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EXECUTIVE SUMMARY
From August 2024 to March 2025, the Womenos

fromthe Clinton Health Access Initiative (CHAI) and technical support from the Ministry of Health, imp
a cervical cancer awareness and screening project in Balaka and Machinga districts. The project ain
women to participate in the HPVfsampling study conducted by CHAI, while raising comnwid)

awareness about cervical cancer prevention, early detection, and available treatment services.

WOCACAOGs project 450 Carensrsty Hedlth @hamporsliding ave dandommunity
leaders, faitbaseddaders, expertclients y out h gr o u p s , Healtlh Sueaillanse Agsistami]
were trained to raise awareness, dispel myths, and promote HPV testing and cervical cancer screeni
emphasized incive participation, ensuring maximum male involvement to foster commdaitywnershi
and support for cervical health initiatives.Four expertlelilestipport groups were established at key
facilities, creating safe spaces for dialogue, pgertsapd ongoing motivation. Through roadshows, comn
meetings, and media campaigns, the project reappeskimatelyover 10,000 individuals, significa
transforming public attitudesdaknowledge on cervical cancer by using an individualedtexperience

cervical cancer.

The project strengthened partnerships with 20 comnrbasiegl entities and district health teamsyieq
sustainability Situation analyses and monitoring activities revealed key service delivery bottleneg
advocacy efforts and informing strategic health financing recommendations. Dedbgitgeshsucireagen
stockoutsfuelcrisisand logisticalonstraints, the project mtt objectives. The ongoing outreach of ereped
support groups at Nandumbo, PhinNamanja and Ngokwe stands as powerful legagsoafthat communit

ownership and survivaexpert clientded advocacy are pivotal in the fight to eliminate cervical cancer in

In addition to community mobilization, the project undertook gretransive situatioanalysis to identi

bottlenecks in the design and delivery of cervical cancer screemrentiraatl HPV testing services.

The findings of the analysis were presented to key policymakers andnisasorduring a hidével
dissemination meeting. This engagement was crucial in aligning district and national prioritlesgrathnal
realities and informed evidetesed planning for future cervical cancer intervenBgrisghlighting systen
gaps such as inadquateisemrovisionworkforce shortageand community misconceptitresanalysis enabl
stakeholders to better understand the structural and social barriers women face. This process not
accountability and advocacy for increased health findtirdso laid the foundation for more targe

sustainable, and equitable cervical cancer programs in Malawi.
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PROJECT OVERVIEW

I.  INTRODUCTION

Cervical cancer remains a leading cause of-cdatst deaths among women in Malawi, with over 4,0(
cases diagnosed annually and approximately 2,905 deaths. The country has the highest cervical c;
and mortality rates glally, exacerbated by limited access to screening, low awareness, and persiste

response, the Womends Coalition Against Canc
Initiative (CHAI) and the Ministry of Health (MoH), laudca®@mo nt h pr oj ect t i t |
Cancer Elimination through Knowl edge Dissemi.!

This project aimed to raise awareness, promote early detection, and improve access weepreaticao
and treatment services, particularly through HR¥asefiling. By empowering survivors, mobilizing comn|
health champions, and engaging local stakeholders, WOCACA sought to address the systemic barri
cancer care, ultinedy increasing screening uptake and reducing cervicatelatextdeaths in these underseg

regions.

ii. PROBLEM STATEMENT
Cervical cancer is the leading cause of cancer deaths in womed@geithlte country having the higk

global incidence amdortality rates. Despite 6.03 million women being at risk, screening coverage rem
40%, hindered by barriers such as limited healthcare access, low health literacy, stigma, and feswmia
of thechallenges, CHAI ladhed a pilot studgn HPV selisampling in four health center in Balaka dist)ij
andMachinga district (2pmparing facilithased and communityasedPV seltsamplingln collaboratiomand
with CHAI, WOCACA implemented a demand creation project to link awarer@sgning servicavailablg

at Nandumbo and Phimbi in Balaka as well as Namanja and Ngokwe in Machinga
li. OBJECTIVES

1. To raise awareness and increase knowledge cangealandcreening services among women an(
in Balaka and Machinga districts.

2. To avocate for increased health financing towards effectivanmeyous screening and treatmel
well as HPV testing.

iv. ~STRATEGY
WOCACA worked with HSAs, expert clients, community leaders, and community health chg




educate the community and rasereness, with support from; Facility VIA Providers /heal
providers, community nurses, and Health Promotion Officers.

Media campaigns and public health talks further boosted outreach, aiming to increase s¢
treatment.

v. ACTIVITIES
Objective 1. To ralse awareness and increase knowledge cervaeaicer andscreening service)
among women and girls inBalaka and Machinga districts.

Activity 1. To support Mobilization, equipment and empowerofentetwork of community health champif
suchas community leaders, civic lea@dad faithbased leaders, survivors as agents of change to raise aj
advocate for screening, and educate communities by using trusted voicdsettadioveharge and promot
cervical health.

Activity 1.1 Mobilize, equip, and empower a network of community health champions such as commur
civic leadergnd faithbased leaders, survivors as agents of change to raise awareness, advocate for g
educate communities by leveraging trustieds to drive behavior change and promote cervical health.

Activity 1.1.1 : Identification of cancer survivors, and conducting of tHe-Peer training
Activity 1.1.2: Conduct a meeting to mobilize, equip, and empower the identified Commurtiatheailbims

Activity 1.1.3: Facilitating ongoing support and recognition for the canogvors andommunity awareng
champions through meetings.

Activity 2: Collaborate and coordinate with existing community structures in conducting cervicgl aod
treatment as well BV testing awareness programs.

Activity 2.1: Facilitate stakeholder mapping and engagement through collaboration with existing ¢
advocacy entities, i.e. women's groups, youth groups, FaithOBgaeidationsand Community Bas|
Organizations, and Community Health Action Groups (CHAGS).

Activity 3: Facilitate Public talks by Cervical Cancer Survivors at health Community events, health roa
health educational programs.

Activity 3.1 Conduct Health Faus Group Discussions

Activity 3.2 : Organize&Community Health Talkkepen ground activity

Activity 3.3 : Support community awareness campaign for the cancer sfiovivateon of support groups
Activity 4: Launching media based awareness campsiiggEommunity radios.

Activity 4.1 :Media engagement for capacity building on awarenadsdoacyn cervical cancer treating i
screening

Activity 4.2 Production of jingles for radio airing




Objective 2: To advocate for increased health finamg towards effective precancerous screening an
treatment of and HPV tests.

Activity 1. Design a Situation Analysis on the bottlenecks in the design and delivery of Cervical Can(
Cancerous Screening and treatment and HmMgtestvices

Activity 2: Conduct a policgnalysis on the bottlenecks in the design and delivery of Cervical Cancel|
Cancerous Screening and treatment and HPV testing services
Activity 3: Monitor the levels of delivery and uptake ofcBreerous screening areatment and HPV testil
in all health facilities in the implementing districts using Séseicstatistics available at the health facilitie
Activity 4: Undertake Cervical Cancer Based Annual Public Expenditure Tracking Surveys (PETS)
Activity 5: Hold lobbying/advocacy sessions with policymakers, including Ministry of Health and Finan|
the Parliamentary Committee on Health development partners, donors, and the private sector, to inct
for precancerous screening, HPV testing adckas service delivery challenges for women and girls.

vi. PROJECT BUDGET
The total project budget was 20,000 USD for Machinga and Balaka.
The project was set to run from 1st August 2024 8pstMarch 2025.

vii. SUSTAINABILITY
WOCACA engaged, equipped, trajneatked with;
Faith leaders
Community leaders
Expert clients.
Ministry of Health HSAs.




2. MANAGEMENT ACTIONS

Please indicate, where applicable, the actions undertaken to manage the project. Please indicate

functions of the management team.

Recruitment of Staff: 1

Partnership Agreements:
Nandumbo H/C, Phimbi H/C, Namanja H/C and Ngokwe H/Balaka district hospital and Machingaidt
hospital

Other Management Actions: RelocatiofAddition of Project Activities

The Project was supposed tolaenchedn 28" august in both Balaka and Machinga Districts. In Balg
launch was successful while in Machinga the launch was not successful as WOCACA was required
project to Machinga DHMT.

