—

\‘f‘/@v \, World Health
X34 Organization

o

[ E1EN

WHO MALAWI
COUNTRY OFFICE

COMPREHENSIVE ANNUAL REPORT
YEAR 2024






WHO MALAWI COUNTRY OFFICE

Table of Contents

LISt OF FIQUIES ....eeiiiiiiiieniiinnetnsnninensaetsssenssosenssessastsssanssossnssossastsssanssossnssossasssosanssossnssossanssosens iii
LiSt Of TADI@S ...ttt st sesenssesnssessasssesanssessnsssssasssesensssssnsssssanesonens iii
Acronyms and ADDBIreVIAtioNS ..........ccoveiireriiiiiieeieereee e sesre s s seessssneesessnessssnessssnsasessnasssnnens iv
FOREIVORAN. .. 0 00 Se Soeepead AL LA N NS e P R NN vi
EXECULIVE SUMIMAIY ...ciiiiiiiiiiiiiineeeeiinnteeesicssneeeescssnneessssssnnesssssssssesssssssnesssssssnsasssssssnsessssssnnassses viii
Program ACRIEVEMENLS ........coieiiiiiiiiii ettt s sae e s as s sme e s e 1
Improved access to safe, effective and quality medical products........ccccceeeveerieveriiccieninnen. 2
T UHC and [ife COUrSE......uiit ittt ettt et s ae s s e s e saessaesensesnas 2
1.1 Health Systems StrengtheniNg ....cccoviviiiiriieeeee e 3
1.2 Health fiNnanCing / @CONOMICS ....cicviiiriirireeeeeetetee sttt st saes 5
1.3 Human Resource for Health.........oo it 6
1.4 Essential mediCines reSiStanCe ......cceveviririiieicicceree et 10
1.5 Quality of care and patient SAfety ... 14

1.6 Reproductive maternal newborn child adolescent health, nutrition and healthy

Yo g To LN N e SN L LWL N P R i i e 17
1.7 Expanded Programme on Immunization (EPL) .......cccccocerveniineniienienenieneeseeeeseeenn 23
1.8 Communicable Diseases (HIV, TB, Malaria, Neglected Tropical Disease).................. 32
1.9 Non communiCable diSEASES .......covuiveriririreteeereeee e 40

COMPREHENSIVE ANNUAL REPORT YEAR 2024 i



WHO MALAWI COUNTRY OFFICE

2. Responding to Public Health EMergencies ........c.cccoccevviiiviriieernecnieiincnnecscecssecsnnesenees 43
2.1 Emergency preparedness and response (EPR).......cccocuuverviiriienieenennieniienessiesreesesseenns 44
2.2 Strengthening Prepar@dness ... eriereeieneereee sttt sr e s ee e e ene 44
2.3/ / EMErgenCy RESPONSE ., ciivereiinsersrorseisessesstiorssiesiohaosbhssrhssssosoesbonnsssstosshesindsdosossonsasntsdonts 59
3. Healthier POPUIAtION ...ttt st e ne s e e sae e s sanessssne s 69
3.1 Determinants Of N@AITN......co.iiiiiiee s 70
4. Corporate services and enabling fUNCLIONS ..........ccoveeiiirirrrreirrercceereceerere e 72
5. Strategic health information, data and iNnNOVation ........c.ccccceeeeeveiiiiiiireerencinneeeecccneens 76
6. National research agenda and translation of research into policy and practice....... 88
7. External relations and Strategic commuUNICatioN........cccccevieviiiiiiiriiienicteecree e 91
8. ACKNOWIEAGEMENLS......ccoceiieieeieieeneeeeeseeree e e ssneesessnesessnessssnsesssnsassssnessssnsssssnsesessnessssnnes 97
i



WHO MALAWI COUNTRY OFFICE

List of Figures

Figure 1:  Trend of DPT Dose 1, DPT Dose 3 and Measles Rubella - Dose 1, Malawi, 2019-2024 ....... 23

