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  ABBREVIATIONS  

¶  CHAI  ï Clinton Health Access Initiative 

¶  DHMT  ï District Health Management Team 

¶  FDG ï Focus Group Discussion 

¶  GVH  ï Group Village Head 

¶  H/C ï Health Centre 

¶  HEO ï Health Education Officer 

¶  HMIS  ï Health Management Information System 

¶  HPV ï Human Papillomavirus 

¶  HPO ï Health Promotion Officer 

¶  HSA ï Health Surveillance Assistant 

¶  IEC  ï Information, Education, and Communication 

¶  MOH  ï Ministry of Health 

¶  VIA  ï Visual Inspection with Acetic Acid 

¶  WOCACA  ï Womenôs Coalition Against Cancer 
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    EXECUTIVE SUMMARY  
From August 2024 to March 2025, the Womenõs Coalition Against Cancer (WOCACA), with financial support 

from the Clinton Health Access Initiative (CHAI) and technical support from the Ministry of Health, implemented 

a cervical cancer awareness and screening project in Balaka and Machinga districts. The project aimed to mobilize 

women to participate in the HPV self-sampling study conducted by CHAI, while raising community-wide 

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

WOCACAõs project successfully mobilized 150 Community Health Champions including civic and community 

leaders, faith-based leaders, expert clients, youth groups, womenõs groups, and Health Surveillance Assistants who 

were trained to raise awareness, dispel myths, and promote HPV testing and cervical cancer screening. The project 

emphasized inclusive participation, ensuring maximum male involvement to foster community-wide ownership 

and support for cervical health initiatives.Four expert client-led support groups were established at key health 

facilities, creating safe spaces for dialogue, peer support, and ongoing motivation. Through roadshows, community 

meetings, and media campaigns, the project reached approximately over 10,000 individuals, significantly 

transforming public attitudes and knowledge on cervical cancer by using an individual with lived experience of 

cervical cancer. 

The project strengthened partnerships with 20 community-based entities and district health teams, ensuring 

sustainability. Situation analyses and monitoring activities revealed key service delivery bottlenecks, guiding 

advocacy efforts and informing strategic health financing recommendations. Despite challenges such  reagent 

stockouts, fuel crisis and logistical constraints, the project met its objectives. The ongoing outreach of empowered 

support groups at Nandumbo, Phimbi, Namanja and Ngokwe stands as powerful legacy and proof that community 

ownership and survivor/ expert clients-led advocacy are pivotal in the fight to eliminate cervical cancer in Malawi. 

In addition to community mobilization, the project undertook a comprehensive situation analysis to identify 

bottlenecks in the design and delivery of cervical cancer screening, treatment, and HPV testing services. 

The findings of the analysis were presented to key policymakers and decision-makers during a high-level 

dissemination meeting. This engagement was crucial in aligning district and national priorities with on-the-ground 

realities and informed evidence-based planning for future cervical cancer interventions. By highlighting systemic 

gaps such as inadquate service provision, workforce shortages, and community misconceptions the analysis enabled 

stakeholders to better understand the structural and social barriers women face. This process not only fostered 

accountability and advocacy for increased health financing but also laid the foundation for more targeted, 

sustainable, and equitable cervical cancer programs in Malawi. 



  5 
 

 

 

 

  GENERAL INFORMATION  

ἦMIDTERM PROGRESS                ἨFINAL  REPORT 

Project Title:  Advocacy for Cervical Cancer 

Elimination through Knowledge Dissemination and 

Screening Services 
Report Date: 30th April 2025 

   

Project Location:   Balaka and Machinga Target Facilities: Nandumbo, Phimbi, Namanja and 

Ngokwe 

 

Project Duration:  9 Months                                     Project extension:                δYes        χ  No              

Project Start Date:  1st August 2024  

 

Project End Date: 31st March 2025 

 

Implementing Agency:  Womenõs Coalition against Cancer (WOCACA) 

 

Target group(s)/beneficiaries: Women and Girls 

 

Implementing Partner(s):  Clinton Health Access Initiative (CHAI), Womenõs Coalition Against Cancer 

(WOCACA), Ministry of Health ( MoH) 



 
 

  6 
 

 

 

PROJECT OVERVIEW 

i. INTRODUCTION  

 

Cervical cancer remains a leading cause of cancer-related deaths among women in Malawi, with over 4,000 new 

cases diagnosed annually and approximately 2,905 deaths. The country has the highest cervical cancer incidence 

and mortality rates globally, exacerbated by limited access to screening, low awareness, and persistent stigma. In 

response, the Womenõs Coalition Against Cancer (WOCACA), in collaboration with the Clinton Health Access 

Initiative (CHAI) and the Ministry of Health (MoH), launched a 9-month project titled òAdvocacy for Cervical 

Cancer Elimination through Knowledge Dissemination and Screening Servicesó in Balaka and Machinga districts. 

This project aimed to raise awareness, promote early detection, and improve access to cervical cancer prevention 

and treatment services, particularly through HPV self-sampling. By empowering survivors, mobilizing community 

health champions, and engaging local stakeholders, WOCACA sought to address the systemic barriers to cervical 

cancer care, ultimately increasing screening uptake and reducing cervical cancer-related deaths in these underserved 

regions. 

ii.  PROBLEM STATEMENT  

Cervical cancer is the leading cause of cancer deaths in women aged 15-49, with the country having the highest 

global incidence and mortality rates. Despite 6.03 million women being at risk, screening coverage remains at just 

40%, hindered by barriers such as limited healthcare access, low health literacy, stigma, and fear. To address some 

of the challenges, CHAI launched a pilot study on HPV self-sampling in four health center in Balaka district (2) 

and Machinga district (2) comparing facility-based and community-based HPV self-sampling. In collaboration and 

with CHAI, WOCACA implemented a demand creation project to link awareness to screening services available 

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

iii.  OBJECTIVES 

1. To raise awareness and increase knowledge cervical cancer and screening services among women and girls 

in Balaka and Machinga districts. 

2. To advocate for increased health financing towards effective pre-cancerous screening and treatment, as 

well as HPV testing. 

 

iv. STRATEGY 
 WOCACA worked with HSAs, expert clients, community leaders, and community health champions to 
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educate the community and raise awareness, with support from; Facility VIA Providers /healthcare 

providers, community nurses, and Health Promotion Officers. 

Media campaigns and public health talks further boosted outreach, aiming to increase screening and 

treatment. 

 

v. ACTIVITIES  
 Objective 1: To raise awareness and increase knowledge cervical cancer and screening services 

among women and girls in Balaka and Machinga districts. 

Activity 1:   To support Mobilization, equipment and empowerment of a network of community health champions 

such as community leaders, civic leaders, and faith based leaders, survivors as agents of change to raise awareness, 

advocate for screening, and educate communities by using trusted voices to drive behavior change and promote 

cervical health. 

Activity 1.1: Mobilize, equip, and empower a network of community health champions such as community leaders, 

civic leaders, and faith based leaders, survivors as agents of change to raise awareness, advocate for screening, and 

educate communities by leveraging trusted voices to drive behavior change and promote cervical health. 

Activity 1.1.1 : Identification of cancer survivors, and conducting of the Peer-to-Peer  training 

Activity 1.1.2: Conduct a meeting to mobilize, equip, and empower the identified Community Health Champions 

Activity 1.1.3:  Facilitating ongoing support and recognition for the cancer survivors and community awareness 

champions through meetings. 

 

Activity 2: Collaborate and coordinate with existing community structures in conducting cervical screening and 

treatment as well as HPV testing awareness programs. 

Activity 2.1: Facilitate stakeholder mapping and engagement through collaboration with existing community 

advocacy entities, i.e. women's groups, youth groups, Faith Based Organizations and Community Based 

Organizations, and Community Health Action Groups (CHAGs). 

Activity 3: Facilitate Public talks by Cervical Cancer Survivors at health Community events, health road shows and 

health educational programs. 

Activity 3.1 : Conduct Health Focus Group Discussions 

Activity 3.2 :   Organize Community Health Talks- open ground activity 

Activity 3.3 :   Support community awareness campaign for the cancer survivors-formation of support groups 

Activity 4: Launching media based awareness campaigns using community radios. 

