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1.0 
EXECUTIVE SUMMARY
Malawi is among the countries in the world that have been heavily affected by the HIV/AIDS pandemic with the prevalence rate estimated at 14% in 2003.1 The majority of hospitalized adult patients attending both surgical and medical wards at the Queen Elizabeth Central Hospital in Blantyre are HIV infected.2-4 There is a high patient mortality and those patients that are discharged from the hospital to the community eventually rely on community members through home-based care for healthcare, psychosocial and economic support. These community health care workers are meant to fill the gaps for unmet curative, preventative and promotion of health needs of communities as outlined by national community health workers programs which was established according to the 1978 WHO/UNICEF Primary Healthcare Conference.

While it is undeniable that the community-based volunteers serve a useful purpose in the delivery of health care in their communities there is always concern about sustainability especially regarding motivation of these volunteers. This cross section qualitative and quantitative study using in depth key informant interviews with community health volunteers and traditional leaders was done in Ndirande, a peri-urban area of Blantyre, Malawi to determine what motivates these volunteers, their roles, challenges and identify their source of supplies.

Intrinsic motivating factors included feelings of empathy, altruism and religious conviction.  Extrinsic motivators were rarely mentioned. The roles of volunteers included; offering psycho-spiritual support, providing clothes, food and money including school fees to the vulnerable people.  Volunteers were spending their own personal resources to help the underprivileged, as mobilizing resources from the local community through contributions was not seen as a viable option.  
2.0 
INTRODUCTION
The WHO/UNICEF Primary Health Care Conference of 1978 in Alma Ata proposed the establishment of national community health workers programs.5 It was intended that community health lay workers would fill the gap for unmet curative, preventative and promotion of health needs of the communities.  Malawi, being one of the countries hit hardest by the HIV/AIDS pandemic, with prevalence rate estimated at 14 percent among the adult population, has had to adopt ways of handling this situation.  Of late there has been particular emphasis on provision of home-based care to HIV/AIDS patients by community based volunteers.  Homecare is sometimes preferred as opposed to hospital/institutionalized care as a way to de-congest hospital wards, to provide better care in the usual environment of the home, especially for the terminally ill. These volunteers provide social, material, physical and psychological services to the patients and families they serve.

Community volunteers have been utilized in the promotion and distribution of family planning methods and also in the mobilization of communities for childhood vaccinations and treatment of common childhood illness.6,7 Community health workers have also been successfully used in several settings in the supervision of treatment of tuberculosis patients under directly observed treatment short course (DOTS).8  In northern Cape Province of South Africa for example, female unemployed community lay health workers supervised DOTS with cure rates as good as those obtained through supervision by clinic staff.  Community volunteers however need support if they should perform effectively and efficiently.9 It has been reported that motivated volunteers were more effective in recruiting their communities for mass trachoma treatment when compared to paid government workers.10 It is recognized that incentives are critical when volunteers are utilized in health programs.11
Some of the motivations for volunteers include; need to socialize, opportunity to learn new skills and experiences, some view it as a bridge to employment and remunerative work and recognition by their communities.  Kironde and Klaasen reported a 22% attrition rate of volunteers due to lack of monetary incentives and desire for paid work.8  In that study, volunteers’ motivating factors included; hope for eventual employment, something to do in one’s spare time, need to gain work experience, novelty of the program and a sense of altruism.  Margolis et al in 197512 reported the following as motivating factors:  continued training/education, supervision and feedback, and recognition of value and expertise by involving the volunteers in development and refinement of programs.

Despite the growing need and demand for community based volunteers in various health intervention programs in Malawi, we are unaware of any published data on the motivation of in community-based programs in Malawi.  This cross sectional study was thus designed to try and reduce this gap in knowledge, and ultimately provide insight to individuals and organizations as they plan and implement the much desired community based health programmes.

The growing demand in community health programs in the delivery of supportive, curative and preventive services to various target groups at community level has necessitated an increasing need of services by volunteers. To ensure sustainability of such community-based health programs depends on, to some degree, motivated volunteers. 

3.0 
OVERALL OBJECTIVE

· To determine factors which motivate community health volunteers in Blantyre, Malawi

3.1
SPECIFIC OBJECTIVES

· To describe the demographic variables of volunteers

· To identify the roles/tasks performed by community volunteers.

· To identify challenges faced by community volunteers.