Figure 2:  Enablers of HPV reVitaliZation ...ttt 28
Figure 3:  WCO Social media dashboard analytics for December 2024..........coccoevrenevnencnenienesennenes 93
List of Tables

Table 1: Key WHO contributions towards the closure of the WPV outbreak........ccccceevevevenenenennnnne. 31

COMPREHENSIVE ANNUAL REPORT YEAR 2024 iii



WHO MALAWI COUNTRY OFFICE

Acronyms and Abbreviations

AFR WHO African Region

AMR antimicrobial resistance

CCs country cooperation strategy

CHAM Christian Health Association of Malawi

CSOs civil society organizations

DALYs disability adjusted life years

DHS demographic health survey

EPR emergency preparedness and response

GDP gross domestic product

GPW General Programme of Work

HIS health information systems

HNAPs health national adaptation plans

HRH human resources for health

HSSP health sector strategic plan

ICT information and communications technology
IDSR integrated disease surveillance and response

IHR (2005) International Health Regulations (2005)

JEE joint external evaluation
KPIs key performance indicators
MICS multiple indicators cluster survey

iv COMPREHENSIVE ANNUAL REPORT YEAR 2024



WHO MALAWI COUNTRY OFFICE

MoH ministry of health

NCDs noncommunicable diseases

NGO nongovernmental organization

NSAs non-State actors

NSO national statistical office

PHC primary health care

PHEs public health emergencies

PoEs points of entry

NTDs neglected tropical diseases

SDGs Sustainable Development Goals

SPAR IHR States Parties Self-Assessment Annual Reporting Tool
UHC universal health coverage

UN United Nations

UNDP United Nations Development Programme

UNSDCF United Nations Sustainable Development Cooperation Framework

WASH water, sanitation and hygiene

WASH FIT  Water and Sanitation for Health Facility Improvement Tool

wco WHO country office

WHO World Health Organization

COMPREHENSIVE ANNUAL REPORT YEAR 2024 v



WHO MALAWI COUNTRY OFFICE

Foreword

that I present the 2024 Annual Report of the
World Health Organisation (WHO) Malawi
Country Office. This report captures a year of
remarkable progress, resilience, and innovation
in our collective pursuit of health equity
and Universal Health Coverage (UHC) for all
Malawians.

It is with great pride and deep appreciation

In alignment with Malawi's Health Sector
Strategic Plan III (HSSP III 2023-2030), the

WHO Country Cooperation Strategy (CCS), and
the United Nations Sustainable Development
Cooperation Framework (UNSDCF), WHO Malawi
has worked together with the Ministry of Health,
development partners, and communities to
strengthen health systems, improve service

delivery, and enhance emergency preparedness
and response.

Among our most impactful achievements in
2024 was the operationalisation of nine HSSP

IIT reforms, which laid the foundation for
integrated, people-centred primary health

care. We supported the development of district
implementation plans and performance
improvement strategies, ensuring that health
services are responsive, equitable, and resilient.
We made significant strides in human resources
for health, increasing the national staffing norm
and rolling out a performance management
system that promotes accountability and
motivation. Our support for the Health Labour
Market Analysis and National Health Workforce
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Account has enabled evidence-based planning
and policy formulation.

In health financing, WHO facilitated the
institutionalization of National Health Accounts
and supported the rollout of Direct Facility
Financing in 16 districts—critical steps toward
sustainable, government-led health financing.
We also advanced strategic purchasing and
reduced donor dependency, contributing to a
more resilient health system.

Quality of care and patient safety were
institutionalized across all levels of care,

with over 180 maternal and newborn health
quality improvement projects implemented.
Malawi adapted the Global Patient Safety
Action Plan and scaled up the National Quality
Improvement Certification Program, reinforcing
our commitment to safe, effective, and people-
centred care. In RMNCAH and nutrition, WHO
supported the finalization of the National

SRHR Policy and Child Nutrition Guidelines,
contributing to a reduction in maternal and
neonatal mortality. Through the 2gether 4 SRHR
programme, we mobilized $500,000 to advance
adolescent health and rights.