Activity 4.1 :  Media engagement for capacity building on awareness for advocacy on cervical cancer treating and 

screening 

Activity 4.2 : Production of jingles for radio airing 
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 Objective 2:  To advocate for increased health financing towards effective pre-cancerous screening and 

treatment of and HPV tests. 

  

Activity 1: Design a Situation Analysis on the bottlenecks in the design and delivery of Cervical Cancer and Pre-

Cancerous Screening and treatment and HPV testing services 

Activity 2: Conduct a policy Analysis on the bottlenecks in the design and delivery of Cervical Cancer and Pre-

Cancerous Screening and treatment and HPV testing services 

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 

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 Finance leaders, 

the Parliamentary Committee on Health development partners, donors, and the private sector, to increase funding 

for pre-cancerous screening, HPV testing and address 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 up to 31st March 2025. 

 

vii. SUSTAINABILITY  

WOCACA engaged, equipped, trained, worked with; 

 Faith leaders 

 Community leaders 

 Expert clients. 

 Ministry of Health HSAs. 
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2.  MANAGEMENT ACTIONS  

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

functions of the management team. 

Recruitment of Staff: 1 

 

Partnership Agreements: 

Nandumbo H/C, Phimbi H/C, Namanja H/C and Ngokwe H/C,  Balaka district hospital and Machinga district 

hospital 

Other Management Actions:  Relocation/Addition  of Project Activities 

 

The Project was supposed to be launched on 26th august in both Balaka and Machinga Districts. In Balaka the 

launch was successful while in Machinga the launch was not successful as WOCACA was required to present the 

project to Machinga DHMT. 

According to the approved narrative and budget, WOCACA initially planned to conduct four project site visits. 

However, the total number of visits increased to six due to the need for additional District Health Management 

Team (DHMT) meetings in Balaka and Machinga. These DHMT meetings were not part of the originally agreed 

activities but became necessary for effective stakeholder engagement and project alignment with district priorities. 

The additional visits were a crucial step in engaging key stakeholders at health facilities, facilitating sign-out 

procedures, and presenting the project's findings, challenges, and achievements to the District Health Management 

Team (DHMT). This engagement significantly strengthened our relationship with district health authorities and 

reinforced the project's relevance and sustainability. Furthermore, the DHMT provided valuable 

recommendations, which we incorporated into our final reports and shared during the high-level stakeholder and 

policy maker meeting in Lilongwe. Hence the field visits were as follows; 

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

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

3. Third Visit = 13th October 2024 to 17th October 2024. (5 days) 

4. Fourth Visit = 3rd December to 7th December 2024. (5 days) 

5.  Fifth Visit  =  10th- 13th March ( 4 days) 

6. Sixth Visit =  19th-20th March (2 days) 
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Expert client/survivors and health champions led FDGs and awareness campaigns (WOCACA not 

present) 

1. Nandumbo 

1st February 2025 

23rd February 2025 

25th February 2025 

 

2. Phimbi 

13th February 2025 

28th February 2025 

 

3. Namanja 

16th February 2025 

28 February 2025 

 

4. Ngokwe 

12 February 2025 

19th March 2025 
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PROJECT INCEPTION MEETINGS IN BALAKA AND MACHINGA DISTRICTS  

With support from CHAI, WOCACA conducted district entry meeting at Balaka district hospital on 27th august 

2024 and Project implementation commenced at Nandumbo, Phimbi health centers and their catchment areas. 

 

Fig 1: WOCACA team, CHAIõs program Manager and Balaka VIA Coordinator and senior nursing officer during project 

inception meeting in Balaka on 26th August 2024 

On 5th September 2024, WOCACA successfully presented the project to Machinga DHMT and the project was 

approved with little amendments to the objectives and activities as suggested by the DHMT. Furthering to that 

The project activities were carried out at Namanja and Ngokwe health centers; 
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Fig 2: WOCACA Project officer, Esther Nyirenda presenting the project to Machinga DHMT 

ACTIVITIES AND OUTPUTS  

 Key outputs and activities that have been undertaken.  

 

Outputs Activities 

OBJECTIVE 1:  To raise awareness and 

increase knowledge among women and 

girls about the causes, dangers, and 

treatment and prevention of cervical 

cancer in Machinga and Balaka. 

 

Output 1.   Community health champions 

mobilized and survivors, equipped, and 

empowered as change agents and for the 

sensitization of communities on issues 

Activity 1.1.1 :   Identification of cancer survivors, and 

conducting of the Peer-to-Peer  training 

¶ This activity was attended by women who had a history of 

cervical cancer screening/expert clients. These women are 

those who were found HPV positive and VIA positive and 

had undergone thermal abrasion, as verified through their 

medical records available in the cervical cancer service 

providers' registry. Their presence not only underscored the 

importance of early detection and treatment but also 

provided living testimony to the effectiveness of screening 

and timely medical intervention. 
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about cervical cancer, pre-cancerous lesions 

and treatment and HPV testing  

 

 

 

¶ Cervical cancer survivor Agnes Mbisa, a dedicated 

member of WOCACA, played a crucial role during the 

session as a powerful role model. By openly sharing her 

personal journey from diagnosis through treatment to 

recovery. She created an emotional and empowering 

moment for the women in attendance. Her testimony 

highlighted the physical, emotional, and social challenges 

faced during the battle against cervical cancer, while also 

emphasizing the strength, resilience, and hope that come 

with surviving the disease. Her courage and transparency 

helped demystify the condition and break down stigma, 

encouraging other women to view screening not with fear, 

but as a vital step toward safeguarding their health. 

¶ As part of the engagement, cervical cancer survivors were 

strongly encouraged to step into leadership roles within 

their communities. They were urged to collaborate with 

health workers, community leaders, and advocacy groups to 

champion cervical cancer awareness. Survivors were 

recognized as powerful advocates due to their lived 

experiences and unique ability to connect with others on a 

personal level. By leading awareness campaigns, 

participating in community dialogue, and sharing their 

stories, they can help shift community attitudes, normalize 

conversations around cervical health, and increase the 

uptake of cervical cancer screening services. 

¶ This activity was of great significance as it served multiple 

essential purposes in the fight against cervical cancer. 

Firstly, it provided a safe space for women with previous 

screening experience including those diagnosed with pre-

cancer or cancer to share their stories and reinforce the 

value of early detection and treatment. Their participation 



 
 

  14 
 

 

 

helped to normalize cervical cancer discussions and reduce 

fear and stigma associated with screening and diagnosis. 

Secondly, the involvement of a survivor like Agnes Mbisa 

offered a powerful and relatable testimony that inspired 

trust and motivated other women to prioritize regular 

screening. Most importantly, the activity promoted 

survivor-led advocacy, empowering women with lived 

experiences to become agents of change within their 

communities. This survivor-centered approach not only 

humanizes the health messaging but also strengthens 

community ownership of cervical cancer prevention efforts, 

ultimately contributing to increased screening uptake, early 

diagnosis, and reduced mortality from cervical cancer. 

¶ This Activity was done at Phimbi on 28th august 2024 and 

Nandumbo on 29th august 2024 in Balaka district. 

¶ At Namanja the activity was conducted on 6th September 

and Ngokwe it was conducted on 7th September 2024 in 

Machinga district.  

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

empower the identified Community Health Champions 

¶ As part of efforts to scale up cervical cancer awareness and 

increase the uptake of screening services, a series of 

strategic meetings were conducted to mobilize, equip, and 

empower identified Community Health Champions. The 

primary goal of these meetings was to provide the 

champions with essential knowledge, skills, and resources 

needed to advocate effectively for cervical cancer 

prevention, including screening, self-testing, and early 

treatment options. 
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¶ These champions were carefully selected from within the 

communities to ensure they were trusted and respected 

individuals capable of influencing positive health behaviors. 

The groups were composed of civic leaders, community 

leaders, faith-based leaders, and cervical cancer survivors all 

of whom play critical roles in shaping community norms 

and decision-making. Specifically, 42 champions were 

mobilized in Phimbi, 35 in Namanja, 33 in Ngokwe, and 40 

in Nandumbo. Their training focused on understanding 

cervical cancer, the importance of early detection, the 

availability of self-testing services, effective communication 

strategies, and how to reach marginalized or hard-to-reach 

populations. 

