	
	Context 
(situational, structural, cultural or exogenous factors)
	Content
(objectives, actions, targets and implementation plans)
	actors 

(stakeholders) and their influence
	policy processes 

(followed to formulate and implement the policies)

	Health Promotion Policy

(2013)
	Developed in response to the call by 2003 WHO Afro-region Health Promotion on all member states to develop health promotion policies.

The Malawi Health Sector Strategic Plan 2011-2016 featured health promotion as an essential tool for improving health status of all Malawians.  

Aligned with Millennium Development Goals (MDGs), the 2005 Malawi Growth and Development Strategy (MGDS), 2011 National Health Policy and
the 1998 Malawi Decentralization Policy.

	This policy provides guidance for implementing health promotion interventions across all sectors. 


Guides the coordination of all stakeholders in the field of health promotion 

Provide a comprehensive approach that includes communication, education to embrace advocacy for addressing the social determinants o
	Formulators
United Kingdom through the Department for International Development (DFID); World Health Organization (WHO);
USAID; MOH (Preventive Health Services, HEU, Essential Health Package (EHP) Technical Working Group, EHP Health Promotion and Communications subgroup.)

through a planned program of activity in order to promote quality health promotion
interventions. Ensure that are included in this coordinated approach.

Implementors
healthcare professionals 

Ministry of Local Government
and Rural Development has the overall
responsibility for delivering health ore functions of HP
services at district and lower levels.

Department of Forestry,
Agriculture, and Food Security contributes to health by ensuring that people in Malawi especially vulnerable groups, the poor, women and children are food secure.


	The policy adopted the Ottawa Charter definition of health promotion


The policy was developed after wide intensive, interactive consultation process with government departments, communication experts, NGOs, international organizations, faith-based organisations (FBOs), CHAM, institutions and associations

 

	National HIV Prevention Strategy

(2015 – 2030)
	Multiple disintegrated policies for HIV prevention without addressing all gaps 
interventions such as HIV testing and counselling
	The strategy has adopted a results-based
management approach 

two critical issues; (i) to prioritize key population groups
 (ii) to emphasize a combination prevention approach 
	UNAIDS, National AIDS Commission, HIV Prevention Technical Working Group (TWG), In Session Consultants, HIV Prevention TWG, USAID
	Strategic formulation was guided by gap analysis, community dialogues and an International HIV Prevention Symposium, 


	National Alcohol Policy
2017
	2010 World Health Assembly endorsed the global alcohol strategy and urged all member states to take appropriate action towards reducing harmful alcohol use

2010 African Ministers of Health endorsement of the Regional Strategy for reduced harmful use of alcohol in the African region

Outdated and disjointed policies for managing alcohol-related harm. 


	Sets a platform for comprehensive implementation mechanisms to ensure efficient and effective enforcement, prevention advocacy campaigns, treatment and monitoring mechanisms for reducing alcohol-attributable harms.


Aimed at supporting the public health-oriented and socio-economic policies in reducing alcohol-attributable harm

	Inter-Ministerial Committee on Drug Control, Ministry of Home Affairs and Internal Security: coordinated early development phase before handing over to MoH

Clinical Directorate (NCDs and Mental Health Units) led policy development

Drug Fight Malawi 
Forut (Campaign for Solidarity)
	By WHO recommendation

In line with WHO Global Action Plan on Prevention and Control of NCDs and the Global Strategy to Reduce the Harmful use of Acohol



	National Action Plan for the Prevention and Management of Noncommunicable Diseases in Malawi

2017 – 2022 
	builds on the global call for action against NCDs through the Global
Action Plan for prevention and control of NCDs (2008-2013) and on the Health Sector Strategic Plan (2011-2016)


	Improved level of sustained, accessible, comprehensive, and integrated chronic NCD services that incorporate prevention, early detection and screening, diagnosis, referral, and treatment, in-order to improve the quality of life for Malawians
	NCD Technical Working Group (TWG) as a subgroup the EHP TWG

Clinical Services Directorate

General Population and
Communities

Patients with NCDs (including
associations of people living with NCD)

Civil Society Organizations
(CSOs)
Traditional health
Practitioners, FBOs, health care workers
	informed by the Malawi National NCDI Poverty Commission

	National Health Policy

2018
	Multiple, isolated sub-
sectoral policy frameworks and strategic plans resulting in uncoordinated
approaches in addressing the challenges facing health service delivery.

