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[bookmark: _Toc148530169]Despite Malawi receiving substantial amounts of foreign aid over the past decades, the country continues to face persistent challenges in achieving sustainable improvements in healthcare outcomes. Foreign aid remains a major source of funding for Malawi’s health sector, supporting programs such as HIV/AIDS management, maternal and child health, malaria control, infrastructure development, and training of healthcare workers. Yet, there is still widespread concern that health outcomes have not improved proportionately to the volume of aid received. The study used a mixed method of research and presented the results in tables and charts as well as themes and patterns to draw deep insights from the data collected. The study showed that the types of foreign aid that different facilities receive include training programs (mini-course training and full course training), medical supplies, and financial support, like funds for paying the employees, and building infrastructures from various countries, such as the United States of America, China, Japan, United Kingdom and organizations like UNICEF, WHO, WFP and UN. The study also found that foreign aid has positively impacted healthcare workers and the healthcare system in Malawi. The ability to provide quality health care services to the community and hard-to-reach areas has improved and it has also improved living standards for most healthcare workers. However, there are primary challenges that many providers encounter when administering aid include corruption and mismanagement. The study found that foreign aid has significantly improved the quality of healthcare services in Malawi, particularly in remote areas, and has also enhanced the living standards of healthcare workers.
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[bookmark: _Toc211829509]INTRODUCTION
[bookmark: _Toc148530174][bookmark: _Toc149016867][bookmark: _Toc168383478][bookmark: _Toc211829510]1.1 Background of the Study
Debates on aid effectiveness have long been informed by cross-national studies, yet findings remain inconclusive. While some studies reveal a positive relationship between aid and development outcomes, others report negligible or no significant impacts. For instance, the (Kavanagh & Chen, 2019) found limited evidence that health aid has consistently translated into improved health metrics, suggesting aid may not always be an effective policy instrument. Conversely, (Wilson, 2011) observed a strong correlation between health aid and positive health outcomes, particularly reductions in infant mortality and increases in life expectancy. According to the Organization for Economic Co-operation and Development (OECD, 2011), approximately 12.5% of global foreign aid is directed toward health-related initiatives, indicating the critical role of health aid in global development policy.

Globally, countries such as Sweden, Norway, and Luxembourg contribute the highest proportion of their Gross National Income (GNI) to foreign aid, while the United States remains the largest provider of Official Development Assistance (ODA), allocating a substantial share of its funding to health (Chen et al., 2019). In 2018, sub-Saharan Africa received 53.7% of health ODA, amounting to approximately $11.9 billion. Nigeria, Ethiopia, and Tanzania were among the top recipients, with Nigeria receiving $951 million and Tanzania $806 million (ODA, 2020). Despite these large disbursements, the impact of aid on improving health outcomes across the region remains uneven, with some countries experiencing stagnation or decline in key health indicators. Malawi, one of the least developed nations in sub-Saharan Africa, is heavily dependent on foreign aid, which constitutes roughly 40% of the national budget (Niyonkuru, 2016). Throughout the 2000s, the country faced worsening health conditions despite increasing donor support. 

For example, malaria cases rose from 295 per 1,000 people in 2005 to 458 in 2009 (Daly et al., 2020). This deterioration prompted intensified donor interventions, with aid inflows ranging between $50 million and $200 million annually over the past decade (Daly et al., 2020). However, the persistence of poor health outcomes despite massive donor inflows has raised concerns about the effectiveness and management of aid resources.

Empirical studies in Malawi further underscore this paradox. (Ilesanmi & Afolabi, 2022) observed that although donor-funded initiatives have reported some improvements, inefficiencies and poor documentation of aid expenditures have weakened the overall impact. Corruption and mismanagement among government officials have also led to donor skepticism, with some suspending or redirecting aid to non-state actors. Similarly, (Dolan, 2018), in an assessment of donor-financed malaria interventions across four Malawian hospitals, found that malaria admissions either remained constant or increased between 2000 and 2010, suggesting minimal effect from aid-funded programs.

These challenges reveal a gap between aid inflows and tangible improvements in healthcare delivery and outcomes. While donors continue to support Malawi’s health sector through programs such as medical training, infrastructure development, and supply of essential drugs, the effectiveness of these interventions in achieving measurable improvements remains uncertain. The Lilongwe Region, as the administrative and political hub of the country, receives a significant portion of aid-funded health interventions and thus provides a strategic context for examining how foreign aid translates into actual health outcomes at the subnational level.

Therefore, the research problem underpinning this study is the limited empirical understanding of how foreign aid influences health outcomes in Malawi, particularly within the Lilongwe Region. Despite consistent donor presence and substantial financial commitments, the persistence of poor health indicators, inefficiencies, and governance challenges raises questions about whether foreign aid has been effective in improving healthcare delivery and outcomes. Addressing this problem is essential for informing policy decisions, improving aid coordination, and ensuring that foreign assistance contributes meaningfully to sustainable health development in Malawi.

[bookmark: _Toc148530175][bookmark: _Toc149016868][bookmark: _Toc168383479][bookmark: _Toc211829511]1.2 Statement of the Problem
Malawi continues to face persistent challenges in delivering quality healthcare despite sustained government and donor support. The country’s health system remains under-resourced, with inadequate infrastructure, frequent drug stockouts, and a shortage of qualified medical personnel. According to the World Health Organization (World Health Organization, 2019), Malawi allocates about 10% of its annual budget to healthcare, two percentage points above the low-income country average, yet the ratio of doctors to population remains critically low at 1 doctor per 50,000 people (World Bank, 2021). These statistics reflect enduring weaknesses in healthcare delivery that hinder Malawi’s progress toward achieving Universal Health Coverage (UHC) and the Sustainable Development Goals (SDGs).

[bookmark: _Toc148530176][bookmark: _Toc149016869][bookmark: _Toc168383480]To bridge these service delivery gaps, Malawi relies heavily on foreign aid, which accounts for approximately 40% of the national budget and supports over 60% of health sector expenditure (Niyonkuru, 2016). Donor organizations such as USAID, the Global Fund, UNICEF, WHO, and the World Food Programme provide critical financial and technical assistance to improve access to healthcare, combat diseases, and strengthen service delivery. However, despite annual health aid inflows ranging between USD 50 million and USD 200 million (Daly et al., 2020), improvements in key health indicators have been inconsistent. Studies have highlighted issues of inefficiency, corruption, and poor coordination (Okiro et al., 2013), which undermine aid effectiveness and reduce the sustainability of health outcomes. Therefore, this study seeks to assess the effectiveness of foreign aid on health outcomes in Malawi, focusing on the Lilongwe Region, to determine whether external assistance has translated into measurable improvements in healthcare delivery and population wellbeing.

[bookmark: _Toc211829512]1.3 Research Objective 
[bookmark: _Toc148530177][bookmark: _Toc149016870][bookmark: _Toc168383481][bookmark: _Toc211829513]1.3.1 General Objective 
The main objective of this study was to examine the effectiveness of foreign aid on healthcare outcomes in Malawi using the case of Lilongwe region.

[bookmark: _Toc148530178][bookmark: _Toc149016871][bookmark: _Toc168383482][bookmark: _Toc211829514]1.3.2 Specific Objectives
i. To identify the types and major trends of healthcare foreign aid received in Malawi.
ii. To assess the impacts of foreign aid on the efficiency of healthcare system in Malawi.
iii. To examine the challenges associated with health-related aid administration in Malawi
[bookmark: _Toc148530179][bookmark: _Toc149016872][bookmark: _Toc168383483]
[bookmark: _Toc211829515]1.4 Research Questions
i. What types and major trends of healthcare foreign aid received in Malawi?
ii. How are the impacts of foreign aid of the efficiency of healthcare system in Malawi?
iii. What are the major challenges associated with health-related aid administration in Malawi?
[bookmark: _Toc148530180][bookmark: _Toc149016873][bookmark: _Toc168383484]
[bookmark: _Toc211829516]1.5 Significance of the Study
This study outlined the short- and long-term effects of foreign aid on Malawi's health sector, specifically regarding improvements in healthcare services. Notably, aid projects focused on enhancing basic health infrastructure and managing parasitic and infectious diseases have had the most significant impacts. Additionally, examining current trends in foreign aid to Malawi is crucial in light of increasing demands for accountability and good governance. The study also explored the relationship between foreign aid and the rapid development of the health system in Malawi. From this foundation, it provided a situational analysis essential for policy formulation in economic planning. The findings further validated existing theories on health sector development, contributing valuable insights to evaluations aimed at assessing the degree to which goals have been met or whether proposed interventions have led to long-term change.

