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1 - BACKGROUND 
Luke International (LIN) was established in 
Norway in 1997 under the name “Norsk 
Lukasmisjon”.  
 
LIN is a non-profit organization and was 
registered in the Central Coordinating Register 
for Legal Entities, Brønnøysund Register Centre, 
in 1997 with organization number: 
NO979223846.  
 

Vision: “To restore human’s health and 
dignity” 
All human beings are created by God, with 
equal value as expressed in the Declaration of 
Human Rights. 
 
To “restore” implies recognition of the 
individual’s uniqueness and own resources and 
to facilitate her/his full potential. 
 
“Health” includes more than absence of disease. 
Social integration and mental well-being are 
equally important. 
 
“Dignity” is given by the act of God’s creation, 
but often destroyed by poverty, powerlessness, 
discrimination, and exploitation. Restoring this 
is a prerequisite for the person’s ability to 
regain a decent life. 

 
Identity 
LIN is a faith based, Christian organization, with 
a diaconal identity which permeates LIN’s work. 
 
LIN’s mission is to enable people to serve each 
other. In the Bible diaconal work means a 
calling given by God directed towards people in 
need. Diaconal work is a manifestation of God’s 
limitless love for the world. It is a lifestyle Jesus 
chose for himself and his followers. 
 

 

Values 
 Professionalism  
 Service 
 Innovation  
 Sustainability 
 

2 - PURPOSE & WORKING METHODS 
LIN possesses a competence in the intersection 
of health / informatics. LIN wants to work with 
authorities, educational institutions and 
national and international organizations to 
strengthen existing health information systems 
in the country in question; as well as 
developing new systems that in the long term 
can provide improved health services to the 
local population. 
 
In collaboration with two universities in 
Northern Malawi, LIN has for several years 
assisted in strengthening the expertise in 
research; especially in operational research and 
implementation research. 
 
LIN has expertise in community development. 
LIN works with schools, local organizations and 
other non-governmental organizations in the 
region, as well as with the Presbyterian Church.  
 
Our working methods shows that networking is 
important for LIN. LIN sees it as a goal in itself 
to develop cooperating networks around 
common objectives, and in this way "glue 
organizations together" around goals and 
strategies. This is a way to build bridges 
between different entities like government, 
educational institutions, and national and 
international organizations. We believe this 
synergy will create common ownership, bigger 
capacity and in this way make the results better 
and more sustainable.  
 
 

Introduction 
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3- GENERAL ASSEMBLY 
The general assembly is LIN's supreme 
authority and according to the Articles of 
Association shall be held every four years. The 
most recent national meeting was held on 20 
October 2020 via the internet. During the 
meeting, four resolutions were made: 
1) Approval of LIN five year report for the 

period 2015-2019 
2) Approval of financial accounts for the 

period 2015-2019 
3) Approval of the revised Articles of 

Association (AoA) 
4) Election of five board members until the 

next national meeting in 2024. 
 

4 - THE BOARD  
The Board of Directors elected by the recent 
National Assembly consisted of the following 
persons: Kan Liu (re-elected), Kirsten L. Bjune 
(re-elected), Hsin-yi Lee (new), Marit Buøy (new) 
and Sven Gudmund Hinderaker (new). The new 
board appointed Kan Liu as chairman. For the 
two departing board members, Esther Chia and 
Steinar Johansen Stenvaag, the organization is 
especially grateful for their years of dedicated 
service, as they were among the founding 
members of LIN. 
 

In 2020, the board held 6 meetings. 
 
In recent years, the Board has worked 
purposefully to strengthen the professional, 
administrative, financial and diaconal 
sustainability of LIN-Malawi. In this context, it 
has given the LIN-Malawi administration and 
the LIN-Malawi Board of Directors authority to 
take greater responsibility. Due to COVID-19, 
representatives from the head office have not 
had the opportunity to visit Malawi and South 
Africa in 2020; but regular conferences and 
meetings were held online. 
 

5 - TEAM OF ADVISORS 
LIN's team of international advisers is an 
important resource for the organization. Five 
are from Norway, one from the UK, two from 
Taiwan and one from Sudan (one new advisor 
from Norway joined in 2021). They assist with 
professional advice and guidance as needed. 
They do their service for LIN without fee, only 
covering actual expenses for any travel, board 
and lodging.  
 