· To determine the specific factors that motivate volunteers 

4.0
METHODOLOGY

This cross sectional study was done in Ndirande, a poor peri-urban area of Blantyre, Malawi. It constitutes high density residences, the majority of which are constructed from un-burnt sun dried mud bricks, unplanned and are in the jurisdiction of traditional healers. Both quantitative and qualitative study methods were used. The quantitative aspect was the collection of demographic data for the study participants. For the qualitative an interview proforma was used. Key informant interviews were also held with local leaders and volunteers. (see Appendix 1, 2 and 3 for data collection sheets). Data was taped and recorded and later on transcribed. EXCEL was used to analyse the quantitative data whereas content analysis based on themes was carried out on qualitative data. 13-15In total in-depth interviews were held with 35 consecutive community health volunteers and 4 traditional leaders.
5.0
ETHICAL CLEARANCE
Ethical clearance was obtained from the College of Medicine Research and Ethics Committee (COMREC). Permission to conduct the study was obtained from traditional leaders. All study participants gave consent. See Appendix 4
6.0
RESULTS

6.1
DEMOGRAPHIC CHARACTERISTICS FOR THE VOLUNTEERS (N) = 35
Figure 1
Shows the distribution according to sex



The majority were females with a female: male proportion of 4:1
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Figure 1
Figure 2
Shows the distribution according to marital status



Most (60%) of the volunteers were married


All those divorced or widowed were females
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Figure 2
Figure 3
Shows the distribution of volunteers according to the highest level of education attained


8.6% had never obtained any formal education
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Figure3
Figure 4
Shows the distribution according to occupation



57% of the volunteers were unemployed.  This included one male 

participant who was not employed and the rest were housewives.  Skilled worker was an individual such as a motor vehicle mechanic, builder, hair stylist, cashier.
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Figure 4
Figure 5
Shows the distribution of study subjects according to the age group.



The number largest age group was between 20 – 29 years followed by 50 

– 59years (22.9%) and 40 – 49years (20.0%).  Age groups 30 – 39years  

and  60 – 69years were the lowest.
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Figure 5
Figure 6
Shows the distribution of volunteers according to the duration 

in months they had been working as voluteers.



The majority (31.4%) had worked for a period of less than 12 months.  There is a 

general decrease in percentage of volunteers with time with no one at 61 – 72 months and only one at 73 – 84months.
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     Figure 6
6.2
MOTIVATION FOR VOLUNTARISM

Visits by organizations and individuals such as department of social welfare officials were perceived by the majority as being a motivating factor. Twenty six participants indicated that they benefited from such visits and they were a source of encouragement. “At least they tell us where we are doing well and where we should improve”, reported one woman. While five participants were indifferent (regarding the visits) with one of them saying “it really does not mater whether they visit us or not. In any case they rarely visit, we just work as normal”. Four participants indicated that they did not perceive visits as motivating.
The desire to help others in much greater need than themselves was reported by many of the participants as the reason they decided to work as volunteers. They perceived their work as helping God in caring for the underprivileged. Fifteen respondents indicated that benefits of being volunteers were not material or gains here on earth but rather spiritual in heaven. “We are doing God’s work and our reward is not on this earth but rather in heaven.” A traditional lealer also responded that volunteer work seemed non-paying but rewards were in heaven. Almost all of the study subjects reported that even if they were to find better paid jobs they would not stop being volunteers. However when asked what things, if made available or improved would boost their morale, twenty one respondents mentioned a reliable source of income/money, clothes and first line medication such as paracetamol and antimalarials. Four respondents indicated that they would not mind financial assistance if offered.
While four female volunteers regarded their work as an opportunity to learn life experiences and new skills, four others reported that they were motivated through their own experiences having grown up as orphans. Three respondents suggested that being parents they also realized that they would die one day and could leave behind orphans. “If we start something now, even when we die, our children may have something to fall back on.” 
The few (six) who had undergone a training of some kind regarded them as a source of motivation. One respondent regarded being a volunteer as a bridge to better employment. Another respondent reported that working as a volunteer occupied much of his time as he was unemployed and had nothing else better to do.
6.3
WHAT THE VOLUNTEERS WERE DOING

The volunteers had identified chronically ill people, including those with HIV/AIDS, the elderly, young people and orphans as vulnerable groups that they would serve.  The elderly living with orphans were particularly recognized as a much vulnerable group.  The services that the volunteers performed in their communities included:  visiting the sick both within hospital and at home, assisting with household chores such as sweeping the house and yard, bathing the patients and helping out with cooking.  Some volunteers reported paying school fees for orphans in secondary schools and teaching those at nursery school for free.  They also provided meals and foodstuffs, accompanied orphaned children and chronically sick persons, to hospital and being guardians in case an orphan was admitted and relatives were not forthcoming, offered HIV counseling especially to the young people and escorting patients who had accepted HIV testing to testing centres.  Volunteers also offered psycho-spiritual support through prayer and companionship.  