[bookmark: _Toc148530181][bookmark: _Toc149016874][bookmark: _Toc168383485][bookmark: _Toc211829517]1.6 Organization of the Study
The study is structured in the following manner: Chapter One consists of an introductory section, background information, a concise overview of the topic, study objectives, research questions, and the significance of the research. The literature pertaining to the study may be found in Chapter Two. It is organized into sections that include conceptual definitions, reviews of pertinent works, a theoretical framework, identification of research gaps, and a summary of the material analyzed. 

The Third Chapter explores the research methods and processes employed in the collection and analysis of data. Chapter Four comprises of the findings from the study in which themes and patterns are used to explain what the study found. Chapter Five discusses the findings in relationship to the literature that was reviewed, this helps to tell if there was any similarities or differences between the studies, with regard to the theories and models that were used in the study. Finally, Chapter Six highlights the conclusion and the recommendations for the study.
[bookmark: _Toc148530182][bookmark: _Toc168383486][bookmark: _Toc149016875][bookmark: _Toc148530183][bookmark: _Toc168383487][bookmark: _Toc211829518]
CHAPTER TWO
[bookmark: _Toc211829519]LITERATURE REVIEW
[bookmark: _Toc148530185][bookmark: _Toc149016877][bookmark: _Toc168383489][bookmark: _Toc211829520]2.1 Definition of Key Concepts
[bookmark: _Toc6318277][bookmark: _Toc84770101][bookmark: _Toc148530186][bookmark: _Toc149016878][bookmark: _Toc168383490][bookmark: _Toc211829521]2.1.1 Foreign Aid
[bookmark: _Toc148530187][bookmark: _Toc149016879]Foreign aid refers to both technical and financial assistance that supports a developing nation's pursuit of its development priorities (Moyo & Myers, 2009). In Africa, foreign aid comes in various forms, such as investment in projects, budgetary support, technical assistance through human capital and technology transfer, and debt relief (Rajan & Subramanian, 2008). It may be provided as a grant or as a loan with low-interest rates and long repayment periods. As noted by (Rajan & Subramanian, 2008), different forms of foreign assistance often come with policy conditions set by development partners, which recipient nations must accept to qualify for the aid. This study aligns with (Williams, 2021) definition of foreign aid as the international transfer of capital, goods, or services from a foreign country or organization to benefit the recipient nation or its population.
[bookmark: _Toc168383491]
[bookmark: _Toc211829522]2.1.2 Aid Effectiveness
[bookmark: _Toc148530188][bookmark: _Toc149016880]Aid effectiveness describes how well international aid successfully achieves intended economic, social, and human development goals in recipient countries by reducing poverty, increasing growth, building capacity, and accelerating progress (Dreher et al., 2024). Many scholars contend that foreign aid is largely ineffective. Peter Boone argues that aid fails to alleviate poverty, claiming that it enables increased government spending, which often benefits the wealthy elite rather than supporting programs that assist the poor (Boone, 1996). Similarly, (Dollar, 2011) note that the availability of development aid allows recipient governments to divert funds away from the donor's intended targets. Furthermore, the frequent lack of coordination among donors can undermine aid effectiveness or even be counterproductive if projects overlap or conflict (Smith et al., 2016). 
[bookmark: _Toc168383492]
[bookmark: _Toc211829523]2.1.3 Health Outcomes 
[bookmark: _Toc148530189][bookmark: _Toc149016881]Health outcomes are defined as those events occurring as a result of an intervention. These may be measured clinically (physical examination, laboratory testing, imaging), self-reported, or observed (such as gait or movement fluctuations seen by a healthcare provider or caregiver) (Wu & Street, 2022). Malawi provides a useful case study to investigate health aid impacts due to poor health conditions, significant donor attention and possible evidence of aid inefficiencies. 
[bookmark: _Toc168383493]
[bookmark: _Toc211829524]2.2 Theoretical Review
[bookmark: _Toc148530190][bookmark: _Toc149016882][bookmark: _Toc168383494][bookmark: _Toc211829525]2.2.1 Fiscal Response Models
Fiscal Response Models (FRMs) describe the connections between donor funding and domestic fiscal year budgets. Abrahams (2019) explains that governments seek to generate revenue from various sources, including different forms of taxation, domestic borrowing, and external donor funding. They then allocate these funds across different expenditure categories, such as investment or recurrent spending, to meet annual financial targets. Timothy (2009) concurs, arguing that governments set targets for both revenue and expenditures, including foreign aid, and strive to meet them based on the availability of resources.

Mark and Morrisey (2001) emphasize that these efforts typically encompass sensitive, recurring activities that ensure the government's continued operation, protecting it from uncertainties in donor funding flows. As a result, government officials often act rationally to maximize the achievement of their objectives. 

According to Spiegel and Huish (2012), one of the strengths of FRMs is that they motivate a country to reassess its tax base, consider local and foreign borrowing, and identify potential sources of donor funds. These models indicate that government budgets often include tax revenues, internal and external borrowing, as well as grants and loans. These loans may be general budget support, basket funding, or direct funding for specific projects (Parker, 2021). When governments fail to mobilize sufficient internal revenue to cover their planned spending, they often turn to loans and grants to fill the budget gap (Kelter, 2018).

However, foreign aid often comes with specific conditions for recipient nations and other stakeholders. Therefore, to fully benefit from external funding, governments must broaden their tax bases and rationally utilize available resources. Yet, the theory has limitations. Foreign aid can sometimes be manipulated for political gain rather than community development, with fiscal spending directed towards influencing uncertain election results rather than addressing actual needs (Spiegel & Huish, 2012). 

Governments often leverage fiscal spending to gain votes, increasing expenditures around election periods. Moreover, budgetary measures can take weeks to pass through parliament, and proposed changes or rejections can significantly impact budget estimates. Addressing budget deficits may require borrowing or issuing government bonds, resulting in high-interest repayments and increased public debt. Despite these challenges, FRMs remain relevant to this study because they outline the relationship between foreign aid and healthcare improvements (Kelter, 2018). Direct project funding has been crucial in financing and enabling development projects in Malawi. However, costly project implementation units that operate independently of government systems have often undermined government control measures and structures (Kelter, 2018).

[bookmark: _Toc168383495][bookmark: _Toc211829526]2.2.2 Agency Theory
Agency theory, formulated by Jensen and Meckling (1976), explains how corporate governance is shaped by conflicts of interest between a company's owners (shareholders), managers, and key debt financiers. Each group has distinct interests and objectives. Buckley and Strange (2011) note that agency theory is employed to investigate internationalization, international diversification, born-global strategies, and governance in various foreign entry modes. It is also used to analyze how factors like top management characteristics, board structure, domestic and foreign investor ownership, business groups, family ownership, and state ownership influence a firm's internationalization decisions.

The ownership structure of multinational corporations (MNCs) significantly influences their strategic actions. According to Hearn et al. (2010), institutional ownership positively affects firm internationalization because of institutional investors' active monitoring and global experience. Likewise, foreign corporate and institutional ownership is positively correlated with firm internationalization. State ownership presents a unique mix of two agency conflicts, warranting further empirical study (Hearn et al., 2010). Thus, agency theory is pertinent to this study as it reveals that when donors and recipients have differing preferences regarding budget allocations, conditionality can facilitate the execution of aid programs. By aligning incentives and interests, the theory helps illuminate how governance mechanisms impact the effective implementation of foreign aid initiatives. 