 

¶ The importance of this initiative cannot be overstated. By 

decentralizing health messaging and placing it in the hands 

of influential community actors, the project not only 

strengthened local capacity but also ensured that 

information was delivered in culturally appropriate and 

relatable ways. Champions are now actively raising 

awareness through community meetings, church gatherings, 

womenõs groups, and other local platforms leading to 

increased visibility and acceptance of cervical cancer self-

testing services. 

 

¶ The impact of these champions is already being observed 

across the four target areas. More women are coming 

forward for screening, and myths and misconceptions 

around cervical cancer are being addressed at the grassroots 

level. In areas like Phimbi and Nandumbo, the champions 
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have even initiated follow-up support networks to 

encourage women to return for results or further treatment. 

Their ongoing presence and commitment serve as a bridge 

between health facilities and communities, helping to close 

the gap in health service access and uptake. 

 

¶ Overall, the mobilization of these 150 community health 

champions across the four areas marks a significant step 

toward sustainable, community-led cervical cancer 

prevention efforts. Their influence continues to drive 

demand for services and foster a more informed and 

empowered population of women and girls. 

 

¶ This Activity was done at Phimbi on 28th august 2024 and 

Nandumbo on 29th august 2024 in Balaka district. 

¶ At Namanja the activity was conducted on 6th September 

and Ngokwe it was conducted on 7th September 2024 in 

Machinga district.  

 

Activity 1.1.3: Facilitating ongoing support and recognition 

for the cancer survivors and community awareness 

champions through meetings. 

¶ Facilitating ongoing support and recognition for cancer 

survivors and community awareness champions remains a 

key pillar in sustaining the impact of WOCACAõs cervical 

cancer initiative. This activity has been consistently carried 

out across all four health centers where WOCACA is 

implementing its project. At each of these sites, WOCACA 

continues to engage with and support established support 

groups made up of survivors, trained community awareness 
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champions, Health Surveillance Assistants (HSAs), and 

local leaders. These groups are playing a vital role not only 

in raising awareness on the importance of cervical cancer 

screening but also in actively mobilizing women to access 

screening services at their respective health facilities. 

¶ Importantly, these support groups and community 

stakeholders have demonstrated strong ownership and 

sustainability of the intervention. In the absence of 

WOCACA staff, they have taken the initiative to conduct 

their own awareness campaigns within the communities. 

They organize village meetings, door-to-door outreach, and 

integrate messages on cervical cancer screening into existing 

community structures such as womenõs groups, youth clubs, 

and local leadership forums. Their commitment ensures 

that awareness and mobilization efforts continue 

uninterrupted, creating a ripple effect of informed and 

empowered women across the target areas. 

¶ Furthermore, support groups, HSAs, and community 

leaders are actively following up with women who have 

undergone screening but have not yet received their results. 

They are encouraging these women to return to the health 

facilities to collect their results and, if necessary, seek 

appropriate care. This level of community engagement and 

responsibility is a strong indicator of the project's long-term 

sustainability and its ability to create a supportive 

environment that fosters continuous cervical health 

advocacy. 

¶ This Activity was done at Phimbi on 28th august 2024 and 

Nandumbo on 29th august 2024 in Balaka district. 
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¶ At Namanja the activity was conducted on 6th September 

and Ngokwe it was conducted on 7th September 2024 in 

Machinga district.  

Output 2: Collaboration, coordination and 

networking with existing community 

stakeholders established.  

 

Activity 2: Collaborate and coordinate with existing 

community structures in conducting cervical cancer screening 

and treatment as well as HPV testing awareness programs. 

Activity 2.1: Facilitate stakeholder mapping and engagement 

through collaboration with existing community advocacy entities, 

i.e. women's groups, youth groups, Faith Based Organizations and 

Community Based Organizations, and Community Health Action 

Groups (CHAGs). 

¶ The activity sourced 60 participants who participated in the 

training i.e. 15 Participants at each Project site. 

¶ The project strategically collaborated with existing, well-

functioning community groups to enhance its reach and 

promote long-term sustainability of cervical cancer 

awareness and prevention efforts. These groups included 

youth clubs, mother groups, village health committees, faith-

based organizations, and local support groups already active 

in health promotion or social mobilization within the 

targeted communities of Balaka and Machinga. 

¶ By partnering with these established entities, the project 

using their existing structures, community trust, and 

networks to disseminate accurate information on cervical 

cancer, encourage HPV testing, and mobilize women and 

girls for screening services. These groups were not only 

familiar with the local context but also had the capacity to 

influence behavior change through culturally appropriate 

messaging and peer engagement. 
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¶ Furthermore, building the capacity of these groups ensured 

that the knowledge and advocacy skills imparted during the 

project could be sustained beyond the projectõs lifespan. 

This approach fostered ownership among community 

members, enabling them to continue spreading awareness, 

supporting affected individuals, and advocating for 

improved cervical cancer services well after the project 

phases out. Ultimately, it strengthened community resilience 

and created a foundation for ongoing public health impact. 

¶ To maximize the impact of the cervical cancer awareness 

initiative, WOCACA equipped already existing community 

structures with foundational knowledge on cervical cancer, 

including its causes, prevention methods, risk factors, and 

available treatment options. These structures comprising 

youth groups, mother groups, faith-based organizations, and 

local advocacy networks play a critical role in health 

promotion and were identified as key partners in spreading 

vital information to their respective communities. 

 

¶ In addition to the health-related content, these groups 

received specialized training in communication and 

interpersonal skills. This training was designed to enhance 

their ability to deliver messages effectively and persuasively 

to diverse audiences, including women, girls, men, and 

community leaders. Emphasis was placed on using simple, 

relatable language and storytelling techniques to ensure that 

information was well understood and retained. They were 

also taught how to handle sensitive questions, counter myths 

and misconceptions, and encourage dialogue within their 

communities. 
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¶ This dual approach of providing both content knowledge 

and communication training ensured that these community 

structures were not only informed but also empowered to 

act as confident advocates for cervical cancer prevention. 

Their strengthened capacity has made them instrumental in 

driving awareness, promoting screening, and supporting 

behavior change in a culturally respectful and sustainable 

manner. 

¶ In Balaka District, the activity was implemented at Phimbi 

on 28th August 2024 and at Nandumbo the following day, 

29th August 2024. 

¶ In Machinga District, it was conducted at Namanja on 6th 

September 2024 and later at Ngokwe on 7th September 

2024. 

Output 3: Cervical cancer survivors/expert 

clients facilitate public health talks and 

testimonies. 

 

Activity 3: Facilitate Public health talks and testimonies by 

Cervical Cancer Survivors at health Community events, health 

shows, and health educational programs 

Activity  3.1: Conduct Health Focus Group Discussions 

¶ A total of seven Focus Group Discussions (FGDs) have 

been successfully conducted across four key project sites: 

Phimbi, Nandumbo, Namanja, and Ngokwe. These 

discussions brought together a diverse group of participants, 

including Community Health Champions, expert clients 

(individuals living with or having overcome cervical cancer), 

and traditional leaders such as village chiefs. The 

composition of each group was carefully selected to ensure 

representation from influential community figures and 

individuals with lived experience, enabling comprehensive 



 
 

  21 
 

 

 

and inclusive conversations around cervical cancer 

awareness, prevention, and treatment. 

 

¶ The FGDs served as a vital platform for dialogue, reflection, 

and learning. They provided an opportunity to assess 

community knowledge, attitudes, and practices related to 

cervical cancer, while also allowing participants to voice 

concerns, share personal experiences, and identify cultural or 

logistical barriers to screening and treatment. Involving 

chiefs helped in leveraging their influence to mobilize 

communities and endorse key messages, while the presence 

of expert clients and Health Champions helped to 

personalize the issue and dispel myths with real-life 

examples. These discussions also informed future strategies 

for advocacy, service delivery, and communication, ensuring 

that interventions are culturally appropriate, community-

driven, and more likely to be sustained even after the project 

ends. 

¶ A structured discussion guide was used to facilitate the 

conversation and gather important information from the 

group. 

