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Background 
Unmanned aerial vehicles (UAVs) may become a crucial tool in Malawi’s health supply chain, particularly 
for delivery of health commodities during emergencies. Also known as drones, UAVs are aircrafts that can 
be flown autonomously. Although they may have many humanitarian applications — including emergency 
food provision, disaster relief, and supply transport, for many years, UAVs’ well-known use has been for 
military operations. This together with other factors has the potential to distort people’s perceptions of 
their use for the public good, including delivery of medical supplies. Currently, there is not much evidence 
about the public’s attitude toward the use of UAVs for delivery of medical supplies in Malawi, and 
particularly, in the areas this study will be conducted in. Such information would inform the development 
of effective, evidence-based communication and community mobilization strategies. This will also ensure 
that the study considers all key perceptions across stakeholder levels (national, district and community).  

UAV Feasibility Study 
VillageReach, a nonprofit social innovator with a mission to increase access to quality healthcare at the last 

mile, in partnership with the Malawi Ministry of Health (MOH), the Malawi Blood Transfusion Service 

(MBTS), the Pharmacy, Medicines and Poisons (PMPB) and Vayu, Inc. propose to conduct a proof of concept 

study on the use of Unmanned Aerial Vehicles (UAVs) for medical commodity distribution in Malawi.  

Piloting the transport of cold chain products for maternal and reproductive health, this project will explore 

the potential integration of UAVs into in-country supply chains of blood and uterotonic drugs for emergency 

cases. These commodities target obstetric hemorrhage, and have a high potential for immediate impact on 

the quality of care for mothers in Malawi.  

The proposed study will: 

 investigate the quality of the blood and oxytocin samples flown by UAV; 

 assess the costs and benefits, including time saved (a critical factor when responding to emergencies), 

and ability to deliver commodities that would otherwise be unavailable;  

 assess any safety concerns and community, health worker, and stakeholder knowledge and attitudes 

related to UAV utilization for the transport of blood and other health commodities; 

 develop a long-term business case for the integration of UAVs into the medical transport system.  

Stakeholder Perceptions 
This report focuses on stakeholder knowledge and attitudes about the use of UAVs for delivery of medical 

commodities. Understanding stakeholder perceptions is crucial not only in identifying bottlenecks and 

opportunities for UAV acceptability, but also in developing an evidence-based communication and 

community mobilization strategy for this initiative. Stakeholders include key players at national, district and 

community levels. 

Methodology - Focus Group Discussions 

A total of 130 participants answered questions regarding awareness, acceptability and potential concerns 

about UAV use for delivery of medical commodities as part of the country’s health supply chain. These 

focus groups were conducted before the experimental UAV flights to inform the development of a public 
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communication and community sensitization strategy.  Ten (10) focus 

groups of an average thirteen (13) participants each were conducted 

in February 2018 as follows: 

 1 focus group with national stakeholders including government 

officials, public, private and multilateral organizations; they were 

split into a ‘health-related’ and a ‘non-health’ group;  

 1 focus group discussion with Lilongwe City Council; 

 2 focus group discussions with district councils in Lilongwe and 

Dowa districts;  

 2 focus group discussions with health workers at Area 25 Health 

Center and Dowa District Hospital; 

 2 focus group discussions with community leaders in Area 25 and 

Dowa, and  

 2 focus group discussions with women in Dowa and Area 25. 
 

Informed consent was obtained prior to all interviews. Discussion 

guides and informed consent forms have been included as annexes. 

Findings 
This section summarizes key findings from the focus group discussions conducted.  

Awareness 
Awareness of UAVs was generally low among participants. National and district level stakeholders including 
government participants were much more aware of UAVs and their potential uses compared to 
communities.  All national level participants had heard about UAVs before the focus group discussion. They 
mentioned a range of UAV uses including taking pictures during events, geo mapping, delivery of medical 
supplies, sending and receiving letters (for example, in Rwanda), surveillance and military use. 

Table 1: UAV awareness 

How many 
have heard 

of UAVs? 

