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Chimoto Village 

Chimoto Village, on the East Bank of the Shire River in Chikhwawa District, is a small 
community located on the flood plains of the river making the area open and exposed. 

The community falls  under the care of Group 
Village Headman Chimoto and the health 
surveillance assistant Wineles 
Chatonera. 

Essential Statistics:
• Population of 443 people living in 

106 households and 117 dwellings.
• 62% household coverage for latrines
• Community is serviced by 1 

functioning borehole
• Community is located just off the 

main East Bank Road next to the 
Shire River flood plain.

• Distance to the nearest health facility is 1km.
• Community is home to an under 5 nursery which 

offers feeding to the children who attend when food is 
available.

• Committees represented in the community include: 
Village Development committee, Village Health 
Committee, Water Point Committee, Forestry 
Committee, Village bank and Nursery school 
committee.

Chimoto demographics:
0 - 11 

months
1 - 4 
years

5 - 14 
years

15 - 49 
years

50+ 
years

Male 5 22 79 98 25

Female 8 30 61 99 16

Organisations working in Chimoto 
Chimoto has and continues to benefit from the work of 
a number of organisations within the community 
including:
• World Food 

Programme 
annually 
provides food for 
orphans and 
vulnerable 
persons.

• Rural 
Infrastructure 
Development 
Programme 
support the growth  
and planting of tree seedlings, a programme which is 
also supported by the Forestry Department.

• Community based child care centre is supported by 
the District Assembly through the Social Welfare 
Department with over 125 children registered and 
over 75 attending on a daily basis. 

Energy
Currently mains electricity runs parallel to the 
community however no household has either mains or 
solar power available at household level. The use of 
cellphones is widespread with owners traveling up to 
1km every 3 - 4 days to charge their phones in Mfera 
for 50MK. All groups showed a widespread 
dissatisfaction with access to energy within their village 
although this will need further investigation to identify 
specific needs and priorities. 

Under 5 nursery and feeding station 

Group Village 
Headman 
Chimoto
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Health Access
Chimoto is located approximately 1km from Mfera Health Facility where the 
village members can access all primary health care services including maternal 
health services. The health surveillance assistant resides in Mfera and travels 
to the village for activities. The village has two traditional healers. All groups 
were dissatisfied with access to drugs, stating that they were often not 
available, that they have to buy them from groceries, and that the drug 
shortage contributes to the spread of disease. They often blamed the poor 
roads for the shortage of drugs due to transport issues. 

Women highlighted the need to access better family planning and that they 
cannot rely on the facility to provide the same contraceptives at each visit meaning they have to change the systems 
used. Leadership also indicated displeasure that young women are accessing family planning stating that “our girls are 
given family planning injections but they are not married.....it makes them prevent pregnancy but not HIV”. Elderly 
and marginalised groups also stated concern with access to drugs and the long distance they then have to travel to the 
District Hospital. They also indicated that a bicycle ambulance was in place but had no tyres to help move patients to 
health facilities for treatment. 

Commerce and Food 
Security
Discussions with all groups were 
dominated by issues of food security 
and income. The main activities 
within the community are 
subsistence farming. Chimoto is not 
included in any of the current 
smallholder  irrigation schemes 
within the area. Lack of farming 
materials, one crop rotation per year 
and climate change were both 
mentioned as challenges to farming 
due to drought and flooding. Poor 
access to ADMARC facilities and 
vendors monopolizing prices were 
also strong concerns. All groups 
indicated the challenge of hunger 
season (Jan - March) and stated they 
went to bed hungry and often only 
had one meal a day. Vulnerable 
participants indicated they had 
‘nothing at home’ to eat that day. 
Women also stated they often take 
piece work to increase income 
which means they neglect their own 
farms thereby perpetuating hunger 
when yields are low.Other sources 
of income in the community include: 
groceries (n = 2), second hand 
clothes (n = 1), bricklaying (n = 2) 
and carpentry (n = 1) and members 
stated they would like to have more 
opportunities for employment.

Recreation and 
Religion
The community does not have any 
sports or communal grounds for 
community wide activities and 
facilities at the Nkhudzi and Mfera 
schools are used for sporting events. 
No music/video centres were 
evident in the community and there 
are no bars selling alcohol.
Women indicated that they have 
recreation groups who knit jerseys 
together and participate in “kitchen 
top up”. The elderly and 
marginlaised groups also indicated 
that they participate in traditional 
dancing (khojo) together and play 
bawo with friends.
The village is predominantly 
Christian in faith and attend the 
Church of Christ which is located 
within the village. A well 
constructed building, this is 
currently used for only church 
services.

Water and Sanitation
Chimoto has one borehole which 
serves 4 villages in total.  Women 
and leadership indicated that people 
“argue with others when drawing 
water” and “fight over water” which 
delays chores and causes unhygienic 
practices. Leadership indicated that 
the chief sometimes has to be 
present to ensure that people only 
draw one bucket of water at a time. 
They stated that ‘We are really in big 
problems”.

