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Introduction
1- Background
Luke International (LIN) was established in Norway in 1997 under the name “Norsk
Lukasmisjon”. The name was later changed to Luke International (LIN). LIN’s head office is in
Færder municipality, Norway.
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
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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.

3- GENERAL ASSEMBLY
The General Assembly is LIN's supreme authority and according to the Articles of Association
shall be held every four years. Due to change of leadership in LIN, an extraordinary general
assembly was called and held on November 11, 2021 over the internet to elect new board
members. One of the Board Members, Ms. Hsin-yi Lee, accepted the LIN’s board
appointment as the new Managing Director (MD) for the organization, and therefore was
required to resign from board membership.

4 - THE BOARD
The Board of Directors including newly elected members by the recent General Assembly
consisted of the following persons: Kan Liu (Chairman), Kirsten L. Bjune, Marit Buøy, Sven
Gudmund Hinderaker, Hans-Tore Leithe (newly elected), Jørn Lemvik (newly elected).
Johnson Huang was elected as deputy board member.
In 2021, the Board held 4 board meetings and 1 extraordinary board meeting.
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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/

Transition of Leadership at LIN Head Office
28 October 2021 was a historic day at our Head Office in Færder! The incoming
Managing Director (MD), Hsin-yi Lee, arrived from Switzerland to the LIN Head Office.
Together with the outgoing MD, Hans-Tore Leithe, the two had meetings and talks over
two days regarding the transfer of leadership that were to take place (formally) on 1
November. The Chairman of the Board, Kan Liu, signed the new MD’s Employment
Agreement with LIN, and participated in the handover ceremony and prayed for the event
via internet!
After resigning from MD, Leithe has agreed to enter a part-time position as an employee
at the Head Office. He will serve the role as the Administrator, to assist with day-to-day
banking transactions and accounting task, liaison with the bank and auditors in Norway,
and communication with Norwegian Authorities. He will also be a resource person to the
new MD to assist with any other task upon request.
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LIN´s Work in Malawi
LIN started its work in Malawi in 2008 based on a Memorandum of Understanding (MOU)
with Pingtung Christian Hospital (PTCH). LIN and PTCH has had collaboration since 1997.
On 18 March 2009, LIN signed an MOU with the Government of Malawi through the
Ministry of Health defining our areas of work in Malawi. The three main working areas of LIN
in Malawi includes: (1) Health Information Systems Strengthening, (2) Research and Capacity
Building, and (3) Community Development. This MOU was renewed on 25 August 2020.

1- 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.

2- Overview of activities in Malawi
Work Area 1: Digital Health & Health Information Systems Strengthening
LIN-Malawi currently has two active projects in this working area.
I.
Health Information Systems Project
Elizabeth Glaser Pediatric AIDS Foundation (EGPAF) is in a cooperative agreement with the
United States Centers for Disease Control and Prevention (US CDC) to sustain Health
Information Systems (HIS) investments in Malawi. With support from Presidential Emergency
Plan for Aids Relief (PEPFAR), the agreement aims to ensure quality data and increased
utilization of Electronic Medical Record Systems (EMRS) at site, district, and national levels.
This will improve patient management and decision-making and ensure sustainability of HIS
investments in Malawi. Luke International (LIN) was engaged to support EGPAF in
implementing the initiative in 12 districts of Malawi. Under the partnership LIN provides
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systems support, testing of new applications, data quality assurance and software
development. Through LIN, 239 sites are provided with EMR support, including point of
care and retrospective record entry, popularly known as e-Mastercard. The EMRs are
managing a cumulative of 390,046 HIV patient records. Twenty-five Civil Registration and
Vital Statistics (CRVS) sites have also been supported. These enable districts to manage birth
and death registrations electronically.
Key Project Outputs
1. Develop and deploy enhancements for EMRS
In collaboration with EGPAF, LIN enhanced the OPD EMR module with improve interface,
reducing system loading time, updating of diagnosis and drugs lists, inclusion of monthly
and weekly Integrated Disease Surveillance and Response (IDSR) reports, and integration
with DHIS2 for one health surveillance.
Piloting of enhanced OPD Module at St John’s Mission Hospital
Upon successful development of new features and testing of the OPD EMR application,
LIN piloted the system at St John’s mission hospital in Mzuzu. Prior to the pilot, 11 service
providers were oriented on how to use the OPD application. No issues have been reported
about the system a month after installation. There is good usage of the system by all
service providers who were oriented.