According to thepproved narrative and budget, WOCACA initially planned to conduct four project s
However, the total number of visits increased to six due to the need for additional District Health M|
Team (DHMT) meetings in Balaka and Machinga. Thélgd heetings were not part of the originally ag
activities but became necessary for effective stakeholder engagement and project alignment with dig
The additionalisits werea crucial step in engaging key stakeholders at heattbsfaf@tilitating sigout
procedures, and presenting the project's findings, challenges, and achievements to the District Health
Team (DHMT). This engagement significantly strengthened our relationship with district health auth
reinfforced the project's relevance and sustainability. Furthermore, the DHMT providéte
recommendations, which imeorporated into our final repsrand shared during thigih-level stakeholder a

policy maker meeting induiigwe. Hence éhfield vigs were as follows;

1. First Visit =26" -30" August 2024(5 days)

2. Second Visit = 04to 8" September 2024. (5 days)

3. Third Visit = 13 October 2024 to ¥October 2024. (5 days)
4. Fourth Visit = 3 December to'7December 2024. (5 days)
5. Fifth Visit = 10'- 13" March ( 4 days)

6. Sixth Visit = 19-20" March (2 days)




Expert client/survivors and health champions ledFDGs and awareness campaigns (WOCACA n(
present)

1. Nandumbo
1 February 2025
23¢ February 2025
25" February 2025

2. Phimbi
13" February 2025
28" February 2025

3. Namanja
16" February 2025
28 February 2025

4. Ngokwe
12 February 2025
19" March 2025
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PROJECT INCEPTION MEETINGS IN BALAKA AND MACHINGA DISTRICTS
With support from CHAI, WOCACA conducted district entgeting at Balaka district hospital dha2igus;
2024 andProject implementation commenced at Nandumbo, Phimbi health centers and their catchme

FQL.WOCACA t eam, CHAI 6s program Manager auring prBj
inception meeting in RaddAugust 2024

On 5" September 2024, WOCACHcsessfully presented the project to Machinga DHMT and the proj
approved with little amendments to the objectives and activities as suggested by tieiffiékigto that

The project activitiesere arried out at Namanja and Ngokvealth centers

11



Fig2: WOCACA Project officer, Esther Nyirendagptesentject to Machinga DHMT

ACTIVITIES AND OUTPUTS

Key outputs and activities that have been undertaken.

Outputs Activities

OBJECTIVE 1: To raiseawareness an( Activity 1.1.1 : Identification of cancer survivors, and
increaseknowledge among women anq conducting of the Peefto-Peer training

girls about the causes, dangers, arn

treatment and prevention of cervica 1 This activity was attended by women who had a hist
cancer in Machinga and Balaka. cervical cancer screem@xgpert clientsThese women aj
those who were found HPV positive and VIA positive
Output 1. Community health champid had undergone thermal abrasamyerified through the
mobilized and survivors, equipped, medical records available in the cervical cancer |
empowered as change agents and fq providers' registry. Their presence not only underscol
sensitization of communities on isd importane of early detection and treatment but

provided living testimony to the effectiveness of scre
and timely medical intervention.

12



about cervical cancer, qu@ncerous lesio
and treatment and HPV testing

9 Cervical cancer survivor Agnes Mbisa, a dedicated

member of WOCACA, played a crucial role during th|
session as a povigrole model. By opgnsharing her
personal journgyom diagnosithrough treatment to
recoveryShecreated an emotional and empowering
moment for the women in attendance. Her testimony
highlighted the physical, emotional, and social challe
facedduring the battle against cervical cancer, while :
emphasizing the strength, resilience, and hope that ¢
with surviving the disease. Her courage and transpal
helped demystify the condition and break down stign
encouraging other women to vievesning not with fear
but as a vital step toward safeguarding their health.
As part of the engagement, cervical cancer survivor,
strongly encouraged to step into leadership roles
their communities. They were urged to collaborate
health wokers, community leaders, and advocacy gro|
champion cervical cancer awareness. Survivors
recognized as powerful advocates due to their
experiences and unique ability to connect with other
personal level. By leading awareness cag)|
participating in community dialogue, and sharing
stories, they can help shift community attitudes, norr
conversations around cervical health, and increaj

uptake of cervical cancer screening services.

This activity was of great signifoams it served multig
essential purposes in the fight against cervical ¢
Firstly, it provided a safe space for women préhious
screening experienteluding those diagsed with pre
cancer or canceo share their stories and reinforce

vadue of early detection and treatment. Their particig

13



helped to normalize cervical cancer discussions and
fear and stigma associated with screening and dig
Secondly, the involvement of a survivor like Agnes |
offered a powerful andlagable testimony that inspir
trust and motivated other women to prioritize re(
screening. Most importantly, the activity prom
survivorled advocacy, empowering women with |
experiences to become agents of change within
communities. Thi survivoicentered approach not ol
humanizes the health messaging but also stren
community ownership of cervical cancer prevention e
ultimately contributing to increased screening uptake
diagnosis, and reduced mortality from cecaceer.

1 This Activity was done at Phimbi off' 2Bgust 2024 ar
Nandumbo on 29august 2024 in Balaka district.

1 At Namanja the activity was conducted oS@&tembe
and Ngokwe it was conducted dhSeptember 2024
Machinga district

Activity 1.1.2.: Conduct a meeting to mobilize, equip, and

empower the identified Community Health Champions

1 As part of efforts to scale up cervical cancer awarene
increase the uptake of screening services, a Sg
strategic meetings were conducted toilim@bequip, an
empower identified Community Health Champions.
primary goal of these meetings was to provide
champions with essential knowledge, skills, and res
needed to advocate effectively for cervical c
prevention, including scréeg, sekltesting, and ear

treatment options.

14



1 These champions were carefully selected from with
communities to ensure they were trusted and res
individuals capable of influencing positive health behg
The groups were composed of civadés, communit
leaders, faithased leadei@d cervical cancaurvivorsall
of whom play critical roles in shaping community n
and decisiomaking. Specifically, 42 champions |
mobilized in Phimbi, 35 in Namanja, 33 in Ngokwe, a
in Nandumio. Their training focused on understani
cervical cancer, the importance of early detectiol
availability of setksting services, effective communice
strategies, and how to reach marginalized ctdagedch
populations.

1 The importance dhis initiative cannot be overstated,
decentralizing health messaging and placing it in the
of influential community actors, the project not |
strengthened local capacity but also ensured
information was delivered in culturally appropaat
relatable ways. Champions are now actively |
awareness through community meetings, church gath
wo me n dgs, agd aher local platfornesading tg
increased visibility and acceptance of cervical canc

testing services.

1 The impacbf these champions is already being obs
across the four target areas. More women are c
forward for screening, and myths and misconcej
around cervical cancer are being addressed at the gr

level. In areas like Phimbi and Nandumboghlenpions

15



Activity 1.1.3: Facilitating ongoing support and recognitior
for the cancer survivors and community awarenes

champions through meetings.

1 Facilitating ongoing support and recognition for cd

have even initiated follewp support networks {
encourage women to return for results or further treat
Their ongoing presence and commitment serve as &
between health facilities and communities, helping tg
the gap in healthrsece access and uptake.

Overall, the mobilization of these 150 community h
champions across the four areas marks a significa
toward sustainable, commuség cervical canc
prevention efforts. Their influence continues to (
demand for exvices and foster a more informed

empowered population of women and girls.

This Activity was done at Phimbi off' 2Bgust 2024 ar
Nandumbo on 29august 2024 in Balaka district.
At Namanja the activity was conducted '6S&ptembe
and Ngokwe itvas conducted or" Beptember 2024
Machinga district

survivors and community awareness champions ren
key pillar in sustainin
cancer initiative. This activity has been consistently |
out across all four healtenters where WOCACA
implementing its project. At each of these sites, WO(
continues to engage with and support established s

groups made up of survivors, trained community awa

16



champions, Health Surveillance Assistants (HSAs
localleaders. These groups are playing a vital role ng
In raising awareness on the importance of cervical
screening but also in actively mobilizing women to ¢
screening services at their respective health facilities
Importantly, these supporgroups and communi
stakeholders have demonstrated strong ownershil
sustainability of the intervention. In the absenc
WOCACA staff, they have taken the initiative to cor
their own awareness campaigns within the commu
They organize \alfje meetings, detm-door outreach, an
integrate messages on cervical cancer screening into
community structures suc
and local leadership forums. Their commitment er
that awareness and mobilization effortsnticue
uninterrupted, creating a ripple effect of informed

empowered women across the target areas.

Furthermore, support groups, HSAs, and comm
leaders are actively following up with women who
undergone screening but have not yet recemiedebults
They are encouraging these women to return to the
facilities to collect their results and, if necessary
appropriate care. This level of community engageme
responsibility is a strong indicator of the project'séwny
sustability and its ability to create a suppo
environment that fosters continuous cervical h

advocacy.