For more information, see: 
https://lukeinternational.no/our-advisors/ 
 

 

https://lukeinternational.no/our-advisors/
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(Left) Students in LIN’s scholarship program receive self-studying materials when schools closed for six 
months due to COVID-19. (Right) Lady from Kanyika, the community-based organization (CBO), produces 
cloth face masks.  

Where we work 
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Organization 

LIN is recognized as an INGO (international non-
governmental organization) in Malawi with 
CONGOMA registration no.: C449/2009, and is 
registered under the name "Luke International-
Malawi" - abbreviated: LIN-Malawi. 
 
Board: 
LIN-Malawi has a board of five people. 
 
Personnel: 
LIN-Malawi has the following staff: 
“Management and Administrative Team” (7 
people), “Health Information System 
Development and Deployment Department” 
(40 people), “Emergency Operational Centre” 
(5 people), “Research and Capacity Building 
Department” (1 person), “Community 
Development Department” (3 people), 
“Supporting Department ”(16 people). In total, 
there are 72 staff members; all staffs are 
Malawians with the exception of 1 
international staff. 
 

1- Overview of activities in Malawi 
 
Work Area 1: Health Information Systems 
Strengthening 
 
i. Electronic Medical Records Systems 

Project 
LIN supports the implementation of electronic 
medical records systems (EMR) in 237 health 
facilities across 12 districts in the north and 
central east zone. LIN is the sub-awardee for 
“Improving Quality of Care and Health Impact 
through Innovative Systems and technologies in 
Malawi under the President’s Emergency Plan 
for AIDS Relief’ project under the prime 
recipient Elizabeth Glazier Pediatric AIDS 
Foundation (EGPAF). The project is funded by 
the United States Centers for Disease Control 
(US CDC) 

Despite COVID-19, LIN continued to support 
health facilities to ensure no services were 
disrupted. All staff members followed safety 
protocols and had adequate personal 
protection equipments while working in the 
field. 
 

LIN Staff at the health facility during the COVID-
19 pandemic 
 
System deployment, maintenance & capacity 
building 
LIN’s helpdesk responded to over 300 issues 
related to the EMR system, providing support in 
software, hardware, power backup and 
network enhancement. New system installation 
was completed in Mzimba North District 
Hospital after the hospital was renovated. LIN 
also conducted three refresher trainings and a 
capacity building workshop for EMR users. 
 
Improving timeliness of lab results sharing 
LIN implemented connectivity solutions to 
allow data transmission between health 
facilities, the Mzuzu Central Hospital molecular 
lab, and the central reference lab located in 
Lilongwe. This is aimed at improving timely 
communication of HIV and other diagnostic test 
results. 
 
Civil Registration and Vital Statistics 
LIN and EGPAF, worked with the National 
Registration Bureau (NRB) to revamp the birth 
and death registration system in Likoma District. 

Work in Malawi 
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ii. Emergency Operations Center (EOC) 
The EOC was established on 3rd of April, 2020, 
as a COVID-19 response platform as part of the 
Public Health Emergency Operations Center 
(PHEOC) managed by the Public Health Institute 
of Malawi (PHIM). LIN supported the 
operations of the center, and lead development 
of digital solutions used to manage the 
pandemic. These include the Incidence 
Management System (IMS) and the One Health 
Surveillance Platform. 
 
The IMS provided situation awareness and 
supported strategic decision making and 
implementation of the National Response Plan 
for COVID-19. It has the following key 
achievements:  
 Supporting port health surveillance by 

tracking people entering the country 
 The EOC hotline supported risk 

communication and community 
engagement to the general public by 
providing information on prevention 
measures and dispelling myths or rumors 
related to COVID-19. 

 The EOC hotline and various 
communication applications (website, 
Whatsapp chatbot, USSD, SMS) provided 
various channels for the public to access 
information about COVID-19. 

 
The EOC proved to be highly effective in 
Malawi’s pandemic response. However, 
challenges remain due to the lack of funding to 
sustain the EOC operations in the long term. 
The Malawi government continues to seek for 
partners to support the EOC.  
 