(left) A clinician operating the OPD system (right) LIN staff during system deployment
Capacity building for EMRS
LIN and EGPAF carried out a country wide EMR capacity building exercise of the PoC
systems in June, 2021. A total of 111 participants were trained from the 26 PoC sites LIN
supports. LIN also conducted site level capacity building in May 2021, and trained 16
ANC module users.
2. Scale-up of the Laboratory Information Management System (LIMS) to enhance
specimen ordering and results reporting
LIN deployed LIMS to 23 new laboratories. The system is integrated with the early infant
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diagnosis (EID)-viral ordering system to facilitate electronic transmission of viral load
orders from satellite labs to the referral molecular labs.
3. Lab Information System training for COVID-19
With funding aimed for COVID-19, LIN and EGPAF deployed the laboratory information
management system IBLIS in selected facilities to assist in the capturing, reporting and
visualization of COVID-19 and other diagnosis data. Training for the lab personnel were
carried out in September 2021 in Mponela (for Dowa and Ntchisi districts), and in
Mzimba South, Mzimba North, Karonga and Chitipa.
4. Support and enhance infrastructure to support the digital systems
LIN supports the operations of the HIS helpdesk which recorded a 92% resolution to all
the reported issues. It also assisted in the timely replacement of consumables. Many
issues reported through the helpdesk are related to power and network issues – timely
resolution of these issues is important to reduce system downtime. Power backups were
installed for 11 selected health facilities. Infrastructure upgrade were also done for four
Center of Excellence facilities.
5. Develop and maintain Electronic CRVS for Birth/ Death Registration System in Malawi
Civil Registration and Vital Statistics (CRVS)
LIN provided support to the District Registration Offices (DROs)to improve connectivity
uptime by updating network and power infrastructure at the sites. Additionally, the
Electronic Death Registration System (EDRS) was deployed in 11 sites.
II.
Kuunika - Data for Action Project
This is a four-year project, funded by the Bill and Melinda Gates Foundation (BMGF) to
strengthen data systems and data use in high HIV-burden districts in Malawi. The five focus
districts are 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. The project also aims to improve
harmonization, interoperability and governance of digital health systems at the national
level. LIN has been one of the four implementing partners since 2019. In 2020, the prime
recipient of the project became Cooper/Smith, and LIN continued to be engaged as one of
the main implementing organizations.
Key Project Outputs
1. COVID-19 Response
The project team was heavily involved the COVID-19 response in Malawi, rapidly
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developing a suite of digital tools to support the emergency operations center and other
pandemic response needs. Of note, the development and implementation of the COVID19 electronic vaccination registry and digital vaccination certification was one of the
key achievements. As a result, Malawi was one of the first countries in Africa that was
able to produce digital COVID-19 vaccine certificates.
2. Improved Governance for Digital Health
As part of the project effort, LIN supports and provides technical assistance to the MOH
Digital Health Division (DHD). The Division is the government-led body in charge of
coordinating and harmonizing digital health initiatives in the country. To ensure good
coordination for digital health, a list of all digital health products in Malawi were
compiled. A national DHIS2 core team was constituted, including personnel from
Chancellor College, HISP Malawi and other implementing partners, responsible for
developing the road map and track planned activities. A National Help Desk was set up
for end user support and timely issue resolution for digital health products in country.
Finally, LIN supported the development and launch of the Malawi Digital Health Strategy
(2020-2025).
3. Performance Management
Data quality assessments (DQAs) were conducted in 207 health facilities across the five
Kuunika districts to verify data from the source documents, assess the M&E systems, and
develop action plans for improvement. The project all supported DHIS2 cluster level
mentorship sessions with more than 200 data clerks.
4. Data Products
The project developed products following the OpenHIE (Open Health Information
Exchange) framework to facilitate system interoperability and data exchange.
Product Name
Terminology Service

Mapped Clinical
Terminologies to ICD10
Master Health Facility
Registry (MHFR)