This Activity was done at Phimbi o 28gust 2024 ar
Nandumbo on 29august 2024 in Balaka district.

17



1 At Namanja the activity was conductadsb Septembe
and Ngokwe it was conducted dhSeptember 2024
Machinga district

Output 2: Collaboration, coordination &
networking with existing community

stakeholders established.

Activity 2: Collaborate and coordinate with existing
community structures in conducting cervical cancer screenin
and treatment as well as HPV testing awareness programs.
Activity 2.1: Facilitate stakeholder mapping and engagemen|
through collaboration with existing community advocacy enti
I.e. women'groups, youth groups, Faith Based Organizations
Community Based Organizations, and Community Health Ac
Groups (CHAGS).

1 The activity sourced 60 participants who participated
trainingi.e. 15 Paicipants at each Project site.

1 The project sttagicallycollaboraté with existing, well
functioning community groups to enhance its reaclk
promote longerm sustainability of cervical -car
awareness and prevention efforts. These groups in
youth clubs, mother groups, village health cones)iftath
based organizations, and local support groups alread
in health promotion or social mobilization within

targeted communities of Balaka and Machinga.

1 By partnering with these establisketities, the projel
using their existing strugtes, community trust, al
networks to disseminate accurate information on ce
cancer, encourage HPV testing, and mobilize wome
girls for screening services. These groups were nq
familiar with the local context but also had the capa(
influence behavior change through culturally appro

messaging and peer engagement.

18



91 Furthermore, building the capacity of these groups e]
that the knowledge and advocacy skills imparted duri
project coul d be s usfespan,
This approach fostered ownership among comm
members, enabling them to continue spreading awa
supporting affected individuals, and advocating
improved cervical cancer services well after the
phases out. Ultimately, it stréwegted community resilien
and created a foundation for ongoing public health im

1 To maximize the impact of the cervical cancer awa
initiative, WOCACA equipped already existing comnm
structures with foundational knowledge on cervical ¢
including its causes, prevention methods, risk factor
available trésment options. These structuresmprising
youth groups, mother groups, fdtised organizatis, ang
local advocacy networkday a critical role in hea
promotion and were idefied as key partners in spreac

vital information to their respective communities.

1 In addition to the healitelated content, these grol
received specialized training in communication
interpersonal skills. This training was designed to er
their ability to deliver messages effectively and persy
to diverse audiences, including women, girls, me
community leaders. Emphasis was placed on using
relatable language and storytelling techniques to ens
information was wellnalerstood and retained. They w
also taught how to handle sensitive questions, countel
and misconceptions, and encourage dialogue withiy

communities.

19



91 This dual approach of providing both content knowl|
and communication training ensureat these communij
structures were not only informed but also empower
act as confident advocates for cervical cancer prev,
Their strengthened capacity has made them instrumg
driving awareness, promoting screening, and supy
behaviorchange in a culturally respectful and sustal
manner.

1 In Balaka District, the activity was implemented at P
on 28th August 2024 and at Nandumbo the following
29th August 2024.

1 In Machinga District, it was conducted at Namanja o
SeptembeR024 and later at Ngokwe on 7th Septel
2024.

Output 3: Cervical cancer survivexpert | Activity 3: Facilitate Public health talks and testimonies by
clientsfacilitate public health talks and | Cervical Cancer Survivors at healt@ommunity events, health

testimonies. shows, and health educational programs

Activity 3.1: Conduct Health Focus Group Discussions

1 A total of seven Focus Group Discussions (FGDs)
been successfully conducted across four key projec
Phimbi, Nandumbo, Namanjaand Ngokwe. Thegd
discussions brought together a diverse group of partic
including Community Health Champions, expert cl
(individuals living with or having overcome cervical ca
and traditional leaders such as village chiefs.
composibn of each group was carefully selected to €
representation from influential community figures

individuals with lived experience, enabling compreh

20



and inclusive conversations around cervical ¢

awareness, prevention, and treatment.

TheFGDs served as a vital platform for dialogue, refle|
and learning. They provided an opportunity to 4
community knowledge, attitudes, and practices relg
cervical cancer, while also allowing participants to
concerns, share personalegignces, and identify cultura
logistical barriers to screening and treatment. Invq
chiefs helped in leveraging their influence to mo
communities and endorse key messages, while the p
of expert clients and Health Champions helpej
personalize the issue and dispel myths withlifeg
examples. These discussions also informed future sti
for advocacy, service delivery, and communication, e
that interventions are culturally appropriate, comml|
driven, and more likely lb@ sustained even after thej@ct

ends.

A structured discussion guide was used to facilital
convesation and gather important informatioom the
group.

In Machinga this activity took place orff Bkttober af
Ngokwe and on15" October at Namanja. In Balak#]
Nandumbo and catchment aiedook place on 16of
October 2024. The activity did not take place at P
because WOCACA was informed that at Phimbi sg

recollection has already been carried out.

21



Activity 3.2: Orgarnze Community Health Talks- open
ground activity.

1 WOCACA has successfully conducted seven

roadshows and four operognd community activities
the catchment areas of the implementing health cs
These activities were strategically organipedblic space
to maximize visibility and paipation fromwomen anc
girls who may not have access to health faciliti

conventional information sources.

During the health road shows, WOCACA strateg
involved a cervical cancer survjar ndividual with liveq
experienceao play a central role in awareness activities
approach was deliberately chosen to personaliz
message, break the stigma surrounding cervical can
create a powerful emotional connection with comm
membes. Hearing firsthand from someone who had f
and overcome the disease helped demystify cervical
making it more relatable and less feared.

Agnes Méstimorgy 6 served multiple  importi
purposes. Firstly, it humanized the information
shared, turning abstract health messages intdifer
experiences. This made it easier for women and ¢
understand the risks, symptoms, and importance o]
screening. Secondl vy, t h
offered hope and motivation twhers, showing that ea|
detection and treatment are possible and effective. Hg
helped dispel myths and misinformation surrour
cervical cancer and the HPV vaccine, which are often

barriers to healtbeeking behavior.

22



1 To add on thatnvolving a survivor helped build trust :
credibility, particularly in communities where external |
messages may be met with skepticism. The preseg
someone from a similar background who had gone th
the experience encouraged open dialoglmade it easi
for participants to ask questions, express cwm)cand
commit to taking actioaspecially going for screening|
this way, the survivor's involvement signific:
strengthened the effectiveness and reach of the awj
campaign.

1 The roadshows served as mobile awareness cam
combining entertainment and education to ca|
community interest while delivering critical informg
about cervical cancer, HPV vaccination, and the impo
of regular screening. These events feltawsic, dramg
survivor testimonies, and interactive Q&A sessiong
health professionals, making the learning process

engaging and relatable.

1 The open ground activities created safe spaces fo
dialogue and allowed for -trespot referrals ah
mobilization for screening services. They were instrur
in reaching underserved and remote populations, add
misinformation, and reducing stigma around cervical ¢
Most importantly, these activities helped strengthen
between the comumity and healthcare provide
empowered local champions to lead ongoing awareng
significantly contributed to increasing demand for scre
services and heakkeking behavior among women
girls.

91 During the road shows, HeaBrveillance Aissants
(HSAs)provided additional support and expertise. Opg¢

23



ground activities involved a broader range of participg
including survivors, traditional leaders (chiefs), HSAs,

members of the general community

1 At Phimbi an open ground activity wesraded by over
200 community members

At Namanja the activity was attended by over 70.
At Nandumbo it was attended byeo 100
At Ngokwe it was attended by at least 100.

The road show attendance was difficult to record but

= = A A

villages where road shows to@cplwere successfully
recorded.

1 On 14th October 22 and 8 December thactivity was
done aiNgokweand its catchment ansaMachinga, and |
Namanjeand surrounding communities the activity too
placeon 15th OctobeR024and %' December 2024 ublic
health talks were carried out at Nandumbo and
surrounding villages 16th October 202ahd 7
December 20ZBhe session planned for Phimbi was
cancelled after WOCACA was informed that sample
recolledbn was already finalized there, in Phimbi
Awarenessampaign through opgmound andoad show

was done on4December 2024.

Activity 3.3 : Support community awareness campaign for th

cervical cancer survivordormation of support groups

1 4 support groups have been formed, one under each
facilitycomprising of 6 to 8 expert clients

1 The support groups formed under the project have §
remakable commitment in drivingcervical cance

awareness within their communities. These g

24



comprised of expert clients and survivors, have be
passion& advocates for change. They have take
initiative to organize and lead vilmyel awarene;
campaigns, drawing from their personal experience
knowledge gained through training and project suj
Their dedication to theause has become alinbabitual
many members are now deeply engaged and cons
active in promoting cervical cancer screening
prevention.