¶ In Machinga this activity took place on 14th October at 

Ngokwe and on 15th October at Namanja. In Balaka at 

Nandumbo and catchment area it took place on 16th of 

October 2024. The activity did not take place at Phimbi 

because WOCACA was informed that at Phimbi sample 

recollection has already been carried out. 
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Activity 3.2: Organize Community Health Talks- open 

ground activity. 

¶ WOCACA has successfully conducted seven health 

roadshows and four open ground community activities in 

the catchment areas of the implementing health centers. 

These activities were strategically organized in public spaces 

to maximize visibility and participation from women and 

girls who may not have access to health facilities or 

conventional information sources. 

¶  During the health road shows, WOCACA strategically 

involved a cervical cancer survivor, an individual with lived 

experience, to play a central role in awareness activities. This 

approach was deliberately chosen to personalize the 

message, break the stigma surrounding cervical cancer, and 

create a powerful emotional connection with community 

members. Hearing firsthand from someone who had faced 

and overcome the disease helped demystify cervical cancer, 

making it more relatable and less feared. 

¶ Agnes Mbisaõs testimony served multiple important 

purposes. Firstly, it humanized the information being 

shared, turning abstract health messages into real-life 

experiences. This made it easier for women and girls to 

understand the risks, symptoms, and importance of early 

screening. Secondly, the survivorõs courage and resilience 

offered hope and motivation to others, showing that early 

detection and treatment are possible and effective. Her story 

helped dispel myths and misinformation surrounding 

cervical cancer and the HPV vaccine, which are often major 

barriers to health-seeking behavior. 
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¶ To add on that, involving a survivor helped build trust and 

credibility, particularly in communities where external health 

messages may be met with skepticism. The presence of 

someone from a similar background who had gone through 

the experience encouraged open dialogue and made it easier 

for participants to ask questions, express concerns, and 

commit to taking action especially going for screening. In 

this way, the survivor's involvement significantly 

strengthened the effectiveness and reach of the awareness 

campaign. 

¶ The roadshows served as mobile awareness campaigns, 

combining entertainment and education to capture 

community interest while delivering critical information 

about cervical cancer, HPV vaccination, and the importance 

of regular screening. These events featured music, drama, 

survivor testimonies, and interactive Q&A sessions with 

health professionals, making the learning process both 

engaging and relatable. 

¶ The open ground activities created safe spaces for open 

dialogue and allowed for on-the-spot referrals and 

mobilization for screening services. They were instrumental 

in reaching underserved and remote populations, addressing 

misinformation, and reducing stigma around cervical cancer. 

Most importantly, these activities helped strengthen trust 

between the community and healthcare providers, 

empowered local champions to lead ongoing awareness, and 

significantly contributed to increasing demand for screening 

services and health-seeking behavior among women and 

girls. 

¶ During the road shows, Health Surveillance Assistants 

(HSAs) provided additional support and expertise. Open 
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ground activities involved a broader range of participants, 

including survivors, traditional leaders (chiefs), HSAs, and 

members of the general community 

¶ At Phimbi an open ground activity was attended by over 

200 community members 

¶ At Namanja the activity was attended by over 70. 

¶ At Nandumbo it was attended by over 100 

¶ At Ngokwe it was attended by at least 100. 

¶ The road show attendance was difficult to record but 

villages where road shows took place were successfully 

recorded. 

¶ On 14th October 2024 and 6th December the activity was 

done at Ngokwe and its catchment area in Machinga, and at 

Namanja and surrounding communities the activity took 

place on 15th October 2024 and 5th December 2024. Public 

health talks were carried out at Nandumbo and 

surrounding villages on 16th October 2024 and 7th 

December 2024.The session planned for Phimbi was 

cancelled after WOCACA was informed that sample 

recollection was already finalized there, in Phimbi 

Awareness campaign through open ground and road show 

was done on 4th December 2024. 

Activity 3.3 : Support community awareness campaign for the 

cervical cancer survivors-formation of support groups 

¶ 4 support groups have been formed, one under each health 

facility comprising of 6 to 8 expert clients. 

¶ The support groups formed under the project have shown 

remarkable commitment in driving cervical cancer 

awareness within their communities. These groups, 
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comprised of expert clients and survivors, have become 

passionate advocates for change. They have taken the 

initiative to organize and lead village-level awareness 

campaigns, drawing from their personal experiences and 

knowledge gained through training and project support. 

Their dedication to the cause has become almost habitual 

many members are now deeply engaged and consistently 

active in promoting cervical cancer screening and 

prevention. 

¶ These survivor-led campaigns have significantly enhanced 

community engagement, particularly by creating a safe space 

where women feel encouraged to ask questions, share 

concerns, and seek information without fear or stigma. The 

authenticity and relatability of the support group members 

help break down barriers, build trust, and challenge harmful 

myths surrounding cervical cancer and HPV. Their 

continued efforts are contributing to a ripple effect, 

spreading awareness across villages and empowering more 

women to seek life-saving screening and treatment services. 

¶ One of the most promising outcomes of the project is the 

sustainability of the support groups, which have 

demonstrated a strong sense of ownership and commitment 

to continuing their activities beyond the project's official 

phase-out. These groups, comprised of empowered 

survivors and expert clients, have expressed their 

determination to keep raising awareness about cervical 

cancer, HPV testing, and the importance of early screening 

and treatment within their communities. 

¶ Through the capacity-building initiatives provided by 

WOCACA, support group members have gained the skills, 

confidence, and tools necessary to independently organize 
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community sensitization sessions, mobilize women for 

screening, and provide peer support to those affected by 

cervical cancer. Their continued efforts will help ensure that 

the momentum built during the project is not lost. By 

integrating these activities into their regular community 

engagements and working with local leaders and health 

workers, the support groups are positioned to play a vital 

role in sustaining awareness and advocacy efforts, 

contributing to long-term behavioral change and improved 

health outcomes for women and girls in Balaka and 

Machinga districts. 

¶ As part of efforts to enhance the effectiveness and 

sustainability of cervical cancer awareness and support 

initiatives, WOCACA has provided capacity building for 

expert clients in record keeping and reporting. These expert 

clients, who are individuals with lived experiences of cervical 

cancer or are actively engaged in supporting those affected, 

were trained to accurately document their awareness 

activities, community engagements, and referrals made 

during outreach efforts. 

¶ The training focused on equipping them with practical skills 

in maintaining clear and organized records, using simple 

reporting tools, and understanding the importance of timely 

and accurate data collection. This includes capturing 

information such as the number of people reached during 

sensitization sessions, feedback from participants, and any 

follow-up actions taken. 

¶ This capacity building not only enhances accountability and 

transparency in the implementation of community-level 

interventions but also ensures that data generated at the 

grassroots level can inform project planning, monitoring, 
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and evaluation. Furthermore, it empowers expert clients to 

take greater ownership of their roles as community 

educators and change agents, contributing meaningfully to 

the fight against cervical cancer in their localities. 

¶ As part of efforts to enhance the effectiveness and 

sustainability of cervical cancer awareness and support 

initiatives, WOCACA has provided capacity building for 

expert clients in record keeping and reporting. These expert 

clients, who are individuals who were found positive and 

triaged are actively engaged in supporting those affected, 

these women were trained to accurately document their 

awareness activities, community engagements, and referrals 

made during outreach efforts. 

¶ The training focused on equipping them with practical skills 

in maintaining clear and organized records, using simple 

reporting tools, and understanding the importance of timely 

and accurate data collection. This includes capturing 

information such as the number of people reached during 

sensitization sessions, feedback from participants, and any 

follow-up actions taken. 

¶ On 14th October 2024, the activity was at Ngokwe in 

Machinga, and at Namanja on 15th October 2024. It was 

then carried out in Balaka on 16th October 2024. The 

session planned for Phimbi was cancelled after WOCACA 

was informed that sample recollection was already finalized 

there. 

¶ 6th December the activity was done at Ngokwe in 

Machinga, and at Namanja and 5th December 2024.At 

Nandumbo the activity took place on 7th December 2024. 

