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Chinkole Village 

Chinkole Village, on the East Bank of the Shire River in Chikhwawa District, is a community located 
at the foothills of the Thyolo escarpment adjacent to the Mfera Health Facility. 

The community falls 
under the care of Chief 
C h i n k o l e , w h o a s 
G r o u p V i l l a g e 
H e a d w o m a n l o o k s 
after seven villages in 
total in the Mfera 
catchment area. As 
e l d e s t c h i l d s h e 
i n h e r i t e d t h e 
chieftainship from her 
father who died in 2006. Senior Health Surveillance 
Assistant (SHSA), Grant Mpemberera, is HSA for the 
village. 

Essential Statistics:
• Population of 944 people living in 219 households.
• X% household coverage for latrines.
• Community water provision is 1 borehole and 4 

gravity fed taps.
• Location is just off the main East Bank Road next to 

Mfera health centre and bordering Jimuloja.
• Committees represented in the community include: 

VDC (Village Development Committee); Forestry, 
DAPP (Development from People to People) 
women’s agricultural group; CBCC; VHC; WPC, 
OVC; Community policing; and ASCA bank.

Organisations working in Chinkole
Chinkole benefits from the work of several external 
organisations:

• DAPP (Development from People to People) supports 
agricultural development through formation of 
women’s groups.

• WFP (World Food Programme) annually provides 
food for orphans and vulnerable people, and school 
feeding support.

•  LIDP

Energy
Currently mains electricity runs parallel to the 
community however only a limited number of 
households and businesses have a connection to mains 
power. The use of cellphones is widespread and access 
to shops where they can charge cellphones is within 
1km depending on the location of the residence for 
50MK. Energy was identified as an area with which 
members were currently unsatisfied, and men in the 
community in particular suggested that improved access 
to electricity would improve local amenities including 
maize mills, shops and schools. This will need a more 
detailed assessment.

Group Village Head Chinkole
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Health and Health Access
Chinkole)village)is)supported)by)a)senior)health)
surveillance)assistant)and)is)located)next)to)Mfera)
Health)facility,)which)offers)Primary)Health)Care)
including)maternal)health)services.)The)facility)is)well)
supported)with)health)workers,)however,)assessment)of)
health)workers)indicated)a)large)degree)of)
dissatisfaction)with)their)work)environment)and)
support.)HIV/AIDS)and)malaria)were)highlighted)as)key)
diseases)in)the)village.)The)impact)of)HIV)was)the)First)
issue)raised)by)women)focus)group)participants,)who)
highlighted)men)taking)multiple)partners)as)the)cause)
for)the)prevalence.)The)lack)of)medication)at)the)facility)
and)lack)of)assistance)by)health)workers)were)
highlighted)by)most)groups)from)the)village)as)a)
problem.)

Other)sources)of)frustration)included)lack)of)health)education)for)young)men,)lack)of)a)bicycle)ambulance)to)get)
to)the)district)hospital)and)the)need)for)a)secure)fence)at)the)facility.)The)community)named)5)traditional)
healers)who)are)used)by)community)members.)Family)planning)is)a)challenge)for)women)in)the)community)
they)discussed)the)fact)that)their)husbands)discouraged)it.)Young)men)in)the)community)cited)lack)of)condoms)
and)health)education)as)an)issue.)The)lack)of)availability)and/or)lack)of)take)up)of)family)planning)needs)more)
investigation.)Wider)sexual)health)issues)and)early)pregnancy)are)highlighted)in)the)gender)section.

Food Security and 
Commerce

The main activities within the 
community are subsistence farming 
and animal rearing, particularly 
goats and cattle. Food insecurity was 
highlighted as a key problem for the 
community “throughout the year” 
but particularly in relation to floods 
damaging crops during the rainy 
season. In addition farmers are not 
getting good prices for their 
produce. Elderly members of the 
community reported that the 
agricultural department have not 
completed the irrigation scheme.

The community has 5 grocery 
(stalls/stores), 2 tailors, 2 live animal 
sales, 13 bricklayers, 2 carpenters, 2 
butchers, 2 fish sellers, 1 mandazi 
bakers, 1 video centre and x bars. 
Lack of income and employment 
opportunities were highlighted by 
most community members with 
women and young men requesting 
loan schemes and vocational 
training in order to improve their 
financial independence and status.