6.4
SOURCES OF MATERIAL SUPPORT 

When asked how they obtained material resources to assist the needy, most of the participants indicated that they were using their own personal resources.  “Sometimes we visit the orphans and see they have nothing to eat.  We have no option other than sharing with them whatever we have.  A few times World Vision International has helped us, but this is rare,” reported a woman volunteer.

While it was realized that much of material support to the orphans and the sick was coming from the volunteers themselves, we asked respondents whether they had asked the surrounding community for support.  “Everyone is seeing what the volunteers are doing within the community.  We need not ask people for assistance.  Those that wish to help should just help of their own free will other than asking them for help”, reported one traditional leader. Another traditional leader suggested that; “people may misinterpret the initiative.  They would say that this is not the MCP time.  Things have now changed.  One male respondent reported that at one point they tried selling labour to get revenue but it was later agreed that this was not the best way to solve this problem.

6.5
CHALLENGES FACED BY VOLUNTEERS

Apart from lack of materials such as clothes and reliable source of income to meet their needs, lack of first lime medications was frequently mentioned as a deficiency in the work of community health volunteers.  “Sometimes we go to visit the sick who may just require medicines for pain and yet we do not have such medications.  We feel impotent,” reported a female volunteer.

Volunteers are seen by some members of the community as diverting materials meant for beneficiaries for their own benefits and so are frequently scorned.  Coming late for the scheduled Monday and Wednesday afternoons’ meetings was also seen as a challenge.

Lack of training was another challenge that was mentioned.  “I, like most of the volunteers I know, have never received any form of training. We are able to figure out what to do through wisdom and guidance from God,” said one respondent.  “Sometimes we do not know what to do,” reported another. 

7.0
DISCUSSION
Most of the volunteers were housewives. More than 90% had some form of education with the majority having attained primary school education. Most of the volunteers reported visits by organizations and individuals as being a motivating factor. These organizations include Friends of Orphans and Social Welfare Department of Government, and non-governmental bodies respectively which look after the welfare of orphans. Much as these visits were meant to be supervisory and a means of getting feedback, it is during these visits that the organizations donate materials such as clothes, food and first line drugs to help the underprivileged. These visits however ranged from two to seven per year and so the supplies do not match the demand usually. Though extrinsic factors were rarely mentioned when specifically asked, possibility of a reliable source of income/materials was seen as a big morale booster for the volunteers. That is also why all except one, if they found a paid job, felt they could be of more service to the community as they would be able to provide the basics. The emphasis placed on lack of essential drugs as a challenge might probably mean that volunteers regard ability to provide curative care as a motivating factor as found in one study by Curtale et al in 1990.16 It may also be an appreciation that even though many of the chronically ill are dying, pain and symptom relief is valued. Though extrinsic motivators such as loans to start personal businesses were mentioned by a few, materials to enable them carry out their tasks effectively and efficiently were very welcome.
The majority of volunteers also reported feeling of empathy and altruism as being motivating factors. This group of respondents included those who were orphans themselves and widows. Religious conviction was also found to be an important intrinsic factor with the belief that their reward for contributing to the health and well being of others was in heaven, rather than here on earth. This was more so in the older age group. Kironde 17-18 reported that young people working as volunteers in a tuberculosis DOTS programme were motivated by novelty of the programme, prospects for employment after having experience as volunteer and desire not to waste time. The findings in this study may be similar to this since the majority of the volunteers were in the youngest age group 20-29years and there seems to be a decrease in the number of volunteers working for more than one year. This could however be due to young people finding something better to do with time. In this study the only unemployed male participant did regard volunteer work as something to fill his time which might otherwise have been unproductively spent. A group of housewives did regard volunteer work as an opportunity to socialize, learn new skills and experiences.
We were concerned, although not surprised that the volunteers and their traditional lealers did not perceive the surrounding community as a potential source of material supplies for use by the volunteers and as such the volunteers were spending their own personal resources to support the underprivileged. Part of the reason for this perception is the change of political situation in Malawi where a former government ( by the Malawi Congress Party-MCP) was forcing people to contribute materially and financially to political party expenses. Since the political landscape has changed it is perceived that any community resources mobilization must be desisted. The same could be said about governmental support to volunteer groups which is lacking. Non governmental organizations however do periodically assist volunteer groups with material resources.
8.0
CONCLUSION

Both extrinsic factors aimed at improving the working conditions for the volunteers as well as intrinsic factors such as feeling of empathy altruism and religious convictions were prominent motivators for community health volunteers in Blantyre, Malawi.
9.0
RECOMMENDATIONS
This study was done in just one part of Ndirande, one of the many peri-urban areas in Blantyre. These volunteers may not be representative of all the volunteers in Blantyre as well as those working in the rural areas who likely work under different conditions. A larger study might therefore address this problem. A study to investigate the religious background in relation to voluntarism in more detail may also give insight to project planners.
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