[bookmark: _Toc148530191][bookmark: _Toc149016883][bookmark: _Toc168383496][bookmark: _Toc211829527]2.3 Empirical Review
[bookmark: _Toc211829528]2.3.1 Types and Major Trends of Healthcare Foreign Aid received
OECD and ODA reporting show that a substantial share of Official Development Assistance (ODA) is devoted to health, with sub-Saharan Africa receiving the bulk of health ODA in recent years (ODA, 2020; OECD, 2011). (Chen et al., 2019) detail how major donors (USA, European bilateral donors) and multilateral funds dominate health financing flows. These sources are strong on macro-level flows and donor composition but do not disaggregate subnational flows or the specific instruments (training, supplies, budget support, basket/budgetary vs project aid) that reach facilities. There is truly limited subnational, facility-level mapping of what kinds of aid (training, supplies, staff support, infrastructure) reach regions like Lilongwe and how those instrument mixes have changed over time.

(Daly et al., 2020) document increased donor attention to Malawi during malaria and other health crises and describe a surge of funds in the 2000s–2010s. (Niyonkuru, 2016) quantify aid dependence (≈ 40% of national budget). These works provide valuable context on scale and dependence but generally treat aid as a national aggregate. However, there is a gap on recent trend analysis that links donor types/countries and aid modalities directly to facility level receipt in Lilongwe (who gives what, to which facility types, and with what timelines). Existing literature establishes large-scale donor contributions and modalities in general terms (bilateral, multilateral, project vs budget support) but lacks up to date, subnational inventories of aid types reaching health facilities a gap that this case study will fill.

[bookmark: _Toc211829529]2.3.2 Impacts of Foreign Aid on the Efficiency of the Healthcare System
(Bendavid & Bhattacharya, 2014; Shpak, 2012) used panel data across countries and found measurable gains in life expectancy and reductions in avoidable mortality linked to health aid (effects sometimes persisting for several years). These large-N quantitative approaches are persuasive about aggregate associations but can obscure heterogeneity across countries, programmes, and subnational units. However, there is limited local causal evidence and weak linkage to system efficiency indicators (e.g., drug stockouts, service wait times, staff productivity at facility level).

(Odokonyero et al., 2018) found that aid reduced productivity losses due to illness but had weaker effects on disease prevalence; benefits concentrated near projects (spatial proximity matters). (Ahmed et al., 2024) reported unchanged or rising malaria admissions in some Malawian hospitals despite donor-funded malaria interventions. These findings underscore heterogeneous outcomes and the importance of access and geography. There is therefore a need for subnational, spatially explicit evaluation to test whether proximity to aid projects, or particular aid types, explain variation in system efficiency and health outcomes.

(Baranov & Kohler, 2018) used a difference in differences design in rural Malawi to show that ART availability reduced perceived mortality risk and improved mental health and labor productivity. This study is a strong example of credible identification and demonstrates realistic channels (treatment availability to perceptions/behavior and to productivity). However, the ART study isolates a specific intervention; it does not generalize to other aid modalities (training, infrastructure, budget support) or measure broader system efficiency outcomes across multiple facility types within Lilongwe. Cross country and program specific studies show both positive and limited effects; however, they rarely connect donor inputs to facility level efficiency metrics in a single urban rural region. This study therefore tests these relationships in Lilongwe, using mixed methods to link quantifiable system efficiency measures with qualitative process evidence.

[bookmark: _Toc211829530]2.3.3 Challenges associated with Health-related Aid Administration
(Daly et al., 2020) found communication barriers and differing agendas across donors (including China) and recipients in Malawi and Tanzania; (Park, 2019) emphasized recipient perceptions and the role of political autonomy and socioeconomic position in shaping attitudes to aid. (Frumence et al., 2018) showed in Tanzania how donor and government priorities interact to shape funding decisions. These pieces highlight important process constraints (coordination, alignment, perceptions) that affect implementation. There is a limited systematic evidence on how these coordination and perception issues manifest at the facility level in Lilongwe (e.g., duplication of services, vertical programs crowding out routine care).

(Masefield et al., 2020; Okiro et al., 2013) document issues around accountability, poor documentation of funds, and corruption that undermine program delivery and donor confidence in Malawi. (Adhikari et al., 2019) discuss the “Cashgate” scandal as an emblematic case that eroded trust and distorted resource flows. These studies convincingly link governance failures to weakened outcomes, but they mostly rely on interviews and descriptive analysis. There is a need for empirical, facility level quantification of how governance failures (e.g., misprocurement, leakages) translate into specific service disruptions in Lilongwe facilities.

(Park, 2019; Spiegel & Huish, 2012) discuss fiscal response models and how aid interacts with government budgeting (basket vs earmarked funding, incentives to mobilize domestic revenue). They show potential perverse incentives (politicized spending around elections) and cash-flow timing issues that affect service delivery. Few studies combine these fiscal insights with frontline healthcare indicators to show causal pathways from donor modality, thus government budgeting choices to facility performance in Malawi. 

Governance, coordination, perception, and fiscal dynamics are repeatedly identified as barriers; the literature is rich in description and theory but sparse in empirical, facility level linkage of these barriers to measurable declines in service efficiency or outcomes, precisely where a Lilongwe case study can add value.
[bookmark: _Toc84770109][bookmark: _Toc148530192][bookmark: _Toc149016884][bookmark: _Toc168383497][bookmark: _Toc211829531]2.4 Research Gap
The reviewed literature reveals that foreign aid is very significant in supporting healthcare services within the developing and low-income countries including Malawi (Bendavid & Bhattacharya, 2014; Dolan, 2018). However, the reviewed literature show that foreign aid flowing in healthcare sector in Sub-Saharan countries still encounter some setbacks in administration and management of funds; there is no accountability and transparency in utilization of donated funds and resources (Masefield et al., 2020). 

[bookmark: _Toc115537647][bookmark: _Toc115540781][bookmark: _Toc115545163][bookmark: _Toc115546769][bookmark: _Toc115554512][bookmark: _Toc115554667][bookmark: _Toc115554854][bookmark: _Toc115556071][bookmark: _Toc115556147][bookmark: _Toc115562283][bookmark: _Toc115603582][bookmark: _Toc115693632][bookmark: _Toc115694062][bookmark: _Toc115694170][bookmark: _Toc115694312][bookmark: _Toc115694388][bookmark: _Toc115695190][bookmark: _Toc111291394][bookmark: _Toc148530193][bookmark: _Toc149016885]On the other hand, all the identified literature show that there are no enough studies in Malawi highlighting the types and major trends of healthcare foreign aid received, its effectiveness  in the health system as well as the major challenges and controversies associated with aid administration in Malawi. Therefore, the main objective of this study was to assess the impact of foreign aid on the improvement of healthcare systems in Malawi so as to fill the gap.

[bookmark: _Toc168383498][bookmark: _Toc85723324][bookmark: _Toc111291395][bookmark: _Toc148530194][bookmark: _Toc168383499][bookmark: _Toc211829532]CHAPTER THREE
[bookmark: _Toc211829533]METHODOLOGY
[bookmark: _Toc96072644][bookmark: _Toc96332105][bookmark: _Toc115170362][bookmark: _Toc116056760][bookmark: _Toc148530196][bookmark: _Toc149016887][bookmark: _Toc168383501][bookmark: _Toc211829534]3.1 Research Design
A research design serves as the blueprint for conducting a study, providing a logical and systematic plan that details the methodology and techniques required to achieve the research objectives. According to (Kothari, 2004), the research design not only directs the researcher in collecting, analyzing, and interpreting data, but also ensures that the study remains coherent and aligned with its goals. 

In this particular study, a case study design was employed due to its cost-effectiveness and its ability to yield valuable insights into the specific unit of analysis. As noted by (J. W. Creswell & Creswell, 2017), case study research is instrumental in understanding how abstract principles and ideas are interconnected within a given context. By allowing researchers to probe deeply into the multifaceted phenomena of a single unit, case studies provide a comprehensive understanding of the subject at hand. 