These surviveled campaigns have significantly enhg
community engagement, particularly by creating a saf
where women ekl encouraged to ask questions, |
concerns, and seek information without fear or stigmg
authenticity and relatability of the support group mer
help break down barriers, build trust, and challenge h
myths surrounding cervical cancer anBHV. Their
continued efforts are contributing to a ripple ef
spreading awareness across villages and empoweril

women to seek IHgaving screening and treatment ser\

One of the most promising outcomes of the project i|
sustainability ofthe support groups, which hg
demonstrated a strong sense of ownership and comm
to continuing their activities beyond the project's of
phaseout. These groups, comprised of empow
survivors and expert clients, have expressed
determimtion to keep raising awareness about ce
cancer, HPV testing, and the importance of early scri
and treatment within their communities.

Through the capacibuilding initiatives provided |
WOCACA, support group members have gained the

confidence, and tools necessary to independently or
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community sensitization sessions, mobilize wome
screening, and provide peer support to those affeci
cervical cancer. Their continued efforts will help ensul
the momentum built duringhe project is not lost. E
integrating these activities into their regular comn
engagements and working with local leaders and
workers, the support groups are positioned to play i
role in sustaining awareness and advocacy ¢
contributing to longterm behavioral change and imprg
health outcomes for women and girls in Balaka
Machinga districts.

As part of efforts to enhance the effectiveness
sustainability of cervical cancer awareness and ¢
initiatives, WOCACA hagrovided capacity building f
expert clients in record keeping and reporting. These
clients, who are individuals with lived experiences of ¢
cancer or are actively engaged in supporting those a|
were trained to accurately documentr tlavarenes
activities, community engagements, and referrals

during outreach efforts.

The training focused on equipping them with practical
in maintaining clear and organized records, using

reporting tools, and understanding the impoet@f timely
and accurate data collection. This includes caf
information such as the number of people reached ¢
sensitization sessions, feedback from participants, a
follow-up actions taken.

This capacity building not only enhances atataility ang
transparency in the implementation of commiesi
interventions but also ensures that data generated

grassroots level can inform project planning, monity
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and evaluation. Furthermore, it empowers expert clig
take greater venership of their roles as commul
educators and change agents, contributing meaning
the fight against cervical cancer in their localities.

As part of efforts to enhance the effectiveness
sustainability of cervical cancer awareness and tg
initiatives, WOCACA has provided capacity building
expert clients in record keeping and reporting. These
cliens, who are individuals who were found positive
triagedare actively engaged in supporting those affi
these womermwere traied to accurately document th
awareness activities, community engagements, and |
made during outreach efforts.

The training focused on equipping them with practical
in maintaining clear and organized records, using
reporting toolsand understanding the importance of tir
and accurate data collection. This includes caf
information such as the number of people reached ¢
sensitization sessions, feedback from participants, a
follow-up actions taken.

On 14th October 21, the activity waat Ngokwe i
Machinga, and at Namanja on 15th October 2024.
then carried out in Balaka on 16th October 2024.
session planned for Phimbi was cancelled after WO(
was informed that sample recollection was already fil
there.

6" December the activity was donblgbkwe in
Machinga, and at Namaajad % December 2024.At
Nandumbo the activity took place drDecember 2024.
In Phimbithe activity took plaa 4" December 2024.
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Output 4: Media based awareness
campaigns using community radios in t

implementing districts

Activity 4.1: Launch media based awareness campaigns usi
radio stations in the implementing district.

1 This activity aimei establish a sustainable model for
promoting cervical cancer screening.

T WOCACA coll aborated wi t
information officer, inorder to launch media b
awareness campaign. The attendees of the meetir|
journalists from Times group, Luntha and MIJ Zddiac
was contacted to take part in the meetihghieyournalis|
did not make it to the meeting. The media engag;
meeting held at Balaka District Council aimed to intr(
WOCACAOGs cervical cancer
critical role of media in promoting HPV testing
screening,andubi | d j ournal i stsd
and misinformation. Facilitated by the Health Prom
Officer and chaired by the District Information Officer,
meeting featured presentations, group discussion
interactive Q&A sessions. Key discussientered on th
medi ads role in advocat
HPV selftesting, and addressing misinformation, esp:

in hardto-reach areas.

1 The meeting led to strong commitments from m
representatives to support the project throughliq
awareness education on cervical cancer and sc
services in the two districts. Challenges identified inq
limited access to remote areas, persistent myths aboy
and lack of resources among media hg
Recommendations included reguirgagement wil

journalists, targeted outreach strategies, training for
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personnel, and involving local influendérs.activity tool
place at Balaka district council of&@gust 2024.

T WOCACA has established a strategic collaboratior
Radio Lianguka, a community radio station with \
coverage across both Balaka and Machinga districts.
of the medidbased awareness campaign, cervical |
awarenss jinglespecifically designed to encourage ¢
and girls to go for screenwdl beaired consistently for,
period of six months. These jingles have been craf
deliver concise, relatable, and culturally apprg
messages aimed at motivating early detection and di
myths around ceival cancer.

1 To ensure strong visibilignd consistent messaging,
jingles will be aired for 6 months, six times a day, tc
42 times per week .This frequency ensures that the m
reach a diverse audience, including women in r
communities who rely heavily on radio for informakor
effective monitoring and accountability, WOCACA
been provided with a dedicated online link that allow
time access to the broadcast schedule. This link enal
organization to confirm that the jingles are aired at
agreedipon times, allowing for seamless tracking
evaluation of the campai
partnership not only amj
al so strengthens WOCACA({
continuous engagement, and behavior ch

comnunication in the fight against cervical cancer.

OBJECTIVE 2: To advocate for

increased health financing towards

Activity 1. Design a Situation Analysis on the bottlenecks in {
design and delivery of Cervical Cancer arG@dfreerous

Screening and treatment and HPV testing services
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effective precancerous screening and

treatment of and HPV tests.

Output 1: Situation analysis designed
for Balaka and Machinga

1 This activity aimed to analyze the cervical cancer situg

Balaka and Machinga districtghva specific focus ¢
identifying the challenges and opportunities in the (
and delivery of preancerous screening, treatment,
HPV testing services. The analysis sought to gather
insights into the current state of service provisicinding
accessibility, community awareness, health system ¢
and policy implementation. By exploring these dimen
the activity provided a clear picture of the bottleneck
hinder early detection and timely treatment of ce
cancer.

To carryout this situation analysis, WOCAC# ¢ 0 |
conducted field assessments at Balaka District Hospi
Machinga District Hospital, where we engaged wit]
offices such as the District VIA Coordinator, He
Education Office, Health Managemlkerfiormation Syster
Office, Hospital Finance Office, and Maternal and |
Health Office. Furthermore, the assessments weneexk
to selected health centelembi, Nandumd, Namanja, an
Ngokweto gain a more grassrot#gsel understanding

the impementation challenges related to cervical ¢

screening, treatment, and HPV testing services.

This activity was important because the inform
gathered was used to design a comprehensive si
analysis for Balaka and Machinga districts. Tla¢iosif
analysis served as a critical foundation for advocati
increased health financing towards precancerous sc
using HPV testing. Beyond advocacy, the act

significance lies in its potential to inform strategic plal
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guide resourcellacation, and shape effective prog|
design aimed at improving cervical cancer preventiq
care serviee It also enabled stakeholders including Mil
of Health tobetter understand community needs, priol
targeted interventions, and developntexdspecific
solutions. These efforts collectively aim to increase sci
uptake, reduce lastage diagnoses, and ultime
contribute to the elimination of cervical cancer as a |
health threat in the districts.