Explore the Malawi COVID-19 website: 
https://covid19.health.gov.mw 

iii. Kuunika ‘Data for Action’, improving 
digital health systems 

This is a four-year project, funded by Bill and 
Melinda Gates Foundation (BMGF) to 
strengthen data systems and data use in high 
HIV-burden districts in Malawi. LIN has been 
the implementing partner since 2019, and 
works closely with Cooper/Smith and other 
digital health partners.  
 
The project seeks to improve data supply, data 
management and data governance at the 
national level and in 5 focus districts: Mangochi, 
Thyolo, Blantyre, Zomba and Lilongwe. While 
the immediate focus of this effort is improving 
the performance of HIV programs, the data 
system and data use interventions are 
applicable across the health system. Many 
project activities in 2020 were pivoted to 
support the pandemic response. Actually, the 
Kuunika team and the Digital Health Division 
from the MOH, demonstrated with the COVID-
19 use case that digital solutions designed with 
system interoperability, integration and a 
health systems approach in mind, was key to 
the achievements made by the EOC.  
 
The Kuunika program is following the 
international framework of OpenHIE and 
building foundations for health data exchange.  
 
Read about Malawi’s use case for OpenHIE: 
https://ohie.org/impact-stories/aggregating-
fragmented-health-data-in-malawi/ 
  
More information can be found on the Kuunika 
website: www.kuunika.org 

 

 

 

https://covid19.health.gov.mw/
https://ohie.org/impact-stories/aggregating-fragmented-health-data-in-malawi/
https://ohie.org/impact-stories/aggregating-fragmented-health-data-in-malawi/
http://www.kuunika.org/
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iv. Electronic Integrated Disease 
Surveillance and Response 

Following a successful pilot project working 
with UNICEF Malawi in 2017-2018, LIN was 
further awarded a 1-year contract in August 
2019 to develop a comprehensive eIDSR system 
that is inclusive of human, animal and 
environmental disease surveillance aspects. 
The system is termed One Heath Surveillance.  
 
The One Health Surveillance Platform (OHSP), 
powered by DHIS2 technology was successfully 
rolled out to all 28 Districts in Malawi in 2020. 
The tremendous nationwide implementation 
was a collaborative work -- with leadership 
from PHIM and the Digital Health Division of 
MOH and with partners’ contribution. Partners 
included ONSE/Management Science for Health 
(MSH), Clinton Health Access Initiative (CHAI), 
Partners in Health (PIH) in Neno, and the 
Kuunika program. 

The project was initially designed as a post-
disaster disease surveillance system targeting 
14 districts prone to floods. Amid the COVID-19 
pandemic, it was amended to cover the 
growing needs of the COVID-19 response –
including functions for surveillance at the 
border, facilities and communities. The 
surveillance platform is integrated with the 
national DHIS2 database. It is also able to send 
and receive COVID-19 reported case’s 
laboratory diagnostic data from the National 
Laboratory Information System (LIMS) to assist 
with the management of COVID-19 testing and 
results tracking. 
 
Challenges remain with data quality. Continued 
user training and support is required to reduce 
data entry error and inconsistencies. 
Additionally, the ultimate goal of “One Health 
Surveillance” has not been fully achieved and 
requires further collaboration with animal and 
environmental health authorities. 
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Work Area 2: Research and Capacity 
Building 
LIN, in partnership with Pingtung Christian 
Hospital (PTCH), has been working to cultivate 
domestic research capacity in Malawi since 
2008. This is done through joint research and 
capacity building initiatives with health and 
education institutes.  
 
i. Lecturing in Health Informatics at 

Mzuzu University  
LIN provided health informatics lecture to 99 
students at the Mzuzu University and applied 
COVID-19 as the use case to enhance the 
understanding of the subject to the students. 
 
ii. Collaborative Research 
Collaborative research studies were conducted 
with Mzuzu Central Hospital research team and 
Livingstonia University Faculty of Public Health. 
Seven publications were written and submitted 
from the previous and ongoing collaboration 
studies to peer-reviewed journals. Studies 
conducted in 2020 include:  
 Patient Satisfaction Survey at a tertiary 

facility in Northern Malawi 
 Barriers and enablers affecting the uptake 

of human papillomavirus (HPV) vaccine 
among young adolescents 

 Epidemiology of fungal infection among 
Diabetic Mellitus type II Patients at tertiary 
facilities in Malawi 

 Non-Communicable Diseases (NCD) quality 
care/management and NCD-Sanitation 
integration in the control of NCD epidemic 
for healthy aging in Northern Malawi. Can 
health for all be achieved in Malawi? 

