital and also to 

other neighbouring facilities.  

“ I t  has  a l so  improved  the 

nutritional status of the people, 

including the children, because we 

provide nutritional services here. 

We do have in-clinic services as 

well as outreach services, so it has 

really made a difference because 

we are reaching people in their 

community with services from 

here. 

In the ten years since it was 

established, Katawa Community 

Clinic has made a significant 

dif ference to the qual ity of 

healthcare the people in its 

catchment can access, and has also 

had a major beneficial impact on 

the health of that community. And 

there is more to come, as Arafat 

Tembo explained. So, does he view 

the future with confidence? 

“Very much hopeful because we 

can see that the disease burden is 

now reducing,” he said. 

“We have very few people who are 

being referred to different places 

because of what we can offer from 

this facility. I am certain this will 

continue as the new facilities are 

developed, and I am confident that 

Katawa Community Clinic will 

continue to serve and improve the 

health of the community it serves.” 

Key personnel: (left to right) Arafat Tembo, Clinic Manager, Lydia Mwimba, Nurse Midwife, and Felix Mwaliliwe, 
Clinical Officer 
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 Estimates show that around 2.4% of 

the population of Malawi suffers 

from epilepsy. SIM Malawi 

missionary Dr Diane Young is part 

of a team in Lilongwe working hard 

to help sufferers cope with the 

condition and also to debunk some 

of the myths surrounding it 

 

E pilepsy is a condition 

which strikes fear into the 

hearts and minds of many 

people in Malawi. Some think it is 

a direct effect of witchcraft, some 

that it is a contagious disease and 

if they touch a sufferer they too 

will be ‘infected’. 

Dr Diane Young (pictured right) is, like 

all medical professionals, adamant 

about its causes: “Epilepsy is a medical 

condition causing seizures affecting the 

body. It is often the result of brain 

injury from various causes. It is not 

contagious and it is not due to 

witchcraft,” she says. 

Diane, who is normally found at the 

Africa Bible College Community Clinic, 

helps a small team who, twice a month, 

staff the Children of Blessing Trust 

Epilepsy Clinic in Lilongwe’s Area 25. 

Around 900 people, mainly children 

from infant to high-school age but with 

some adults as well, attend the clinic 

for diagnosis and to receive the 

medicines needed for them to keep the 

condition under control. 

“Every second Thursday, the children 

and their families come to get anti-

convulsant medicine to help to control 

epilepsy. Many of the children who 

come have other disabilities and the 

epilepsy can come as a result of various 

brain injuries that they have. That can 

complicate the brain injury and can 

hamper the progress of recovery,” said 

Diane. 

The clinic serves a significant part of 

Lilongwe and the surrounding villages. 

“Many of the people come quite long 

distances to get care. Some of them 

come because they have failed to get 

help closer to home, and so they come 

here,” she said.  

‘Our People Out There’ 

Medicine and prayer – a potent 
combination to fight epilepsy 

  

Epilepsy consultation: A translator (far right)) clarifying matters in a consultation at the Children of Blessing 
Epilepsy Clinic in Lilongwe’s Area 25 
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“Sometimes they come out of 

desperation, sometimes because they 

have heard from a friend that they have 

had help and so then they come. We 

heard of one incident where someone 

was out buying cloth, and they saw an 

adolescent have a seizure. Someone 

said, ‘You need to go to Area 25 to get 

help’ and they travelled here.  

New patients are sometimes brought 

to the clinic by non-family members. 

This was the case with Johanne 

Ledson, a young man in his early 

twenties, who had been brought from 

his home village of Kabadula by a local 

pastor, Lanc Chaola. Johanne was the 

second person Pastor Chaola had 

brought to Children of Blessing for 

treatment. 

“I have done this because I am 

sympathising with him on seeing what 

is happening to him,” Pastor Chaola 

said.  

“According to the Word of the Lord 

you have to be merciful to the 

congregation you are serving. We are 

preaching mercy to the physical and 

spiritual and that is why I felt it 

important to bring him here. I bring 

people here because it is my wish for 

them to be healed if possible with the 

will of God.” 