[bookmark: _Toc82293068][bookmark: _Toc63837369][bookmark: _Toc115170363][bookmark: _Toc116056761][bookmark: _Toc148530197][bookmark: _Toc149016888]Furthermore, the case study design facilitated the collection of rich, in-depth data from key informants, revealing nuances that might otherwise be overlooked. This deep analysis allowed for a thorough exploration of the unit's characteristics, revealing how its various aspects interact to shape its overall functioning. Ultimately, the case study approach proved invaluable in shedding light on the complexities of the research topic and providing a robust foundation for meaningful analysis and interpretation.
[bookmark: _Toc168383502][bookmark: _Toc211829535]3.2 Research Approach
The qualitative approach was chosen for this study because it provides a deeper understanding of the complex and context dependent nature of foreign aid effectiveness in the health sector. Unlike quantitative methods, which primarily focus on numerical measurement and statistical associations, qualitative research captures the lived experiences, perceptions, and insights of stakeholders directly involved in aid implementation and healthcare delivery (Creswell & Creswell, 2025). This approach allows exploration of how aid policies and practices are interpreted, negotiated, and applied at different institutional levels, offering a nuanced picture of their actual impact on health outcomes in the Lilongwe region.

Furthermore, qualitative inquiry is best suited to uncover underlying factors such as governance dynamics, coordination challenges, and institutional relationships that influence the success or failure of health aid programs. Quantitative data alone cannot fully explain these social, political, and organizational processes that shape aid effectiveness. Through interviews and thematic analysis, the qualitative approach facilitates a richer and more holistic understanding of the mechanisms and human dimensions driving aid performance (Bryman, 2016). Therefore, it aligns closely with the study’s objective to assess not just the outcomes of foreign aid, but the contextual realities that determine its effectiveness in Malawi’s health system.
[bookmark: _Toc148530199][bookmark: _Toc149016890][bookmark: _Toc168383503]
[bookmark: _Toc211829536]3.3 Area of the Study
Lilongwe Region was selected as the study area because it serves as Malawi’s administrative and health policy hub, hosting major institutions such as the Ministry of Health, Kamuzu Central Hospital, and the offices of key donor agencies and international NGOs. The region has attracted substantial foreign aid investments in health through programs funded by USAID, the Global Fund, UNICEF, and WHO, particularly in areas of HIV/AIDS, malaria control, and maternal and child health (Government of Malawi, 2017). Its mix of urban and peri urban settings allows for meaningful comparison of how aid interventions perform across different healthcare contexts. 

Lilongwe also has relatively well-developed health infrastructure and data systems, enabling reliable assessment of aid utilization and outcomes. Furthermore, as the most populous region with growing health demands, it provides a realistic reflection of Malawi’s national health challenges and donor engagement patterns. Therefore, studying Lilongwe offers valuable insights into the overall effectiveness and sustainability of foreign aid in improving health outcomes in Malawi.
[bookmark: _Toc149016891][bookmark: _Toc168383504]
[bookmark: _Toc211829537]3.4 Population of the Study
(Ahmad et al., 2023) defined population as any group of individuals with one or more characteristics in common that are of interest to the researcher. The target population of this study comprised of healthcare team members (physicians, nurses, and other medical staff) health facility staff (project director, manager, administrative) and ministry or embassy representatives. According to the secretary of Lilongwe region the number of healthcare employees is approximately 820. The study also targeted the treasury for it receives foreign aid and disburses it to various sectors. 
[bookmark: _Toc148530200][bookmark: _Toc149016892][bookmark: _Toc168383505][bookmark: _Toc211829538]3.5 Sample Size 
[bookmark: _Hlk209628529]Sample size referred to the number of items selected from the universe or whole population to compose a sample to be used to generalize the whole population flexibility (Oribhabor & Anyanwu, 2019). Sample size of the study should not be too small; it must be so optimal to fulfil the requirements of efficiency representativeness, reliability, validity and flexibility (Kothari, 2004). The researcher therefore recruited 20 participants, comprising of healthcare team members, be it physicians, nurses, medical staff, project directors, the treasury and ministry or administrative representatives to participate in the depth interviews to be done. This sample size was not drawn using any scientific method; it was however based on the principle of data saturation to ensure that new details or insights about the phenomenon under investigation were learnt. Therefore, a group of healthcare team members was also grouped for focus group discussions with basis to the topic at hand in order to draw much greater insights.
[bookmark: _Toc96332106][bookmark: _Toc115170365][bookmark: _Toc116056763][bookmark: _Toc148530201][bookmark: _Toc149016893][bookmark: _Toc168383506]
[bookmark: _Toc211829539]3.6 Sampling Procedure
Sampling is a process of selecting elements of a population so as to make it representative of the entire population (Kothari, 2004). In this study purposive sampling and simple random sampling were employed. Purposive sampling is a sampling technique that involves identifying and selecting individuals or groups of individuals that are especially knowledgeable about or experienced with a phenomenon of interest (Palinkas et al, 2015).  Simple random sampling is a part of the sampling technique in which each sample has an equal probability of being chosen (Kothari, 2019). Purposive sampling was adopted to select members of the population such as officers from ministry or embassy representatives, while simple random sampling was employed to obtain a number of health facility staff and healthcare team members.

[bookmark: _Toc96332107][bookmark: _Toc115170366][bookmark: _Toc116056764][bookmark: _Toc148530202][bookmark: _Toc149016894][bookmark: _Toc168383507][bookmark: _Toc211829540]3.7 Sources of Data and Data Collection Methods
[bookmark: _Toc96332108][bookmark: _Toc115170367][bookmark: _Toc116056765][bookmark: _Toc148530203][bookmark: _Toc149016895][bookmark: _Toc168383508][bookmark: _Toc211829541]3.7.1 Sources of Data
[bookmark: _Toc96332109]Data refers to facts, opinions, and statistics that have been collected together and recorded for reference or analysis. Both primary and secondary sources were applied in this study. The primary data are original data that collected for a specific research goal (Majid 2018). This study adopted data collection tools like in-depth interview and focus group discussion to collect primary data. Secondary data includes data which has been already collected by someone else and has been already passed through the statistical process. 

[bookmark: _Toc91873224][bookmark: _Toc115170368][bookmark: _Toc116056766][bookmark: _Toc148530204][bookmark: _Toc149016896][bookmark: _Toc168383509][bookmark: _Toc211829542]3.7.2 Focus Group Discussions
A Focus Group Discussion (FGD) is a qualitative research method and data collection technique in which a selected group of people discusses a given topic or issue in-depth, facilitated by a professional, external moderator (Creswell & Creswell, 2017). A focus group usually includes a limited number of respondents (6-10) from within your target market. 

The researcher formed 8 groups which comprised of 6-10 members, where each group members were selected from one healthcare center. This is in line with (Lasch et al., 2010) who recommended that the size of the group should be between 6 and 12 participants. The group should be small enough in order for all members to talk and express their thoughts. 
[bookmark: _Toc91873225][bookmark: _Toc115170369][bookmark: _Toc116056767][bookmark: _Toc148530205][bookmark: _Toc149016897][bookmark: _Toc168383510]
[bookmark: _Toc211829543]3.7.3 In-depth Interviews (IDIs)
In-depth interviewing is a qualitative research method that entails conducting thorough individual interviews with a limited number of participants to investigate their viewpoints on a specific issue of the study (Bryman, 2016). An 'interview' is commonly seen as a direct interaction between a researcher and a participant, where the participant imparts knowledge to the interviewer (Creswell & Creswell, 2017).  In this study the IDIs were conducted to 20 key informants namely; officers from ministry or embassy representatives. Duration of the interview per respondent was not more than 30 minutes.
[bookmark: _Toc115170370][bookmark: _Toc116056768][bookmark: _Toc148530206][bookmark: _Toc149016898][bookmark: _Toc168383511]
[bookmark: _Toc211829544]3.7.4 Documentary Review
This is a method used to obtain secondary data. Secondary data, as defined by (Kothari, 2004), pertains to data that has been previously gathered and analyzed by another individual or entity. (Kothari, 2004) highlights the significance of documents in gaining a deeper understanding of the program under study by corroborating and enhancing information from other sources. In this study, data was extracted from the JSTOR database, Google scholar, online library, Emerald databases as well as journals and books.
[bookmark: _Toc16511923][bookmark: _Toc87462186][bookmark: _Toc115170371][bookmark: _Toc116056769][bookmark: _Toc148530207][bookmark: _Toc149016899][bookmark: _Toc168383512]
[bookmark: _Toc211829545]3.8 Validity and Reliability of Data
This refers to the extent to which the research results are consistent over time and an accurate representation of the total population under study, if the results of a study can be reproduced under a similar methodology, and then the research instrument is considered to be reliable (Majid, 2018).
[bookmark: _Toc115948331][bookmark: _Toc112973798][bookmark: _Toc112428353][bookmark: _Toc57307530][bookmark: _Toc148530208][bookmark: _Toc149016900][bookmark: _Toc168383513]
[bookmark: _Toc112973799][bookmark: _Toc112428354][bookmark: _Toc57307531][bookmark: _Toc211829546]3.8.1 Data Validity
Validity is examined in order to find out whether the instruments measure what they supposed to measure (Saris & Gallhofer, 2014). In this study the validity was achieved through the use of simple random probability sampling technique so as to reduce biasness during the selection of the respondents. This sampling technique also may help in making sure that every member of the local community under study had equal chance of being selected. Second different methods of data collection were used such as FGDs; interview, and documentary review helped in making the data collected valid. 