Our emergency preparedness and response
efforts were strengthened through the
implementation of the EPR Roadmap and
flagship initiatives—PROSE, TASS, and SURGE.
WHO supported Malawi’s Joint External
Evaluation, readiness assessments, and
coordinated responses to cholera, measles,
floods, and Cyclone Chido. Immunization efforts
were revitalized, with increased coverage

for DPT3 and MR1, successful HPV vaccine

WHO MALAWI COUNTRY OFFICE

revitalization, and the introduction of new
vaccines. Malawi became the sixth country
globally to adopt the Vigimobile AEFI reporting
system, meeting international benchmarks for
vaccine safety.

In digital health and innovation, WHO supported
the rollout of the Malawi Healthcare Information
System (MaH]IS), integration of SMART
Guidelines, and the launch of the Demand
Catalyst Program to scale health innovations.
We institutionalized the Malawi One Health
Observatory and strengthened the Health Data
Collaborative platform.

These achievements were made possible through
the unwavering commitment of our partners, the
dedication of health workers, and the resilience
of communities across Malawi. As we reflect on
the progress made in 2024, we remain steadfast
in our mission to build a healthier, more
equitable future for all.

On behalf of the WHO Malawi Country Office, I
extend my sincere gratitude to the Government
of Malawi, our partners, and the people of
Malawi. Together, we are shaping a health
system that is inclusive, responsive, and resilient
leaving no one behind.

Dr Neema Rusibamayila Kimambo

WHO Representative - Malawi
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Executive Summary

he 2024 WHO Malawi Country Office
Comprehensive Annual Report highlights
strong progress toward Universal Health
Coverage (UHC) and resilient health systems,
achieved through close collaboration with
the Government of Malawi, partners, and
communities. Activities were aligned with the
Health Sector Strategic Plan III (2023-2030),
the WHO Country Cooperation Strategy, and
the UNSDCF, with emphasis on primary health
care, global health security, and equity. Nine
district-level reforms were rolled out, introducing
integrated, people-centered services with district
implementation plans, performance targets, and
a focus on equity and responsiveness.

Key gains were made in health systems
strengthening. Staffing norms were expanded,
and a Health Workforce Performance
Management System was launched. National
Health Accounts and Direct Facility Financing
were institutionalized in 16 districts, advancing
government-led financing. Quality of care
improved through maternal, newborn, and

child health initiatives and adoption of national
standards. In reproductive, maternal, newborn,
child, adolescent health (RMNCAH) and nutrition,
the National SRHR Policy and Child Nutrition
Guidelines were finalized, contributing to
mortality reductions, supported by $500,000
mobilized through the 2gether 4 SRHR program.

Emergency preparedness and response

(EPR) advanced with the EPR Roadmap and
flagship initiatives (PROSE, TASS, SURGE).
Malawi conducted Joint External Evaluations,
strengthened epidemic surveillance, responded
effectively to cholera, measles, floods, cyclone
Chido and reinforced One Health coordination.
The country was certified wild poliovirus-free

in May 2024, introduced a second dose of
inactivated polio vaccine, and evaluated Typhoid
Conjugate Vaccine introduction. The Vigimobile
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AEFI digital tool was launched in December to
improve vaccine safety.

Digital health progressed through the scaling

of MaHIS, SMART Guidelines integration, and
the Demand Catalyst Program. The Malawi One
Health Observatory was institutionalized, and
the Health Data Collaborative platform enhanced
partner coordination. The HIV response reached
over 962,000 on ART by September 2024,
reducing HIV-related mortality, while TB and
malaria programs expanded with ITN campaigns
and integrated vector management. PEN-PLUS
improved access to chronic care for NCDs,
complemented by the launch of the Neglected
Tropical Diseases Master Plan (2023-2030).