In Phimbi the activity took place on 4th December 2024. 
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Output 4: Media based awareness 

campaigns using community radios in the 

implementing districts  

Activity 4.1: Launch media based awareness campaigns using local 

radio stations in the implementing district.  

¶ This activity aimed to establish a sustainable model for 

promoting cervical cancer screening.  

¶ WOCACA collaborated with Balaka district councilõs 

information officer, inorder to launch media based 

awareness campaign. The attendees of the meeting were 

journalists from Times group, Luntha and MIJ FM. Zodiac 

was contacted to take part in the meeting but the journalist 

did not make it to the meeting.  The media engagement 

meeting held at Balaka District Council aimed to introduce 

WOCACAõs cervical cancer awareness project, highlight the 

critical role of media in promoting HPV testing and 

screening, and build journalistsõ capacity to combat myths 

and misinformation. Facilitated by the Health Promotion 

Officer and chaired by the District Information Officer, the 

meeting featured presentations, group discussions, and 

interactive Q&A sessions. Key discussions centered on the 

mediaõs role in advocating for early detection, promoting 

HPV self-testing, and addressing misinformation, especially 

in hard-to-reach areas. 

¶ The meeting led to strong commitments from media 

representatives to support the project through public 

awareness education on cervical cancer and screening 

services in the two districts. Challenges identified included 

limited access to remote areas, persistent myths about HPV, 

and lack of resources among media houses. 

Recommendations included regular engagement with 

journalists, targeted outreach strategies, training for media 
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personnel, and involving local influencers. The activity took 

place at Balaka district council on 29th August 2024. 

¶ WOCACA has established a strategic collaboration with 

Radio Lilanguka, a community radio station with wide 

coverage across both Balaka and Machinga districts. As part 

of the media-based awareness campaign, cervical cancer 

awareness jingles specifically designed to encourage women 

and girls to go for screening will be aired consistently for a 

period of six months. These jingles have been crafted to 

deliver concise, relatable, and culturally appropriate 

messages aimed at motivating early detection and dispelling 

myths around cervical cancer. 

¶ To ensure strong visibility and consistent messaging, the 

jingles will be aired for 6 months, six times a day, totaling 

42 times per week .This frequency ensures that the messages 

reach a diverse audience, including women in remote 

communities who rely heavily on radio for information. For 

effective monitoring and accountability, WOCACA has 

been provided with a dedicated online link that allows real-

time access to the broadcast schedule. This link enables the 

organization to confirm that the jingles are aired at fixed, 

agreed-upon times, allowing for seamless tracking and 

evaluation of the campaignõs reach and impact. This media 

partnership not only amplifies the campaignõs message but 

also strengthens WOCACAõs commitment to transparency, 

continuous engagement, and behavior change 

communication 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 the 

design and delivery of Cervical Cancer and Pre-Cancerous 

Screening and treatment and HPV testing services 
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effective pre-cancerous screening and 

treatment of and HPV tests. 

Output 1: Situation analysis designed 

for Balaka and Machinga 

¶ This activity aimed to analyze the cervical cancer situation in 

Balaka and Machinga districts, with a specific focus on 

identifying the challenges and opportunities in the design 

and delivery of pre-cancerous screening, treatment, and 

HPV testing services. The analysis sought to gather critical 

insights into the current state of service provision, including 

accessibility, community awareness, health system capacity, 

and policy implementation. By exploring these dimensions, 

the activity provided a clear picture of the bottlenecks that 

hinder early detection and timely treatment of cervical 

cancer. 

 

¶ To carry out this situation analysis, WOCACAõs consultant 

conducted field assessments at Balaka District Hospital and 

Machinga District Hospital, where we engaged with key 

offices such as the District VIA Coordinator, Health 

Education Office, Health Management Information System 

Office, Hospital Finance Office, and Maternal and Child 

Health Office. Furthermore, the assessments were extended 

to selected health centers Phimbi, Nandumbo, Namanja, and 

Ngokwe to gain a more grassroots-level understanding of 

the implementation challenges related to cervical cancer 

screening, treatment, and HPV testing services. 

¶ This activity was important because the information 

gathered was used to design a comprehensive situation 

analysis for Balaka and Machinga districts. The situation 

analysis served as a critical foundation for advocating for 

increased health financing towards precancerous screening 

using HPV testing. Beyond advocacy, the activity's 

significance lies in its potential to inform strategic planning, 
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guide resource allocation, and shape effective program 

design aimed at improving cervical cancer prevention and 

care services. It also enabled stakeholders including Ministry 

of Health to better understand community needs, prioritize 

targeted interventions, and develop context-specific 

solutions. These efforts collectively aim to increase screening 

uptake, reduce late-stage diagnoses, and ultimately 

contribute to the elimination of cervical cancer as a public 

health threat in the districts. 

A situation analysis was designed based on the information gathered, 

which highlighted the key challenges and barriers faced by women 

in accessing cervical cancer services in Balaka and Machinga districts. 

These bottlenecks were summarized in a socio-ecological model, 

which visually displays the interconnectedness of various factors at 

different levels that prevent women from accessing cervical cancer 

screening and care. The socio-ecological model considers multiple 

layers of influence, including individual factors (e.g., knowledge, 

awareness, and health behaviors), interpersonal factors (e.g., family 

support and community norms), organizational factors (e.g., 

healthcare facility availability and service delivery), community 

factors (e.g., social networks and cultural beliefs), and broader 

societal and policy factors (e.g., healthcare financing, infrastructure, 

and government policies). By mapping these factors in a 

comprehensive framework, the situation analysis provides a clearer 

understanding of the complex and multi-dimensional barriers to 

cervical cancer services. This model also helps to identify leverage 

points where targeted interventions can be implemented, enabling 

more effective strategies to address these barriers and improve 

women's access to timely and life-saving cervical cancer prevention 

and care services. 
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Output 2:  Situation analysis for Balaka 

and Machinga conducted. 

Activity 2:   A comprehensive analysis for cervical cancer in Malawi 

was conducted for Balaka and Machinga districts through a detailed 

review of key policy documents, including the Health Policy Support 

Strategy (HPSS) II, and III, as well as the National Cancer Control 

Strategy. The analysis aimed to evaluate how these policies address 

the prevention, screening, treatment, and HPV testing services for 

cervical cancer. Additionally, in-depth interviews were conducted 

with key stakeholders, including representatives from the Ministry 

of Healthõs Reproductive Health Directorate, to gather insights into 

the practical challenges of policy implementation and areas for 

potential improvement. The findings identified policy gaps, 

inconsistencies, and areas requiring enhancement, providing 

evidence-based recommendations to strengthen cervical cancer-

related policies and improve service delivery for women and girls in 

these districts. 

Output 3: Regular monitoring of the 

delivery and uptake of pre-cancerous 

screening, treatment, and HPV testing 

services in the health facilities and the 

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 involved systematically monitoring the delivery and 

uptake of pre-cancerous screening, treatment, and HPV testing 

services at all health facilities in the implementing districts. By 

utilizing service-user statistics available at these facilities, the project 

team tracked the number of individuals screened, treated, and tested 

for HPV across the targeted health centers. This data was analyzed 

regularly to identify trends, measure the effectiveness of current 

interventions, and pinpoint areas where service delivery can be 

improved. The monitoring process also helped to assess whether the 

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

better service delivery. 

Output 4: Completion of the Cervical Cancer-

Based Annual Public Expenditure Tracking 

Survey (PETS) 

Activity 4: Undertake Cervical Cancer-Based Annual Public 

Expenditure Tracking Surveys (PETS). 

The Cervical Cancer-Based Annual Public Expenditure Tracking 

Survey (PETS) was conducted through a systematic review of the 

national budget and expenditures related to cervical cancer services. 

The process involved conducting interviews with key stakeholders 

at the Ministry of Health and the Reproductive Health Directorate 

to gather insights into the budgeting and financial allocations for 

cervical cancer services. These interviews focused on understanding 

the distribution of funds, identifying the extent to which cervical 

cancer services were prioritized, and exploring the funding 

mechanisms for related services. 