Sanitation coverage is estimated at 
62% in the 
village and  
sanitation 
was not 
raised in 
groups as a 
specific 
issue, apart 
from issues 
of latrine 
collapse. 
Youth 
groups did 
show a 
higher level of dissatisfaction with 
sanitation access. This may reflect 
specific issues with young women 
who indicated they wanted access to 
pads for menstruation. 
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Education 
Children from the village attend Mfera and Nkhudzi 
Primary and Mfera Community Day Secondary school 
which are over 1km away and youth groups stated that 
they cannot attend school when the river floods cutting 
off access. Leadership outlined frustration that some 
pupils do well to Standard 8 but cannot continue due to 
school fees. They also seemed confused as to why an 
organisation was supporting only girls with schools fees 
and expressed that boys should also be considered as 
“These boys just get married and start farming and 
when not successful they start stealing goats in the 
village”.
A nursery school is available within Chimoto village 
where the children are also provided with a meal when 
food is available. However groups did complain that the 
nursery has no trained teacher in place and they are 
often not there. Reasons for school attrition were given 
as distance to school, lack of money for fees and 
materials, and lack of motivation. 
Interestingly, older women and men also outlined a 
desire to access adult education.

Security and Safety
A number of groups were concerned about their security 
and particularly mentioned theft of crops and phones as 
a problem within the village. Leadership stated the need 
for a more local police station to help reduce theft.  

Infrastructure
All groups referred to their challenges with housing, 
particularly the constant issues of leaks and collapsing 
buildings in the rainy season. Community members 
stated that “we sleep standing when it rains...because 
our houses are grass thatched and leak” and “when in 
the fields farming and it begins to rain you become 
worried if you are going to find your house [still 
standing]”. 

Groups also referred to the poor state of the roads along 
the East Bank and the limited access to transport for 
attending school, developing business, and ensuring 
access to drugs.
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Measuring priorities and 
social capital
Priority Index
Groups within the village were identified to 
outline issues and identify 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. 

Assessing overall feedback from the groups 
found the main recurring themes were: drug 
access; limited access to improved water 
supply; food security; infrastructure (roads and 
housing) and access to education.  

In Chimoto 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 elderly and 
marginalised groups ranked 6 out of 7 issues as 
a 10.

Priorities of leadership showed a wider range of 
concerns which affected the whole village. For 
example, they raised the need for support for 
orphans and disabled within the village. 
Conversely other groups concentrated on their 
personal needs and issues affecting their day to 
day lives directly. Nevertheless, the overall 
feeling from the leadership, male and female 
groups was a consensus in terms of need and 
challenges faced. 
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As detailed above, elderly and marginalised 
groups did show some limitations in the use of 
the Schutte scale which can affect the 
prioritisation of the issues raised. This was 
particularly the case in Chimoto where the group 
was composed of 5 disabled members including 
one blind member.  Facilitators indicated a split 
in the participants between those who were still 
active and self sustaining, and those who 
preferred or needed to be assisted. Nevertheless, 
the issues described reflect those of other village 
groups. This group had particular emphasis on 
health access, with specific reference to bicycle 
ambulances, and distance to the District Hospital.

Male and female youth shared  the same general 
priorities referred to by other groups. Specific 
areas to their groups were lack of income to buy 
“clothes and soap” and the lack of opportunities 
to earn money. Male youth specifically referred to 
the challenge of supporting aging parents and the 
need to care for child headed households. 

Both groups referred to the need for better access 
to recreational activities such as football and 
netball. 
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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 within the 
older groups of the community, i.e. leadership, 
men, women and marginalised. However, a 
number of the groups referred to challenges of 
some members feeling “superior” to others 
making it difficult for them to work together. 
Men were less consistent with their responses 
and some showed a feeling that they could not 
rely on others to assist them, or felt that Chimoto 
was their home. They also indicated that they do 
not always work together as they cannot agree on 
“what to do”.  

Overall the areas of least satisfaction for all 
groups reflected those raised in the focus group 
discussion and priority indexes. Key areas of 
housing, income, food and water were consistent 
in all groups. 

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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Unlike other villages, the elderly and 
marginalised group in Chimoto was very well 
bonded however it must be borne in mind that 
many participants were challenged using the 
Schutte scale which may have biased the results. 

Bonding and social capital within the youth were 
found to be very poor. An agitation was evident 
in the focus group discussions, where both male 
and female youth felt disempowered. Male youth 
showed a general dissatisfaction with all areas of 
their lives except for recreation and the 
environment. This slightly contradicts the 
comments on the need for more recreational 
activities within the focus group discussion.  
Discord between young men was also evident as 
they stated that they ‘fight over girlfriends”. 

The female youth were a split group with some 
attending school and others staying at home. The 
community index for this group perhaps showed 
a lack of understanding or interest in using the 
Schutte scale as all values were the same with 
very few outliers within the responses. 
Comments about older girls feeling “superior” to 
younger girls and “arguing while drawing water” 
were all indicative of the lack of bonding within 
this age group.  
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