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Patasani Village 

Patasani Village, on the East Bank of the Shire River in Chikhwawa District, is a small community 
located at the foothills of the Thyolo escarpment. 

The community falls  under the care of Chief 
Patasani and the health surveillance assistant 
Wineles Chatonera. 

Essential Statistics:
• Population of 322 people living in 76 households in 

83 dwellings.
• 62% household coverage for latrines
• Community is serviced by 1 gravity fed tap located 

within the village with poor drainage and sporadic 
service.

• Distance to the nearest health facility is less than 1km.
• Committees represented in the community include: 

Village Health 
Committee, Water 
Point Committee, 
Forestry 
Committee, the 
Village bank (also 
in Chimoto 
Village) and the 
DAPP Women’s 
Agricultural 
Committee.

Patasani demographics:

0 - 11 
months

1 - 4 
years

5 - 14 
years

15 - 49 
years

50+ 
years

Male 9 24 52 61 16

Female 2 20 52 69 17

Organisations working in Patasani 
Patasani has, and continues to benefit from the work of 
a number of organisations within the village including:

• World Food Programme annually provides food for 
orphans and vulnerable persons, and school feeding 
support.

• DAPP (Danish development programme) have also 
supported agricultural 
development in the 
community through 
the formation of 
women’s groups and 
provision of maize 
and millet seed.

• Forestry Department 
who help support the 
growth and planting of seedings. 

Energy
Currently mains electricity runs parallel to the 
community however only one household has mains 
power and uses this to run a video centre. The use of 
cellphones is widespread and despite the video centre,  
owners travel up to 1km every 3 - 4 days to charge their 
phones in Mfera for 50MK. Although groups did not 
mention energy as a specific priority in their 
communities, it was identified as an area with which 
members were currently unsatisfied. This will need 
more detailed assessment.

Chief Patasani
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Health and Health Access
Patasani Village is supported by a health surveillance assistant and is located less than 1km from Mfera Health Facility 
which offers Primary Health Care including maternal health services. The Clinic is well supported with health 
workers. However, assessment of health workers indicated a large degree of 
dissatisfaction with their work environment and support. Diarrhoea and malaria 
were highlighted as the key diseases affecting the village, as a result of poor water 
access, lack of mosquito nets and poor housing conditions. Two groups mentioned 
that they burn cow dung to remove mosquitoes from the house when they sleep at 
night. Although effective this can have adverse effects on the respiratory system. 
Village members indicated a high degree of frustration with accessing health 
services. Despite the close proximity of the facility all groups outlined the lack of 
medications as a problem and they are “told to buy” from private groceries. A range 
of groups also indicated they felt neglected by health workers stating “if you go 
with a sick child the doctors shout at us and instead the child dies” and “if you do 
not have a toilet you are denied access to health services.” Respondents indicated a time when “..people here can get 
angry [with health workers] and beat them up, it happened before and the person was arrested”

Food Security and 
Commerce
The main activities within the 
community are subsistence farming 
and animal rearing. Indications that 
climate change is affecting food 
security were evident in the 
discussions “We do not have food. 
Our crops are destroyed by rains, at 
first sun was the problem but now 
it’s the rains,” and reference to 
flooding which also damages crops. 
Food security was also affected by 
the increased cost of maize within 
the local market and parents stated 
that “sometimes we let children eat 
and we sleep without food”. Crops 
harvested generally last for 3 months 
after which time people need to find 
piece work to earn money and buy 
food. 
Patasani households currently have 
one crop cycle a year. Tree nurseries 
and planting were evident in the 
community, and these were 
referenced by all groups, including 
their importance to the environment.
Patasani has four bricklayers, one 
second hand clothes seller and one 
tailor. In particular, male youth 
indicated little optimism for 
employment and income due to lack 
of opportunities, access to education 
and poor infrastructure. Leadership 
and males also indicated transport 
and road standards as an issue for 
their daily lives. 

Recreation & 
Religion
Recreation was a significant issue 
for male youth. Although the village 
as a small football pitch for 
‘juniors’ within the village, boys 
indicated that football was “going 
backwards”. It was felt that 
improved sports would provide 
alternatives to risky behaviours and 
practices which many youth take 
part in due to boredom. 
A video centre exists within the 
community which is powered by 
ESCOM. This causes disturbance to 
the elderly in the community 
however it stops at 8pm each night. 
All members of the community were 
satisfied with the current religious 
support at village level.

Water and 
Sanitation 
Access to drinking water is limited 
in the village with one gravity fed 
tap system in place. Leadership 
indicated that these taps only have 

water for 2 months of the year,and 
the water coming form them is not 
safe.  As such women “go to 
Chimoto village to draw water, they 
take a lot of time, some times they 
draw running water which is not 
safe. We use water at home, one 
bucket is used per day which is not 
enough to wash baby nappies, bath 
children, so we usually don’t bath 
fully.” Other people referred to the 
river as a source of drinking and 
bathing water. 
This was also a problem for the 
elderly as the distance was too great 
for collection and when young men 
try to assist their grandparents they 
indicated that “girls mock us” so 
they can only go to collect water at 
night. 
Health surveillance assistants have 
been promoting community led total 
sanitation in Patasani Village. They 
have attempted to increase latrine 
coverage by refusing health access 
at the facility to those who do not 
have toilets which is now having an 
adverse effect 
on health 
service 
provision. 
HSAs 
indicated 
current latrine 
coverage at 
approximately 
62%.
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Education 
Children from the community attend Mfera Primary 
and Secondary schools which are over 1km away. 
Mothers felt that the school was too far for young 
children to travel alone, and access to school is limited 
for all children in the rainy season due to rivers 
flooding. 
A nursery school (CBCC) is available within 0.5km at 
Chimoto village where the children are also provided 
with a meal when food is available. Teachers here are 
volunteers and have no training so at times no nursery 
is available. 
Overall, community members were dissatisfied with the 
education available to children at present, and the 
number of children taking up opportunities in 
education. One young male stated “I admire those that 
go to school”. Elderly stated that “sometimes we appear 
resistant to send our children to school, we try but 
where can we find money to support them?”.

