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BACKGROUND

ÅPopulation of 9.9 million as of 1998 ( DHS, 
2000 )

ÅPoor Health Indicators

- high MMR of 984/100,000

- 57% of deliveries assisted by Dr, 

nurse or other
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THE HUMAN RESOURCE 
PROBLEM

ÅShortage across all cadres in the health 
sector

ÅSome of the causes

- chronic underproduction

- impact of HIV/AIDS

- brain drain

ÅDeclared a crisis by MOH in 2004



ÅEmergency Human Resources Programme

- improving incentives for recruitment 

and retention

- expanding domestic training capacity

- international volunteer doctors

- international technical assistance

- robust monitoring and evaluation

MEASURES TO ADDRESS HUMAN 
RESOURCE CRISIS



Clinical officer training

ÅThree yearsô training to manage all common 
health problems at district and central level

ÅOne year internship rotating through clinical 
departments

ÅPosting to district and central hospitals

- general practice

- areas of interest



Need for evaluation

ÅThe delegation of medical work to non -physician 
clinicians has not been scientifically validated in 
Malawi.

ÅSimilar cadre of health workers in Mozambique 
and Tanzania.

ÅMotivation of a recent research project in Malawi 
to evaluate their competence and quality of care 
in lifesaving emergency obstetric surgery           



METHODS

ÅProspective, descriptive and comparative 

audit

ÅAll government district hospitals and 
CHAM hospitals

Å38 health facilities

ÅReview of emergency and elective 
c/section              



MAIN OBJECTIVES OF THE STUDY

ÅTo quantify current proportions of 
caesarean sections and other emergency 
surgery by Clinical Officers and Medical 
Officers

ÅTo prospectively assess the type, amount 
and quality of surgery performed by 
Clinical Officers and compare it with that 
done by medical officers



RESULTS



Quantity of obstetric surgery 
performed

ÅA total of 2131 emergency obstetric 
surgeries were performed

Å88% of these by Clinical Officers and 12%
by medical doctor

ÅClinical officers performed

- 77.9% of c/sections in CHAM

hospitals 

- 92.9% of c/sections in government 

hospitals          


