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W e are also 
p r o v i d i n g 

bicycles which will 
en ab le  v o l un t ar y 
workers to travel more 

extensively around 
each church area, and 
thus to share this 
important teaching in 
more villages.  We are 
wanting to take this 

teaching into every 
village, not only those 
in which FIAC has a 
church, and to use this 
as an opportunity to 
present the gospel as 
well.  The provision of 
a bicycle will greatly 
facilitate these goals.

Strong bicycles can be 
purchased in Malawi at 
a cost of MK238,000, or 
�97.  Bicycles can also 
be provided for area 
pastors, pastors and 
project workers so that 
they can also work 
more effectively.

Bicycles
Bicycles will en-
able voluntary 
workers to travel 
more extensively 
around each area, 
and thus to share 
this teaching in 
more villages.

Voluntary Health Workers 
with new Bicycles

Faith in Action exists to support the ministry of local 
churches in Africa by:
�� Developing personal links and church to church 

contacts
�� Strengthening the work of local pastors
�� Supplying Christian resources in local languages
�� Sending relief consignments 
�� Funding development projects in villages
�� Encouraging diversification of crops for food 

security
�� Making small interest-free loans for family 

businesses
�� Providing wells and windmills
�� Supporting orphans
�� Supplying primary health teaching and resources
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A Village Toilet on left
A Washroom on the right

One of the major 
problems faced 

by communities in the 
Lower Shire is that of 
sickness and disease.  
There are regular 
outbreaks of cholera, 
an d  p eop le  ar e 
continually plagued 
with diarrhea, some of 
which can be quite 
severe.  Malaria also 
causes much suffering 
and even death, 

especially in children, 
who are particularly 
susceptible to dying 
from this disease.

There are a number 
o f  c i r c um st an c es 
that make people 
vulnerable to disease:

First, not every family 
would build a toilet, 
and therefore defecate 
on open ground, from 
where the excrement 
can be washed into 

rivers.  Even those who 
have a toilet, would 
rarely use any kind of 
toilet paper, or have 
any water available 
near the toilet to wash 
their hands with.

Second, although there 
are a large number of 
boreholes in the region, 
there are still many 
communities who have 
to collect drinking 
water from rivers, 

Sanitation in the 
Lower Shire is very 
basic, and this 
causes much sick-
ness.  There are 
also regular out-
breaks of cholera.
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which many families 
use to wash in.

Third, when there is 
flooding, the effluent 
from pit-latrine toilets 
will be brought to the 
surface, from where it 
will contaminate all 
water-sources.

Fourth, there has been 
a lack of knowledge of 
simple hand-washing 
procedures, which 
w o u l d  p r o t e c t 
communities from the 
spread of disease.

Fifth, mosquito nets are 
not used to protect 
families from malaria.

And sixth, there is  a 
lack of knowledge 
about nutrition, and 
the importance of 

eating a variety of 
different foods.

The WHO/UNICEF 
h a v e  g iv en  t h e 
following general 
information about 
water-borne  diseases:
�� At least 900 million 

people in rural areas, 
and 200 million 
people in urban 
areas, have no access 
to safe drinking 
water.

�� About 4 billion cases 
of diarrhea cause 2.2 
million deaths each 
year.  This means 
that about 6,000 
children die of 
dehydration due to 
diarrhea each day.

�� 15% of all under-

five children die in 
developing countries 
due to diarrhea.

We believe that 
much of this sickness 
can be easily and 
cheaply prevented by 
providing teaching, 
and some inexpensive 
resources, which relate 
to a variety of health 
issues.

We introduced a very 
successful teaching 
programme on disease 
transmission about 
two years ago, which 
h a s  p r o d u c e d 
n ot ic eab le  h ea l th 
improvements.  

We have also set up a 
teaching programme 
on reducing the levels 
of cyanide in cassava 
flour, and a scheme to 
provide mosquito nets 
for families.   