Type of participant UAV awareness  

- National health group - All (8) have heard 
- National non-health group - All (15) have heard 
- District stakeholders  - All (17) have heard about UAVs                                

(10 from Lilongwe and 7 from Dowa) 
- Community leaders  - 16 out of 20 have heard (Area 25) 

- 6 out of 12 have heard (Dowa) 
- Women  - 2 out of 10 have heard in Dowa 

- 3 out of 9 have heard in Area 25 
- Lilongwe City Council - All (6) have heard 
- Area 25 HC and Dowa DHO staff - All (33) have heard 

BOX 1: FOCUS GROUPS 
PARTICIPANTS 

 Ministry of Health 
 Department of Civil Aviation 
 UNICEF and other institutions 

represented as part of the UAV 
national Steering Committee 

 Lilongwe City Council 
 Lilongwe District Council 
 Dowa District Council 
 Community Leaders in Dowa 
 Community Leaders in Area 25 
 Health workers at Area 25 HC 
 Health workers at Dowa DHO 
 Women from the Community 

 

“I heard about it a couple of years ago. Recently, some people have been using drones to 
take pictures during weddings and other events.” – Participant in national focus group 

 

How many 
have heard 

of UAVs? 

Type of participant UAV awareness  

- National health (including 

UNICEF) 

- All (8) have heard. 

- National non-health - All (15) have heard. 

- District stakeholders 

(Lilongwe and Dowa district 

councils) 

- All (16) have heard about UAVs. 

(9 from Lilongwe and 7 from 

Dowa) 

- Community leaders (Area 25 

and Dowa DHO) 

- 16 out of 20 have heard (area 

25). 

- 6 out of 12 have heard (Dowa 

DHO). 

- Women (Dowa and Area 25) - 2 out of 10 have heard in Dowa 

- 3 out of 9 have heard in Area 

25 

- Lilongwe City Council - All (8) have heard. 
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Awareness of the drone tests at Area 25 Health Centre and Kasungu Drone corridor among national and 
district level participants was not high, but significantly higher than among community level participants 
including women. Fourteen (14) out of twenty-three (23) national participants had heard about the Area 
25 drone study which took place in 2016 (this study was led by UNICEF with Matternet drones, and 
VillageReach was involved in the costing analysis). Fifteen (15) out of twenty-three (23) national focus group 
participants had heard about the Kasungu Drone corridor which was launched in mid-2017 by the 
Government of Malawi with support from UNICEF.  

Although most national and district level participants had information about UAVs and their uses, some 
were unaware of UAVs being used for delivery of medical commodities and had efficiency and safety 
concerns regarding this.  

There is very low awareness of UAVs and their uses among women and other community level participants. 
For example, only 2 out of 10 women participating in the Dowa focus group discussion (FGD) had heard 
about UAVs. None had heard about the drone tests at Area 25 health center and Kasungu drone corridor. 
 

Attitudes and acceptability  
In general, most participants at all levels were positive about the study, and optimistic about the potential 
benefits of incorporating UAVs into the current health supply chain system.  
 

Potential benefits 
Participants mentioned a range of potential benefits from the use of UAVs to deliver medical commodities. 
These benefits include time efficiency, ability to get to hard-to-reach areas, transparency in supplies 
delivery and potential to decongest busy health centers. 

District level participants in Dowa indicated that UAVs could also potentially reduce theft of medical 
supplies. Community level participants had lower knowledge of the potential benefits – with time efficiency 
most frequently mentioned as a benefit of using drones for delivery of medical commodities.  

It was also indicated that UAVs might not be a cost-effective way of delivering medical commodities in non-
emergency situations. Cutting on delivery time, they say, looks like the most significant comparative 
advantage of using UAVs over motor vehicles during emergencies.  
 

Potential risks 
When asked to discuss any potential risks of using UAVs for delivery of medical supplies, participants 
expressed their fears and doubts. They mentioned several anticipated risks including flight safety concerns, 
excessive cost of buying and maintaining UAVs, distance limitation, quantity (payload) limitation and risk of 
injury or death of people and livestock or contamination of water bodies should UAVs crash. In cases of 
UAV crashing, some said there might also be a risk of supplies, such as test samples, mixing up. They also 
highlighted a logistics challenge indicating that there is need to clarify who will be responsible for the UAVs 

“Maybe we will also see drones delivering medical supplies to rural health 
centers. I am not sure how cost efficient this is but it looks possible.” 

“Drones can get to places that motor vehicles cannot reach. For 
example, during rainy seasons, some roads and bridges get damaged. 
Drones will solve accessibility challenges in these situations.”   