[bookmark: _Toc115948332][bookmark: _Toc148530209][bookmark: _Toc149016901][bookmark: _Toc168383514][bookmark: _Toc211829547]3.8.2 Data Reliability
The measuring instruments are reliable when they provide consistent results even if they are repeatedly used (Kothari, 2004). To ensure reliability of this study, the questions were repeated to various units during different occasion of data collection. The collection instruments were tested several times in the same occasion so as to find out to what extent they were reliable by providing the expected required information. Therefore, this led to the achievement of reliable results of this study.

[bookmark: _Toc96332110][bookmark: _Toc115170372][bookmark: _Toc116056770][bookmark: _Toc148530210][bookmark: _Toc149016902][bookmark: _Toc168383515][bookmark: _Toc211829548]3.9 Data Analysis
Data analysis refers to the computation of certain measures along with searching for the pattern of relationship that exist among data group (Creswell & Creswell, 2017). In this study during the data analysis the researcher employed both qualitative and quantitative analysis techniques. 
[bookmark: _Toc148530211][bookmark: _Toc149016903][bookmark: _Toc168383516]
[bookmark: _Toc211829549]3.9.1 Analysis of Qualitative Data
Content analysis was used to analyze collected data based on the expressed opinions as established by the respondents on issues pertaining to the study topic. Content analysis was implemented by interpretation of the content of text data through the systematic classification process of identifying themes or patterns (Saris & Gallhofer, 2014). The quantitative aspects of analyzed data were used to develop generalizations based on the findings of qualitative data analysis (Creswell & Creswell, 2025).  
[bookmark: _Toc148530212][bookmark: _Toc149016904][bookmark: _Toc168383517]
[bookmark: _Toc211829550]3.9.2 Analysis of Quantitative Data
Descriptive analysis was applied in the analysis of quantitative data collected from the field. The Statistical Product and Service Solution (SPSS) version 20 computer package was applied as the data analysis tool. The researcher applied descriptive statistical tables and bar charts to display the outcomes of the analyzed data.
[bookmark: _Toc115170376][bookmark: _Toc116056774][bookmark: _Toc148530213][bookmark: _Toc149016905][bookmark: _Toc168383518]
[bookmark: _Toc211829551]3.10 Ethical Consideration
The study adhered to all ethical principles and standards as required. It was done in compliance with the parameters outlined in the prospectus of the Open University of Tanzania. However, the research project was conducted in compliance with the University's granted permission, as indicated in the clearance letter. Furthermore, the collection of information was carried out while ensuring the anonymity of the participants, which helped in achieving the objectives of the study.
[bookmark: _Toc149016906]
[bookmark: _Toc168383519][bookmark: _Toc168383520][bookmark: _Toc211829552]CHAPTER FOUR
[bookmark: _Toc211829553]FINDINGS
[bookmark: _Toc149016908][bookmark: _Toc168383522][bookmark: _Toc211829554]4.1 Demographic Information
A number of demographic characteristics were well-thought-out before considering the main issues of the study. Thus, the demographic characteristics were taken bearing in mind their contribution to the effectiveness of foreign aid on healthcare outcomes in Malawi, specifically the types and major trends of healthcare foreign aid received in Malawi. Therefore, the table below presents a summary of different characteristics which include; sex, age, number of years working in the healthcare sector, and position in the healthcare sector of the respondents respectively.
[bookmark: _Toc149011691][bookmark: _Toc211828319]
[bookmark: _Toc211828320]Table 4.1: Demographic Information
[image: ]
[bookmark: _Toc168383523]
[bookmark: _Toc211829555]4.1.1 Sex of the Respondent
Variations in health needs, access and utilization exist between genders, therefore influencing the study’s findings and guiding more targeted interventions if disparities are identified. Understanding the sex of the respondent is important in understanding how foreign aid impacts healthcare outcomes, as it may reveal gender-specific health needs, disparities, or cultural factors influencing healthcare utilization. This information can as well help guide more targeted and effective aid interventions tailored to diverse populations. In this study, 11 participants were males representing 55.0% and 9 participants were females representing 45.0%. 
[bookmark: _Toc168383524]
[bookmark: _Toc211829556]4.1.2 Age of Respondent
Age can influence health needs, priorities and utilization patterns. For example, the impact of healthcare interventions may vary between children, adults, and the elderly. Additionally, certain health issues become more prevalent or critical with age, so considering the age distribution provides a nuanced understanding of the overall effectiveness of foreign aid in diverse demographic groups. Different age cohorts may experience health issues differently, impacting the assessment of aid effectiveness, and most importantly, healthcare needs and perceptions vary across age groups. In this study, 50.0% of the respondents were of the 20-29 years range of age, and 50.0% of the respondents were aged between 30-39 years.
[bookmark: _Toc168383525]
[bookmark: _Toc211829557]4.1.3 Number of Years Working in the Healthcare Sector
Understanding the number of years respondents have worked in the healthcare sector is important as it helps assess the level of experience and expertise among the respondents, providing insights into how their accumulated knowledge may impact the outcomes influenced by foreign aid interventions. Longer period of working in the healthcare sector may indicate a deeper understanding of local healthcare challenges and better adaptation to external assistance, contributing to the overall success of aid programs.

In this study, 10.0% of the respondents had worked in the healthcare sector for less than 1 year, 30.0% of the respondents had worked in the healthcare sector for 1-3 years, 45.0% of the respondents had worked in the healthcare sector for 4-6 years, and 15.0% of the respondents had worked in the healthcare sector for more than 6 years.

[bookmark: _Toc211829558]4.1.4 Position in the Healthcare Sector
Different roles within the health sector may have unique perspectives and insights, influencing the interpretation of study results. For instance, a clinician’s viewpoint could differ from that of an administrator or policy maker, providing a more comprehensive understanding of the aid’s effectiveness across various dimensions of healthcare delivery.
In this study, 30.0% of the respondents were nurses, 35.0% of the respondents were clinicians and the other 35.0% of the respondents, which included health surveillance assistants, administrators, human resource managers and midwives representing 35.0%.
[bookmark: _Toc149016909][bookmark: _Toc168383526]




[bookmark: _Toc211829559]4.2 Facility reception of Foreign Aid
[image: ]
[bookmark: _Toc149011759][bookmark: _Toc211828303][bookmark: _Toc211828304]Figure 4.1: Facility reception of Foreign Aid
Source: Field Data

Many of developing nations, including Malawi, rely on foreign aid to provide various services to their growing population, including Malawi. Figure 4.1 above therefore acknowledges that all the healthcare facilities (representing 100.0%) from which participants in the study worked had received foreign aid from various organizations and this aid has been in different forms with regard to the needs of the healthcare facility.

[bookmark: _Toc149016910][bookmark: _Toc168383527][bookmark: _Toc211829560]4.3 Types and Major Trends of Healthcare Foreign Aid received
The analysis of data revealed that the types of foreign aid that different facilities had received included training programs (mini-course training and full course training), medical supplies, and financial support, like funds for paying the employees, building infrastructures. The aid was received from various countries, such as United States of America, China, Japan, United Kingdom and organisations like United Nations Children’s Fund (UNICEF), World Health Organization (WHO), Gavi, the vaccine alliance, World Food Programme (WFP), and United Nations (UN).

