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Summary 
A qualitative study was conducted to document the content of the discussions in the Malawi National Assembly in order to inform policy on health and programmatic decisions. The theme areas that members of parliament spent most time on included requests for; health services or health personnel, upgrading of health facilities, and more drugs. It was identified that there was lack of follow-up in future sittings on matters discussed at a previous meeting of the House. For instance, it was noted that what was discussed at a previous sitting were not necessarily brought back for updates and a later sitting of the House. There were several cases where a matter that was not up to date was brought for discussion, not for follow-up but rather out of lack of knowledge that the matter had already been concluded. A case in point would be where a member of parliament would be asking for a service in his/her constituency which Ministry of Health would report that such a service is already being provided in the member’s constituency. Parliamentary immunity and privilege may be a dilemma as it may provide the basis for some MPs to say things that are not well researched. Organizations working with parliament need to understand the process and functioning of National Assemblies. Matters debated and agreed upon in the House, may not necessarily mean it will receive government’s attention later. 

Background

Parliamentarians are increasingly being recognized as important target groups for public health advocates as the former occupy an important role in health policy formulation and oversight. Parliamentarians are perceived to be the bridge between the community and the executive branch of government. Amongst the activities and roles that parliamentarians perform are the creation of legislation but also guiding and monitoring the executive in the delivery of health care services in the country. Parliaments have also participated in giving direction to diverse scientific endeavours such as cloning (Parry 2003) and HIV/AIDS (Young, 2002) and illegal activities (Parfitt, 2004). 

The Regional Network for Equity in Health in Southern Africa (EQUINET) has worked with parliamentarians to enhance the role that the law makers play health care delivery. Parliaments have also pro-actively taken up health advocacy role themselves. We are however not aware of any study that has attempted to evaluate the discourse of the Malawian parliament within the past five years (1999-2004). This study therefore aimed to document results from a qualitative analysis of the discussions on health that the Malawi National Assembly had during the study period. This information is important to parliamentarians themselves, community and non-governmental organizations that work with parliaments and other stakeholders to assist them in determining areas where they may be able to support each other. A better understanding of the discourse of parliaments will enable partners to national assemblies to have a better idea on how to influence the House.  

Methodology

This was a qualitative study utilizing Malawi National Assembly Hansards for the period 1999-2004 as sources of data. The Hansard is the official published verbatim report of the proceedings of a parliamentary body. Copies of the Hansards were obtained from the National Assembly and were manually read to identify sections where health was discussed, or where the Minister of Health or his/her deputy contributed to a discussion in order to determine whether in their contribution any links to health were highlighted. Content analysis (Denzin and Lincol, 1994; Dooley, 1984; Helman, 1991) was used to identify themes on coverage on the matter.

Limitations of the study

Health, as defined by the World Health Organization encompasses more than the realm of the Ministry of Health. It is therefore possible that while discussion or deliberations on roads for instance, may fall under the department of public works, a link to health care delivery may be extrapolated. In this study we limited ourselves to health mostly as it relates to health care delivery. While many areas of health were covered, the nature of this study is such that it highlights mostly areas that were identified as requiring improvements. 
Results 

The following were the major theme areas identified from the study: 

Requests for facilities or services

Most of the discussions of health centered on requests for health facilities in areas perceived to be underserved in the constituencies served by the members. Members justified the need for such facilities by suggesting the distance covered by people to access the available health facility, the burden of disease and the growing population in an area. In some cases, requests were of rehabilitation of existing facilities. The following services were the common requests made; requests for health centers, mortuary, ambulances, more drugs and personnel to health facilities. When given opportunity to speak, an MP would ask the Minister for Health on when or whether particular health facilities would be made available to a particular area. Responses ranged from; advice to contact the district assembly or the Malawi Social Action Fund (MASAF) for assistance, that the ministry had no plans to providing that service or that an alternative services was already being provided. For instance request for a health center could get the response that a mobile clinic was already operational in the area, or that the population size of that area was so small as to  serviced by a health centre. 