A situation analysis waesigned based on the information gath
which highlighted the key challenges and barriers faced by
in accessing cervical cancer services in Balaka and Machings
These bottlenecks were summarized in a-scaiogical mode
which visudy displays the interconnectedness of various fac]
different levels that prevent women from accessing cervical
screening and care. The s@dological model considers mult
layers of influence, including individual factors (e.g., knay
awareness, and health behaviors), interpersonal factors (e.f
support and community norms), organizational factors
healthcare facility availability and service delivery), com
factors (e.g., social networks and cultural beliefs)hraader
societal and policy factors (e.g., healthcare financing, infrasi
and government policies). By mapping these factors
comprehensive framework, the situation analysis provides &
understanding of the complex and ndiftiensional &rriers tg
cervical cancer services. This model also helps to identify |
points where targeted interventions can be implemented, €
more effective strategies to address these barriers and |
women's access to timely andsiéfeing cervad cancer preventid

and care services.
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Output 2: Situation malysigor Balaka
and Machinga conducted

Activity 22 A comprehensivanalysis for cervical cancer in Mg
was conducted for Balaka and Machinga districts through a |
review of key policy documents, including the HealitySuppor
Strategy (HPS8) and III, as well as the National Cancer Col
Strategy. Thanalysis aimed to evaluate how these policies &
the prevention, screening, treatment, and HPV testing servi
cervical cancer. Additionally;depth interviews were conduc
with key stakeholders, including representatives from the N
of Healthds Reproductive He

the practical challenges of policy implementation and arq
potential improvement. The findings identified policy

inconsistencies, and areas requiring enhancement, pi
evicencebased recommendations to strengthen cervical
related policies and improve service delivery for women and

these districts.

Output 3: Regular monitoring of th
delivery and uptake of prancerou
screening, treatmengnd HPV testin
services in thénealth facilitiesand thg

district hospitals

Activity 3: Monitor the levels of delivery and uptake of pre
cancerous screening and treatment and HPV testing in all
health facilities in the implementing districts using Service

User statistics available at the health facilities.

This activity involvedystematically monitoring the delivery
uptake of pr&ancerous screening, treatment, and HPV ti
services at all health facilities in the implementing distrig
utilizing serviceiser statistics available at thasiitfes, the projef
teamtracledthe number of individuals screened, treated, and
for HPV acrosshe targetetiealth centers. This data \aaalyze(
regularly to identify trends, measure the effectiveness of
interventions, and pinpoint areas where service delarerige
improved. The monitoring processo helpd toassess whether t

services are being utilized as expected and whether there
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barriers to access or uptake that need to be addressed t¢

better service delivery.

Output 4: Completion of te Cervical Caneg
Based Annual Public Expenditure Trac
Survey (PETS)

Activity 4: Undertake Cervical CanceBased Annual Public
(PETS)
The Cervical CancBased Annual Public Expenditure Trac

Expenditure Tracking Surveys
Survey (PETS) was conductiebugh a systematic review of
national budget and expenditures related to cervical cancer |
The process involved conducting interviews with key stakel
at the Ministry of Health and the Reproductive Health Direc
to gather insightsito the budgeting and financial allocation
cervical cancer services. These interviews focused on under
the distribution of funds, identifying the extent to which ce
cancer services were prioritized, and exploring the fi

mechanism®r related services.

The survey revealed that, while no separate budget was sp
allocated to cervical cancer, resources for cervical cancer pre
screening, and treatment were pooled under the b
reproductive health budget. This figdimdicates a need for am
targeted and transparent allocation of resources for cervica
services to ensure that the necessary funding is directed

addressing thgrowing burden of the disease.

Output 5: A successful advocacy ses
7th  April 2025,

policymakers, including leaders from

held on engag

Ministry of Health finance, developm
partners and private sector, aimed

increasing funding for poancerou

screening, HPV testing, and addres

Activity 5: Hold lobbying/advocacy sessions with policyma
including Ministry of Health and Finance leaders, the Parlian
Committee on Health, development partners, donors, ar
private sector, to increase fundingpfercancerous screening, H]

testing, and address service delivery challenges for women |

This activity involved organizing and conducting a lobbyin

advocacy sessions with key policymakers, including senior
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service delivery challeng@swomen ang
girls.

from the Ministry of Hddn, the Ministry of Finance, and f{
Parliamentary Committee on Health, as well as infly
development partners, donors, and representatives from the
sector. The primary goal of this session was to raise awareng
the importance of inaasing funding for cervical cancer prever
and treatment services, particularly focaneerous screening &
HPV testing, which are crucial for early detection and reduc

incidence of cervical cancer among women and girls.

During the session, WEACA presented with data on the cur|
state of cervical cancer services, the gaps in funding, 4
challenges women and girls face in accessing these services
and Machinga as pilot districts. In addition to advocating foi
resources, theessions also aimed to discuss the existing |
delivery challenges and propose potential solutions to in
accessibility and quality of care. The advocacy efforts were ¢
to build stronger partnerships with stakeholders, ¢
commitments dr additional funding, and improve the owvi
effectiveness and sustainability of cervical cancer service!

country.

4. OUTCOMES

A

In Progress  'H Final

Results made in achieving the outcomes

Outcome 1. Empowered community health champions drive increased awareness, improved access

cervical cancer screening and treatment, and strengthened advocacy for sustained cervical health

initiatives.

i. Target: 150 Health Champignk3 expert clientsdrvivors.
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Vi.

Results: Community health champions were mobilized, trained, and empowered thretogRdaze|
training and community mobilization meetings. The champions are now sensitizing communiti

cervical cancer.

Comments on ResultsThe intendedctivities were successfully completed, and the champions
working effectively.

Results:Increased community engagement and participation in cervical cancer awareness cal

by health champions and survivors.

Comments on ResultsPositivereception from community members and a noted increase in aw

and willingness to attend screenings.

Comments on achievements under Outcome Minor delays in activity coordination were addre

by merging activities for efficiency

Outcome 2. Strengthened community partnerships and enhanced coordination among stakeholders,

leading to more effective and sustainable cervical cancer awareness, screening.

Target : 20 existing community entities

Results: Stakeholder mapping and engagement wedaated successfully, involving communij

advocacy entities such as yBasadOnganmgations (F-BOS).

Comments on ResultsStakeholders actively participated in planning and supporting cervic;

awareness campaigmsl screenings, fostering stronger commbia#tgd health networks.
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Iv. Comments on achievements undedutcome 2: Strengthened relationships between health |
and community stakeholders improved the project's overall outreach. Community health @
particularly chiefs organized their people and spread awareness on cervical cancer screer
selttesting and VIA services available in their catchment areas.

Outcome 3: Cervical cancer survivors facilitate public health talks and testimoniesppowering women

to go for cervical cancer screening

I. Target : 4 open groungdublic health talks

il. Achieved: ( 7Road shows and 4 open ground activities)

iii. Target : 9 Focus group discussions

iv. Achieved: 7

A total of 7Focus Group Discussions (FGDs) h&émemn successfully conducted across four health
catchment areas: Nandumbo, Ngokwe, NamargaPhimbi. Specifically, two FGDs were held in Nand\
onein Ngokwe, two in Namanja, and two in Phimbi. At each of these health facilities, one feGiltated ir
the presence of WOCACA staff to ensure accurate information delivery and to directly observe &
community engagement. These sessions allowed for open dialogue with community members, incly
youth, and local leaders, ontagycs such as cervical cancer causes, prevention, and the importance o]
and HPV testing.

In addition, a second FGD was conducted at each site without the direct presence of WOCACA. Fhp;
discussions were led by trained commbe#h champions and expert clieraowing participants to expr
their views more freely and enabling WOCACA to assess the level of knowledge retained and the efi
previous sensitittan efforts. The dual approaobth facilitated and independerfitered valuable insights i

community perceptions, existingmmyand the gaps in information.
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V. Result:
Survivorgexpert clientshared their testimonies during public health talks, health shows, and commun
inspiring attendees to seek screening. Through these support groups, survivors are not only champi
but also active participants in driving behavior change. They work alongside community health cham
leaders, and health workers to reacte women, ensuring that messages of prevention, early detection
treatment are amplified. These groups also foster a sense of community ownership and sustainability
that education and advocacy efforts remain active even after the guojptdison.

Vi. Comments on Results
Survivora n d e x p estories had aisignifitaidit Bnpact, breaking stigma and motivating women to g
in screening, Support groups are functioning effectively, creating a safe space for esfiamicesexmuiriving

awareness.

Vii. Comments on achievements under Outcome 3
Testimonies by cervical cancer survivors have fostered trust and encouraged open discussions abot

health, significantly increasing screening uptake and awareness within communities

vii.  Comment on Result WOCACA consistently engaged survivors and expert clients in awars
raising activities and focus group discussions. Their involvement enhanced the relevance |
of the messaging, as they sharedifeeakperiences thasonated with community members an

encouraged greater participation in screening and prevention initiatives.

Outcome 4. Increased public awareness and demand for cervical cancer screening and prevention services

through consistent dissemination of infomation via community radio stations.

Target: 5 media houses
Achieved:4 media houses

Results: Mediabased cervical cancer awareness campaigns were successfully conducted through
houses: Ngwangwa FM, MIJ FM, Luntha Radio, and Times/ARMutiimnally, a cervical cancer awaremegs
was produced and is airorgRadio Lilanguka to further enhance community reach.
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Comments on Results:Despite not reaching the full target of five media houses, the awareness (
effectively utilizefour major platforms with wide listenership, ensuring that key messages on cervi
prevention, selesting, and VIA services reached diverse audiences across the implementing district.