Food safety and NCD risk reduction were
advanced through a National Food Safety Policy
and Codex-aligned measures. With World Bank
support, WHO procured USD 9 million worth

of essential medicines and supplies, achieving
savings reinvested in frontline services.
Partnerships with the World Bank, FCDO, CERF,
Gavi, KFW, USAID, and others ensured multi-year
funding and strengthened coordination.

WHO visibility grew through strategic
communications, media engagement, and UN
collaboration. Operational excellence remained
a priority, with strengthened governance, risk
management, staff training, PRSEAH measures,
and community feedback mechanisms.

Despite major achievements, challenges persist
in health financing, Ministry of Health capacity
(financing, IPC, epidemiology, data management,
NCDs), and balancing emergencies with routine
services. Going forward, WHO will sustain
primary health care-driven UHC, enhance health
information systems, and strengthen One Health
integration to accelerate progress toward SDG3
and resilience against climate-related health
threats.

YEAR 2024 viii
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Improved access to safe, effective and
quality medical products

Malawi Health Sector Strategic Plan III 2023-
2030, under the theme “REFORMING FOR
UNIVERSAL HEALTH COVERAGE,” is aligned with
achieving Universal Health Coverage (Leaving No
One Behind), Operational Framework for Primary
Health Care and Sustainable Development Goal
3 targets by 2030. Malawi Service Coverage index
at 51.59%, needs more efforts to achieve SDG

3 target 3.8.1 on essential services coverage

and SDG 3.8.2 on financial risk protection for
individuals and families. Malawi is implementing
the WHO recommendation on reorienting health
systems towards a primary health care (PHC)
approach to accelerate progress to achieve UHC,
including Health Security. This renewed focus

on PHC encompasses building resilient health
systems, ensuring equitable access to quality
health care, leaving no one behind, addressing
social determinants of health and effects of
climate change using a multi-sectoral approach
WHO supported the MoH to conduct the Joint
Annual Health sector Performance Review, a
multistakeholder accountability platform to
track health sector performance at national and
decentralised levels.

1 UHC and life course

HSSPIII ERATIONALISED TO ACHIEVE
HEALTH SECTOR OUTCOMES

A well-functioning health system is built on

a foundation of well-trained, motivated and
equitably deployed workers, a well-functioning
infrastructure, and a reliable supply of medicines
and technologies, all coordinated by an
appropriate governance and service delivery
system and supported by efficient financing and
information mechanisms.

The WHO and other stakeholders implemented
the nine HSSPIII reforms aligned to the WHO
health systems building blocks, formulated
District Implementation Plans, and health facility
annual Performance Improvement Plans. Using
the adapted global goods in the Malawi context,
WHO facilitated various capacity-building
initiatives and aligned the strategy on integrated
service delivery models and Health Benefits
Package with the PHC continuum from health
promotion and disease prevention to treatment,
rehabilitation, and palliative care. Investments
in capacity building in the context of health
systems strengthening is enhancing achievement
of the health sector outcomes and impact.

#HealthforAll

HEALTH. ‘ ¥

IT'S ON
THE
‘HOUSE-

GOVERNMENT
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Advancement of the Lusaka agenda
in Malawi

WHO supported the functionality of the Health
Donor Group with focused alignment and
harmonization under the donor coordination
framework in the context of the HSSPIII One
Plan One Budget and One M&E Report, the
International Health Partnership (UHC 2030),

SDG3 Global Action Plan, and the Lusaka Agenda.