 Implementation research: Access to youth 
friendly health services at David Gorden 
Memorial Hospital by University and 
Technical college students. 

 

iii. Supporting COVID-19 Contact Tracing 
Activity in Blantyre 

The COVID-19 active case finding exercise was 
conducted in Blantyre over four weeks in May-
June 2020. The activity was funded by UNICEF 
Malawi office through The Malawi Red Cross 
Society (MRCS) and LIN. The exercise screened 
162 households and identified two hotspot 
areas in the community. From there, 1450 
people were traced.  
 
The exercise demonstrated that community 
engagement was the key to case identification. 
Mass screening of households also helped 
identify cases and establish community 
transmission links that were otherwise not 
known. 
 

Work Area 3: Community Development 

LIN’s work in community development focuses 
on three thematic areas: education, health and 
economy empowerment. Under these thematic 
areas, LIN works with schools, churches, 
community-based organizations (CBOs) and 
local authorities to reach the most vulnerable. 
 
i. Improving Quality Education  
Scholarship Program  
By the end of the 2020 LIN supported school 
fees and study materials for 15 primary, 98 
secondary, and 10 tertiary school students. 
99.5% of the students remain in the program 
with satisfactory results. For tertiary education, 
support was given to students attending 
studies in a wide range of sciences: from 
Bachelor of Science in medicine, optometry to 
Bachelor of Science in civil engineering. To date, 
14 students have graduated. Majority of the 
graduates have become full-time employees for 
various organizations and institutes, and some 
are self-employed.   
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Education Workshop 
Schools were closed from 23rd March to 
September 2020. LIN organized a “COVID-19 
Pandemic Response Education Workshop” in 
August, and gathered scholarship recipients, 
fellow students and parents together to discuss 
problems they face, share experiences, and 
brainstorm solutions. Many common 
experiences emerge: students were worried 
and anxious that their education had been 
disrupted, and were asked to do more work for 
the household. At the end of the workshop, the 
students were happy to receive a self-study 
handbook compiled by LIN. For many of them, 
this would be the only learning material they 
have at home. 73 secondary school students 
and 18 primary school students attended the 
workshop. 22 teachers from the primary and 
secondary schools were invited to help council 
students and follow up with their study plans. 
Additionally, LIN distributed facemasks, hand 
sanitizers, and reusable sanitary pads for 
female students.  

 Students share their thoughts on the COVID-19 
response 
 
Desk donations 
120 desks were donated in in primary schools 
to help Improve sanitation and create 
conducive learning environment 
 
 

Vocational training 
Noticing the resource limitations in several 
technical colleges in the country, LIN extended 
its work to support 3 vocational centers: Ngala, 
Ezondweni and Sonda. LIN is also planning to 
introduce scholarship programs for vocational 
training in the coming year. 

Donation of materials to vocational schools 
 
Play Malawi Partnership  
Play Malawi use sports as a platform of 
gathering the youth to deliver health education 
sessions. In the midst of COVID-19, the coaches 
worked hard to ensure that youths were 
reached with the necessary information about 
health. 351 sports and health education 
sessions were conducted in the year, reaching 
383 youths (194 males and 189 females).  

 
Play Malawi coaches youths in lawn tennis and 
table tennis 
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ii. Water, Sanitation and Hygiene (WASH)  
COVID-19 Community Outreach 
Through funding from the Bjørgaas Social 
Welfare Foundation, LIN held various outreach 
campaigns, engaging with community members 
to provide information on what COVID-19 is 
and measures that can be taken to protect 
oneself (hand-washing, social distancing etc).  
 