A recent development by the clinic is 

to have a team of people who travel to 

each of eight rural locations once a 

month to deliver the medicines directly 

to the sufferers. They do not 

undertake any first-up diagnosis but 

help sufferers by delivering the drugs 

they need to them. 

“New patients come (here) to the 

centre and the ones who are having 

difficulties come here, but the stable 

ones can get their medicines out in 

their own village from our community 

team. Ideally, their local health centres 

should do this, and we would love it if 

they could, but it seems they have 

difficulties with the stocking of the 

medicines or just knowing how best to 

prescribe them.” 

Those attending the clinic do have an 

added advantage: as well as receiving 

the medicines they need, they also 

receive prayer. As Diane says: “We 

pray for them and ask God to share 

His healing with the work of the 

medicines!”  

Sometimes there is a spiritual battle 

raging, because of the beliefs that some 

people hold about epilepsy. But Diane 

and her team are working hard to 

educate people that is not the case. 

“Certainly, we have heard that 

particular misunderstanding concerning 

witchcraft or that someone may be 

cursed, and that is why they have 

epilepsy. Others are fearful of 

epileptics as they believe they may be 

infected if they touch them,” she said. 

“The important thing is to try and 

spread information and teaching, and 

help the families and the parents 

understand about the illness and how 

to help their child.  

“Also, to make sure they get on to the 

right medicine and that they continue 

to be supplied so that they can stay 

well and healthy.” 

The right medicines, the right 

education and prayer are the three 

things that are dispensed twice a 

month (every second week) in Area 

25, as parents and guardians and 

concerned friends, such as Pastor 

Chaola, bring children and adults to the 

Children of Blessing Epilepsy Clinic; 

with that mix, proper care can be given 

to sufferers and myths can be 

debunked which, in turn, may help 

others currently suffering in silence to 

get the help they need. 

Diane’s Prayer Points 
Please pray for: 

 
Wisdom as we take care of people 

Finances for the clinic  
For God to add his healing power to the work of the medicines 

Dispensary: Patients get their 
medicines from the on-site 

dispensary 

A helping hand: Pastor Lanc Chaola (right) brought Johanne Ledson to the Clinic 

for a diagnosis. Johanne is the second person Pastor Chaola has referred 
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Angie Knight from the USA came 

to Malawi to work as a 

Communications Intern for two 

months.  

Here she talks of her impressions 

of Malawi.  

In future issues of Malawi Amoto 

we will see Angie’s reports on some 

of our projects 

 

I  was in Malawi, one of the 

poorest countries in the 

world, for two months, but I 

was not in the poor parts. I took 

day trips to the villages, but I 

didn’t live in them. I visited rural 

sites, but I was based in a suburb 

of the commercial capital. It can 

be easy to disregard my 

observations; after all I was only 

there for two months. It's true, I 

h a v e  a  v e r y  l i m i t e d 

understanding of Malawian life. 

But my primary ministry was 

not to the poor parts of Malawi, 

or the villages. My ministry was 

the missionary.  

My role was to observe and capture 

the heart and impact of the work the 

missionary was doing, to hear the 

story of God working in Malawi and 

to find a way to articulate and share 

the story to others; my gateway to 

Malawian life was through the 

missionary’s ministries. So, thank you.  

Thank you to you the missionary, 

who let me come alongside you and 

for answering question after question; 

thank you for thinking through and 

telling me the story of how you 

ended up here in the ‘warm heart of 

Africa’. Thank you to you, the 

supporter of the missionary, for being 

part of the advancement of the 

Gospel and the furthering of God’s 

diverse Kingdom; thank you for 

seeing and encouraging God’s 

servants in financial and prayer 

support, and for believing in what the 

missionary is doing. 

Everywhere I looked in terms of 

ministry, it seemed to be a time of 

transition. The mindset of SIM is to 

equip the local church, to fill the 

needs of a community, and to 

proclaim the Gospel while doing so. 

Malawi is no exception. The mindset 

of  the miss ionary must be 

establishing/encouraging a sustainable 

programme that can exist without 

the missionary, and it is. 