One of the participants was quoted saying:

“Over the years, we have received a lot of foreign aid, including medical supplies (medicines, equipment and diagnostic tools) and financial support, such as funds for paying the employees.” – Participant 8

On major trends in the healthcare foreign aid sector, the participants acknowledged that there has been more attention into the provision of vaccines, more attention to vaccination campaigns and more attention to sanitation efforts which has helped highly in the prevention of various infectious diseases.

From 2019 to 2022, more aid has been coming in from various organizations and countries due to the campaigns, pandemics and outbreaks Malawi has encountered such as Polio, COVID-19 and Cholera (World Health Organization, 2019). Foreign aid has alleviated some challenges that were being faced as a country, such as shortage of medical supplies (drugs), and it has created job opportunities to many (from ground workers to doctors, nurses etc). 

One of the participants was quoted saying:

“From where I work, foreign aid has alleviated some challenges we are facing as a country like shortage of medical supplies, and it has created job opportunities to many” – Participant 11
The analysis of data also revealed that foreign aid has positively impacted healthcare workers and the healthcare system in Malawi. The ability to provide quality health care services to the community and hard-to-reach areas has improved and it has also improved living standards for most healthcare workers. Foreign aid has also helped in contribution to the patient’s well-being through improved diagnostic tools, medical equipment and supplies as well as bringing motivation among healthcare workers.

[bookmark: _Toc149016911][bookmark: _Toc168383528][bookmark: _Toc211829561]4.4 Impacts of Foreign Aid on the Efficiency of the Healthcare System
The analysis of data revealed that the healthcare system in Malawi has changed with the coming in of foreign aid. Healthcare services are now improved due to increased access to medical supplies, technology, and increased number of healthcare workers. There are improved infrastructures through construction of new and maintenance of old healthcare facilities and there is also improved disease prevention and control with the initiatives like vaccination programs and health promotion campaigns.
 
One of the participants was quoted saying:

“Foreign aid has helped with the improvement of disease prevention and control with the initiatives like vaccination programs and health promotion over the years. Outbreaks like Cholera and Covid-19 have been controlled through these efforts which is a great contribution to the healthcare system in Malawi” – Participant 20

Foreign aid has influenced the efficiency of the healthcare system positively in Malawi since there has been a positive impact through job creation, improved healthcare service with use of new technologies. It has also been the rescue to the government’s outcry for jobs and better healthcare services. However, the level of dependency on foreign aid has increased over the years, much that Malawi as a country relies on aid even with the simplest of healthcare issues.

Specifically, some of the areas or departments within the healthcare system that have seen improvements due to foreign aid in Malawi include training and education department, public health and disease prevention department as well as the research and development department, though more is desired to be accomplished. For instance, during the COVID-19 pandemic, and the Cholera pandemic in 2022-2023, a good number of trainings took place on emergence medicine and disease prevention and control among healthcare workers. There has also been malaria, polio and TB training campaigns to ensure that infectious diseases are prevented and controlled in Malawi.

With the knowledge that healthcare providers gain through the trainings; it has helped in instilling knowledge in healthcare workers on how to provide quality care to different individuals and communities. The mortality and morbidity rate from various diseases and even medical procedures has also reduced following these trainings.

One of the participants was quoted saying:

“There is more to learn in the healthcare department and it is somewhat impossible to learn all at once, but with the continuous trainings in various healthcare entities, healthcare providers tend to be instilled with ultimate knowledge hence providing quality care.” – Participant 17
[bookmark: _Toc149016912][bookmark: _Toc168383529]
[bookmark: _Toc211829562]4.5 Major Challenges Associated with Health-related Aid Administration
The analysis of data revealed that the primary challenges many providers encounter when administering aid include corruption and mismanagement since foreign aid can be diverted for personal gain and lack of accountability, as donors mainly lack mechanisms to ensure effective and proper aid usage. Cultural or contextual factors usually affect the distribution of aid, mainly when the type of aid to be distributed does not align with the culture of the recipients. Recipients of aid might grow the sense of negativity for aid they do not understand or that does not align with what they believe in. For instance, it is not easy to convince Malawians to get vaccines for an emerging disease, like Covid-19. A lot of people did not want to get the vaccine, following misinformation and their culture which had to sabotage the distribution of the aid.

One of the participants was quoted saying:

“Culture affects the distribution of aid in such a way that some people refuse to receive the aid as it does not align with what they believe to be right.”- Participant 3

The key barriers to ensuring aid reaches the ones in need promptly and effectively include political gains, lack of local capacity, lack of coordination and bureaucratic obstacles, having complex administrative procedures. There is also cultural believes, religious believes, poor road constructions, and the inadequacy of healthcare providers.
[bookmark: _Hlk149008119]Communication challenges have impeded aid administration to a greater extent, due to inefficient coordination among various aid organizations, government agencies, and NGOs, there has been overlapping of efforts and delays in distribution of aid. Improving government policies and raising awareness on the adoption and administration of foreign aid have however proved to be effective in the distribution of aid. 

One of the participants was quoted saying:

“We need more than just aid to have effective results in the health sector, we need policies and accountability to ensure efficiency and effectiveness”- Participant 7
[bookmark: _Toc149016913]
[bookmark: _Toc168383530][bookmark: _Toc168383531][bookmark: _Toc211829563]CHAPTER FIVE
[bookmark: _Toc211829564]DISCUSSION OF FINDINGS
[bookmark: _Toc149016915][bookmark: _Toc168383533][bookmark: _Toc211829565]5.1 Types and Major Trends of Healthcare Foreign Aid received
The study found that the types of foreign aid that different facilities receive include training programs (mini-course training and full course training), medical supplies, and financial support, like funds for paying the employees, and building infrastructures from various countries, such as United States of America, China, Japan, United Kingdom and organisations like UNICEF, WHO, WFP and UN. These findings are similar to the findings by (Rajan & Subramanian, 2008) which highlighted that foreign aid given to countries in Africa takes various forms: including investment support to projects, budgetary support, technical assistance in the form of human capital and technology transfer for various projects and debt relief. Foreign aid can take the form of a grant or a loan with low-interest rate, repayable over a long period.

The study also found that foreign aid has positively impacted healthcare workers and the healthcare system in Malawi. The ability to provide quality health care services to the community and hard-to-reach areas has improved and it has also improved living standards for most healthcare workers. These findings were similar to the study by (Odokonyero et al., 2018) which examined the impact of aid on health outcomes in Uganda. The study found that aid had a strong effect on reducing the productivity burden of disease indicated by days of productivity lost due to illness but was less effective in reducing disease prevalence. Consequently, health aid appeared to primarily quicken recovery times rather than prevent disease. 
[bookmark: _Toc149016916][bookmark: _Toc168383534][bookmark: _Toc211829566]5.2 Impacts of Foreign Aid on the Efficiency of the Healthcare System
The study found that the healthcare system in Malawi has changed with the coming in of foreign aid. Healthcare services are now improved due to increased access to medical supplies, technology, and increased number of healthcare workers. There are improved infrastructures through construction of new and maintenance of old healthcare facilities and there is also improved disease prevention and control with the initiatives like vaccination programs and health promotion campaigns.  These findings are similar to those of (Shpak, 2012) who did a study on the effectiveness of foreign aid to health in developing countries. The results of his study show that health-targeted aid does have positive effect on avoidable mortality elimination. Moreover, countries with high corruption level tend to distribute aid more effectively than those with low corruption level. 

The study also found that specifically, some of the areas or departments within the healthcare system that have seen improvements due to foreign aid in Malawi include training and education department, public health and disease prevention department as well as the research and development department, though more is desired to be accomplished. For instance, during the COVID-19 pandemic, and the Cholera pandemic in 2022-2023, a good number of trainings took place on emergence medicine and disease prevention and control among healthcare workers. These findings were contrary to those of a study by (Frumence et al., 2018) who examined the development partner support to the health sector at the local level in Morogoro region, Tanzania. The findings of his study revealed that decisions made on where to commit and direct funds were based on recipient government and development partner priorities. These decisions were based on government directives, such as the need to provide health services to vulnerable populations; the need to contribute towards alleviation of disease burden and development partner interests, including humanitarian concerns.