The survey revealed that, while no separate budget was specifically 

allocated to cervical cancer, resources for cervical cancer prevention, 

screening, and treatment were pooled under the broader 

reproductive health budget. This finding indicates a need for a more 

targeted and transparent allocation of resources for cervical cancer 

services to ensure that the necessary funding is directed towards 

addressing the growing burden of the disease. 

Output 5:  A successful advocacy session 

held on 7th April 2025, engaging 

policymakers, including leaders from the 

Ministry of Health finance, development 

partners and private sector, aimed at 

increasing funding for pre-cancerous 

screening, HPV testing, and addressing 

Activity 5: Hold lobbying/advocacy sessions with policymakers, 

including Ministry of Health and Finance leaders, the Parliamentary 

Committee on Health, development partners, donors, and the 

private sector, to increase funding for pre-cancerous screening, HPV 

testing, and address service delivery challenges for women and girls 

 

This activity involved organizing and conducting a  lobbying and 

advocacy sessions with key policymakers, including senior officials 
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service delivery challenges for women and 

girls. 

 

from the Ministry of Health, the Ministry of Finance, and the 

Parliamentary Committee on Health, as well as influential 

development partners, donors, and representatives from the private 

sector. The primary goal of this session was to raise awareness about 

the importance of increasing funding for cervical cancer prevention 

and treatment services, particularly for pre-cancerous screening and 

HPV testing, which are crucial for early detection and reducing the 

incidence of cervical cancer among women and girls. 

During the session, WOCACA presented with data on the current 

state of cervical cancer services, the gaps in funding, and the 

challenges women and girls face in accessing these services in Balaka 

and Machinga as pilot districts. In addition to advocating for more 

resources, the sessions also aimed to discuss the existing service 

delivery challenges and propose potential solutions to improve 

accessibility and quality of care. The advocacy efforts were designed 

to build stronger partnerships with stakeholders, secure 

commitments for additional funding, and improve the overall 

effectiveness and sustainability of cervical cancer services in the 

country. 

4.  OUTCOMES 

  ἦ In Progress        Ἠ Final                                          

Results made in achieving the outcomes  

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

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

initiatives. 

i. Target: 150 Health Champions, 13 expert clients/survivors.  
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ii. Results:  Community health champions were mobilized, trained, and empowered through Peer-to-Peer 

training and community mobilization meetings. The champions are now sensitizing communities on 

cervical cancer. 

 

iii.  Comments on Results: The intended activities were successfully completed, and the champions are 

working effectively. 

 

iv. Results: Increased community engagement and participation in cervical cancer awareness campaigns led 

by health champions and survivors. 

 

 

v. Comments on Results: Positive reception from community members and a noted increase in awareness 

and willingness to attend screenings. 

 

vi. Comments on achievements under  Outcome 1: Minor delays in activity coordination were addressed 

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. 

i. Target : 20 existing community entities 

 

ii.  Results: Stakeholder mapping and engagement were conducted successfully, involving community 

advocacy entities such as youth groups, womenõs groups, and Faith-Based Organizations (FBOs). 

 

iii.  Comments on Results: Stakeholders actively participated in planning and supporting cervical cancer 

awareness campaigns and screenings, fostering stronger community-based health networks. 
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iv. Comments on achievements under Outcome 2:  Strengthened relationships between health teams 

and community stakeholders improved the project's overall outreach.  Community health champions, 

particularly chiefs organized their people and spread awareness on cervical cancer screening using 

self-testing and VIA services available in their catchment areas. 

 

Outcome 3: Cervical cancer survivors facilitate public health talks and testimonies, empowering women 

to go for cervical cancer screening 

i. Target : 4 open ground public health talks 

 

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

 

iii.  Target : 9 Focus group discussions 

 

iv. Achieved : 7  

A total of 7 Focus Group Discussions (FGDs) have been successfully conducted across four health facility 

catchment areas: Nandumbo, Ngokwe, Namanja, and Phimbi. Specifically, two FGDs were held in Nandumbo, 

one in Ngokwe, two in Namanja, and two in Phimbi. At each of these health facilities, one FGD was facilitated in 

the presence of WOCACA staff to ensure accurate information delivery and to directly observe and support 

community engagement. These sessions allowed for open dialogue with community members, including women, 

youth, and local leaders, on key topics such as cervical cancer causes, prevention, and the importance of screening 

and HPV testing. 

In addition, a second FGD was conducted at each site without the direct presence of WOCACA. These follow-up 

discussions were led by trained community health champions and expert clients, allowing participants to express 

their views more freely and enabling WOCACA to assess the level of knowledge retained and the effectiveness of 

previous sensitization efforts. The dual approach both facilitated and independent offered valuable insights into 

community perceptions, existing myths, and the gaps in information. 
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v. Result: 

Survivors/expert clients shared their testimonies during public health talks, health shows, and community events, 

inspiring attendees to seek screening.  Through these support groups, survivors are not only champions of hope 

but also active participants in driving behavior change. They work alongside community health champions, civic 

leaders, and health workers to reach more women, ensuring that messages of prevention, early detection, and 

treatment are amplified. These groups also foster a sense of community ownership and sustainability, ensuring 

that education and advocacy efforts remain active even after the project's completion. 

vi. Comments on Results  

Survivor and expert clientõs stories had a significant impact, breaking stigma and motivating women to participate 

in screening, Support groups are functioning effectively, creating a safe space for sharing experiences and driving 

awareness. 

vii. Comments on achievements under Outcome 3 

Testimonies by cervical cancer survivors have fostered trust and encouraged open discussions about cervical 

health, significantly increasing screening uptake and awareness within communities 

viii.  Comment on Result:   WOCACA consistently engaged survivors and expert clients in awareness-

raising activities and focus group discussions. Their involvement enhanced the relevance and impact 

of the messaging, as they shared real-life experiences that resonated with community members and 

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 information via community radio stations. 

Target: 5 media houses 
Achieved: 4 media houses 

Results: Media-based cervical cancer awareness campaigns were successfully conducted through four media 
houses: Ngwangwa FM, MIJ FM, Luntha Radio, and Times Radio. Additionally, a cervical cancer awareness jingle 

was produced and is airing on Radio 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 campaigns 
effectively utilized four major platforms with wide listenership, ensuring that key messages on cervical cancer 
prevention, self-testing, and VIA services reached diverse audiences across the implementing district. 

Comments on Achievements under Outcome 4: The media engagements significantly amplified the project's 
outreach, complementing community-based efforts by spreading cervical cancer awareness messages to broader 
populations. The partnership with radio stations helped in normalizing conversations around cervical cancer 
screening, reducing stigma, and encouraging community members to seek early screening and treatment services. 
The production and planned airing of the jingle on Radio Lilanguka is expected to sustain the awareness 
momentum beyond the project's active campaign period. 

 

Outcome 5:   Improved understanding of the bottlenecks in cervical cancer and pre-cancerous 

screening, treatment, and HPV testing services, providing evidence-based recommendations to 
strengthen service delivery in Balaka and Machinga districts. 

Target : 1 situation and policy analysis 

Results:  A comprehensive situation analysis was successfully designed and completed for Balaka and Machinga 

districts. The analysis identified key bottlenecks, including limited access to HPV testing services, inadequate 

trained personnel, and lack of community awareness, inconsistent supply of screening and treatment materials, and 

weak referral systems. The findings were compiled into a report with actionable, evidence-based recommendations 

to improve service delivery and access. 

Comments on Results: The situation analysis provided critical insights into the real challenges faced at the 

community and health facility levels. It engaged key stakeholders such as district health offices, service providers, 

community leaders, and women affected by cervical cancer, ensuring that the recommendations are grounded in 

practical realities and local contexts. 

Comments on Achievements under Outcome 5: By designing and completing the situation analysis, the project 
has laid a strong foundation for targeted interventions aimed at strengthening cervical cancer screening, treatment, 
and HPV testing services. The evidence gathered will guide strategic planning, advocacy efforts, and resource 
mobilization, leading to more effective and sustainable improvements in cervical cancer prevention and care in 
Balaka and Machinga districts. 

 

Outcome 6:   Enhanced stakeholder commitment and multi-sectoral collaboration towards increasing 
funding and addressing service delivery challenges in cervical cancer prevention and treatment for 

women and girls. 