Seeking clarification on health matters

Members also discussed about health matters where they asked ministers for clarification or progress on a particular situation. In several cases for instance, health centers had been built by non-governmental organizations (NGOs) or the community but these centers were not opened, some for as long as three years. In many of these cases, it appeared that the construction of the facilities had been done by the community or NGO without assurances from the Ministry Health and Population (MoHP) that it will be staffed. The ministry, while recognizing the need for the facilities, was at pains to explain that with the prevailing poor human resource situation, it would not be staffing such centers. 

With regard to the pilferage of drugs some members suggested that drug deliveries be escorted by armed police to ensure that drugs are not stolen. The understanding in this request was that drug delivery vans were perhaps being ambushed. The Minister of Health had to clarify that these drug thefts were not really occurring en route to the health facilities but rather an “inside job within the facility” with health workers being dishonest with the drugs through stealing.

Swiftness in Action

On 5th August 2003, a motion was moved and agreed on with urgency to ban public television channel, Television Malawi (TVM) from broadcasting Big Brother as members presented that on watching, “…you are subjected to viewing naked people…” and this being “…against our culture…”  The Big Brother Africa show was one of the reality TV shows where several young unmarried men and women lived together in a house for several days. Television cameras had been placed all inside the house and the public were able to view personal and intimate times such as one having a shower or sleeping or kissing. This suggested that the National Assembly could be expeditious in making decision both to good and bad effect, giving little room for consultation and reflection. This ban was later challenged after a private citizen challenged the decision  in the High Courts. 

Lack of follow-up on selected issues

There seemed to be lack of follow-up on issues by both the members of parliament and the Executive. An MP had for instance requested for an update of the upgrading of Nankumba health center after two years since the plans to do so were agreed. The MoH reported that the upgrading was already under way. The MP seemed to have been satisfied with the response suggesting perhaps that he had not been aware of the developments that were happening in his constituency.  Speaking in his address to the National Assembly in 2003, the President of the Republic said; “By the end of the year (2003) we may have something like 1.9 million children who are orphans…”This speech by the Head of State reflected a matter of great national importance. The population of Malawi is estimated at around 12 million, half of whom (6 million) are children under the age of 18 years (National Statistical Office, 2004). To suggest that 1.9 million i.e. (31.7%) will be orphans by the end of the year implies the need for an aggressive national and international intervention program to support and prevent the occurrence of more orphans. Despite this, there was lack of follow-up debate or report on actions taken on the issue. National data on the number of orphans indicate a lower number than that estimated by the president, with  an estimated 900,000 orphans reported in Malawi in 2003 (National AIDS Commission, 2003). 

Lack of health human resources

The lack of health human resources was also a issue that was discussed in some detail and often amongst MPs. Speaking in July 2003, one MP suggested a solution to the problem; “Using or spending the money carefully and transparently will go a long way in providing our doctors and nurses with attractive salaries, buying enough drugs for our hospitals and training enough doctors and nurses. Good salaries will prevent doctors from going to other countries in search of good pastures.” The Minister of Health and Population also said; “My Ministry is indeed experiencing acute shortage of medical assistants and nurses. This shortage applies to almost all cadres in the health sector. The ministry is taking up appropriate measures to address this human resource shortage. The measures include the introduction of incentives to health workers in order to retain the ones we have and to encourage others join the sector.” 

A member of parliament responding to the Minister’s statement; “My concern is in respect of the action he has proposed on training. These are vis a vis the way our nurses are disappearing to the United Kingdom, Saudi Arabia and South Africa. Training is very expensive and he has put a very elaborate scheme of training more nurses. These will again be taken by the United Kingdom, Saudi Arabia and South Africa because of the kind of pay and conditions of service we offer our nurses. My question is: Is there any way in which those countries like Britain who give us technical assistance can ensure that instead of paying our nurses low pays that technical assistance is meant for our nurses to top up their salaries or give incentives so that they stay? Because we spend a lot on training them and they disappear going to the UK. I think we still go begging and begging. When we train nurses, they will go and disappear.” The matter was however not followed up to explore whether this suggestion could be implemented as discussions changed to a different topic altogether.