Soap and water buckets to encourage hand-
washing was distributed. During the sessions, it 
was observed that many people still believe 
that Malawi is not affected by the pandemic 
and that it is just part of a political agenda. 
There were misconceptions that drinking spirits 
or lemon and hot water can cure the disease. 
Concerns were also expressed on how social 
distancing can be done in a household and in 
public transportation. The response from 
communities the Mzimba and Nhkatabay 
districts, where the outreach was done, has 
been positive. It was noted that LIN was the 
first organization to invite community members 
to ask questions and hold discussions on 
COVID-19. 
 

 
Handwashing demonstration by a community 
member from the Kawanga area in Nhkatabay 
District. 

One of the community member at Sanje asks 
questions concerning COVID 19. 
 
Installation of Biosand water filters  
In partnership with Malawi Water Project, LIN 
installed 80 biosand water filters in 9 villages in 
Nhkatabay District. Ten filters were also 
installed in 7 primary schools. A total of 866 
people and 1776 students will benefit and gain 
better access to clean drinking water.  
 
Five schools were trained in school led total 
sanitation (SLTS), with participants selected 
from school committees, mother groups, 
parents teachers associations and teachers. 
 
Toilet constructions in schools  
In 2020, LIN constructed 2 toilets and 2 urinals 
at Msazi and Sonda primary, and renovated 4 
old toilets at Sonda primary school. 
Construction of toilets has reduced congestion 
in the use of toilets, improved sanitation, 
promote hygiene and privacy. During all stages 
of implementation of the project LIN involved 
local leaders, School Management Committees 
and Parents Teachers Association. 
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Newly constructed toilet 
 
Menstrual Hygiene and Management (MHM) 
The project trained 84 female participants 
(mother group, school management 
committees, and teachers) in 6 schools (3 in 
Nkhatabay and 3 in Mzimba North) in sewing 
reusable menstruation pads. The total number 
of pads sewn were 860, and 787 were 
distributed to learners in these targeted 
schools. Thirty-six (36) girl sessions were also 
conducted at schools so that girls are equipped 
with menstrual hygiene management (MHM) 
skills and knowledge. 
 
iii. Economic Empowerment 
The ultimate goal of the project is to empower 
underprivileged to achieve sustainable 
livelihoods and become self-reliant. The project 
works with 5 Community Based Organizations 
(CBOs) which are affiliates to LIN., The CBOs 
have different background and approach in 
working and helping the needy in their 
catchment areas. 

Fiskani, Zawaya and Msiki are CBO’s that all in 
work focusing on agricultural activities and 
support to the orphans and the elderly. The 
following are some of its main activities: 

• Agricultural irrigation which includes the 
growing of maize, tomatoes and 

vegetables. It’s also concerned with the 
conservation planting and forest care. 

• Supporting the orphans and vulnerable 
children.  

• Soap Making 

• Tailoring with focus on bags making 
 
It has been projected that from the 3 CBOs 
(Fiskani, Zawaya and Msiki) will reach out to 25 
villages in Mzimba north with an estimated 
number of indirect beneficiaries of 14,029, and 
3,125 households. The named CBOs have 16 
CBCCs (Community Based Child Care, where 
562 are direct beneficiaries of under-five years, 
Additionally, the CBOs also assist other 
vulnerable groups, including the elderly, 
HIV/AIDS groups, orphans and child-headed 
household. 

The project trained 50 members from the 3 
CBOs on sustainable farming through deep-
beds farming- a modernized way of farming 
that promotes topsoil growth in the harsh 
weather. LIN partnered with the Tiyeni Fund to 
implement deep-bed farming system trainings 
in communities of Choma, Msiki and Matheni in 
Mzimba North District. With an aim of 
increasing agricultural productivity, the process 
will help reduce food insecurity issues and 
promote self-sufficiency. The trained members 
are expected to train at least 5 farmers within 
their communities as a strategy to reach to 
more members with the deep beds farming 
methods. 



 

 
©Luke International, 2020 

 
 

13 

 
Farmers trained in deep-bed farming method 

Chitatata 2, an HIV widows group, has 11 active 
members. The members raise and sell chickens 
at the CBO center.  

Kanyika, a CBO for people with disability, run a 
business for knitting and handicraft. Despite 
the decline of sales due to the COVID-19 school 
closures, the group continued to produce 
jerseys and doormats. They also received an 
order from Plan International to sew 2000 cloth 
face masks that were distributed in Mzimba 
North District. 