“I heard of drones being used for communication. I saw on TV that in 
Rwanda they are using drones to send letter to rural communities.” 
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at both sending and receiving ends. Most participants also felt that UAVs will distract children and 
potentially expose them to risk of injury (in case they come too close during landing or take off) and might 
also disturb them in schools. 

FGD participants, especially at district level, expressed doubt about the effectiveness of UAVs in harsh 
weather conditions such as during heavy rainfall. At community level, participants felt that there is potential 
that people will link UAVs to the famous “blood suckers1” especially since they will also be delivering blood. 
Superstitious beliefs might also affect people’s view of these supplies. 

Table 1: Concerns ranking by communities 

 

 

 

 

 

“UAV disrupting other activities or people” is ranked highly as a risk in both Area 25 and Dowa. Fear of UAVs 
crashing and causing injuries or damaging property is also highlighted. In Dowa, particularly, there is strong 
fear of UAVs being linked to supernatural or superstitious beliefs such as “blood sucking vampires”. 
 

Misconceptions/misunderstandings  
Several misconceptions were highlighted regarding use of UAVs for delivery of medical commodities. 
Participants mentioned link to superstitious blood suckers, suggestions that medical supplies delivered by 
UAVs may not be real, and thinking that UAVs are being sent by politicians to rig elections.  

Women in Area 25 expressed fear that UAVs flying around could be linked to recent attacks against persons 
with albinism. They said, some people may feel that albino killers are using drones to locate where they live 
so that they can effectively plan attacks. 

Addressing misconceptions/misunderstandings  
When asked how misconceptions about UAVs could be addressed, several suggestions were made. Most 
participants highlighted the need to conduct sensitization campaigns about UAVs to raise awareness and 
dispel myths and misconceptions about them.  

National level participants suggested involving or mentioning Malawi Blood Transfusion Service (MBTS) and 
Malawi Police in sensitization activities. MBTS, they said, is trusted by communities when it comes to 
supplying blood. The police will also enhance credibility of the exercise and dispel thoughts of any 
suspected ill-plans.  

                                                           
1 http://www.bbc.com/news/world-africa-41574608  

Concern Area 25 Dowa 

UAV disrupting other activities or people  1 2 

UAV falling and injuring people/damaging property  2 3 

UAV privacy intrusion  3 4 

Associations with the supernatural 4 1 

“You know that persons with albinism have been under attack in this 
country. Some have been killed. These people are afraid. Aircrafts flying 
over their houses scare them. I am thinking drones will not be different.” 

“Drones delivering blood will be very tricky. People will think this is linked 
to “blood suckers” and they may not trust the blood being delivered. 
They will think it’s not real blood or the blood is coming from vampires.” 

http://www.bbc.com/news/world-africa-41574608
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Participants recommended use of road shows, dialogue sessions with community leaders and community 
cinemas as some of the techniques that can be used during sensitization. They also suggested reaching out 
to people through spots such as community markets, churches and schools. 

District level participants further advised that setting up a complaints and feedback mechanism can also 
help to raise trust and increase people’s knowledge on UAVs and their intended use in this regard.  
 

Consultation and sensitization  
Almost all participants felt that the scope of tests and analyses the study is proposing is adequate.  

Stakeholder consultation  
Participants felt that relevant stakeholders have been involved in the study process so far. Nonetheless, 
additional ones were suggested. UNICEF participants suggested based on their experience that Ministry of 
Information and Police be actively involved. The following stakeholders were suggested by participants to 
be informed and involved in this study: 
 

Table 2: Key stakeholders to be informed and involved 

Level Stakeholders 

National Ministry of Information 
Police 
Malawi Communications Regulatory Authority 
Ministry of Local Government 
National media outlets 

District District councils (DEC) 
District Health Management Team  
District Health Environment Committee 
Members of Parliament 

Community/facility Health Centre Advisory Committees  
Hospital Health Promotion Officers  
Community leaders – Chiefs, teachers, faith leaders 

 

Key communication messages  
 

Based on perceived advantages 
 

Various messages were suggested for communication and community mobilization for this study as follows: 

1. Emphasize “why” we want to test/use UAVs and explain to community the potential benefits 

 Lead with “maternal health emergencies” as the main message; highlight the need for 

timely delivery of emergency commodities in these situations.  