[bookmark: _Toc149016917][bookmark: _Toc168383535][bookmark: _Toc211829567]5.3 Challenges associated with Aid Administration
The study found that the primary challenges many providers encounter when administering aid include corruption and mismanagement since foreign aid can be diverted for personal gain and lack of accountability, as donors mainly lack mechanisms to ensure effective and proper aid usage. These findings concur with (Daly et al., 2020) who conducted a study through in-depth interviews among local African and Chinese participants in Malawi and Tanzania. The findings reveal shared experiences and views related to challenges in communication; cultural perspectives and historical context; divergence between political and business agendas; organization of aid implementation; management and leadership; and sustainability. 

[bookmark: _Toc168383536][bookmark: _Toc211829568]5.4 Conclusion
The study has found that foreign aid has improved the healthcare system in Malawi with the provision of medical supplies and equipment, infrastructure, trainings and technical support. Nevertheless, there are challenges in the way foreign aid is distributed in Malawi, due to cultural barriers and political affiliations which are mostly accompanied with corruption.
[bookmark: _Toc149016918]
[bookmark: _Toc168383537][bookmark: _Toc168383538][bookmark: _Toc211829569]CHAPTER SIX
[bookmark: _Toc211829570]CONCLUSIONS AND RECOMMENDATIONS
[bookmark: _Toc140347643][bookmark: _Toc140348968][bookmark: _Toc146600475][bookmark: _Toc149016920][bookmark: _Toc168383540][bookmark: _Toc211829571]6.1 Conclusions
[bookmark: _Hlk149015583]The study shows that the types of foreign aid that different facilities receive include training programs (mini-course training and full course training), medical supplies, and financial support, like funds for paying the employees, and building infrastructures from various countries, such as United States of America, China, Japan, United Kingdom and organizations like UNICEF, WHO, WFP and UN. The study also found that foreign aid has positively impacted healthcare workers and the healthcare system in Malawi. 

The ability to provide quality health care services to the community and hard-to-reach areas has improved and it has also improved living standards for most healthcare workers. However, there are primary challenges that many providers encounter when administering aid include corruption and mismanagement since foreign aid can be diverted for personal gain and lack of accountability, as donors mainly lack mechanisms to ensure effective and proper aid usage. 

[bookmark: _Toc140347644][bookmark: _Toc140348969][bookmark: _Toc146600476][bookmark: _Toc149016921][bookmark: _Toc168383541][bookmark: _Toc211829572]6.2 Recommendations
Based on the foregoing research findings and detailed discussions, this study comes up with a number of recommendations that may be useful for improvement of health-related foreign aid management, education and public health research. Equally, the study recommends for areas that may necessitate further research.

[bookmark: _Toc130245035][bookmark: _Toc140347645][bookmark: _Toc140348970][bookmark: _Toc146600477][bookmark: _Toc149016922][bookmark: _Toc168383542][bookmark: _Toc211829573]6.2.1 Humanitarian Action Cooperation Development Management
A humanitarian action cooperation development officer as one of the managers and distributors of foreign aid, has to ensure that foreign aid that aims to improve the health and well-being of the populations reaches the targeted populations. This will improve the measures that are put in place to help alleviate the challenges that come with foreign aid distribution.
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A humanitarian action, cooperation and development officer as a distributor of aid in various communities also should own the responsibility to share well detailed and understandable information on the importance of foreign aid and let the population understand why they need the aid in case of any form of misunderstandings and misinformation. This information should also be taught in Humanitarian Action Cooperation Development trainings to ensure continuous information flow.

[bookmark: _Toc130245037][bookmark: _Toc140347647][bookmark: _Toc140348972][bookmark: _Toc146600479][bookmark: _Toc149016924][bookmark: _Toc168383544][bookmark: _Toc211829575]6.2.3 Humanitarian Action, Cooperation and Development Research
A humanitarian action cooperation development officer as a researcher should also own the responsibility to research issues to do with foreign aid in order to understand the needs of different communities, so as to provide these services effectively. 

[bookmark: _Toc168383545][bookmark: _Toc211829576]6.2.4 Increase Transparency and Accountability
There is need to advocate for enhanced transparency and accountability mechanisms to ensure that foreign aid is allocated efficiently and effectively in healthcare programs. This is to ensure that even the populations living in hard-to-reach areas get to have access to healthcare aid and that their health outcomes are as well improved.
[bookmark: _Toc168383546][bookmark: _Toc211829577]6.2.5 Strengthen Local Capacities
There is need of strategies to build and strengthen local healthcare capacities, ensuring that foreign aid contribute to sustainable improvements rather than creating dependency. Healthcare aid should enable the recipients to feel the need to contribute in the process of benefiting from it. This is important as it will help create a strengthened community that will not only depend on donors, it will as well find ways to contribute to its overall well-being.

[bookmark: _Toc168383547][bookmark: _Toc211829578]6.2.6 Tailor Aid to Local Contexts
Encourage donors to tailor their aid to the specific needs and challenges of the recipient country’s healthcare system, considering cultural, socioeconomic and infrastructural factors. This would be possible if there is advocation for community engagement and participation in healthcare initiatives to ensure that foreign aid aligns with the actual needs and priorities of the local population.

[bookmark: _Toc168383548][bookmark: _Toc211829579]6.2.7 Promote Collaboration, Coordination and Evaluation
There is need of fostering collaboration and coordination among donor organizations, recipient governments, and non-governmental organizations to avoid duplication of efforts and maximize the impact of foreign aid. Not only that, there is also need of continuous evaluation of healthcare interventions supported by foreign aid, with a commitment to adjust strategies based on real-time feedback and evolving healthcare needs.


[bookmark: _Toc130245038][bookmark: _Toc140347648][bookmark: _Toc140348973][bookmark: _Toc146600480][bookmark: _Toc149016925][bookmark: _Toc168383549][bookmark: _Toc211829580]6.2.8 General Recommendations
The health department including the ministry of health should consider ensuring health education and awareness campaigns related to foreign aid in all higher learning institutions and other institutions where beneficiaries are believed to be at a higher risk countrywide. In addition to that, the government should also continue working hand in hand with private organizations which provide various forms of these aids such as CHAM hospitals among others. These organizations would help with the dissemination of information on foreign aid.
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[bookmark: _Toc211829581]6.3 Areas of Further Study
Further research can be conducted on the following:
· The effectiveness of foreign aid in populations of different age groups
· The importance of involving communities in the development of interventions to provide foreign aid.
· The researcher was not able to conduct the above studies due to time and lack of resources
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THE OPEN UNIVERSITY OF TANZANIA
FACULTY OF ARTS AND SOCIAL SCIENCES

EFFECTIVENESS OF FOREIGN AID ON HEALTH OUTCOMES IN MALAWI: THE CASE STUDY OF LILONGWE REGION
                                                                                          QUESTIONNAIRE #......................
INTRODUCTION
[bookmark: _Hlk149009659]I am Alexander Majamanda, a student enrolled for a Master of Humanitarian Action Cooperation Development. Currently, I am conducting an academic research study on the effectiveness of foreign aid on health outcomes in Malawi: The case study of Lilongwe region. This research is a mandatory requirement for the completion of my Master’s degree program. You have been purposively selected to participate in this study by responding to a set of questions, but your involvement is entirely voluntary. Please note that any information you provide will be kept confidential and used solely for research purposes.