Comments on Achievements under Outcome Z:he media engagemesignificantly amplified the proje
outreach, complementing commubiiged efforts by spreading cervical cancer awareness messages
populations. The partnership with radio stations helped in normalizing conversations around cen
screening, reducing stigma, and encouraging community members to seek early screening and trea
The production and planned airing of the jingle on Radio Lilanguka is expected to sustain the
momentum beyond the project's active cangzeriod.

Outcome 5. Improved understanding of the bottlenecks in cervical cancer and paancerous
screening, treatment, and HPV testing services, providing evidendased recommendations to
strengthen service delivery in Balaka and Machinga distr&t

Target . 1 situation and policy analysis

Results: A comprehensive situation analysis was successfully designed and completed for Balaka ¢
districts. The analysis identified key bottlenecks, including limited access to HPV testing service
trained personnelnd laclof community awaness, inconsistent supply of screening and treatment matel
weak referral systems. The findings were compiled into a report with actionablebas&tEremeommendatid
to improve service delivery and access.

Comments on ResultsThe situatioranalysis provided critical insights into the real challenges face
community and health facility levels. It engaged key stakeholders such as district health offices, sery
community leaders, and women affected by cervical cancergehatithe recommendations are ground
practical realities and local contexts.

Comments on Achievements under Outcome By designing and completing the situation analysis, the
has laid a strong foundation for targeted interventions aistezhgthening cervical cancer screening, treg
and HPV testing services. The evidence gathered will guide strategic planning, advocacy efforts,
mobilization, leading to more effective and sustainable improvements in cervical canimer aneveare i
Balaka and Machinga districts.

Outcome 6. Enhanced stakeholder commitment and multsectoral collaboration towards increasin,
funding and addressing service delivery challenges in cervical cancer prevention and treatmeni
women and gris.

Results: The advocacy session held on 7th April 2025 successfully brought together key policymake)
officials from the Ministry of Health, Ministry of Finance, and the Parliamentary Committee ol
development partners, donors, and private segpi@sentatives. During the session, participants acknoy
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the urgent need to scale up funding for cervical cancer services, particuladsirfoeqmes screening and F
testing. Several stakeholders expressed commitment to reviewing budgesallotatploring partnershipy
strengthen cervical cancer interventions.

Comments on ResultsThe session provided a critical platform for dialogue and comrburieinty amon
influential decisiemakers. By presenting evidence from the situatigsiaeald highlighting community ne
the project team succeeded in raising the profile of cervical cancer as a priority health issue requiri
action and resource investment.

Comments on Achievements under Outcome &he successful engagemerth wolicymakers significan
advanced the project's advocacy goals, leading to greater political will and momentum for increq
allocation towards cervical cancer prevention and treatment services. This achievement marks an il
towad ensuring that cervical cancer services are better integrated, funded, and prioritized within |
districtlevel health plans, ultimately benefiting women ana ddtaka, Machinga, and beyond.

5. PROJECT SCHEDULE CHANGES

Significant changes in the project document and any impacts on the project schedule and reasons for,
changes.

1 The implementation of the project was initially scheduled to begin on 1st August 2024; howe}
a delay due to funding challengésile the delay was unfortunate, it provided an opportunity to c:
review and refine the projectds structure
maximum impact once the funding became available. Although the setblgckhsfigtthe proje:
timeline, it did not undermine the lelegm objectives. The extra time was used to enhance pl
conduct thorough preparations, and align all stakeholders, ensuring that the activities col

without compromising quality effectiveness.

1 Activity 3 encountered challenges due to deviations from the original work plan. Specifically, fu
allocated for 2 focus group discussions were redirected to conduct awareness campaigns
ground events and roadshowsvillages surrounding the Nandumbo, Namanja, and Ngokwe
facilitiesfrom 10" to 14" October 2024 as an immediate need for sample recall€attoohange w:
implemented in response to a directive from the donor, emphasizing the impor@aessng th
increased demand for sample recollection in these areas.

1 While this shift ensured that the urgent need for community awareness was met, it also hig
challenges of balancing flexibility and adherence to planned activities. Tiessawarapaig

successfully informed the community about the resumption of sample collection, leading tc
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participation in screening services and fostering trust in the healthcare system. However, the
of resources impacted the foaumig discussions initially planned and reduced the number of foct
discussions to be conducted from 9 to 7.

To date WOCACA has conducted all tloeit/of 9 focus groupistussions. 1 FDGs has beenducte(
atNgokwe while Phimbi, Namanja and Nanbloieonducted 2 focus group discussions each.

The highlevel meeting was initially scheduled for 31st March 2025 but was rescheduled to 7th
due to the Eiaul-Fitr holiday.

Following approval from the Clinton Health Access Initiative (CHAI), WA@AICeeded with sign g
meetings with the District Health Management Teams (DHMTS) in Balaka and Machinga t
present the cervical cancer awareness and advocacy project. The DHMT engagement in
successfully conducted on 13th March ZD&.meeting to disseminate project findings as v
incorporate recommendations from key health officials in the district. In Machinga, the meeting
scheduled for 13th March 2025, to align with Balaka. However, due to the unavasaviityl die
DHMT members who were engaged in other district commitments, the meeting was reschedl
March 2025. This rescheduling ensured the full participation of all relevant stakeholders, allow
provide meaningful input and expréssrtsupport for the project. Both meetings played a critical
strengthening partnerships between WOCACA and the district health offices. Importantly, the e
secur ed t he DHMT s & commi t ment t o suppoe
recommendations are intended were presented during aehigte | meeting as -
out process, ensuring that key insights and lessons learned are integrated into future p
sustainability effort$his rescheduling ensurédittall relevant stakeholders could be present to p
their input and support for the project. Both meetings were critical in strengthening partner,
district health offices and securing their commitemehtecommendations that weresented during

high level meeting as the project was phasing out.

6. CONSTRAINTS OR ISSUES AFFECTING IMPLEMENTATION

Please explain any constraints or issues which have affected implementation. Please be as specifi(

concise as possible.

1. WOCACA onducted inception meetings in Balaka and Machinga at varying periods whi

scheduling inefficiencies, and ultimately led to budget constraints.
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2. The delay in reagent availability significantly impacted the timely processing of te
frustrating beneficiaries and undermining trust in the process. Many individuals faced ex|
times for their results, leading to anxiety and disappointmentistamge travel for results, g
to beturned away, further worseries negativexperience. The ripple effect of these delay
evident in a subsequent decrease in cervical cancer screening uptake. To mitigate this
made to inform beneficiaries of delays and reassure them of ongoing commitmer
healthcare needs.

3. A significant challenge arose when women seekitgstetf were turned away due to hg
facilities only conducting sample recollection screenings. This could have led to di
confusion, deterring others from seeking cervical cancer screeradgress this, WOCA(
clarified the reasons for sample recollection and reassured the community about the
and reliability of the testing process.

4. The per diem allowance for participants was set at K6, 000.00. Which many participant
was insufficient to cover tweay transportation costs. This caused frustration, particularly|
those who traveled longtdinces to attend the meetirgya eesult some activities werelioged.

5. The just ended fuel crisis in Malawi delayed in carrying out of activities due to lor]
hours/days on the queue to access fuel for transportation.

6. The late disbursement of funding resulted in a delayetb dtagtimplementation of proje
activities. However, once the funds were received, WOCACA promptly initiated the pi
began executing the planned activities.

7. The absence of the VIA provider at Ngokwe Health Fdualit daysdue to unforesee
emergencies resulted in a situation where test results could not be distributed to wome
been mobilized. This highlighted the broader challenge of workforce shortages in tf
cancer service delivery system.

8. Erratic supply of electricity atdith centers such as Nandumbo is impacting implementg
the facility relying on touch during i
our visit on ¥ December we found out that the facility sis not have electricity for b acis|
the district didndt buy yet.

9. Bad weather resulted into disruption of transport syatehdelayed carrying out of activitie

SUCCESSES AND ACHIEVEMENTS
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Pl

ease

outline the projectds major successes

1.

