FACT SHEET
Focus on Malawi

Why Malawi?

Our founder, Lady Ryder, visited Africa during the 1980s. Her visit brought back memories
of Europe as she had witnessed it immediately following the 2" World War. She was
appalled by the suffering and determined to do something about it.

Who do we help?

Since 1990, we have been working with the poorest of the poor:
disabled people living in two of the remotest rural communities
of the country; people who are out of reach of government
health systems and the help offered by other organisations. We
work with people who have chronic conditions (especially
epilepsy and asthma) and disabled people with cerebral palsy
who have no access to appropriate drugs or medical care.

Evelyn (right) spent much of her childhood tied to trees because
her family had no idea how to deal with her epilepsy. Thanks to
the drugs and medical care provided with Sue Ryder
International’s support, Evelyn is now living a normal life. But
the stigma of her epilepsy continues to cast a shadow. Evelyn is
now 24 and unlikely ever to be married.

Evelyn is just one of the 2,000 people living with epilepsy who benefit from our work in
Malawi. A further 3,500 people with asthma also benefit. Countless more benefit from the
health education work we do, and the work we do on physical disability.

How do we work?

We work in partnership with our sister organisation, the Sue Ryder Foundation in Malawi.
The Foundation there has teams of health and rehabilitation workers who travel out to the
rural communities across southern Malawi.

Over 100 ‘clinics’ are conducted each month under trees on the
edges of villages. Between 40 and 200 people from nearby
villages attend and some people walk up to 7 miles to get there.

A typical clinic will begin with a meeting of the community-

elected volunteers. Some 600 people volunteer to help the

Foundation do its work, by identifying people with chronic

conditions, monitoring their use of drugs and assisting us during the clinics.

Next, we give a health education talk. This will remind people of the importance of taking
their medication, but we will also talk about a range of other issues: HIV/AIDS, the
importance of clean water etc. As well as talking, we address these issues through role-play
and drama — two of the most effective ways of communicating messages in villages where
few people are able to read or write.

Finally, we will dispense the medication to people. It can cost as little as £5 a year to provide
life-changing treatment to a person with epilepsy.




Why us?

Because there is no one else. Thanks to Sue Ryder
International’s support 7,000 people are in receipt of
healthcare that they would not otherwise receive. As
simple as that.

Few international organisations have their focus on
disability. The Malawian government is unable to help. It
lacks the human resources (not least because of the large
numbers of medical staff leaving Malawi to work here in
the UK). It lacks the funds (Malawi is 164" of the 177"
poorest countries?).

We work in close partnership with the government’s District Health Officers. Although the
government cannot help these people themselves, we believe it is important that the
government knows what we are doing. Our ultimate aim is that, one day, the government will
be doing this job and not us.

But the second answer to this question is: because of our UK expertise. Sue Ryder
International’s health and social care teams provide us with a wealth of expertise which we
can draw upon to advise and help shape the work in Malawi.

How do we know we get value for money?

We ruthlessly monitor how the money is spent. We receive regular reports and we visit each
year. The Sue Ryder Foundation in Malawi is governed by a board of Trustees. All of the
work is carried out by Malawi nationals, many of whom live in the local area.

What are our future plans?

Vital as our work is for the 6,500 people who we reach, we know we are scratching the
surface. The World Health Organisation estimates that there may be as many as 130,000
people living with epilepsy: 95% of these people do not have access to drugs.

So 2009 will be the most important year since our work in Malawi began in 1990. 2009 will
be the year we aim to have a national impact. Sue Ryder International will work to ensure
every person living with epilepsy has access to drugs and medical care. And 2009 will be the
year when we look beyond the provision of drugs: we will support people to lift themselves
out of poverty.

Help us, Help more

Sponsor a village in Malawi www.suerydercare.org/villagesponsorship

Buy your copy of Liberating Lives - over 200 photographs accompanied by illustrative text on
the work of the Sue Ryder Foundation in Malawi

Donate to Malawi by calling 0207 400 0637

Contact Victoria.shewell@suerydercare.org
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