We have recently 
p r e p a r e d  s o m e 
teaching cards on 
nutrition, which have 
been received with 
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Women collecting Water 
from a River
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�Lewis Kaisi Mosquito Net Programme�
(The Provision of Mosquito Nets for Families)

B enson Kaisi is a 
member of the 

church leadership team 
in Blantyre.  Tragically, 
his four-year old son, 
Lewis, died from cere-
bral malaria in Novem-
ber 2007.  We had ar-
ranged for him to go to 
a private hospital for 
treatment, but he died 
shortly after his arrival.

This tragic incident 
focused our attention 
on the fact that many 
lives are lost from ma-
laria, and these deaths 
could be significantly 
reduced by using mos-
quito nets.  Sadly most 
families lack the 
knowledge, as well as 
the finances, to pro-
tect themselves in this 
way.

With Benson and 
Joyce�s permission, 
we have set up a 
scheme in their son�s 
name, in which funds 
are provided for the 
purchase of mosquito 

nets for families in ru-
ral areas.

In Malawi, some banks 
offer long-term deposit 
accounts which pay 
about 6.49% interest 
every 30 days. Our cur-
rent investment of 
�4,300 is producing a 
monthly interest pay-
ment of (Malawi Kwa-
cha) MK105,000, or 
�428.57, and this is pur-
chasing 150 mosquito 
nets.  We plan to add to 
this capital figure as 
funds are available.

We have also made 

arrangements with a 
local wholesaler to buy 
mosquito nets from 
them for (Malawi Kwa-
cha) MK700, or �2.86, 
each, because we will 
buy nets each month 
from the same sup-
plier, and because the 
nets will be given to 
families who could not 
afford to buy them.  

When these nets are 
given out, teaching is 
given about how to use 
and care for them.

When these nets were 
first given out, families 
were delighted, as they 
did not know that they 

could protect them-
selves from malaria 
in this way.  They 
said it was as if they 
had been given gold.  
Pastors have also tes-
tified that they can 
now sleep peacefully.

Pastor Thomu Ndafakale 
and his Family receiving 

a Mosquito Net 
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Reducing levels of Cyanide in Cassava Flour

Cassava is a 
drought crop, 

which can be grown 
without needing fur-
ther rain, if it is planted 
when the soil is still 
wet.  It can therefore be 
planted at the end of 
the rainy season, either 
as a second crop, or to 
replace crops which 
have failed.  It is the 
only crop that can be 
grown throughout the 
Lower Shire during the 
dry season.

It is for this reason, that 
we have given funding 
for cassava cuttings, 
even though this crop is 
not as rich in nutrients 
as the other crops 
which we provide.

We have recently 
learned that there is a 
further problem with 
cassava which is not 
widely known:  It con-

tains a small percentage 
of cyanide, which can 
cause a disease called 
�Konzo� (a paralysis of 
the legs), if it is eaten in 
large quantities over a 
long period of time.

We have contacted a 
Professor Bradbury, 
who testifies that God 
showed him a simple 
cost-free method of re-
ducing the cyanide in 
cassava flour to levels 
which are safe to eat. 

Tests have shown that 
if Cassava flour is 
mixed with water, 
spread on the inside of 
a winnowing basket, 
and left in the shade for 

five hours, the cyanide 
levels are dramatically 
reduced.  

We have adapted some 
artwork produced by 
Professor Bradbury, as 
shown above.  Firstly, 
we have translated it 
into Chichewa; and sec-
ondly, we have added 
extra artwork, as the 
illiteracy rate among 
women in the Lower 
Shire is very high.  

Voluntary health work-
ers will share this 
teaching with commu-
nities, and leave some 
cards in each village.  
Each card costs about 
48 pence to produce.

Double-sided A4 lami-
nated Chichewa Artwork 
for Teaching Communities 
how to reduce Levels of 
Cyanide in Cassava Flour 
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much enthusiasm by 
church leaders in 
Malawi;  and we plan 
to start a sand-filtering 
water purification 
scheme soon. 

The combination of all 
these schemes should 
significantly reduce the 
amount of disease and 
sickness faced by 
village communities  at 

very low cost.

Most of these projects 
will be presented to 

village communities by 
voluntary workers, 
who will travel from 
village to village 
showing people how 
much sickness can be 
easily and cheaply 
prevented.  They also 
plan to visit villages 
where Faith in Action 
does not have a church.