Until Malawi, until I met the team 

here, I had not seen a group of 

people so dedicated and sold-out for 

God’s timing. In each ministry, in each 

family unit, the question was never 

about where you thought you were 

headed or the direction you wanted 

the ministry to go, but in what 

direction God was heading. Look at 

Jo and Tiyamike, look at Jacky and 

Hope for Aids. Andrea and the 

women at Naotcha, Jolanda and the 

Wells of Joy team, Nico and 

Humphries in their planning, book-

making and teaching, Watson in 

mobilising Malawians and his work 

with Viji in ministering to the Indian 

community within Malawi. Think of 

HJ and his country reports, Ian in his 

coverage of ministry, trying to get 

Malawi more publicity, Lindsay in 

creating resources for teaching. See 

From our ‘Foreign Correspondent’ 

 Impressions of  Malawi 

In action: Angie taking photographs at a STUM training event in Salima—with some young admirers! 

If you would like to know more about SIM Malawi internships or 

being a Short-Term Associate, please visit our website at  

http://www.simmalawi.org/opportunities/ 

 to see more details  
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the work that Wadi does now since 

taking over from Steven, and think of 

the work he did before. Look at the 

Wheatleys, and how they loved so 

well, the Voight’s in being transparent 

about their reservat ions and 

obedience to their new ministry, Pete 

and his heart for the youth of Malawi, 

Mike in every decision he makes, in 

every meeting he has, Stephanie, Ruth 

and Megumi in training up the next 

class of pastors. Think of Helen in 

organising and caring for a diverse 

and spread-apart team, Carolyn in 

supporting the team in every way she 

can. The Morris family who, with two 

teenagers, came half way around the 

world to help the growing number of 

pastors, Marilyn retiring in Malawi and 

still providing pastoral care for the 

local church, Jim and his work with 

STUM and encouraging the vision of 

training the leaders of the leaders of 

the next generation, Diane and Alicia 

and Barrett serving in healthcare in a 

country where people are dying of 

curable diseases because of the 

limited care available, Jean and her 

heart for the clinics and lives she’s 

been a part of, Bryanne in 

relationships and teaching of her 

children. Abera and Bizunesh stepping 

out to reach the unreached, and the 

Sm i t h s  t e ach i n g  sus t a i n ab l e 

agriculture and sowing seeds of faith 

on the Mozambique side of the 

lakeshore. 

As a communications intern, I got to 

see ministry in action, all types of 

ministry. I got to hear the story 

behind the stories, and see first-hand 

the fruit of endurance, and the 

frustrations of the present, and hear 

the vision and hesitations of the 

future. I dare you to take a step back, 

widen your eyes beyond your 

individual ministry. I dare you to step 

out of your world and into your 

brother’s or sister’s, to step into the 

shoes of the fellow missionary and 

see the world how they see it. One of 

my favourite aspects of Malawian 

culture is the relational core, greeting 

everyone when you enter a gathering, 

showing your face at events, and 

asking how someone is doing. I’m not 

convinced the same idea is carried 

over by azungu [foreigners] in their 

daily ministry, but I can see how the 

simple act of showing your face could 

encourage and strengthen the reality 

that you’re not facing obstacles or 

trials alone. 

Malawi is a welcoming culture, that 

feels like an island in southern Africa. 

SIM Malawi is a family that might be 

spread out but it cares and supports 

each other. I got to meet the whole 

of the SIM Malawi team, a privilege 

most short-term associates do not 

get, but I also got to observe most of 

the ministries based out of Blantyre, 

along with one in Salima. I could ask 

questions to see how lots of different 

ministries and stories connected, but 

don’t let that end with Ian or me. 

Communication has been the world’s 

struggle since the Tower of Babel; do 

not wrestle with it on your own. The 

Lord can use you to change lives for 

eternity, but the Lord can use a team 

sustainably to change a nation toward 

Him.  

Unusual shot: Angie was always on the look-out for an unusual photograph, 
such as this one at the Tiyamike Sewing School 