 

 

 

Global Solidarity and Partnership 

With the support from Bjørgaas Social Welfare 
Foundation in Taiwan, LIN donated 4,100 cloth 
face masks to schools and scholarship 
beneficiaries when school resumed in 
September 2020.  

 

 

Students receive facemasks as they return to 
school 
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In Malawi, LIN observed challenges of tracing 
HIV patients on treatment who cross borders. 
LIN and its partners started the Cross-Border 
Patients (CBP) Forums in 2009, recognizing the 
need for a knowledge-sharing platform on 
mobile population issues. The issue of migrant 
health was presented at the International 
Conference on AIDS and Sexually Transmitted 
Infections in Africa (ICASA) in Satellite Sessions, 
which LIN co-hosted for many years. 
 
Through the advocacy and discussions, LIN built 
contacts and partnerships with National AIDS 
Councils, Ministries of Health, and international 
organizations working in the SADC region. The 
network advocated for the need to test out IT 
innovations to improve service delivery and 
continuum of care for migrants and mobile 
populations. 
 
Pilot Project Implementation 
From October 2018 to March 2020, LIN worked 
with the International Organization of 
Migration (IOM) to pilot a mobile application in 
the border towns of Mchinji, Malawi and 
Chipata, Zambia. The application was used by 
“change agents” that offers health education, 
consultation and referral services for sexual and 
reproductive health and HIV at the community 
level. The change agents specifically reached 
out to the migrants, youths and adolescents, 
sex workers, and people living in the 
community.  
 
The solution served as a job-aide that guided 
the change agent during service delivery and 
facilitated data exchange to the nearby facility. 
The application was built on DHIS2 mobile 
tracker and allowed easy integration with the 
district level health information systems.  
 
LIN successfully trained 58 users, including 
community change agents, program managers 

and implementing partners in Malawi and 
Zambia. Since the application was rolled out, 
change agents had provided services to over 
2,000 of clients. From the 795 clients referred, 
115 completed the referral, representing a 
14.4% referral rate. This is the first time the 
service providers were able to easily track how 
many of the clients they referred were able to 
reach higher level facilities. At the program 
level, indicators could be compiled and 
disaggregated by age, sex, migration status 
(whether they were coming from another 
district within the country, or coming from 
outside the country) and profession – which are 
important for program planning in the health 
system.  
 
The pilot was hosted under the SRHR-HIV 
Knows No Borders project- a project focusing 
on Sexual and Reproductive Health Rights 
(SRHR) and HIV. The project is supported by the 
Government of the Netherlands and 
implemented by IOM, Save the Children 
International and the University of Wits School 
of Public Health. LIN is undertaking an end-line 
assessment for the digital application and 
hopes to mobilize more resource to continue 
the work. 
 
WATCH THE VIDEO: Encounter of a Change 
Agent and Youth in the Community 
https://lukeinternational.no/wp-
content/uploads/2021/02/SRHR-Project-
Final.mp4 

  

Regional Development 

https://lukeinternational.no/wp-content/uploads/2021/02/SRHR-Project-Final.mp4
https://lukeinternational.no/wp-content/uploads/2021/02/SRHR-Project-Final.mp4
https://lukeinternational.no/wp-content/uploads/2021/02/SRHR-Project-Final.mp4
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Organization 

LIN was registered in South Africa on December 
12, 2013, as a "Non-Profit Company" (NPC), 
under SA's regulatory body: Companies and 
Intellectual Property Commission (CIPC). 
Registration number: 2013/231157/12 - under 
the name: "Luke International South Africa 
Office", abbreviated as: LINSA 
 
Board: 
LINSA has a board of five people. 
 
Personnel: 
In 2019, LINSA had 1 employee: National 
Program Manager, Southern Africa Regional 
Office. 
 

1- Overview of Activities in South 
Africa 

 
LINSA office continues to maintain the network 
with the National Department of Health (NDOH) 
in South Africa, Ministry of Health in Malawi 
through the Malawi Consulate that is situated 
in Johannesburg,  North Star Alliance (NSA), 
Provincial Department of Health in Gauteng, 
Save the Children (SCI), Doctors without 
borders (MSF),  Elimination 8 (E8), International 
of Migration (IOM), South African Local 
Government (SALGA), Public Health Association 
of South Africa (PHASA), Wits University School 
of Health and other stakeholders in SADC 
region.  
 