 Life-saving aspect should be emphasized (“If you see a UAV, you see life”). 
 

2. Time saved – most critical benefit mentioned by ALL stakeholders at all levels, including women. 
3. Emphasize that our study is for medical emergencies (everyone will get on board). 
4. Transparency of drug delivery was also emphasized by district participants.  

 

 

Based on perceived disadvantages and misconceptions 
 

Messaging should also attempt to respond to perceived disadvantages of using UAVs for delivery of medical 
commodities. The following cons were highlighted: 
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1. Small quantities only can be carried.  

 Explain additive benefits over time. 
 

2. Short distance before UAV needs to recharge battery. 

 Explain UAV network effect (multiple UAVs can be used to create a broader ‘network’, or 
the same UAV can operate in smaller clusters, then move between clusters).   
 

3. Fear of UAV crashing.  

 This is real (fear of weather conditions bringing drone down or a malfunction) - need to 
talk about mitigating effects.  

 All stakeholders at all levels are concerned about UAV safety – must address during 
sensitizations, but also acknowledge that we are still in a pilot study (testing phase).  

 UAV could damage people and property - describe all the preventive safety measures we 
are taking during the study, including ambulance on stand-by, police officers, the flight 
path being mostly over unpopulated areas, Department of Civil Aviation monitoring the 
flights in real time as they do with any other airplane, insurance, etc.)  

 Concerns that if drone crashes, blood could contaminate water or food – this is unlikely 
due to the multiple layers of packaging and absorption, and also the blood having been 
pre-tested by MBTS. The blood will still be labeled as an infectious substance, but the risk 
of contamination given our study products is extremely low.  
 

4. People may try to steal drone. 

 Explain how the UAV will be tracked, in real-time, through the computer, and the fact that 
the drone will fly at an altitude of 100 meters (except when it approaches the landing site).  
 

5. Logistics challenges. 

 How will it all work on the ground? Who will be responsible? – this is mainly a question for 
the future, if the Malawi government decides to add UAVs into the existing transport 
system for emergency medicines and blood.   
 

6. Blood coming from a non-relative (from the sky). 

 Lead with MBTS as source, communities see them as credible. District sensitization teams 
should communicate that this blood comes straight from MBTS in Lilongwe. 

 People might think medicines carried by UAV are not real – however, their credibility rides 
on the fact that the UAV landing sites are health facilities.  There may be a need to mention 
where medicines were acquired (the Central Medical Store).  
 

7. Privacy concerns are paramount among community leaders. 

 Privacy was also a main concern in UAV focus groups conducted with communities in 
Kasungu (Malawi) and Tanzania in 2017 – Need to emphasize that in our study, there will 
not be a camera on the drone (Vayu’s aircraft is larger and designed to carry cargo, not 
intended for surveillance).  
 

8. Adults/children could be distracted from their activities (e.g. schools). 

 While this cannot be underestimated – especially when it comes to children or traffic 
disruptions – over time the novelty will pass. 
 

9. Superstitions. 

 Need to demystify drone, let people touch it, show it in schools, markets and other public 
places, and involve community leaders during sensitizations. 

 Coin clear tagline – for example, “Ambulance in the sky”, “Health center by drone”. 
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10. People might think UAVs are being sent by politicians to rig votes ahead of the 2019 elections. 

 We explored having the government logo on the drone, but instead agreed that a green 
cross (ambulance symbol) would be more appropriate.  

Conclusion 
These focus group discussions have provided insights into stakeholders’ knowledge and attitudes towards 
use of UAVs for delivery of medical commodities. Knowledge levels vary for different stakeholders, with 
national and district level officials demonstrating superior awareness of UAVs and their uses. Community 
level participants, including community leaders and women, have lower levels of knowledge of UAVs and 
their uses. Most participants were positive about this study and the potential benefits from a strengthened 
emergency health supply chain as a result of incorporating UAVs into the existing system. Key stakeholders 
have also been identified and their engagement in the study process has been recommended. 

Nonetheless, participants identified a range of risks and misconceptions that might stand in the way of the 
success of the study and the use of UAVs for delivery of medical supplies in general. Key messages and 
messaging techniques for sensitization have been suggested to increase stakeholder knowledge and dispel 
myths and misconceptions.  