Recreation & 
Religion
The video centre is open from 
7am-9pm, playing music and videos. 
Community members reported 
“school children go there at night 
and miss school…it harbours 
thieves”. Drinking begins at the 
local bar/video centre in the early 
hours (6-7am), observers reported a 
number of intoxicated men by 9am. 
The lack of alternative recreation 
and sports facilities was a significant 
issue for male and female youth and 
suggested that better facilities would 
mean less “immoral behavior” 
which youth take part in due to 
boredom. 
The community has to use a football 
pitch at Khumbulani village. Male 
youth also mentioned that youth 
clubs could provide them with 
health education and bring the 
community together to better 
support the elderly and the 
community’s growing number of 
orphans. An old clinic building 
previously used for cholera cases is 
now used by the GVH for training 
and community meetings.

There are 2 churches in the village: 
Living Waters and New Jerusalem. 
Some members of the community 
were dissatisfied with religion, the 
reasons for this need further 
investigation.

Water and 
Sanitation 
Access to drinking water is limited 
because Chinkole’s one functioning 
borehole also has to serve its large 
population and other neighbouring 
villages. The village also has 4 
gravity fed taps in place. Most 
groups found this a problem 
although little insight was given on 
how this 
impacts 
daily life 
so 
additional 
qualitative 
data 
should be 
collected 
on this 
issue.
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Education 
Children from the community attend Mfera Primary 
and Secondary schools as well as Mudzi Primary when 
they fail at Mfera. Some also attend private schools on 
the East Bank. Nursery school is available at xxx but 
leaders felt it was too far away and needed a feeding 
programme.

While most groups mentioned education as a priority 
issue, levels of satisfaction about provision varied from 
group to group and women of all ages mentioned the 
need for an adult literacy programme, due to high levels 
of school drop outs. One reason female youth gave for 
this was early pregnancy, reporting that “fellow 
students laugh at them” if they want to go back to 
school because they already have children. 

Security and Safety
Male groups mentioned security as an issue in relation 
to an increase in theft, particularly of crops. The lack of 
an effective, well-equipped police unit was given as a 
reason for lack of security in the village. The village 
have a community policing group who are active?

Housing
Type of housing not listed on Windshield but female 
and elderly community members both complained that 
they needed skills training to construct better quality 
housing “a good house, good place to sleep”. It is 
worth noting that the village has 13 bricklayers.

Gender issues
The issues raised by men and women were quite 
different in Chinkole. Women’s discussions emphasised 
sexual health issues which resulted from male sexual 
behavior and prevalence of multiple partnerships. 
Reluctance of men towards family planning methods 
was also cited. Female youth lacked control or 
influence (see C-index) and this was highlighted by 
their reports of being forced into early marriages by 
their parents but also risky sexual behavior with older 
men “men give us money so we will sleep with them”.
While older men did not mention family planning or 
sexual health issues male youth had good levels of 
awareness about HIV and risky sexual behavior and 
requested assistance in health education.
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Measuring priorities and 
social capital
Priority Index
Groups within the village were identified to outline 
issues and challenges in terms of the social 
determinants of health, development and barriers 
for the village as a whole. Areas outlined as issues 
were then measured to determine their level of 
priority for the specific group. Groups were 
categorised as leadership, men, women, elderly and 
marginalised, youth (male) and youth (female). The 
priorities for each group are outlined on pages 4 and 
5 of the community profile.

Recurring village priorities in Chinkole included: 
drug access and behaviour of health workers at 
facility (although female youth did not mention 
these issues); lack of improved water supply and 
adequate quantity of safe water; food security; 
unemployment; access to education and recreation; 
and the safety and security of residents. Women of 
all ages and male youth also emphasized family 
planning and sexual health issues.

Assessing overall feedback from the groups found 
the main recurring themes were: water access, 
unemployment, food security, shortage of drugs and 
the impact of HIV, security and safety, lack of 
assistance from health workers and access to 
education (nursery through to adult literacy). In 
Chinkole groups ranked several issues as the same 
priority level (10) although the issues varied 
between the groups. This could reflect a sense of 
urgency about many issues but also may reflect a 
lack of participant understanding of the Schutte 
tool. For example women ranked all 6 issues as 
having the same priority, these included poor 
housing and family planning while men listed a few 
more issues, including security and need for cheaper 
farming equipment, but again all with high priority. 

