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A Note from our Executive Director

Globally, the year 2020 has been one of the most unprecedented years that today’s generation
has encountered with the onset of COVID-19 pandemic. Lives have been lost due to the
pandemic. Many families have been affected in one way or another. The environment in which
we operated totally changed with the introduction of the so many restrictions to prevent the
further spread of COVID-19. While we recognise that it has not been an easy year, we
acknowledge the tremendous work and efforts that have been invested by our teams to ensure
that the gains we have made over the years are sustained. The pandemic taught us to be
innovative. Our organisation culture also became more fluid to accommodate the many changes
that COVID-19 brought to our operations. We continued to learn and to grow in the year.

We commenced Fiscal Year 2020 with an ambitious new strategic plan that will guide our work
for the next five years. We made it a priority to update our mission and values to reflect a
renewed commitment to communities that we work with. The next five years envisions a
healthy nation where Malawian’s practice and sustain healthy lifestyles. This vision will become
alive as we empower Malawians, particularly the vulnerable, to choose and sustain healthy
behaviours, through service delivery, evidence-based health and development communication,
community mobilization, advocacy and networking. Our values of integrity, professionalism,
innovation and empathy will continue to guide the work that we do.

The performance achievements that we achieved in 2020 could not be possible without the
support of Ministry of Health, National AIDS Commission, District/City Councils and District
Health Offices. The policy and technical guidance that we receive from MoH and NAC has been
invaluable on helping us deliver information and health services to vulnerable populations. We
are also grateful to our development partners PEPFAR, USAID, Global Fund, FHI 360, PAI, MSH,
Frontline AIDS and many others for making our work possible in 2020. We have also continued
to enjoy key partnerships with like minded NGOs and stakeholders that have been part of our
successful. As we go into 2021, Pakachere guided by its partnership agreement will continue to
nurture these partnerships to achieve our goals.

This report provides a summary of the successes and achievements that Pakachere IHDC has
made in the various projects it is implementing with various donors. As we all look back in the
year 2020, we reflect on our success and strive to be more successful. We reflect on our
shortfalls as well and turn them into success stories in 2021.

Appreciation should also go to our Board Members who have been supportive in providing
strategic guidance to management.
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Working for Impact

We at Pakachere believe that the work we do is meaningful and leaves impact in the lives
of many vulnerable populations. In 2020 our teams worked in 10 districts in partnership
with the Government of Malawi and Ministry of health to reach the most vulnerable with
health services. We pride ourselves in being one of the best local organisations in Malawi
where excellency and results are at the heart of our work. In 2020, we celebrate the big
leaps and milestones that we achieved as an organisation. We also celebrate the small
wins which we believe have the potential of getting us to the change we need. We
celebrate the following milestones that have been achieved in 2020:

2020 was our maiden year as a local prime recipient of PEPFAR and USAID funding. We
celebrate the fact that we achieved all our targets. In the LEAP project alone, 13,852 FSWs
were reached with individual and small group-level HIV prevention interventions in our 4
targeted districts.

We innovated and implemented a virtual based platform for engaging with our target
population through an SMS platform and a Digital Referral System where GBV reporting
and appointment bookings at DIC was digitised.

Our advocacy work continued to be at both national and global levels. At national level we
continue to be part of the Civil Society Advocacy Forum on HIV and other infections, we
have been involved in advocating for youth friendly sexual and reproductive health services
and we have engaged in monitoring of the HIV Prevention Roadmap. At global level we
continue to engage in global spaces through our partnership with AVAC and Frontline AIDS.
We have engaged in conversations around Next Generation Trial Designs in HIV Prevention
and CSO shadow reporting to UNAIDS on HIV Prevention Roadmap

We implemented social and behaviour change interventions on malaria that reached
143,914 individuals (70,586 males and 73,588 females) in Nkhotakota

We provided key population friendly and stigma free services through safe spaces in
Blantyre, Mangochi, Lilongwe and Mzimba which have continued to be centres of excellence
in meeting the needs of FSWs and their sexual partners