Security and Safety
All groups were concerned about their security and 
particularly mentioned theft as a problem within the 
village. A number of village members related, that 
thieves use  “ju ju” (witchcraft) to make household 

members fall asleep so they can steal belongings and 
livestock. For this reason they sleep with their livestock 
in their homes, which has health implications. Some 
blamed it on young men saying “because they do not 
progress with school, they end up becoming thieves and 
cause lots of problems”. They also indicated that when 
caught “judgements are not impartial...some serial 
thieves in the village are acquitted” and therefore the 
problem is not resolved and gets worse. Some mention 
was made that the chief “chose strong men to oversee 
security in this village” but it was not clear from groups 
if this had had an impact to date.

Housing and Infrastructure
All groups raised the issue of substandard housing. 
Particular reference was made to the rainy season, 
where dwellings leak due to the lack of plastic or metal 
roofing sheets. Members also mentioned that the 
traditional grass used to thatch houses is now scarce. 
The substandard bricks were also mentioned, as they 
‘melt’ in the rain and houses collapse. Male groups 
relayed “imagine at night with a leaking house, the 
blankets become soaked with rain, children are crying, 
and as an elder in the house you are helpless, it is a 
distressing situation”. Leaders also mentioned that “we 
had rain for one and a half week and a number of 
houses fell since they are made of unburnt bricks 
without cement” and “because of moisture in our 
houses, mosquitoes tend to thrive .... and hence our 
houses keep these mosquitoes”
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Measuring priorities and 
social capital
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. 

Overlapping areas for the village priorities 
included: health service access, drug access and 
behaviour of health workers at facilities; lack of 
improved water supply and adequate quantity of 
safe water; food security; unemployment; access 
to education; housing standards and the safety and 
security of residents.  

Although themes are recurring and the underlying 
challenges are the same, the level at which issues 
are prioritised varies between groups. This 
reflects the different roles and challenges faced by 
the communities within the village on a day to 
day basis. For example, water is the number one 
priority for women but lower for men at number 
four. 
Comments from the leadership group showed a 
clear understanding of the environmental factors 
contributing to health issues within their village. 
For example, the destruction of trees leading to 
flooding and damage which allows mosquitoes to 
breed and cause malaria. However, observation of 
the village does not show that this knowledge has 
been transferred into effective action to reduce 
these risks. As outlined below, this may be due to 
a lack of bonding within the village and 
communities therein and needs to be addressed.  
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There were clear variations in the 
priorities of male and female youth 
through the discussions. As with adults 
this is likely a reflection of the different 
domestic roles of these individuals. Boys 
highlighted a need for access to education 
and healthy recreational activities, 
whereas girls discussed more issues 
relating to domestic challenges.  
Issues raised by the elderly and 
marginalised within the village were 
commensurate with those from other 
groups, and it is important to note that 
male youth outlined the challenges of 
looking after and living with 
grandparents, as they need to support 
them by cooking food and collecting 
water, which prevents them from 
attending school and marginalises them 
with their peers.  
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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. 

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 water, food and 
energy were the areas of least satisfaction at present. 

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 lack of trust within the groups 
and the village as a whole in terms of support and 
empowerment. This was particularly true among the 
youth and elderly/marginalised groups. Men and 
women indicated a stronger degree of bonding 
although this referred primarily to close friends and 
family. Responses are outlined in pages 6 and 7.

The following key areas were determined:
- Leadership in the village were satisfied with all 

areas apart from water, energy, income and 
education. As a group they showed a strong bond. 
However they indicated an unwillingness to work 
together which could affect any drive for 
interventions. 

- Men and women clearly had differences of opinion 
in terms of satisfaction within key areas. Where 
men had 4 key areas of concern (water, food, 
energy and transport) women only had one area 
which was not of concern, namely religion. The 
general lack of satisfaction in all areas may reflect 
the high burden of day to day household 
responsibility which lies with women in this 
setting. Interestingly, men indicated that they could 
neither rely on their village members to come to 
their assistance or feel that they are willing to 
work together as a community. However, women 
indicated a strong willingness to work together 
although lacked confidence that community 
members would assist them when needed.  
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The group of elderly and 
marginalised were well represented 
in this community. The areas of 
least satisfaction were considerable 
and there was a general feeling of 
neglect by the rest of the village 
with the majority of respondents 
failing to see the village as their 
home, or feeling that they could 
rely on the other village members 
to assist them in times of need. 
However they did indicate that they 
work together as a group 
effectively. 

In terms of youth, there were 
distinct differences between the 
male and female groups, 
particularly in the area of 
recreation. Although boys indicated 
they wanted more access to sport 
they also showed general 
satisfaction with access to football 
at the moment, whereas girls felt 
they had few opportunities for such 
activities. Bonding in both groups 
was very poor. Both groups felt that  
they had little support from their 
villages in times of need and 
indicated a lack of willingness to 
work together. However boys felt 
they had a much i stronger 
influence on local decision making 
than girls, which may reflect the 
gender disparities evident across 
the whole village.  