The Lusaka agenda 2023 with five strategic
shifts calls for all stakeholders on a stronger
contribution to primary health care (PHC) by
effectively strengthening systems for health,
sustainable, domestically financed health

o~
G

2023 - 2024 Annual Review Workshop

1.1 Health Systems Strengthening

WHO supported the MoH to implement the
health workforce strategies outlined in Human
Resources Operational Plan 2024-2030 towards
realisation of the HSSPIII reform under:

WHO MALAWI COUNTRY OFFICE

services, and public health functions and to
achieve equity in health outcomes, commitment
from donors to reduce fragmentation and
improve harmonization behind country-led
plans, whether bilaterally or through multilateral
and global investments. WHO facilitated the
adaptation of the 24 common metrics on health
systems performance agreed on by bilateral
and multilateral partners. The Lusaka agenda

is referenced in the WHO'’s Fourteenth General
Programme of Work 2025-2028, and a unified
African voice in engagement with Global Health
Initiatives by Health ministers. The Lusaka
Agenda document can be found here: https://
futureofghis.org/final-outputs/lusaka-agenda/

Evidence-based matching of health workforce
supply and demand; performance management;
integrated CPD and harmonized in-service
training.The details below highligt the increase of
workforce staffing and the key gap:

COMPREHENSIVE ANNUAL REPORT YEAR 2024 3
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Health Workforce Staffing
Progress

58%
67%

=

2023/2024 v

Minimum Staffing

2022 Minimum ImPrDVid staffing level Shortfall to WHO
Staffing 2024 Target
Initial staffing level in Gap to WHO's health
2022 workforce target

Despite improvements significant gaps remain in
achieving optimal health workforce

Key HRH strategic areas:

Enhance recruitment, selection,
deployment, and equitable distribution of
human resources for health.

Optimized production at training institutions
and strengthen coordination between the
institutions and health sector needs.

Strengthened performance management
policies, procedures, and practices.

Instituted competitive remuneration,
benefits, and working conditions for human
resources for health.

Reliable data on evidence-based health
workforce decision-making.

Health Workforce Performance Management
System:

WHO supported the establishment of a
performance management system for

the health workforce. The PMS includes a
motivation and reward system towards health
workers' retention, career enhancement, and
development.

Enhancing Health Workforce Performance

The conceptualization and implementation of the
national performance management system is

4 COMPREHENSIVE ANNUAL REPORT

Health Workers' Retention

Strategies to keep health workers engaged and
committed

Opportunities for health workers to advance their careers

Development

Initiatives to improve health workers' skills and
knowledge

through partner engagement on the PM strategy
with MoH, WHO, CDC, CHAIL, USAID, and GIZ.
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1.2 Health financing / economics

Sustaining financing for the health sector

WHO MALAWI COUNTRY OFFICE

technical dialogue under the Health Financing

HSSPIII reform on strategic purchasing and a

Support for increase of Health budget sector

self-sustaining government-led and financed
health sector.

Key achievement: Increased funding for health
Through its disseminated knowledge products, sector

WHO supported MoH with evidence to the

Health Sector Budget Allocation 2024/25

Health Sector
Budget

Allocation
2024/25

Second largest
allocation after
education
(14.6%) and
agriculture
(8.5%).

Recommendation
for Health Budget

African States
should allocate
to health
sector.

Out-of-Pocket
Expenditure
Increase

from 11.9% to
13.2% for
individuals.

The health sector's budget allocation falls short of the

Abuja recommendation.
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Country capacity built in institutionalisation
of National Health Accounts:

Malawi is rolling out the roadmap on the
institutionalisation of NHA that focuses

on conducting country-led NHAs and
institutionalisation. WHO built national capacity
building in systems of accounts and supported
the finalisation of the 2019/20-2021/22

NHA report and its dissemination. among
stakeholders. rom 2018/2019 to 2021/2022
National Health Accounts, the government

expenditure on health as a % of total expenditure

increased from 24.1% to 25.1% while the donor
contribution reduced from 54.5% to 47.3%.

The total expenditure on primary health care

as a % of total health expenditure was 39.7%
and increased to 42.7% The per capita total
expenditure on health slightly increased

from 39.9% to 40.9%, while the out-of-pocket
expenditure on health as a % of total health
expenditure increased from 11.9% to 13.2%. The
2025 NHA roadmap purposes to complete the
2024 NHA data collection, data analysis, report
writing, and dissemination and capacity building
in Systems of Health Accounts for the national
technical team.