Description
The Terminology Service acts as a single source of repository
for all medical terminology within a given country. The main
goal of the terminology service is to ensure that there is a
common agreed language when discussing diagnosis and
treatment.
A list of more than 150 clinical terminologies (both English
and translated versions) specific to Malawi was also mapped
to the closest ICD-10 equivalent.
The MHFR serves as the one true guide of health facility
information in Malawi. Accessible at:
http://zipatala.health.gov.mw/
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Interoperability Layer
(IL)

Aggregate Data
Exchange
Master Patient Registry

This is the gatekeeper for the exchange of data between
different health information systems. The IL simplifies
communication, as it is a single point of entry for all the
other Health Information Systems (HIS).
This is the component that is responsible for capturing and
validating data from one system to another.
The master patient registry, also known as the Client
Registry, is a service designed to assist in uniquely identifying
individuals who receive health services.

5. System Support
The project team worked on upgrading and replacing equipment for servers and other
hardware to support the digital health products that are being maintained by the Digital
Health Division at MOH. The project team also built and maintains several websites for
data visualization and presentation.
6. Capacity Building
Training of DHMT Members in Digital Health Technologies were held. Orientations were
organized in the five Kuunika districts, and 50 district health management team (DHMT)
members were trained to understand and use digital products in their day-to-day work.
Digital Health Technologies training session for program coordinators: a total of 182
program coordinators were trained in the digital health products across five districts.
After the training, 127 of them demonstrated ability to log into DHIS2 and extract
program data for further use.

(Left) DHMT members who attended digital health training (Right) Training in-session for
program coordinators.
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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 103 students at the Mzuzu University. Students
were produced final reports on a health problem that they identify in Malawi, analyze the
problem and propose a health information system solution for resolution.
ii.

Malawi Community Health Related Studies

Due to COVID-19, some of the planned research collaboration with Mzuzu University Center
of Excellence in Water and Sanitation were canceled and not able to be conducted. However,
the collaboration that was supported by the National Taiwan University Social Responsibility
Grant was able to carry out some activities. LIN’s Community Development colleagues
conducted assessments in selected schools in Mzuzu city and Nhkatabay Districts, on the
readiness for implementation of nutrition projects and other WASH initiatives to improve
the health of children.
iii. Collaborative Research with Universities and Health Institutions
Collaborative research studies were conducted with Mzuzu Central Hospital research team
and Livingstonia University Faculty of Public Health in the field of quality of care, infectious
disease, non-communicable disease, and COVID-19 epidemiology. LIN regularly meets with
the research teams to provide technical support and guidance on research development.
Five articles were published in peer-reviewed journal in 2021:
Chimbatata, C. S., M. R. Chisale, A. B. Kayira, F. W. Sinyiza, B. C. Mbakaya, P. U. Kaseka,
P. Kamudumuli and T. J. Wu (2021). "Paediatric sickle cell disease at a tertiary hospital in
Malawi: a retrospective cross-sectional study." BMJ Paediatr Open 5(1): e001097.
Chirambo, G. B., M. Thompson, V. Hardy, N. Ide, P. H. Hwang, K. Dharmayat, N.
Mastellos, C. Heavin, Y. O'Connor, A. S. Muula, B. Andersson, S. Carlsson, T. Tran, J. C.
Hsieh, H. Y. Lee, A. Fitzpatrick, T. S. Joseph Wu and J. O'Donoghue (2021). "Effectiveness
of Smartphone-Based Community Case Management on the Urgent Referral,
Reconsultation, and Hospitalization of Children Aged Under 5 Years in Malawi:
Cluster-Randomized, Stepped-Wedge Trial." J Med Internet Res 23(10): e25777.
Gallagher, J., M. Chisale, S. Das, R. J. Drew, N. Gleseva, D. M. Wildes, C. De Gascun, T. J.
Wu, M. T. Ledwidge, C. Watson and B. team (2021). "Aetiology and severity of childhood
pneumonia in primary care in Malawi: a cohort study." BMJ Open 11(7): e046633.
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Kayira, A., M. R. O. Chisale, F. W. Sinyiza, C. S. Chimbatata, P. U. Kaseka, P. S.
Kamudumuli, J. Wu and B. C. Mbakaya (2021). "Histopathological profile of breast cancer
at a tertiary hospital in Malawi: A retrospective cross-sectional study." Afr J Reprod Health
25(1): 76-80.
Kumwenda, P., E. C. Adukwu, E. S. Tabe, V. C. Ujor, P. S. Kamudumuli, M. Ngwira, J. T.
S. Wu and M. R. Chisale (2021). "Prevalence, distribution and antimicrobial susceptibility
pattern of bacterial isolates from a tertiary Hospital in Malawi." BMC Infectious Diseases
21(1): 1-10.