Some clinics had to be closed on the death of the only health professional. An MP in July 2002 said; “I hope the Minister of Health and Population will take into consideration especially this budget Meeting that staff could be considered to be allocated to those centers, Viwangalala and Esheni. Because by asking four to five years now, nothing is happening.” 

Drug supplies and antiretroviral therapy

The subject of inadequate drug supplies received much attention from members, including concerns about pilferage (stealing of drugs), inadequate quantities supplied and limited funding. However, funding was eventually increased to USD 1.25 per capita. The Minister of Health and Population said; “We are also ensuring that all future drugs supplied to Malawi will be endorsed with the initials, “MG” (Malawi Government). The Minister said; “I am declaring war on pilferage and mismanagement of all kinds in the health sector.” However, it was also noted by members that the health sector was failing itself in not dismissing workers implicated in drug pilferage as these were transferred from one health facility to another. The Chair of the portfolio Committee on Health and Population indicated the need for public financial contribution to antiretroviral therapy; “. ..I would like to suggest that all of us, working class, should at least follow government example and contribute something to these ARVs because our people in the rural areas have no income…”

Unfulfilled promises

The National Assembly between 1999-2004, discussed and proposed a number of options for dealing with problems. However, there was little evidence in ensuring that debates that these were followed up or implemented. A minister in the Office of the President said; “As I have stated before, vulnerable areas are already well known to the Ministry of Poverty and Disaster Management. However instead of universal food aid programmes, the department is putting in place safety nets programme, comprising direct welfare transfers to the most vulnerable people; those who are chronically ill due to such ailments as HIV/AIDS and other serious disorders…” Although the Minster said that in the July 2003 sitting of the National Assembly, there was not later confirmation that such programme was implemented by government between that time and August 2004. The MoH also promised that either wire or brick fences will be constructed around health facilities in the country in response to an MPs question who complained that Chimbalanga Health Center needed to be protected. However, many health centers continue to be unprotected by the suggested means. 

The Minister of Health in 2000 said; “ So far we are making effort, in fact, I should mention that government has approved in principle the purchase of mini-buses to carry nurses in the central hospitals so that we can reduce the hours which are involved in these shifts especially nights shifts.” This was in response to a concern that nurses were spending a lot of time traveling to and from work, leading to their having little time to rest at home in between shifts. This program which government had approved in principle in 2000 is, however,  yet to be effected. 

The President of the Republic also said in the National Assembly“ …funds have been secured for a new district hospital at Kameza in Blantyre..” (Emphasis supplied by the authors). Almost a year has since passed since the funds were reported to have been secured. While there are reports that preparatory work on the district hospital in Blantyre is underway, little can be seen on the ground. For members of parliament the public expectations raised by such claims creater a pressure to follow up on such reports and hold the Executive accountable for its promises. 

Authenticity of decisions

While discussions in the National Assembly are often of serious nature, there were also times when issues seemed not to be debated with the seriousness that the business demanded. MPs themselves have commented on this. One member said; “we have disgraced ourselves publicly. We have turned this house into a political gambling casino.”  Another MP, a deputy minister said of another member; “It is un-parliamentary to call the Honourable member a liar. Therefore I shall say the Honourable member is very inconsistent with the truth.” The speaker later agreed that had the member been described as a “liar”, the individual who had said it would have been disciplined. But it still gives the impression that member seem to know that at times their colleagues can be “very inconsistent with the truth.”

