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MaiKhanda Programme
‘Mother and baby’ in Chichewa
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Set up in response to Millennium Development 
Goals 4 and 5:

4. Reduce child mortality

5. Improve maternal health 



Maternal Mortality in 
Malawi
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Data from the project set up 
period:

• 984 deaths per 100,000 live 
births

• About 5900 maternal 
deaths each year

• About 16 maternal deaths 
every day
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Direct Causes:

• Ruptured Uterus 

• Sepsis

• Haemorrhage

• Prolonged and obstructed labour

• Pre-eclampsia and Eclampsia

• Complications of abortion



Maternal Mortality
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Indirect Causes:

• Malaria

• Anaemia

• HIV and AIDS



Comparative rates  -
neighbouring countries
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Maternal Motrtality Ratio 2004
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Neonatal Mortality is 
also high in Malawi
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• Neonatal mortality rate (NMR) is estimated at 
27deaths per 1000 live births

• About 16,000 neonatal deaths occur annually 
in Malawi



Neonatal mortality
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• 40% of all infant deaths occur 
during the first month of life.

• 20% of newborns are of low 
birth weight (LBW):  Below 
2500 grams.

• Causes
• Sepsis
• Asphyxia
• Low birth weight
• Prematurity



The Three Delays
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1. Delay in deciding to seek care

2. Delay in reaching a health facility 
(transport, distance or no money)

3. Delay in receiving the appropriate treatment 
at the facility.

• Lack of  drugs and supplies,
• Lack of blood transfusion facilities. 
• Staff shortages 
• Poorly trained personnel with negative attitude
• High cost of services



Aims of MaiKhanda 
programme
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In Lilongwe, Kasungu and 
Salima districts of Malawi 
to:

• Reduce maternal deaths 
by 30%

• Reduce neonatal deaths 
by 30%
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The MaiKhanda project 
some numbers:
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3,200,000 Population of Lilongwe, Kusungu and Salima

320,000 Population under mortality surveillance

1500 Villages involved in the surveillance system

729   Number of women’s groups

64 Health centres providing Basic Emergency Obstetric Care

9   Hospitals providing Comprehensive Emergency Obstetric Care
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MaiKhanda programme 
approach
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Reduce delays in seeking care
• Community mobilisation to educate and 

empower women
• Working with 729 women’s groups

Reduce delays in getting to care
• Working to improve simple means of transport

Reduce delays in delivering appropriate care
• Quality improvement of obstetric services

• in 11 hospitals
• in 32 health centres

All aligned with Malawi Ministry of Health 
roadmap for improvement of maternal and 
child health services
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Key interventions to reduce 
maternal and neonatal 
mortality
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• Skilled attendants during 
pregnancy and childbirth

• Essential newborn care
• Effective referral system

• Increasing utilization of Family Planning

• Emergency obstetric care services



Challenges
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• Working with too wide a range of organizations 
early on

• Turnover of staff makes organizational learning/ 
memory  weak

• Parallel work with MoH and programme plans -
confusion about  different approaches

• Too many short training sessions 
• No systematic strategy for leadership 

engagement 
• Too many NGO’s and varying allowance 

practices distracting teams
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• Alignment with MoH road map essential
• Good relationship with District Health Officer in 

2 of 3 districts
• Maternal death review, based on transparent 

criteria
• Use of existing national standards as a basis for 

measurement
• Model for Improvement has built confidence in 

possibility of solutions
• Strong local technical team with complementary 

strengths and skills
• Tapped into desire of healthcare staff for 

change



Data surveillance system
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From this 



Data surveillance system
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To this 



What has worked
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• Women friendly care adopted at nearly all 
sites 

• Most hospital leadership engaged and 
supportive

• Anecdotal increase in community awareness
• One exemplary site with stunning results 

which has shown the possibilities 
• Full engagement of the project teams
• Strong desire to learn from each other -

spontaneous spread occurring  through site 
visits



Women’s groups
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Thank you!
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Find out more at 
www.health.org.uk