INSTRUCTIONS
• Circle the correct answer of your choice
• Where there is need for clarification ask
• Provide only answers that are true
• Fill in the space provide with short and simple explanation
PART A: DEMOGRAPHIC INFORMATION
1. Sex
        1) Male 	2) Female
2. Age 
        1) <20 years     2) 20-29 years    3) 30-39 years   4) 0ver 40 years
3. Number of years working in the healthcare sector
     1) < 1 year 2) 1-3 years 3) 4-6 years 4) Above 6 years
4. Position in the healthcare sector/ Job title
     1) Nurse   2) Clinician   3) Others Specify…………………………
 
PART B: TYPES AND MAJOR TRENDS OF HEALTHCARE FOREIGN AID RECEIVED 
5. Have you or your healthcare facility received foreign aid for healthcare purposes?
    1) Yes       2) No
6. If yes, please describe the types of foreign aid you have received (e.g., medical supplies, financial assistance, training programs, etc.)
…………………………………………………………………………………………
7. From which countries or organizations have you received healthcare foreign aid? Please list them.
…………………………………………………………………………………………
8. In your experience, have you noticed any major trends in the healthcare foreign aid sector? Please describe these trends.
…………………………………………………………………………………………
9. Have there been any significant changes in the types or sources of healthcare foreign aid in recent years? If so, please explain.
…………………………………………………………………………………………
10. How has foreign aid positively impacted healthcare workers and the healthcare system in your region?
…………………………………………………………………………………………
PART C: IMPACTS OF FOREIGN AID ON THE EFFICIENCY OF HEALTHCARE SYSTEM 
11. Have you observed any changes in the healthcare system due to foreign aid? Please describe.
…………………………………………………………………………………………
12. How would you describe the current efficiency of the healthcare system in your region?
…………………………………………………………………………………………
13. Do you think foreign aid has influenced the efficiency of your healthcare system positively or negatively? Please elaborate.
…………………………………………………………………………………………
14. Has foreign aid affected the allocation of resources within the healthcare system? If so, how?
…………………………………………………………………………………………
15. Are there specific areas or departments within the healthcare system that have seen improvements due to foreign aid?
…………………………………………………………………………………………
16. Have healthcare workers received training or capacity-building programs as a result of foreign aid? Please share your experiences.
…………………………………………………………………………………………
17. How has this training impacted the quality of healthcare services you provide?
…………………………………………………………………………………………
PART D: MAJOR CHALLENGES ASSOCIATED WITH AID ADMINISTRATION
18. What are the primary challenges you've encountered when administering aid?
…………………………………………………………………………………………
19. How have cultural or contextual factors affected the distribution of aid?
…………………………………………………………………………………………
20. In your experience, what are the key barriers to ensuring aid reaches the ones in need promptly and effectively?
…………………………………………………………………………………………
21. Are there any communication challenges that have impeded aid administration? Please provide examples.
…………………………………………………………………………………………
22. How do you assess the impact of bureaucratic hurdles or government regulations on aid distribution?
…………………………………………………………………………………………
23. What strategies or approaches have you found effective in overcoming challenges related to aid administration?
…………………………………………………………………………………………
THANK YOU
[bookmark: _Toc149016930][bookmark: _Toc168383554]APPENDEX II: FOCUS GROUP DISCUSSIONS GUIDE
INTRODUCTION
I am Alexander Majamanda, a student enrolled for a Master of Humanitarian Action Cooperation Development. Currently, I am conducting an academic research study on the effectiveness of foreign aid on health outcomes in Malawi: The case study of Lilongwe region. This research is a mandatory requirement for the completion of my Master’s degree program. You have been purposively selected to participate in this study by responding to a set of questions, but your involvement is entirely voluntary. Please note that any information you provide will be kept confidential and used solely for research purposes.
PART A: TYPES AND MAJOR TRENDS OF HEALTHCARE FOREIGN AID RECEIVED
1. Can you share your experiences or knowledge of foreign aid in the healthcare sector in our country?
2. What are the primary sources or countries that provide healthcare foreign aid to our nation?
3. In your opinion, what are the most common types of healthcare aid our country receives from foreign sources (e.g., financial, medical supplies, personnel)?
4. Are there specific healthcare initiatives or projects that have been supported by foreign aid in recent years?
5. How have these foreign aid initiatives impacted our healthcare infrastructure and services?

PART B: IMPACTS OF FOREIGN AID ON THE EFFICIENCY OF HEALTHCARE SYSTEM
6. How would you describe the current state of the healthcare system in our country in terms of efficiency and access to healthcare services?
7. Can you share any personal experiences or observations related to the healthcare system's performance and effectiveness?
8. What role do you think foreign aid plays in supporting our healthcare system?
9. Have you seen any specific projects or initiatives funded by foreign aid that have influenced the healthcare system positively or negatively?
10. How do you perceive the influence of foreign aid on the availability of essential medical supplies, equipment, and medication in our healthcare facilities?
PART C: MAJOR CHALLENGES ASSOCIATED WITH AID ADMINISTRATION
11. What do you believe are the key challenges in administering aid effectively in our country?
12. Can you identify any specific areas or sectors where aid administration faces the most significant challenges?
13. How do you perceive the level of transparency and accountability in our aid administration system?
14. Are there any bureaucratic or administrative hurdles that hinder the efficient distribution of aid?
15. What are the common issues related to corruption or mismanagement in the distribution of aid?

RESEARCH CLEARANCE LETTER
[image: ]


[image: ]


[image: ]


image1.emf
Variables Frequency (n) Valid Percent (%)

Male 11 55.0

Female 9 45.0

20-29 years 10 50.0

30-39 years 10 50.0

< 1 year 2 10.0

1-3 years 6 30.0

4-6 years 9 45.0

Above 6 years 3 15.0

Nurse 6 30.0

Clinician 7 35.0

Others Specify 7 35.0
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Ref. No OUT/PG201900789 18" October, 2023

The Hospital Director,
Kamuzu Central Hospital,
P.0. Box 149,
LILONGWE, MALAWI.

Dear Director,

RE: RESEARCH CLEARANCE FOR MR. ALEXANDER MAJAMANDA, REG NO:
PG201900789

2. The Open University of Tanzania was established by an Act of Parliament No. 17
of 1992, which became operational on the 1¥March 1993 by public notice No.55 in the
official Gazette. The Act was however replaced by the Open University of Tanzania
Charter of 2005, which became operational on 1*January 2007.In line with the Charter,
the Open University of Tanzania mission is to generate and apply knowledge through
research

3. Tofaciitate and to simplify research process therefore, the act empowers the Vice
Chancellor of the Open University of Tanzania to issue research clearance, on behalf of
the Government of Tanzania and Tanzania Commission for Science and Technology, to
both its staff and students who are doing research in Tanzania. With this brief

background, the purpose of this letter is to introduce to you Mr. Alexander Majamanda,
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Reg. No: PG201900789), pursuing Master of Humanitarian Action Cooperation
Development (MHACD). We here by grant this clearance to conduct a research titled
“Effectiveness of Foreign AID on Health Outcomes in Malawi: The Case Study of
Lilongwe Region”. He will collect his data at your office from 19" October to 30"

November 2023

4. In case you need any further information, kindly do not hesitate to contact the
Deputy Vice Chancellor (Academic) of the Open University of Tanzania, P.O.Box 23409,
Dar es Salaam. Tel: 022-2-2668820.We lastly thank you in advance for your assumed
cooperation and facilitation of this research academic activity.

Yours sincerely,
THE OPEN UNIVERSITY OF TANZANIA

NMa.ea~z
Prof. Magreth S.Bushesha

For: VICE CHANCELLOR

Kinondoni Biafra, Kawawa Road; P.0 23409; Dar s Salaam; Tel: +255 22 2668 445,
E-Mailyc@out ac tz|] Website www out ac.tz




image5.png
(10 b AR 1M

- o
ity ” K A
T X il
oo 0 e o ot
ey
R —

-

The Chairman.

National Committee on Resear |1 ir. 1"+ Soclal Sclences and

Humanities,

Private Bag B303.

City Centre.

Lilongwe 3.

Re; LETTER OF SUPPORT FOR A STUDY TITLED “EFFECTIVENESS OF
FOREIGN AID ON HEALTH OUTCOMES IN MALAW/I™

1 am pleased to write this lette, of su.00rt for the proposed study by
the researcher.

The study has my full support.

We will 2wt the ey of the sty

o
UK T

Wi |

|
Drlomtton Nt _Liie |
Hospital Director =+ =+