WOCACA successfully mobilized, trained, and empowered 150 community health c
comprising civic leaders, fdithsed leaders, and cerwealcer survivors, to serve as ager
change in their communities. These champions were equipped with the knowledge,
necessary to raise awareness about cervical cancer, promote screening services, an(
prevention and early detentidy utilizing their influence and trusted positions within
communities, they play a pivotal role in driving behavior change, dispelling m
misconceptions about cervical cancer, and encouraging women to access available he
This initiative aims to create a sustainable network of advocates who actively cor
improving cervical health outcomes at the grassroots level. .
We established 20 collaborative partnerships with existing community entities, incluf
groups, wom n 0 s associations, m ebladece organgzations. pTh
partnerships are essential in using the reach and influence of these established structure
cervical cancer awareness, screening, and prevention. By working cltisese \ettiities, v
ensured that messages about cervical health are in line with diverse segments of the
including vulnerable and hdoereach populations. This collaboration fosters a sense of
responsibility, enhances community ownershipealth initiatives, and builds trust, ma
interventions more effective and sustainable. Furthermore, these partnerships provide
for mutual learning and resource sharing, ensuring that corranueitysolutions are tailored
address lat challenges in cervical cancer prevention and treatment. This integrated
strengthens the overall impact of our efforts and ensuregtonigenefits for the communit
we serve.
WOCACA organized seven public health talks, reagpnoximatglover 10,000 people throuy
roadshows and opgmnound activities. These initiatives raised awareness about cervical ¢
screening services in all villages surrounding the implementing measthFas example,
i.  In Ngokwe, awareness campaigns e@nducted in Chimbila Health Post, Dinji Tra|
Center, Muwawa, Mwayera, Njete Village, and Mataka Market.
ii. In Namanja, activities covered Chipakwe Trading Center, Ntalala Trading
Mphonde Village and Trading Center, Miseso Trading Center,jM@ikeading Centg
Ndoli Village, and Ndimali Village.
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i. I n Nandumbo, awareness was raised |
Village, Kadammanja Village, Maninji Village, Ntira Village, Bimbi Village, Chiyak
Maera Village, Kagazallage, Kamwana Village, Manjikuta Village, Atupere T,
Center, and Kasenjera Village.

. Collaborated with media for media awareness campaigns for wider coverage i.e. Lunth

Times Group, MIJ F, Radio Lilanguka.

. We conductetivo situation angbes at Balaka District Hospital and Machinga District H¢

engaging with key offices such as the District VIA Coordinator, Health Education Offict

Management Information System Office, Hospital Finance Office, and Maternal and Ch

Office. Additionally, we extended the assessments to Phimbi, Nandumbo, Namanja, ai

Health Centers to identify challenges and bottlenecks in cervical cancer screening, tre

HPV testing services.

. We conducted 4 comprehensive monit@@sgions to evaluate the delivery and uptake of

cancer screening and treatment services across targeted health facilities. These sess

assessing the availability and functionality of screening equipment, the adequacy
personel, the accessibility of HPV testing services, and the efficiency of referral sy
treatment. The monitoring sessions also focused on identifying barriers to service uptg
cultural beliefs, lack of awareness, logistical challengesedrctmmunity engagement. [

collected during these assessments provided valuable insights into service gaps a

improvement, enabling targeted interventions to enhance service delivery and increase

participation.

. We systematicallylisxted data on cervical cancer screening services at both health fag

within the community using a scorecard methodology. The scorecard served as a p

monitoring tool, enabling us to evaluate key aspects of service delivery, tinelastaipbilit

and accessibility of screening services, the effectiveness of health education effor
responsiveness of health workers to community needs. Data collection involved engac

stakeholders, such as health facility staffimooity leaders, and beneficiaries, to e

comprehensive and inclusive feedback.

. We successfully formed 4 support groups, one at each project site, to provide a structur,

for cervical cancer survivors and advocates to share experiencepreeigpmther, and dri
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communitylevel change. These groups consist of survivors, women who have undergong
and community health champions committed to promoting cervical health awareness.

9. Support groups play a critical role in fostering emabtamnd psychological healing for survi
by creating a safe space for open dialogue and mutual encouragement. They empower
become advocates, using their personal stories to dispel myths and fears surrounding ce
and its screenirgnd treatment processes. This personal connection helps reduce stigma,
more women to seek screening services, and promote early detection.

10.We conducted awareness campaigns in villages where the majority of residents reportg
prior knowedge of cervical cancer or the availability of screening services. For instance, |
Village, located in Ngokwe, many women face challenges accessing cervical canc
services due to the considerable distance from the Ngokwe Healgh Facilit

11.Traced 14 women who underwent HPV testing and treatment; 5 in Nandumbo and 1 i
and 8 at Namanja.

12.WOCACA conducted seven focus group discussions throughout the project period
insights from community members on issues related to peoviseon and the challenges {
face in accessing cervical cancer services.

13.Demand creation for cervical cancer screening at Namgojave, Phimband Nandumbg
health Facilitie®llowingthe awareness campaigns hdllerember 2024s reported bhe VIA
providers.

14. WOCACA conducted 4 survivaxpert clients led awareness campagdsFocus grouy
discussionsn Nandumbo, Namanja, Phimbi and Ngokwe and the awareness are @xftmi
projectphasingout, Nandumbo Support group conducted an awareaagaign on 2®pril
2025, Namanja conducted an awareness campaign on Sdtdralaly22@5 and Phimbi suppt
group awareness happened on Tuestiayp?id 2025.

15.WOCACA has collaborated with radio lilanguka in the production and airing of caere®
radio jingles in Chewa and Yao for the next 6 months.

16. WOCACA successfully signed out from the Health Facilities. Ngokwe and Namanja S
happened on TIMarch 2025, Phimbi and Nandumbo Signing out happenet] Blarth 2025

17.WOCACAPresented Project findings to Ministry of Health, CHAI and other stake hold&
April 2025.
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PROJECT EXIT MEETINGS IN BALAKA AND MACHINGA DISTRICT

WOCACA signed out from Balaka and Machinga districts by presenting to the DHMTs of the tw
DHMT in Balaka took place on™garch and Machinga it took place ofii@rch 2025.
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Figure 4igning out with Machinga DHMT

9. MEDIA COVERAGE AND PUBLIC OUTREACH

Please list all media coverage giroject activities (newspaper, television, radio, internet), as well as t
date of publication or broadcast, and relevant web links. Include key documents from this section in |
list of Annexes in section 12.

1 Times Group
1 Luntha
1T MIJ
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Minister calls on NGOs to

collaborate with

By Grecium Gama

he Deputy Minister
of Local Government,
Unity, and Culture,

Owen Chomanika, has
urged non-governmental
organisations (NGOs)

o consult district
councils before initiating
development projects to
ensure they address the
specific needs of local
communities.

Chomanika made
the remarks recently
at Khurumbwe Primary
School, Traditional
Authority {T/A) Njema,
during the closin
ceremony of World Vision
Malawi’s (WVI) Njema Area
Programme.

He expressed
concern aver NGOs

assing councils and
directly engaging with
communities, which
disrupts district planning
efforts,

The minister
tm’)haslsed the importance
of fallawing procedures
when Identifying districts to
implement projects,

“We are a country that
receives substantial support
from donors. It's cruclal
o use this ald effectively
for national development
and ta benefit the people,
ensuring that donors see
their contributions making

councils

\

a positive Impact,” he said,

He also commended WVI
for transforming the district,
which he described as
underdeveloped befare thelr
Intervention,

“l urge both the district
council and the local
community to sustain
all the inltiatives that
the arganisation has
Implementad,” he added,

DONE AND DUSTED—WYVI officials (right) symbolically handing over the programme
to Chomanika (second left)

WVI Director af
Operatlons, Charles
Chimombo, highlighted that
Cyclone Freddy had adversely
affected the final stages of
its 15-year programme in the
area.

“We are very happy that
we have fulfilled our goal
of developing the area,
although some developments
inagriculture and education,

such as school blocks, were
destroyed. But we thank God
for what we have achieved,”
he sald,

WVI began working In
Njema from 2008 to 2024,
focusing on agriculture, foad
security, resilience, health,
education, water, sanitation,
and hygiene, community
engagement, and child
protection

COMMUNITY | 9

Murder of
Chiradzulu HSA
sparks police
investigation

By Clarabelia
polonga

A Chiradzulu-based health
survelllance assistant (HSA),
Takonda Tsamba, was
murdared by unidantified
ansailarts on August 26 al
Chikoja Village in the district

Chiradzulu District Police
Public Relations Officer,
Sergeant Cosmas Kagulo,
conlirmed the incident and
said Tsamba, 28, hailed from
Saiti Village, Traditional
Authority Ganya in Ntcheu
District.