We delivered comprehensive HIV and sexual and Reproductive Health Services to
Adolescent Girls and Young People, Female Sex Workers, Youth and Men through our 12
Drop-in-Centres, Outreach Clinics and Hybrid Facilities. Here are some of the highlights on
service provision:

e 30,751 marginalised individuals were reached with sexual and reproductive
health services including HIV prevention

e 11,921 individuals received HIV testing services through our programs in 2020

e 1629 individuals were newly diagnosed with HIV; of which 95% were linked to
treatment services

e 4913 young people aged 10-24 were reached with comprehensive sexuality
education/life skills-based HIV education



Program snapshot

In 2020, Pakachere implemented several projects targeting young people, Adolescent Girls and
Young Women (AGYW), female sex workers and their sexual partners and the general
population. Core programs implemented in the year included:

o LEAP: A five-year project implemented in Mangochi, Lilongwe, Mzuzu and Blantyre with
support from USAID.

e EMPOWER: A five-year PEPFAR funded project being implemented among AGYW in
Machinga and Zomba

e HIV prevention for FSW, a global funded project implemented in Thyolo, Mulanje,
Nkhata-Bay and Nkhotakota. 2020 was the final year of implementation

e RHAP an advocacy project that was implemented in Dedza and Blantyre

e Promoting Malaria Prevention Knowledge in Nkhotakota, a social and behaviour change
project implemented with support from USAID through MSH

Key Highlights from Projects and Activities:

LEAP

In September 2019, Pakachere IHDC transitioned from being a PEPFAR and USAID sub-awardee
for the FHI 360 led LINKAGES project to a local prime recipient implementing Local Endeavours
for HIV/AIDS Prevention and Treatment Activity, also known as LEAP. LEAP is a 5-year key
population intervention being implemented in Malawi with support from The President's
emergency Plan For AIDS Relief (PEPFAR) and United States Agency for International
Development (USAID). The project aims to improve access to and uptake of HIV prevention, care
and treatment services amongst female sex workers (FSWs), Adolescent Girls and Young
Women (AGYW), their social and sexual networks through evidence-based combination of
biomedical, behavioural and structural interventions to reduce transmission of HIV and
improve health outcomes.

In 2020, LEAP implemented its activities in four districts of Malawi; Lilongwe, Blantyre, Mzimba
and Mangochi. The intervention delivered through three service delivery models namely Drop-
in-Centres (DICs), Mobile Outreach Clinics and Referral to public facilities. With a dedicated
team, Pakachere IHDC served around 15,000 individuals with HIV services over a period of 12
months. The organisation achieved all its targets despite implementation challenges with the
COVID 19 pandemic. Performance highlights are illustrated below.
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EMPOWER

In March 2020, Pakachere IHDC became a partner in the implementation of The Expanding Malawi
HIV/AIDS Prevention with Local Organizations Working for an Effective Epidemic Response
(EMPOWER). This is a five-year (March 5, 2020 to March 4, 2025) DREAMS AGYW Services and
Case Finding Component project being supported by United States Agency for International
Development (USAID) through Family Health International (FHI 360) as prime. The project is
delivering services through local partners (Pakachere IHDC and CHAM). The goal of EMPOWER
Activity is to support the Government of Malawi (GoM)’s commitment to epidemic control by
stopping HIV transmission and preventing new HIV infections, particularly among AGYW (10-24
years old) and men. Specific objectives are to 1) Increase uptake of integrated health services
targeting AGYW and 2) Increase HIV case finding among targeted men and their partners. The
geographic focus of its activities are Machinga and Zomba

In FY20, under the Case Finding Component, 1,075 individuals were provided with HIV testing
services. Out of which, 108 individuals were diagnosed as HIV positive and hence a yield of 10%
under the case finding component.
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e 310 index cases who were offered index testing services, out of these, 239 index cases
accepted index testing services and all their contacts were elicited for testing. Among
the elicited contacts, the project tested 65 contacts, of whom 14 tested positive and were
all initiated on treatment. Nine clients were known positives and 42 clients tested
negative.

e 6305 HIVST kits were distributed



“It was disturbing,
but the counselling
helped ease my
fears,” he says as he
recounts the events
of the day he tested
positive for HIV.