Work Area 3: Community Development
LIN’s work in community development focuses on three thematic areas: improving access
and quality of education, improving healthy living, and community empowerment. Under
these thematic areas, LIN works with schools, churches, community-based organizations
(CBOs) and local authorities to reach the most vulnerable.
i.
Education
Strategies
Scholarship

Community based
childcare centers
(CBCCs)

Vocational Training
Support

Key Achievements
⚫ LIN provided tuition support of 160 students in the levels
of primary, secondary and tertiary education.
⚫ Psychological counseling and career guidance sessions
were held for the scholarship beneficiaries.
⚫ LIN introduced entrance exams for secondary school
applicants, to provide a change to counsel parents and
guide them on their children’s education.
⚫ Donated 220 desks in 6 schools; Chakoma, Kapirimtende in
Nkhata-Bay District and four schools in Mzuzu city.
Provided training to volunteer CBCC caregivers in child
development, play early learning materials, learning through
play, and organizing the learning environment.
⚫ 32 CBCC caregivers completed the training.
⚫ The 11 CBCCs with the training provided were able to
support teaching and learning of 400 learners, with an
average of 38 students per class.
⚫ 2 child protection officers were involved in the training as
a way of strengthening monitoring systems at the
community level.
LIN donated various vocational training equipment for 8 main
taught trades in the 3 supported centers (Ngala, Sonda and
Ezondweni). The key trade courses offered in these schools
include: carpentry, brick laying, welding and fabrication,
plumbing, electrical, textiles, motor vehicle mechanic, and
tailoring.
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Play Malawi Partnership

All the equipment’s and tools donated to schools are in use
and well managed by the institutions. The donated materials
have managed to reduce the gap of “student-equipment
ratio”.
Play Malawi uses sports as a platform of gathering youth to
deliver health education sessions. Amidst COVID-19, the
coaches worked hard to ensure that youth were reached with
the necessary information on health. During the year, Play
Malawi reached to 221 youth during lawn and table tennis
training and conducted 240 health sessions. Play Malawi also
made strides in identifying new partnerships and
strengthening old ones.

Empowering Community Based Care Center Volunteers through training
The CBCCs are run by community volunteer caregivers that support the education of
young children. Most of the volunteer had no formal training in education and
management of the centers. Seeing the need for additional training, LIN organized
sessions for care givers in Fiskani and Zawaya area. The training covered content from
child development, play early learning materials equipment’s, learning through play and
planning and organizing the learning environment. Local knowledge on how caregivers can
modify their learning centers were imparted to all participants as part of cost effective
and easy way on making kids playing materials.

ii.
Health
Strategies
Clean Water

Key Achievements
⚫ Sixty (60) water filters were installed in Thoto area in
Nhkatabay district. WASH activities were conducted with
492 participants from 15 villages in Thoto.
⚫ Ten (10) water filters were installed in ten schools in
Nhkatabay district. School health clubs were formulated
to promote safe and hygienic living in the communities.
⚫
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Toilet Construction

Menstrual Hygiene
Management

⚫ Construction of two (2) toilets and two (2) urinals for
Kankhukwe and Kampirimtende primary schools.
⚫ Four (4) toilets were renovated at Habitant primary
school in Mzuzu city.
Menstrual hygiene management (MHM) project trained 116
female participants. These included; Mother Groups, School
Management Committees, and Teachers in six (6) primary
schools. These targeted group successfully transferred
sewing knowledge to pupils and eventually the girls have
acquired the needed sewing skills. Over 2300 were sewn and
2254 were distributed to learners in the targeted twenty (20)
schools.
During the year, schools conducted follow-up visits to thirtytwo (32) girls who dropped out of school due to peer
pressures, influence from parents and cultural beliefs that
force girls to get married while still young. Besides, schools
conducted 112 girls’ sessions so that girls are equipped with
menstrual hygiene management skills and knowledge.