Sergeant Kngulo said the
5011(0 received a report from
lilage Head Chikoga about

the incident and rushed to
the scene along with medical
personnel from Chiradzulu
District Hospital,

“Tsamba left his house
an August 25 and went to
an unknown destination,
where he didn't retum from.
On August 26, he vas found
lying Lifeless in a garden a few
meters from his house with
bruises all over his body,” he
said.

Kagulo snid police took
the bady for 2 postmortem
at Chiradzulu Hospital, where
resully indicated that Tsamba
died due to severe head
Injurles.

The police publicist
added that investigations
are underway o trace the
assajlants.

He therefore, appealed
to members of the public
to provide information that
can lead to the arrest of the
SUSpects —Mans

Nice urges media to promote NGO urges media to promote
violence-free, fair elections

[iy Zenak Matekenya

National Initiative for Civic
Education (Nice) Programmus
Officer for Dedza and Lilongwe,
Daniel Malango, has urged the
media to promote violence-free
elections in the upcoming 2025
tripartite elections.

He made the appeal on
Tuesday in Dedza during
a media worlshop on the
amended Electoral Lyws af
Malawi and Nice's pm{amdness
for the farthcoming elections.

Malango emphasised the
critical role of the media in
sensitlsing the youth about
the new law, which imposes
a penalty of K10 million and
five years imprisonment for

ing in violent acts,

“As a nation, we need
puateful elections, Ina
democracy, violence ks not
ac le" he sald.

further stated that the
eligibility of voters is another
m%al‘ issug that needs

cervical cancer self-testing

| By Blessings Makuwira

i
!
|
L WL

MALANGO-—In a democracy, violence is not accoptable

clarification. The Liw specifies
that only national identity
cards are valid for voter
reqistration.

“The taw specifies national
Identification as the only proof
of eligibility for registration,
Haowuver, the Malawi Electoral
Commission has a waiver and
will accept expired | Ds and the
receipt received while waiting
for the ID to be issued,

“All this is aimed at

illowing many eligible voters
to register and partiopate In all
electoral processes,” he said.

Malawi News Agenc,
Jjournalist, Stave Chirombe,
neted that the meeting was
cruclal for helping reporters
align their reporting with the
amended Liws.

Ha urged journalists to
remain unbiased and a?p&a
sense of responsiblity in their
WOrk—Mane

| Women Coalitian

against Cancer (Wocaca)
has challenged media
ractitioners in Balaka
istrict to play a
transformative role in
disseminating effective
messages about cervical
cancer self-screening among
women and girls in the
district.

Waocaca Project Officer,
Esther Nylrendn, made the
call an Wednesday during
an orientation meeting with
journalists in the district.

Nyirenda said coalition
has a nine-month sub-
granted programme from
the Clinton Health Access
Initiative Lo encourage
wormnen and girls in Balaka to
undergo cervical cancer salf-
testing to determine thelr
status,

“We are asking the

media to disseminale this

information to the rural
masses, thraugh news stories
on radio, TV, newspapers,
and online platforms, The
mudia has the polential

to spread this information
across the district.” she
added,

Nyirenda exprassed
optimism that the self-
test initiative will likely
encourage more women and
girls to undergo testing,
addrassing issues of shyness
that have pu-.vmu.-.lr
hindered participation.

“We hope this approach
will help more communities
access these services at their
local health canters,” she
concluded,

Wocaca Is Implementing
the project with funding from
the Clinton Health Access
Initiative. The pilot phase
began in April 2024 and is
expectad to end in March
2025, covering Balaka and
Machinga districts.




&« Ngwangwa FM Q <«

Women's Coalition against cancer
(WOCACA) is working in Balaka and
Machinga districts in advocating for women
and child bearing girls, to go for facility and
community self-cervical cancer screening
with sub grant of 20, 000 United States
dollars, from Clinton Health Access
Initiative (CHAI) .

ThHe pilot project will run for one year 2024%
up to March, 2025.

48




Times 360 Malawi

Aug 29 - Y
#Times360Malawi

Bungwe la Women Coalition Against Cancer
lapempha amayi ndi atsikana m'boma la
Balaka ku'ti azikapeza njira zoziyeza okha
cancer ya khomo lachibelekero mzipatala za
m'bomali.

Mkulu wa bungweli m'bomali a Esther
Nyirenda watinso nkofunika kuti wolemba
nkhani azitenga nawo gawo pofalitsa nkhani
zokhudza nthendayi moyenera maka kwa
anthu okhala m'madera akumudzi

Malinga ndi a Nyirenda, manyazi pakati pa
amayi ndi mavuto amene amabwezeletsa
m'mbuyo ntchito yoyezetsa khasa ya khomo
la chibelekero.
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A Nyirenda akukRulupilira kuti njira yoti
munthu aziziyeza yekha ithandiza anthu
ochuluka kuti adziwe momwe aliri m'matupi
awo.

Bungweli liri ndi pulojekiti yongoyeselera
m'madera a m'boma la Balaka komanso
Machinga ya miyezi isanu ndi inayi (9).

Wolemba Blessings Makuwira
| —
\LAKA DIS?Y

N N .

@ Chancy Msiska + 325 86 comments | share

[b Like Q Comment @ Send ﬁ() Share
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All  Posts People Groups Reels Eveni

WOCACA is actively promoting cervical
cancer awareness and the importance of
early detection at Ngokwe Health Center in
Machinga District. This initiative is part of
a broader project aimed at mobilizing
women and girls within the Ngokwe
catchment area to participate in HPY
self-screening, emphasizing early detection
as a critical step toward reducing the
burden of cervical cancer in Malawi. The
project is supported through a partnership
wi'th the Clinton Health Access Initiative
(CHAI). Attendees at the event include
cervical cancer survivors, healthcare
providers, health surveillance assistants,
and community leaders.

#cervical #cervicalcancer
#cervicalcancerawareness #cervical
#CervicalHealth




10. ANNEXES: DOCUMENTS, MATERIALS AND PUBLICATIONS

Please LIST and ATTACH all documents, materials and publications mentioned in section 5 and 10g
well as any other relevant information regarding project implementation (e.g. curriculum outline,
training evaluation, conference/workshop programs and reporiictures of events, press clippings,
etc.).

PHIMBI HEALTH FACILITY

@D

g

This is to certify that
PHIMBI HEALTH CENTER

isa
YOUTH FRIENDLY
HEALTH SERVICE DELIVERY point

7 .

Fig 5 Phinbi Health center Sign post
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Fig 7 Cervical cancer service provider Agimesnigiisaexperience as a survivor
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Fig 8 WOCACA in a group photograpamytweteghlth chpions at Phimbi health facility condut#agan
2024.

NANDUMBO HEALTH FACILITY

badwa masiku osakwan

Fig 9WOCACA project officer equipping health ciNandiombathealth center
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Fig 11WOCACA in a group photogragheaith champions and 4 expeat dlemmdsmbo Health facility.




Activity 2: Collaborate and coordinate with existing community structures in conducting cervici
screening and treatment as well as HPV testing awareness programs

Activity 2.1: Facilitate stakeholder mapping and engagement through collaboration with existing
advocacy entities, i.e. women's groups, youth groups, Faith Based Organizations and Comm
Organizations, and Community Health Action Groups (CHAGS).

Fig 1Z2WOCACA in a group photograph with community advocacy entitesii Rditidcotducted SRgus
2024.

Activity 4 : Launch media based awareness campaigns using community radios in the implement
districts

Activity 4.1 : Media engagement for capacity building on awareness for advocacy on cervical cance
screening
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Fig 13WOCACA, District Information officer, Health promotion officer and media houses during M|
Balaka distrimbnducted oh/Afgust.

I
|

sdiladali i

1|
|

HTEM

57



Fig 16WOCACA witthealth champions and expeatteligmtsr to peer training at Ngokwe
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Fig 17 Agnes Mbisa a cepacaksurvivor fraMOCACA sharing her journey with fighting cervical cancer
building dfiealth Champions at Ngokwedmeaithanducteti 8agiember 2024
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Fig 18WOCACA with health Champions at Ngokwe health facility
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Fig 20WOCACA equipping health champions at Namanja HemlttuGed&s&ptember 2024.




Fig 22Attendees of thritrg at Ngokwe Health Facility
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Fig 23WOCACA in a group photograph with Health Champions at Namanja Health center

Fig 24WOCACA with participants gwifocus grdispussion hirkbi
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Fig 26 WWOCACA empowering ceteighth championsander survivors as agents of Change at Phimbi Hg¢
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Fig 27Empowerkiéalth Gimpions an@e@rvical cancer survivors at Phimbi health center
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