HIV self-test distributor escorting the client to Ngwelero health facility for
confirmatory test dfter testing positive through self-test in EMPOWER

MSH MALARIA PROJECT

Malaria is endemic in more than 95% of the country where lakeshore areas and the hotter,
wetter, and more humid low-lying areas are high risk areas. Pakachere with financial support
from USAID through MSH was tasked to implement a social behaviour change project in Nkhota-
kota district from 2018 to 2020. The project had the following objectives; increasing knowledge
and awareness of malaria prevention and treatment in the targeted communities of Nkhota-kota
and improving oversight and accountability for health services through engagement with
traditional authorities, health facility advisory committees and the community of Nkhota-kota
district.

In 2020, the project reached health facilities, trading areas, community structures and
communities with malaria prevention messages and also developed capacity in communities in
how they can track drug usage at all government and CHAM facilities. The key entry point of the
project was the Community Health Action Groups (CHAGS) and the project implemented
various activities including community mobilization meetings, open air malaria awareness
campaigns by Village Health Committees (VHCs) and Youth Clubs, cinema Viewing, Whistle stop
malaria tour, Door to Door messaging by Change argents/Health Promoters and Community
Awareness meetings by Village Health Committees (VHCs).

This was one project that over achieved in terms of coverage. The project based on 2018
housing and population census was targeted to reach 119, 084. However, at the end of 2020, the
project had reached 143,914 representing 20.8% over achievement. From this target, 70,586
were males and 73,588 were females. The graphs below show the projects achievements.



Nkhota-kota Malaria performance chart
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At the end of the project in 2020, with the support of community structures, the project had
reached all the 8 T/As and some key lessons that Pakachere [HDC learnt through implementing
this 3 year project were:-

e Strong partnership with local community structures is key to achieving results.
Pakachere IHDC achieved its results by working with community structures.

e Use of innovative approaches in SBCC projects is key in reaching out to more
communities and also key to making communities assimilate information. This
project employed various approaches to disseminate messages including
conducting evening video shows, road side shows, football matches etc. to reach
communities



Advocacy: Creating Urgency
Among Youth to Demand SRHR

Services

For a long period of time access to quality
sexual reproductive health services has
remained a major challenge to many youths
in Malawi largely because of
misconceptions, the costs of family planning
services, institutional barriers and negative
attitudes. Over and above these challenges
are the policies and practices exercised by
the service provision entities. These
challenges are what gave birth to
Reproductive Health Advocacy Project
(RHAP) which Pakachere with support from
PAI was implementing in Dedza and
Blantyre districts. This project was
implemented using the SMART Advocacy
approach whose objective was that Blantyre
and Dedza districts have strengthened and
sustainable = community systems for
improved delivery and referrals for SRHR
service by young people through trained
Youth NGOs.

This project being an advocacy project most
of its achievements were in the areas of
changed practices towards provision of
sexual reproductive health services to the
youth. In the year 2020, the project
managed to train and mentor 22 youth
leaders in Dedza and 14 youth leaders in
Blantyre in how to conduct SMART
advocacy. These were youths that were
coming from all the Traditional Areas in the
two districts.

Building on these outcomes, the project
facilitated revival of Dedza Youth Network
and managed to influence that Sexual and
Reproductive Health Advocacy be included
on their meeting agenda. Previously the
District youth network was inactive and the

coming in of the new District Youth Officer,
with support from Pakachere IHDC, enabled
the district to revive the youth network.
Pakachere IHDC supported that process and
ensured that Sexual and Reproductive
Health be a key agenda item for discussion
if Pakachere was to continue supporting the
meetings.

A District Youth Officer conducting mentoring
sessions for youths in Blantyre District

The project also facilitated the process
where youth identified key institutional
barriers to accessing family planning which
is common in many faith-based health
centres. Building on that finding discussions
commenced on how the district can
overcome this barrier. The quick win from
this was the recognition by the district
youth office that this was indeed a problem
requiring high level advocacy with faith-
based institutions and this led to expansion



of Community Based Distributors in areas
with many faith-based health centres.