There were times also when a member of parliament could ask for a facility, for instance installation of a solar electric power facility at a health center in his/her area, complaining that such a facility was promised but not yet supplied. To his/her surprise, s/he could be informed that such a facility had already been provided. It is unclear whether this meant that the Ministry responsible had provided the facility after receiving the question; or whether the member of parliament of the area had not verified the request. It is difficult to determine what exactly could be happening in such an instance, unless a physical visit to the area was made immediately after such speeches.  

Limited technical information

There were some instances where adequate understanding of the technical issues in a discussion would have helped. One MP wondered why government was always concerned with the lack of adequate numbers of clinical officers when there were medical assistants available “who could be promoted” to become clinical officers. What probably the member did not appreciate was the fact that promotion from a medical assistant to a clinical officer could not occur unless one is trained to be a clinical officer. It is not by promotion per se, but rather by training that one is a medical assistant and another is a clinical officer. It seemed to us that the MP was suggesting that it was possible to promote a medical assistant to a clinical officer without any training. 

A deputy minister in arguing his point that people who looked wasted were so because of HIV/AIDS and not really starvation said ”When a person is HIV positive, some of the symptoms is the loss of appetite, regardless of how much you can eat…” (emphasis supplied by the authors). The message is rather contradictory as loss of appetite is not consistent with being able to eat as much as one can.  An MP, contributing to the HIV/AIDS-Nutrition debate said; “It is important to plant indigenous plants like garlic, aloe vera, ginger etc, as these plants are also recommended for the relief of HIV/AIDS.” While the effectiveness of some of these plants in the treatment of certain diseases have been demonstrated elsewhere (Avijgan, 2004; Saravanan and Prakash, 2004; Tan and Vanitha, 2004), the indeginous nature of these plants can be questionable. 

While the National Assembly discussed about indigenous plants, it would also seem that a year later, the MoH is yet to engage fully traditional medical practitioners as partners in the fight against HIV. As some with traditional herbs  may interact adversely with ARVs (Patel et al, 2004), there is need to produce guidance on this matter as Malawi “scales-up” increased availability and access to ARVs.

Discussion 

This report indicates that MPs have raised a wide range of issues relating to health, including issues related to health equity concerns, such as access to treatment, to health care facilities and migration of health personnel. MPs can raise at national level conditions at community level, although  this report observes instances of members of parliament querying line ministries about the absence of facilities or personnel which the responsible ministry was saying was actually available. After such answers, civil society groups and other interested stakeholders can play a role in verifying physically in communities served whether these resources are present and give this feedback to MP. The parliamentarian concerned may also verify this directly in his/her constituency. The responsible ministry may also attempt to verify the MP’s concern as the facility may not have been provided


In many cases, MPs seemed to be unaware of the recent developments in their constituencies,  such as the rehabilitation of health facilities. This could be due to the fact that many MPs reside in urban areas and not in the rural areas. It is proposed that MPs visit their constituencies more often and that communication be increased between the responsible ministry and MPs on new developments. 

The National Assembly is an important vehicle for issues to be raised and debated. The report indicates that the follow  through on issues raised may however not be adequately taking place.  The National Assembly is also clearly a a forum where the Executive can be held accountable, if MPs are adequately informed and linked to communities. 

Conclusion

Parliamentary discussions have the potential to influence policy, and activities of both government and non-governmental organizations. This study has identified a spectrum of issues raised in parliament as well as several limitations on the functioning of the Malawi National Assembly. In order to enhance the effectiveness of the National Assembly in Malawi, the following recommendations are being suggested;

a) The effectiveness of MPs can be enhanced if they get technical support from the government ministries, non-governmental agencies and other partners

b) There is need for time to be allocated for reflection and consideration of previous parliamentary discussions at future sittings for  follow-up to be implemented

c) MPs should be encouraged to follow up on development work reported in parliament by the executive and give feedback on this work. 

d) The issues raised by MPs calls for collaboration between government departments. For instance, the issue of pilferage  of medicines requires collaboration between the Ministry of Health and of other ministries such as Justice, Home Affairs and Commerce
. 

. 
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