Comments from the leadership group described a 
lack of unity among community members which is 
in stark contrast to the findings of the data in the 
graphs in which each of the groups were highly 
bonded.
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The elderly and marginalised related to their 
sense of discrimination from both politicians 
and the rest of the community. Surprisingly the 
group did not highlight security as a priority 
issue unlike most of the other groups, however 
in the C-Index it is listed as a key area of 
dissatisfaction.)

Male and female youth shared some priorities relating 
to sexual health even though these issues were raised 
in different ways, for example girls talked about early 
pregnancy and marriage while the boys talked in terms 
of unavailability of condoms and the need for more 
health education. There were some clear variations in 
their priorities unlike the girls the boys did not 
mention school instead their focus was on vocational 
training: this is a reflection of community expectations 
and their different domestic roles and responsibilities. 
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Community Index and Social Capital
A further assessment of the main social 
determinants of health was made to assess 
current levels of satisfaction for 14 key 
components. The outcomes of these are outlined 
in Pages 6 and 7. The areas with least satisfaction 
varied between groups with a unilateral 
agreement that income was the area of least 
satisfaction. Most groups were also very 
dissatisfied with Water, food and energy.

In addition to the challenges, community groups 
were also asked key questions to determine their 
current level of social capital and community 
bonding. These are integral to achieving 
sustainable success to any development 
initiatives SCHI seeks to implement. Overall, 
responses to social capital questions indicated a 
good level of bonding however there were some 
outliers. After the C-Index leaders reported a 
lack of unity and respect in Chinkole. Both youth 
groups were well bonded and willing to work 
together but the female group lacked a sense of 
empowerment. Women indicated that while they 
were strongly bonded they could not rely on the 
rest of the community to come to their aid at 
times of difficulty. Responses are outlined in 
pages 6 and 7.

 Interpreting the C Values

Each group within the village was asked to define 
how satisfied they are with the key elements of 
daily life. These are outlined on the graphs (left) 
with the responses marked by the blue line. The 
lower the value for the issue (i.e. the nearer to the 
perimeter of the circle) the less satisfied the 
respondents were with that area of their lives, and 
vice versa.  The orange circle defines how well 
bonded the group are in terms of working 
together, feeling part of the community and feeling 
empowered. Again the closer the circle is to the 
middle of the graph, the stronger the bond is 
within the group.
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The elderly and marginalised related to their sense of 
discrimination from both politicians and the rest of 
the community. Surprisingly the group did not 
highlight security as a priority issue unlike most of the 
other groups, however in the C-Index it is listed as a 
key area of dissatisfaction. 

When assessing the levels of satisfaction in the key 
social determinants of health, and evaluating the level 
of community bonding, the community members 
highlighted the following:

• Leadership in the village were dissatisfied 
with all areas apart from religion and 
recreation. As a group they showed a strong 
bond. However a couple of them indicated 
they felt they lacked influence on the rest of 
the community. 

• Men and women were both satisfied with 
religion. Otherwise their areas of concern 
varied: men ranked 13 out of 14 determinants 
as key areas of high concern, while women 
were relatively satisfied with sanitation, 
education, environment. Both men and 
women were well bonded with a couple of 
outliers; women felt they could not rely on 
their village members to come to their 
assistance. 

• The elderly and marginalised group was well 
represented in this community. Overall the 
areas of least satisfaction were considerable 
and included housing, energy, transport and 
security. All strongly felt the community was 
their home however felt they had little 
influence within the community and lacked 
willingness to work together. 

In terms of youth both groups were dissatisfied with 
the majority of social determinants. Male youth were 
unsatisfied with a large number of areas from housing 
and water and sanitation to income and recreation. 
Noticeable variations were that the girls were satisfied 
with water and sanitation and education meanwhile 
boys were happy with welfare provision. The level of 
bonding was exceptionally high in the male youth 
group, with a couple of outliers on the issue of control 
and influence, meanwhile the female youth group had 
a strong sense of belonging and willingness to work 
together but lacked control and influence. This lack of 
empowerment was also highlighted by some of the 
priority issues like early pregnancy and marriage 
raised by female youth participants during group 
discussions
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