LINSA is currently serving in the secretariat in 
PHASA. More information can be found here: 
https://phasa.org.za/ 
 
Specific achievements are listed below: 
 Attended weekly meetings with the 

President of PHASA in National 
Department of Health and providing 
support to Special Interest Group (SIG)  

 Support the organization of the 2020 
PHASA conference: 

 Facilitated the donation from Pingtung 
Christian Hospital of single blades for 
safety intubation, gloves and safety 
intubation boxes to the National 
Department of Health of South Africa to 
help combat against the COVID-19 
Pandemic. The donations were delivered 
by LINSA’s National Program Manager, Ms. 
Lynda Halbrow to the Head of Cluster 
Management of International Health 
Development, Ms. Lebogang Lebese who 
officially thanked PTCH and LINSA for the 
donation.  

 

 
Ms. Lynda Halbrow from LINSA and Ms. 
Lebogang Lebese of the National Department of 
Health, Pretoria. 

 

Work in South Africa 

https://phasa.org.za/
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Since LIN was reorganized in 2008, the financial support for the work of LIN has mainly come from 
international partners and through provision of services. In recent years, LIN Malawi has been 
authorized by the head office in Norway to enter into project agreements directly with national and 
international partners, where the financial support is sent directly from the donor to LIN-Malawi. The 
head office has encouraged LIN Malawi to work to acquire new projects as this helps to strengthen the 
organization's sustainability both financially, administratively, and professionally.  
 
Auditor: LINs Auditor is Ernst & Young AS, Larvik, Norway 
 

Overview of income for LIN 2018-2020  
Revenues for LIN 2018  
Income DIRECTLY to LIN Malawi:  NOK   2,487,523  
Revenues via LIN's Head Office: NOK   8,142,564  
TOTAL INCOME    NOK  10,650,087  
Revenues for LIN 2019  
Income DIRECTLY to LIN Malawi:  NOK  11,884,364  
Revenues via LIN's Head Office:  NOK     8,264,632  
TOTAL INCOME    NOK  20,148,996  
Revenues for LIN 2020  
Revenue DIRECTLY to LIN Malawi:  NOK  13,944,313  
Revenues via LIN's Head Office:  NOK  12,487,852  
TOTAL INCOME    NOK  26,432 165  
 
Financial Statement through Norway Head Office for 2020   
shows the following income, expenses, profit, balance sheet, equity and debt as of 31.12.2020.  
       2020    2019 
Total income      NOK 12,487,852  NOK 8,264,632  
Total costs      NOK 12,154,478  NOK 7,010,601   
Result       NOK     333,374  NOK 1,254,031  
 
Annual balance of accounts:  
Property/possessions 
Bank deposits      NOK 2,087,577  NOK 1,740,203  
 
Capital ownership / debt: 
Equity       NOK 2,060,077  NOK 1,726,703  
Withholding taxes and fees:    NOK  27,500  NOK   13,500  
Total equity and debt:    NOK 2,087,577  NOK 1,740,203  
 
Note: The reason for the relatively high bank deposit per. 31.12.2020 is a significant transfer from the 
"Elizabeth Glaser Pediatric AIDS Foundation" (EGPAF) received on 31.12.2019 and 28.12.2020.  
The 2020 Annual Report for Luke International was approved by the International Board on 02.07.2021, 
Minute 07/2021 

Financials 
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• Baobab Health Trust, Malawi 

• Bjørgaas Social Welfare Foundation, Taiwan 

• Bill and Melinda Gates Foundation 

• Centers for Disease Control and Prevention, USA 

• Centre for International Health, University of Bergen, Norway 

• Chi-Mei Medical Center, Taiwan 

• Cooper Smith, USA 

• GIZ, Deutsche Gesellschaft fur Internationale Zumammenarbeit (GIZ) GmbH, Malawi 

• Imperial College London, UK 

• Institute for Informatics at University of Oslo, Norway 

• Institute for Health and Society at University of Oslo, Norway 

• International Organization of Migration (IOM) 