(left) Toilets donations and renovation in schools; (right) Girls sewing sanitary pads,
observed in one of the supervision visits.
iii.
Community Empowerment
LIN has been supporting the 4 Community Based Organizations (CBOs) with business
management facilitations, financial management and other related business aspects and
skills.
CBO Name

Key activities

Kanyika CBO
(group with
physically
challenged)

Some key achievement of the group include:
⚫ Training in business and financial management, agriculture (deep
bed farming) and tailoring & knitting skills.
⚫ They trained 15 youths in sewing re-usable pads
⚫ They made over 20,000 face masks that were distributed to primary
schools in Mzimba North with support from Plan Malawi
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Chitatata 2
(widows group)

Zawaya

Fiskani

⚫ They have been recognized by TEVETA (Malawi’s vocational
education authority) as trainer of trainers in knitting and tailoring.
Chitatata 2 main income generating activity is boilers chicken, the group
has less than 20 members since 2014. They have managed to sustain
the chicken business with the little capital they have as a group, while
challenges remain with the instability of chicken fees and chicken selling
prices at the market.
Some key achievement of the group include:
⚫ Training in business and financial management, agriculture (deep
bed farming) and livestock management.
⚫ They have increased the customer base for their business.
⚫ The are able to share and divide the business proceed.
In 2021, Zawaya managed to harvest 14 bags of 50kgs of maize, in
comparison to the harvest of 3 bags of 50 Kgs in 2020. The increased in
production is as a results of deep bed farming and fertilizers, which
were used to make compost manure, capacity building training and tips
on applying of compost manure in their farms. Some farmers lack
compost manure, because they do not raise any livestock. It was
recommended that the farmers to find means to start livestock farming
that could help in producing manure, and could also be part of income
generating activities at the CBO level.
The CBO harvested 8 bags of 50 Kgs of maize in 2021, four times the
amount from the previous year harvest. The members have embarked
on sensitizing communities to adopt the deep beds farming system, and
more than 16 farmers have been reached. They face the same
challenge that some of the farmers do not have livestock to produce
input for making compost manure.
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LIN´s Work in South Africa
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

1- Organization
Board:
LINSA has a board of five people.
Personnel:
In 2021, LINSA had 1 employee: National Program Manager, Southern Africa Regional Office.

2- 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, International Organization of Migration (IOM), Wits School of
Public Health and other partners. Based on contact with government of South Africa, LIN
agreed to work hand in hand with Public Health Association of South Africa (PHASA) with the
help from Dr. Mooketsi Modisenyane from the National Department of Health (NDoH).
LIN-South Africa office also serve functions for cooperation, coordination, networking
and advocating with stakeholders, and other international organizations in Southern
Africa Development Community region.
Specific achievements are listed below:
⚫ Attended weekly meetings with the President of PHASA in National
Department of Health by providing support to Special Interest Group (SIG),
including Junior PHASA on communication and marketing committee to
profile the Special Interest Group activities and promotion of the SIG
messages.
⚫ Participated in PHASA 2020 conference from the February 15 -17, 2021
⚫ Participated on National conference on Migration and Urbanization from the 26-30 July
2021, hosted by the Department of Social Development and Statistics South Africa,- the
five-day virtual conference established a knowledge base of issues related to various
aspects of migration and urbanization to enable evidence to drive forward the drafting of
policy and planning.
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Financials
Financial support for LIN's work mainly comes from foreign partners. In addition to the
Norwegian Krone (NOK), LIN has four currency accounts: three in USD and one in EUR. LINMalawi has been encouraged to enter into project agreements directly with national and
international partners with the goal of strengthening LIN-Malawi's administrative,
professional, and financial sustainability. In these cases, the financial support is transferred
directly from the donor to LIN-Malawi, and the accounts for these projects are audited by
LIN's auditor in Malawi and the auditor's report sent to our Norwegian auditor.
Auditor: LINs Auditor is Ernst & Young AS, Larvik, Norway
Overview of income for LIN 2019-2021
Revenues for LIN 2019
Revenue DIRECTLY to LIN Malawi: NOK

11,884,364

Revenues via LIN's Head Office:
TOTAL INCOME
Revenues for LIN 2020
Revenue DIRECTLY to LIN Malawi:
Revenues via LIN's Head Office:
TOTAL INCOME
Revenues for LIN 2021
Revenue DIRECTLY to LIN Malawi:

NOK
NOK

8,264,632
20,148,996

NOK
NOK
NOK

13,944,313
12,487,852
26,432,165

NOK

11,086,230

Revenues via LIN's Head Office:
TOTAL INCOME

NOK
NOK

16,259,739
27,345,968

The Head Office's Financial Statement 2021 in NOK
shows income, expenses, profit, balance sheet, equity and debt as of 31.12.2021.
2021
2020
Total income
NOK 16,259,738
NOK 12,487,852
Total costs
NOK 15,782,423
NOK 12,154,478
Result
NOK 477,315
NOK 333,374
Annual balance of accounts:
Property/possessions
Bank deposits
Capital ownership / debt:
Equity
Withholding taxes and fees:
Total equity and debt:

NOK 2,543,092

NOK 2,087,577

NOK 2,537,392
NOK 5,700
NOK 2,543,092

NOK 2,060,077
NOK 27,500
NOK 2,087,577
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Our Advisors
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.
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Our Partners
The listed development partners include: (from A to Z)
•

Baobab Health Trust, Malawi

•

Bjørgaas Social Welfare Foundation

•

Centers for Diseases Control and Prevention of USA

•

Center for International Health, University of Bergen, Norway

•

Chi-Mei Medical Center, Taiwan

•

Cooper/Smith from USA

•

Elizabeth Glasier Pediatric AIDS Foundation (EGPAF)

•

Public Health Institute of Malawi (PHIM)

•

GIZ, Deutsche Gesellschaft für Internationale Zumammenarbeit (GIZ) GmbH, Malawi

•

Imperial College London from UK

•

Institute for Informatics at University of Oslo, Norway

•

Institute for Health and Society at University of Oslo, Norway

•

International Organization of Migrants (IOM)

•

I-TECH, Malawi

•

Kaihsiung 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, South Africa

•

National Taiwan University, Taiwan

•

National Yangming University, Taiwan

•

Norwegian Church Aid in Malawi

•

Partner in Hope (PIH) in Malawi

•

Pingtung Christian Hospital, Taiwan

•

Southern African Development Community (SADC) Secretariat

•

UNICEF in Malawi

•

University of Southern California, USA

•

University of Washington, USA

•

University of Livingstonia, Malawi

19 | P a g e

List of Abbreviations
ART
BMGF
BSWF
CBCC
CBO
CDC
CRVS
DHIS
DHMT
DRO
DQA
EBRS
EDRS
EID
eIDSR
EGPAF
EMRS
EOC
GoM
HIS
HIV
IL
INGO
IOM
LIMS
LIN
M&E
MD
MHFR
MOU
MHM
NDOH
NRB
OHSP
OPD
PEPFAR
PHASA
PHIM
PoC
PTCH
SADC
SIG
SOP
TEVETA
WAN
WASH

Anti-retroviral Therapy
Bill and Melinda Gates Foundation
Bjørgaas Social Welfare Foundation
Child Based Care Center
Community Based Organization
Centers for Disease Control and Prevention
Civil Registration and Vital Statistics
District Health Information System
District Health Management Team
District Registration Office
Data Quality Assessment
Electronic Birth Registration System
Electronic Death Registration System
Early Infant Diagnosis
Electronic Integrated Disease Surveillance and Response
Elizabeth Glaser Pediatric Aids Foundation
Electronic Medical Records System
Emergency Operations Center
Government of Malawi
Health Information System
Human Immunodeficiency Virus
Interoperability Layer
International non-governmental organization
International Organization for Migration
Laboratory Information Management System
Luke International
Monitoring and Evaluation
Managing Director
Master Health Facility Register
Memorandum of Understanding (MOU)
Menstruation Hygiene Management
National Department of Health
National Registration Bureau
One Health Surveillance Platform
Outpatient Department
Presidents Emergency Program for AIDS Response
Public Health Association of South Africa
Public Health Institute of Malawi
Point of Care
Pingtung Christian Hospital
Southern Africa Development Community
Special Interest Groups
Standard Operating Procedure
The Technical, Entrepreneurial and Vocational Education and Training (TEVET)
Authority
Wide Area Network
Water, Sanitation and Health
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