Through this, the project contributed
towards increased number of youths
accessing youth friendly health services to
the point that Blantyre DHO formally
requested Pakachere to support training of
health workers (Nurses and Clinicians) to
cope up with the demand.

It is also important to ensure that youth
continue accessing sexual reproductive
services and this project was designed to
contribute towards that goal. Pakachere
advocacy work continues to influence and
shape policy and practice by supporting
youth led organizations to take active role
in provision of SRHR services.

MSH COVID-19 PROJECT

It was unexpected, disruptive and
intimidating that was how beginning of the
year 2020 was described. By July, 2020, the
COVID-19 pandemic had claimed more than
66,891 lives worldwide and there were over
17,106,007 people who had the virus. The
pandemic was still ravaging then and
causing lots of concern globally. Economic
activities had slowed down and
development work was affected threatening
to disrupt the gains that nation states had
made in the area of health, education,
governance and livelihood. At that time
Malawi had recorded over 34,300 cases of
COVID-19 and there were about 1,100
reported deaths. Due to the COVID-19
outbreak, there were several restrictions
that were put in place to contain the
pandemic. USAID through MSH made a call
for proposals to NGOs to implement COVID-
19 prevention interventions. Pakachere
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[HDC was awarded a grant to implement
activities in 13 T/As in Nkhata-bay and 8
T/As in Nkhota-kota. This was a three
months project from July to September,
2020.

Due to the prevailing conditions, the
activities that Pakachere IHDC proposed
minimized contact with communities while
trying to be very effective. Pakachere
implemented activities like; orientation of
CBOs/ Youth Clubs on COVID messages but
the orientation had to use strict guidelines
of training; Inter-personal communication
(IPC); use of village criers; Mobile Van
publicity; Messages through Community
Radio and distribution of IEC materials:

After the 3 months, the following were
Pakachere’s achievements in quantitative
terms.

COVID-19 REACH IN NKHOTA-KOTA AND
NKHATABAY
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The uniqueness of this project was that
through it Pakachere managed to do
innovative activities to reach hard to reach
areas. Because of restrictions of due to
COVID-19, Pakachere managed to innovate
some approaches like utilizing motorbike
riders to disseminate messages in some
hard-to-reach areas. MSH was very pleased
to learn that Pakachere IHDC reached



Lupachi community in Nkhota-kota which is
one area that is hard to reach in Nkhota-
kota. Pakachere IHDC also reached Usisya,
Bongoyo and T/A Khondowe in Nkhata-bay.
Traditionally these are areas where NGOs
and even some government departments
rarely visit.

This was one short term project that was
highly successful in 2020. Pakachere IHDC
interventions contributed towards
containing the spread of the virus. In the
words of the Health Promotion Officer for
Nkhata-bay, Nkhata-bay district did not
report any COVID-19 cases for three
consecutive months from July to September,
2020.

A motorbike rider disseminating COVID-19
messages

Further, through this project people who had never heard of COVID-19 were able to hear for the first-
time messages of COVID-19. The communities in Lupachi and Bongoyo were examples of
communities which indicated hearing of COVID-19 for the first time in their lives.
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Advocacy: Monitoring the implementation of HIV Prevention
Roadmap

In 2017, governments, civil society, UN agencies and donors launched the Global HIV Prevention
Coalition to accelerate progress towards the global target to reduce new HIV infections. The Coalition
endorsed the HIV Prevention 2020 Road Map which acknowledges common barriers to progress
including lack of political leadership; enabling laws and policies; and funding for the implementation
of combination prevention programmes. The Road Map commits countries to a 10-point plan. In
2020, Pakachere IHDC in partnership with Civil Society Advocacy Forum facilitated processes of
monitoring the implementation of the 10-point action plan in Malawi. This included being involved in
wider CSO stakeholder consultation on the report that was tracking state of HIV prevention in Malawi
but most critically included the writing of a shadow report done from a civil society’s perspective on
how Malawi performed in 2020. This was the third report and it was submitted to UNAIDS.
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HIV Prevention for Female Sex Workers (FSW) - Global Fund

Pakachere IHDC with support from Global Fund through ActionAid Malawi (the principal
recipient) and FPAM (the sub-recipient) implemented a ‘Global Fund Female Sex Workers
Project’ which is an HIV prevention project among key populations. The project was
implemented in Mulanje, Thyolo, Nkhota-kota and Nkhata-bay.