• I-TECH, Malawi 

• Kaohsiung Chang Gung Memorial Hospital, Taiwan 

• Kaohsiung Medical University, Taiwan 

• Lighthouse Trust, Malawi 

• Lund University, Sweden 

• Ministry of Health of Malawi 

• Ministry of Health and Welfare of Taiwan 

• Mzuzu University, Malawi 

• National Department of Health of South Africa 

• National Taiwan University, Taiwan 

• National Yang Ming University, Taiwan 

• North Star Alliance (NSA) 

• Norwegian Church Aid in Malawi 

• Partner in Hope (PIH) 

• Pingtung Christian Hospital, Taiwan 

• SADC Secretariat 

• UNICEF 

• University of Southern California, USA 

• University of Washington, USA 

• University of Livingstonia, Malawi 

 
 

  

Our Partners 
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1. Professor Anthony D. Harries  
Senior Advisor of International Union against Tuberculosis and Lung Disease, Paris France 
Honorary Professor at the London School of Hygiene and Tropical Medicine, UK 

 
2. Professor Gunnar Bjune  

Professor Emeritus, Institute for Health and Society at University of Oslo 
 

3. Professor Kung-Yee Liang 
Professor, Department of Biostatistics, Bloomberg School of Public Health, Johns Hopkins 
University, USA 
President, National Yang-Ming University, Taiwan 
 

4. Professor Chang-Chuan Chan 
Dean, College of Public Health, National Taiwan University  
Director, Global Health Centre, College of Public Health, National Taiwan University 

 
5. Professor Sven G. Hinderaker 

Professor, Centre for International Health, University of Bergen, Norway 
 

6. Asbjørn Eidhammer  
Retired; former Norwegian ambassador to Malawi. His career has mainly been in the Norwegian 
foreign service and in the Norwegian Agency for International Development. 
 

7. Kirsten L. Bjune 
Retired; former physiotherapist, Master of Theology, church administrator, and development 
worker in various countries in Africa and Asia 
 

8. Jørn Lemvik 
Freelance consultant with a Master in Leadership and Technology. His areas of competence are 
leadership- and organisational development, religion, and culture. In his career he has worked 
with a diversity of organizations, churches and universities in around 40 countries in the Global 
South. 
 

9. Asma Elsony 
MD, PhD, Director and founder of Epi-Lab (implementation research) in Khartoum, Sudan 

 
10. Stein Villumstad 

Joined as LIN advisor in 2021. He is an international development professional with extensive 
leadership experience working in Africa, USA and Norway.  
 

  

Our Advisors 
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ANC Antenatal Care 

ART Anti-retroviral Therapy 

BHT Baobab Health Trust 

BMGH Bill and Melinda Gates Foundation 

BSWF Bjørgaas Social Welfare Foundation 

CBCC Child Based Care Center 

CBO Community Based Organization 

CBP Cross Border Patient 

CDC Centers for Disease Control and Prevention 

CHAI Clinton Health Access Initiative 

DHIS District Health Information System 

EBRS Electronic Birth Registration System 

EDRS Electronic Death Registration System 

eIDSR Electronic Integrated Disease Surveillance and Response 

EGPAF Elizabeth Glaser Pediatric Aids Foundation 

EMR Electronic Medical Records 

EOC Emergency Operations Center 

HIS Health Information System 

HIV Human Immunodeficiency Virus 

HPV Human Papillomavirus 

HTS HIV Testing Services 

ICASA International Conference on AIDS and STIs in Africa 

IMS Incident Management System 

IOM International Organization for Migration 

LIMS Laboratory Information Management System 

LIN Luke International 

M&E Monitoring and Evaluation 

MHM Menstruation Hygiene Management 

NDOH National Department of Health 

NRB National Registration Bureau 

OHSP One Health Surveillance Platform 

OPD Outpatient Department 

PHASA Public Health Association of South Africa 

PTCH Pingtung Christian Hospital 

SADC Southern Africa Development Community 

SIG Special Interest Groups 

SLTS School Let Total Sanitation 

SRHR Sexual and Reproductive Health Rights 

WASH Water, Sanitation and Health 

WHO World Health Organization 

 

List of Abbreviations 