Results: The advocacy session held on 7th April 2025 successfully brought together key policymakers, including 

officials from the Ministry of Health, Ministry of Finance, and the Parliamentary Committee on Health, 

development partners, donors, and private sector representatives. During the session, participants acknowledged 
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the urgent need to scale up funding for cervical cancer services, particularly for pre-cancerous screening and HPV 

testing. Several stakeholders expressed commitment to reviewing budget allocations and exploring partnerships to 

strengthen cervical cancer interventions. 

Comments on Results: The session provided a critical platform for dialogue and commitment-building among 

influential decision-makers. By presenting evidence from the situation analysis and highlighting community needs, 

the project team succeeded in raising the profile of cervical cancer as a priority health issue requiring immediate 

action and resource investment. 

Comments on Achievements under Outcome 6: The successful engagement with policymakers significantly 

advanced the project's advocacy goals, leading to greater political will and momentum for increased resource 

allocation towards cervical cancer prevention and treatment services. This achievement marks an important step 

toward ensuring that cervical cancer services are better integrated, funded, and prioritized within national and 

district-level health plans, ultimately benefiting women and girls in Balaka, Machinga, and beyond. 

 

5.  PROJECT SCHEDULE CHANGES 

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

changes.  

¶ The implementation of the project was initially scheduled to begin on 1st August 2024; however, it faced 

a delay due to funding challenges. While the delay was unfortunate, it provided an opportunity to carefully 

review and refine the projectõs structure, ensuring that all resources would be effectively allocated for 

maximum impact once the funding became available. Although the setback slightly shifted the project 

timeline, it did not undermine the long-term objectives. The extra time was used to enhance planning, 

conduct thorough preparations, and align all stakeholders, ensuring that the activities could proceed 

without compromising quality or effectiveness. 

¶ Activity 3 encountered challenges due to deviations from the original work plan. Specifically, funds initially 

allocated for 2 focus group discussions were redirected to conduct awareness campaigns through open-

ground events and roadshows in villages surrounding the Nandumbo, Namanja, and Ngokwe health 

facilities from 10th to 14th October 2024 as an immediate need for sample recollection. This change was 

implemented in response to a directive from the donor, emphasizing the importance of addressing the 

increased demand for sample recollection in these areas. 

¶ While this shift ensured that the urgent need for community awareness was met, it also highlighted the 

challenges of balancing flexibility and adherence to planned activities. The awareness campaigns 

successfully informed the community about the resumption of sample collection, leading to increased 
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participation in screening services and fostering trust in the healthcare system. However, the reallocation 

of resources impacted the focus group discussions initially planned and reduced the number of focus group 

discussions to be conducted from 9 to 7.  

¶ To date WOCACA has conducted all the 7 out of 9 focus group discussions. 1 FDGs has been conducted 

at Ngokwe while Phimbi, Namanja and Nandumbo conducted 2 focus group discussions each. 

¶ The high-level meeting was initially scheduled for 31st March 2025 but was rescheduled to 7th April 2025 

due to the Eid-ul-Fitr holiday. 

¶ Following approval from the Clinton Health Access Initiative (CHAI), WOCACA proceeded with sign out 

meetings with the District Health Management Teams (DHMTs) in Balaka and Machinga to formally 

present the cervical cancer awareness and advocacy project. The DHMT engagement in Balaka was 

successfully conducted on 13th March 2025. The meeting to disseminate project findings as well as 

incorporate recommendations from key health officials in the district. In Machinga, the meeting was initially 

scheduled for 13th March 2025, to align with Balaka. However, due to the unavailability of several key 

DHMT members who were engaged in other district commitments, the meeting was rescheduled to 20th 

March 2025. This rescheduling ensured the full participation of all relevant stakeholders, allowing them to 

provide meaningful input and express their support for the project. Both meetings played a critical role in 

strengthening partnerships between WOCACA and the district health offices. Importantly, the engagement 

secured the DHMTsõ commitment to support and provide valuable recommendations. These 

recommendations are intended were presented during a high-level meeting as part of the projectõs phase-

out process, ensuring that key insights and lessons learned are integrated into future planning and 

sustainability efforts. This rescheduling ensured that all relevant stakeholders could be present to provide 

their input and support for the project. Both meetings were critical in strengthening partnerships with 

district health offices and securing their commitment and recommendations that were presented during a 

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 specific and 

concise as possible.   

1. WOCACA conducted inception meetings in Balaka and Machinga at varying periods which created 

scheduling inefficiencies, and ultimately led to budget constraints. 
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2. The delay in reagent availability significantly impacted the timely processing of test results, 

frustrating beneficiaries and undermining trust in the process. Many individuals faced extended wait 

times for their results, leading to anxiety and disappointment. Long-distance travel for results, only 

to be turned away, further worsened this negative experience. The ripple effect of these delays was 

evident in a subsequent decrease in cervical cancer screening uptake. To mitigate this, efforts were 

made to inform beneficiaries of delays and reassure them of ongoing commitment to their 

healthcare needs. 

3. A significant challenge arose when women seeking self-testing were turned away due to health 

facilities only conducting sample recollection screenings. This could have led to distrust and 

confusion, deterring others from seeking cervical cancer screening. To address this, WOCACA 

clarified the reasons for sample recollection and reassured the community about the importance 

and reliability of the testing process. 

4.  The per diem allowance for participants was set at K6, 000.00. Which many participants expressed 

was insufficient to cover two-way transportation costs. This caused frustration, particularly among 

those who traveled long distances to attend the meetings as a result some activities were combined. 

5. The just ended fuel crisis in Malawi delayed in carrying out of activities due to long waiting 

hours/days on the queue to access fuel for transportation. 

6. The late disbursement of funding resulted in a delayed start to the implementation of project 

activities. However, once the funds were received, WOCACA promptly initiated the project and 

began executing the planned activities. 

7. The absence of the VIA provider at Ngokwe Health Facility for 2 days due to unforeseen 

emergencies resulted in a situation where test results could not be distributed to women who had 

been mobilized. This highlighted the broader challenge of workforce shortages in the cervical 

cancer service delivery system. 

8. Erratic supply of electricity at health centers such as Nandumbo is impacting implementation as 

the facility relying on touch during inspection as well as sterilizing equipmentõs using Gas. During 

our visit on 7th December we found out that the facility sis not have electricity for 4 weeks because 

the district didnõt buy yet. 

9. Bad weather resulted into disruption of transport systems and delayed carrying out of activities. 

 SUCCESSES AND ACHIEVEMENTS 
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Please outline the projectõs major successes and achievements.  Be as specific and concise as possible.   

1. WOCACA successfully mobilized, trained, and empowered 150 community health champions, 

comprising civic leaders, faith-based leaders, and cervical cancer survivors, to serve as agents of 

change in their communities. These champions were equipped with the knowledge, and skills 

necessary to raise awareness about cervical cancer, promote screening services, and advocate for 

prevention and early detection. By utilizing their influence and trusted positions within their 

communities, they play a pivotal role in driving behavior change, dispelling myths and 

misconceptions about cervical cancer, and encouraging women to access available health services. 

This initiative aims to create a sustainable network of advocates who actively contribute to 

improving cervical health outcomes at the grassroots level. . 

2. We established 20 collaborative partnerships with existing community entities, including youth 

groups, womenõs associations, mother groups, and community-based organizations. These 

partnerships are essential in using the reach and influence of these established structures to promote 

cervical cancer awareness, screening, and prevention. By working closely with these entities, we 

ensured that messages about cervical health are in line with diverse segments of the community, 

including vulnerable and hard-to-reach populations. This collaboration fosters a sense of shared 

responsibility, enhances community ownership of health initiatives, and builds trust, making 

interventions more effective and sustainable. Furthermore, these partnerships provide a platform 

for mutual learning and resource sharing, ensuring that community-driven solutions are tailored to 

address local challenges in cervical cancer prevention and treatment. This integrated approach 

strengthens the overall impact of our efforts and ensures long-term benefits for the communities 

we serve. 