In the future,  we 
would also like to 
include some teaching 
on first aid.

Disease Transmission Cards
This teaching scheme 
includes the provision 
of sets of disease trans-
mission cards, as 
shown on pages 4 & 5 
of this leaflet.  These 
sets of cards show that 
if some simple protec-
tive steps are not 
taken, we can eat the 
excrement of other 
people, and it is this 
which can very often 
make us sick.  These 
cards also show how 
this spread of contami-
nation can be blocked.

As we have already 
explained on page 1, 
life in the villages of 
Malawi is very differ-
ent from the UK.  Not 
everyone would have 
a toilet, and those that 
are built are pit latrines 
without water, so it is 
not possible to wash 
your hands after using 
them.  Toilet paper is 
never used.  Very occa-
sionally torn news-
sheet would be left in 
the toilet.  Many peo-
ple still defecate on 
open ground.  All 

these factors increase 
the spread of disease.

These health cards are 
laminated A5 sheets, 
each one with a picture 
of different disease 
transmitters (red) and 
d ise as e  b l oc ker s 
(green).  There are 48 
cards in each set, to-
gether with two A4-
size index sheets 
which show how these 
cards should be used. 

First, the red disease 
transmitter cards are 
given to local people, 

Women carrying Water on 
their Heads
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who are asked to work 
out how disease can be 
spread by laying these 
cards on the ground to 
form chains;  chains 
which show how excre-
ment can be passed 
from one person to the 
mouth of another.

When all these cards 
have been laid out in 
the correct order, a set 
of green cards showing 
different ways of block-
ing disease are given to 
the people.  They are 
encouraged to insert 
these disease blocking 

cards within each 
chains of cards already 
laid on the ground, so 
that every chain of dis-
ease is blocked.  

A whole community 
can participate in the 
laying out of these 
cards, from children to 
grand-parents.  We 
have found that the 
visual aspect of these 
cards communicates 
this teaching in a way 
that can be clearly seen 
and understood by eve-
ryone.

These cards show 

seven different ways 
through which disease 
can be spread.  I will 
describe two of these, 
in order to give you a 
better idea of how 
these cards operate:

First (see cards above), 
a person visits the toilet 
(1).  He gets his hands 
dirty (2) and then goes 
to eat a meal.  Tradi-
tionally, each member 
of the family will use 
one common bowl to 
wash their hands in 
before a meal (Red 3).  
In this way excrement 

First Example in Chichewa

The Red Cards show Disease Transmitters.
The Green Cards show Disease Blockers.

In this Example the Green Card replaces the Red 
Card with the Common Bowl.

1 2 3 3 4

5 6
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from the first person�s 
hands is passed into the 
water, and on to the 
rest of the family (4).  
And as they eat with 
their hands, and almost 
never use any cutlery, 
contamination is passed 
from hand to food (5) to 
mouth (6).  This chain 
of disease can easily be 
blocked by using a jug 
to pour water over each 
person�s hands, instead 
of a common bowl 
(Green 3).

Second (see cards be-
low), families who do  

not have a toilet would 
defecate on open 
ground (1).  Rain water  
(3) can then wash this 
excrement into a river, 
from where local 
women will collect 
drinking water (4-6), 
which is then drunk 
(7-8).  This chain can be 
blocked, either by 
building a toilet, or by 
digging a hole and 
burying the excrement 
(Green 2), or by putting 
ash from the fire over 
the excrement.  (Ash 
has very cleansing 
properties.)  

We are currently pro-
ducing these disease 
transmission cards in 
Chichewa, Chisena and 
Portuguese, so that they 
can be used throughout 
the Lower Shire, and 
also in Mozambique.

The cost of producing 
one set of cards is about 
�23, and this will in-
clude a plastic wallet to 
keep them in, and a bag 
to carry them on their 
back when the volun-
tary workers are travel-
ling on a bicycle.

Second Example in Chisena

In this example, there are three 
alternative Green Cards that can 
be used.

1 2 3 4 5

6 7 8