Country capacity built in conducting the
Health Financing Progress Matrix

Developed by the WHO's Health Financing
Team, the Health Financing Progress Matrix
(HFPM) assesses strengths and weaknesses in
a country’s health financing system, based on
a set of evidence-based benchmarks, framed
as nineteen desirable attributes. WHO built
the national capacity of the Health Financing
Technical Committee to conduct the four phases
of the HFPM with Preparation, Conducting the
assessment, External review, report finalisation,
and publication. The health sector is advanced

under Health Financing Policy, Process,

and Governance, progressing in Resource
mobilization and pooling, and is emerging
under strategic purchasing. Within the financing
dialogue platforms on sustainable financing to
progress performance-based health financing,
among the reforms geared to accelerate
progress to achieve health financing and UHC
objectives and goals.

Rolled out Direct Facility Financing: WHO
supported the MoH to draft guidelines and
operational plans, such as the Guidelines for
Direct Financing Facility for fiscal years 2024-
2026 launched and rolled out in 14 of 29 districts
of Malawi. Scaling up DFF is among the public
financial management reforms in the HSSPIII
expected to enhance government commitment
towards improving health services delivery
and increased support to primary health care
essential public functions. National scale-up of
direct financing to health facilities with inputs
and performance-based grants is cascaded
based on funds availability by government and
partners.

1.3 Human Resource for Health

Health Labour Market Analysis and National
Health Workforce Account: Malawi conducted
its first Health Labour Market Analysis, which
encompasses the dynamics that are associated
with the production (supply) and recruitment
(demand) of healthcare workers, including
factors affecting the stocks and flows of the
healthcare workforce. Combined with the
National Health Workforce Account (NHWA)
that uses the same framework, the HLMA/
NHWA national technical committee completed
the qualitative and quantitative data collection,
analysis, and reporting for both exercises.
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The HLMA responded to the policy questions and documented progress as highlighted below:

Relevance of HLMA

Evidence Matching health
Based workforce supply and
Matching demand with evidence.

Documenting progress on
performance
management.

Performance
Management

Documenting progress on Intentions to Documenting intentions to

Productivity productivity. Leave leave the health sector.

Intentions to Documenting intentions to
Migrate migrate abroad.

Country capacity built in institutionalisation of National Health Accounts:

Health Workforce Shortages and Migration Desires

S S % S

42% 42% 42% 37.82%
Nurse Midwife Pharmacy Technicians Medical Doctor Desire to Migrate
Technicians Shortage Shortage Specialist Shortage
~ 50.85% 41.53%
Further Specialty Migrate for
Training Professional Practice

COMPREHENSIVE ANNUAL REPORT YEAR 2024 7
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Enhanced integrated in service Continuous
Professional Development:

The health workforce reform on integrated
CPD and harmonized in-service training was
realised through virtual and physical continuous

Key results continuous professional
development

0 526 health professionals enrolled on the
online CPD platform

Participants included:

80 zonal and district mentors

78 M&E, program and HMIS officers,

Other professional health workers, mainly
nurse midwives

Effective use of the online CPD platform for
learning needs consistent promotion, reliable
internet, and access for rural-based health
facilities, and aligned to other learning platforms

professional development among health
workers. WHO promoted in-service virtual
learning among health workers using the WHO/
MoH-designed online CPD platform and Open
WHO online course. The key results are captured
in table below:

Training topics covered:

0  Quality of care Maternal and newborn
care

Maternal Perinatal Death Surveillance and
Response (MPDSR)

Inequality monitoring using the Health
Equity Assessment Tool (HEAT)

Health information systems

and renewal of practicing licences and award
of certificates. The eLearning platform can be
accessed on; https://elearning.health.gov.mw
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Malawi Home v  Courses v & Login

Welcome to MOH CPD Platform

Welcome to the Malawi Ministry of Health e-Learning platform, an educational
portal that provides learners with information, knowledge, and skills to strengthen
the healthcare system

Start learning now
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