3. WOCACA organized seven public health talks, reaching approximately over 10,000 people through 

roadshows and open-ground activities. These initiatives raised awareness about cervical cancer and 

screening services in all villages surrounding the implementing health centers. For example,  

i. In Ngokwe, awareness campaigns were conducted in Chimbila Health Post, Dinji Trading 

Center, Muwawa, Mwayera, Njete Village, and Mataka Market.  

ii. In Namanja, activities covered Chipakwe Trading Center, Ntalala Trading Center, 

Mphonde Village and Trading Center, Miseso Trading Center, Mpikanjala Trading Center, 

Ndoli Village, and Ndimali Village.  
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iii. In Nandumbo, awareness was raised in Kalimira Village, Ligwangwõa Village, Kwenje 

Village, Kadammanja Village, Maninji Village, Ntira Village, Bimbi Village, Chiyaka Village, 

Maera Village, Kagaza Village, Kamwana Village, Manjikuta Village, Atupere Trading 

Center, and Kasenjera Village. 

4. Collaborated with media for media awareness campaigns for wider coverage i.e. Luntha television, 

Times Group, MIJ F, Radio Lilanguka. 

5. We conducted two situation analyses at Balaka District Hospital and Machinga District Hospital, 

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

Management Information System Office, Hospital Finance Office, and Maternal and Child Health 

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

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

HPV testing services. 

6. We conducted 4 comprehensive monitoring sessions to evaluate the delivery and uptake of cervical 

cancer screening and treatment services across targeted health facilities. These sessions involved 

assessing the availability and functionality of screening equipment, the adequacy of trained 

personnel, the accessibility of HPV testing services, and the efficiency of referral systems for 

treatment. The monitoring sessions also focused on identifying barriers to service uptake, such as 

cultural beliefs, lack of awareness, logistical challenges, or limited community engagement. Data 

collected during these assessments provided valuable insights into service gaps and areas for 

improvement, enabling targeted interventions to enhance service delivery and increase community 

participation. 

7. We systematically collected data on cervical cancer screening services at both health facilities and 

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

monitoring tool, enabling us to evaluate key aspects of service delivery, including the availability 

and accessibility of screening services, the effectiveness of health education efforts, and the 

responsiveness of health workers to community needs. Data collection involved engaging various 

stakeholders, such as health facility staff, community leaders, and beneficiaries, to ensure 

comprehensive and inclusive feedback.  

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

for cervical cancer survivors and advocates to share experiences, support one another, and drive 
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community-level change. These groups consist of survivors, women who have undergone screening 

and community health champions committed to promoting cervical health awareness. 

9. Support groups play a critical role in fostering emotional and psychological healing for survivors 

by creating a safe space for open dialogue and mutual encouragement. They empower members to 

become advocates, using their personal stories to dispel myths and fears surrounding cervical cancer 

and its screening and treatment processes. This personal connection helps reduce stigma, encourage 

more women to seek screening services, and promote early detection. 

10. We conducted awareness campaigns in villages where the majority of residents reported having no 

prior knowledge of cervical cancer or the availability of screening services. For instance, in Chimbila 

Village, located in Ngokwe, many women face challenges accessing cervical cancer screening 

services due to the considerable distance from the Ngokwe Health Facility. 

11. Traced 14 women who underwent HPV testing and treatment; 5 in Nandumbo and 1 in Ngokwe 

and 8 at Namanja. 

12. WOCACA conducted seven focus group discussions throughout the project period to gather 

insights from community members on issues related to service provision and the challenges they 

face in accessing cervical cancer services. 

13. Demand creation for cervical cancer screening at Namanja, Ngokwe, Phimbi and Nandumbo  

health Facilities following the awareness campaigns held in December 2024 as reported by the VIA 

providers. 

14. WOCACA conducted 4 survivor/expert clients led awareness campaigns and Focus group 

discussions in Nandumbo, Namanja, Phimbi and Ngokwe and the awareness are ongoing. After 

project phasing out, Nandumbo Support group conducted an awareness campaign on 20th April 

2025, Namanja conducted an awareness campaign on Saturday 26th April 2025 and Phimbi support 

group awareness happened on Tuesday 29th April 2025. 

15. WOCACA has collaborated with radio lilanguka in the production and airing of cervical cancer 

radio jingles in Chewa and Yao for the next 6 months. 

16. WOCACA successfully signed out from the Health Facilities. Ngokwe and Namanja Signing out 

happened on 11th March 2025, Phimbi and Nandumbo Signing out happened on 12th March 2025. 

17. WOCACA Presented Project findings to Ministry of Health, CHAI and other stake holders on 7th 

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 two districts. 

DHMT in Balaka took place on 13th March and Machinga it took place on 20th March 2025.  

 

Figure 3: Signing out meeting with Balaka DHMT 
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Figure 4: Signing out with Machinga DHMT 

 

 

9.  MEDIA COVERAGE AND PUBLIC OUTREACH  

Please list all media coverage of project activities (newspaper, television, radio, internet), as well as the 

date of publication or broadcast, and relevant web links. Include key documents from this section in the 

list of Annexes in section 12. 

¶ Times Group 

¶ Luntha 

¶ MIJ 
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10.  ANNEXES: DOCUMENTS, MATERIALS AND PUBLICATIONS  

Please LIST and ATTACH all documents, materials and publications mentioned in section 5 and 10as 

well as any other relevant information regarding project implementation (e.g. curriculum outline, 

training evaluation, conference/workshop programs and reports, pictures of events, press clippings, 

etc.).  

PHIMBI HEALTH FACILITY  

 

Fig 5: Phimbi Health center Sign post 



 
 

  53 
 

 

 

 

Fig 6: Cervical cancer service provider at Phimbi describing the self-testing process.   

 

Fig 7: Cervical cancer service provider Agnes Mbisa sharing her experience as a survivor 
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Fig 8: WOCACA in a group photograph with empowered health champions at Phimbi health facility conducted on 28th August 

2024. 

 

NANDUMBO HEALTH FACILITY  

 

Fig 9: WOCACA project officer equipping health champions at Nandumbo health center 
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Fig 10: Cervical cancer Survivor Agnes Mbisa Sharing her story as a survivor at Nandumbo Health facility 

 

Fig 11: WOCACA in a group photograph with Health champions and 4 expert clients at Nandumbo Health facility. 
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Activity 2: Collaborate and coordinate with existing community structures in conducting cervical 

screening and treatment as well as HPV testing awareness programs. 

Activity 2.1: Facilitate stakeholder mapping and engagement through collaboration with existing community 

advocacy entities, i.e. women's groups, youth groups, Faith Based Organizations and Community Based 

Organizations, and Community Health Action Groups (CHAGs). 

 

Fig 12: WOCACA in a group photograph with community advocacy entities at Nandumbo Health Facility conducted on 28th August 

2024. 

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

districts  

Activity 4.1 : Media engagement for capacity building on awareness for advocacy on cervical cancer treating and 

screening 
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Fig 13: WOCACA, District Information officer, Health promotion officer and media houses during Media capacity building in 

Balaka district conducted on 27th August. 

 

Fig 14: Media capacity building participants in a group Photograph 
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Fig 15:Peer to peer training of Health Champions and cervical cancer survivors at Ngokwe health center 

 

Fig 16: WOCACA with health champions and expert clients after peer to peer training at Ngokwe 
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Fig 17: Agnes Mbisa a cervical cancer survivor from WOCACA sharing her journey with fighting cervical cancer during capacity 

building of  Health Champions at Ngokwe health center conducted on 6th September 2024 

 

Fig 18: WOCACA with health Champions at Ngokwe health facility 
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Fig 19: Namanja VIA provider debriefing participants on cervical cancer services available at the Facility 

 

Fig 20: WOCACA equipping health champions at Namanja Health Center conducted on 7th September 2024. 
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Fig 21: WOCACA, VIA service provider, 4 survivors and Health champions in a group photograph at Namanja health facility 

 

 

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

 

 

 

 

Fig 24: WOCACA with participants during a focus  group discussion at Phimbi 
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Fig 25: A group Photograph with participants in a focus group discussion at Phimbi 

 

 

Fig 26: WOCACA empowering cervical Health champions and cancer survivors as agents of Change at Phimbi Health center 
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Fig 27: Empowered Health Champions and 2 Cervical cancer survivors at Phimbi health center 

 




















