The project sought to reduce new HIV
infections among female sex workers hence
contributing to the elimination of HIV
transmission by 2030 and reducing HIV
related morbidity and mortality among
female sex workers. In the four districts,
Pakachere worked with 45 peer educators
(PE), 24 peer navigators (PN) and 8
outreach workers (ORW) in 165 hotspots.
Project activities were implemented with
support from Ministry of Health through
District Hospitals, Police and Paralegal
Advisory Services Institute (PASI)

Key Achievements & Highlights
Peer Education Sessions

e 2,090 FSWs were enrolled into the program; 593 in Mulanje, 696 in Thyolo,
477 in Nkhotakota and 407 in Nkhatabay

e 2,348 FSWs were reached with the program defined package; 827 in
Mulanje, 486 in Thyolo, 546 in Nkhatabay and 489 in Nkhotakota

e PEs distributed 442, 311 male condoms and 268, 026 lubes

HIV Testing

In Mulanje, 415 tests were conducted out of 560 representing 74% achievement. Thyolo
was the least with 209 tests done out of 436 representing 48% achievement. Despite
scouting for new hotspots in Thyolo, not many FSWs were found in the hotspots and
most of those found were already on ART or had already tested for HIV within that
period. For Nkhotakota, 319 tests were conducted out of 295 representing 108%
achievement.

12
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Nkhotakota also provided the largest number of referrals for HIV test as the cadres
worked hard to reach their individual targets for the year. Nkhatabay was the highest
achieved at 110% were 161 tests were done out of 146. Nkhatabay had the least
referrals as no targets were given as the test figures were already high by the 10th
month of the year.

Figure 1Trend Analysis for HTS _Mulanje Figure 2Trend Analysis for HTS_ Thyolo
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PAKACHERE BUSINESS CONSULT

Pakachere Consult is the business arm within Pakachere Holdings Limited (PHL) charged with
three core business of consultancy services, Media production services (TV and Radio
production) and Transport hire. Pakachere Consult is also charged with developing capacity of
other local CSOs.

Pakachere Consult has four main

performance indicators which are: the Revenue share analysis
amount of revenue or income generated
through the services, the number of
consultancies undertaken, number of local
CSOs assisted on pro-bono and number of
new businesses brought to Pakachere [HDC.
In 2020, based on the business plan
developed in 2019 , Pakachere Holdings
Limited was supposed to generate a
minimum K20 million. However by 2020,
Pakachere Consult alone had generated
close to K21.4 million as shown in the
following chart.

13,200,000.00,

62%

W MLW- Risk management training W SBCC Research W Mid-term evaluation

While Pakachere Consult managed to beat the target set for K20 million, the number of
consultancies done were just 3 which was on the lower side. There was no new business
generated but the organisation had three projects that came to an end. The organisation did
assist some four FHI 360 SBCC partners on a very informal and short time basis. Pakachere
intends to grow this portfolio so that there are adequate resources that the organisation can use
as non-restricted funds.

Finances

PAKACHERE INSTITUTE FOR HEALTH AND DEVELOPMENT COMMUNICATION
STATEMENT OF INCOME FOR THE PERIOD ENDING 28th FEBRUARY 2020
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MALAWI
KWACHAS

36,103,948

454,969,479

33,500,000

67,404,768

405,800,070

209,928,070

12,070,726

9,835,244

33,117,495

8,234,452

8,950,070

1,279,914,321.02




STATEMENT OF SOURCES OF INCOME FOR PERIOD ENDING

28th FEBRUARY 2020
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