	Main guiding policy for the health sector with priority areas of:
Health Service Delivery; Preventive Health and Social Determinants for Health; Leadership
and Governance; Health Financing; Human Resources for Health; Medicines, Medical
Supplies, Medical Equipment and Infrastructure; Population Management; and Health
Information and Research.
	Bill and Melinda Gates Foundation, Malawi Health
Sector Programme-Technical Assistance and United States Agency for International
Development.
districts and central hospitals,
MOHP Departments and Programmes, the private sector, regulatory bodies, health training
institutions, the Parliamentary Committee on Health, and donor and implementing partners
	Informed by Malawi Growth and Development Strategy (MGDS), 
Sustainable Development Goals (SDGs), the Ouagadougou Declaration on Primary Health
Care and Health Systems in Africa (2008) and the Paris Declaration on Aid Effectiveness
(2005).


	Malawi National Multisector Nutrition Policy
	Building from the multifaceted nature malnutrition are multi-faceted requiring a multi-sectoral approach, and coordination
	To redirect the national focus on nutrition programming and realign the national nutrition priorities with the national development agenda.


	
	Guided by the ‘Malawi Commitments on
Nutrition’ espoused in 2013 in the London Compact ‘Nutrition
for Growth: Beating Hunger through Business and Science’.

	Malawi National Cancer Control Strategy
	
	Reduce the incidence, morbidity, mortality and improve the quality of life for people living with cancer

Serve as the policy document for planning and implementing cancer interventions at all levels of governance and for effective, efficient monitoring and
evaluation of cancer interventions

	World Health Organization, (Malawi Office) Cancer Association of
Malawi, Christian Health Association of Malawi, Women Coalition Against Cancer, College of
Medicine, University of North Carolina
	Development process involved extensive consultations and collaboration among various sectors and
stakeholders to ensure that its content adequately responds to all aspects of cancer control in the
country.

	National Strategic Plan for HIV/AIDS
	Malawi’s determination to meet the prevention goals required to end HIV/AIDS as a public health threat by 2030.
	guiding document for the
multi-sectoral response to the HIV epidemic for the next five years
	National Aids Commission, Universities, hospital representatives and other stakeholders.
	The development process was fully participatory and consultative; it was coordinated by a
National Steering Committee that was chaired by the Chief of Health Services in the MoH; and technical
team that was co-chaired by the Director of the Department of HIV and AIDS in the MoH and the NAC
acting Chief Executive Officer. A team of three technical consultants led by Dr Erik Schouten put this NSP
together and the MoH Senior Management Team and the NAC Board of Commissioners inputted into and
approved the final NSP.

	Malawi Mental Health Policy
	To improve the implementation of the 2001-2004 policy challenged by HIV& AIDS, emerging noncommunicable diseases and increasing substance abuse and natural disasters.
	Reduce the burden of mental health problems and improve access to integrated quality mental health
	Ministry of Health, donors, civil society, NGO and other ministries and departments
	The plan draws from a large volume of stakeholder consultation
across MOHP, clinical implementing partners, civil society, and other technical partners, building on the
work of the NCDI Poverty Commission. The plan also draws from existing PEN-Plus experience in Malawi,
including projects led by the MOHP with support from the World Diabetes Foundation and the Neno
District MOHP team with support from Partners In Health and Helmsley Charitable Trust.

	Malawi PEN-PLUS Operation Plan
	
	acknowledges the
need for more specialized clinical skills, intense mentorship, and advanced laboratory and imaging
capacity required to care for these patients – resources that primary care does not provide
	
	

	Health Sector Strategic Plan 3
	accelerate Malawi’s
progress in achieving Malawi’s Universal
Health Coverage (UHC) targets by 2030.
	To increase equitable access to, and improve quality of health care services; to improve overall health, environmental health and prevent disease through addressing social determinants of health and burden of disease; to improve the availability, accessibility and quality of health infrastructure and medical equipment at all levels of health care; to improve the availability of competent and motivated human resources for health for quality health service
delivery that is effective, efficient and equitable.
	Ministry of Health Directorates, District Health Offices, other
Government Ministries, Departments and Agencies, Regulatory
Bodies, International and Local Non-Governmental Organisations,
Civil Society Organisations, Patient groups, Donors, private sector
actors, UN agencies, Members of Parliament, academic institutions,
and members of the public.

Clinton Health Access Initiative (CHAI)

World Bank, the Global Financing Facility, the Health Services Joint Fund, CHAI, Partners in Health, OXFAM,
WHO, UNICEF and UNDP.
	overseen by the Health Sector Working
Group and managed by the HSSP III Secretariat that was hosted in
the Department of Planning and Policy Development.

Consultative process with experts and policymakers