Key takeaways from these discussions will inform the development of a communication and community 
mobilization strategy that will guide sensitization and stakeholder engagement efforts throughout the UAV 
feasibility study. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Annex I: SUMMARY FGD RESPONSES BY QUESTION 

Annex 1a: Awareness 

Qestion Respondent  Lilongwe (Area 25) Responses  Dowa Responses All Responses 

How many have heard of UAVs? National UAV health focus group  - All (8) have heard about UAVs 

National UAV non-health focus group  - All (15)  

District councils (Lilongwe and Dowa) - All (10)  - All (7) - All (17)  

Lilongwe City Council - All (6)  - All (6)  

Community leaders (Area 25 and Dowa) - 16 out of 20  - 6 out of 12 - 22 out 32    (69%) 

Women (Area 25 and Dowa) - 3 out of 9 - 2 out of 10 - 5 out of 19 (26%) 

Health facility workers (Area 25 Health 
Center and Dowa District Hospital) 

  - All (33)  

How many have heard of drone test at 
Area 25 Health Center last year? 

National UAV health focus group  - 5 out of 8     (63%) 

National UAV non-health focus group  - 9 out of 15   (60%) 

District councils (Lilongwe and Dowa) - 6 out of 9 - 1 out of 7 - 7 out of 16   (44%) 

Lilongwe City Council - 2 out of 8  - 2 out of 8      (25%) 

Community leaders (Area 25 and Dowa) - 16 out of 20 - None - 16 out of 32 (50%) 

Women (Area 25 and Dowa) - None  - None  - 0 out of 19    (0%) 

Health facility workers (Area 25 Health 
Center and Dowa District Hospital) 

  - 6 out of 33    (18%) 

How many have heard of the Kasungu 
drone corridor which opened this year? 

National UAV health focus group   - 5 out of 8     (63%) 

National UAV non-health focus group  - 10 out of 15 (67%) 

District councils (Lilongwe and Dowa) - None - None  - 0 out of 16     (0%) 

Lilongwe City Council - 1 out of 6  - 1 out of 6     (17%) 

Community leaders (Area 25 and Dowa) - None  - None  - 0 out of 32     (0%) 

Women (Area 25 and Dowa) - None  - None - 0 out of 19     (0%) 

Health facility workers (Area 25 Health 
Center and Dowa District Hospital) 

 - 4 out of 33    (12%) 

Describe what you know about UAVs 
and its uses. 

National UAV health focus group - Communication – for example, sending letters in Rwanda; Military surveillance; Taking 
pictures; medical deliveries (UNICEF participants raised this) 

National UAV non-health focus group - Taking wedding pictures; Military use – e.g. dropping bombs; survey and mapping, 
communication. 

District councils (Lilongwe and Dowa) - Security surveillance by police; Carrying medical test samples and results; carrying 
supplies during emergencies. 

Lilongwe City Council - Communication;  delivery of emergency supplies (e.g. during floods); mapping (e.g. in city 
planning). 

Community leaders (Area 25 and Dowa) - Delivery of medical supplies (Area 25) 
- Taking pictures at weddings; delivering medical supplies (Dowa). 

Women (Area 25 and Dowa) - They are using for shooting videos and taking pictures. 
- Delivery of medicine could also be possible (maybe). 
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Health facility workers (Area 25 Health 
Center and Dowa District Hospital) 

- Delivery of medines during emergencies; military suvellaince; used for aerial photo and 
video shoot. 

 

Annex 1b: Knowledge and attitude 

Question Respondent  Response/s 

What do you feel are the potential 
benefits of using UAVs for transporting 
medical goods including medicines, 
blood for transfusions, laboratory 
samples and test results in your 
context?   

National UAV health 
focus group 

- Medicines- Easy way to get to hard to reach areas; Time saving; Can deliver anytime of the day; people can’t 
tamper with supplies; transparent way of supplies delivery (everyone sees). 

- Medicines in emergencies – Time saving; Easy way to reach hard to reach areas. 
- Blood for transfusions - Time saving; blood temperature regulated. 
- Blood in emergencies – Time saving; easy way to get to hard to reach places.  
- Lab samples – Time saving; it will help decongest busy HCs. 
- Test results – Improve turnaround time. 

National UAV non-
health focus group 

- Medicines – Time saving; Easy way to get to hard to reach areas; no risk of theft; cost-effective 
- Medicines in emergencies – Time saving; Easy way to reach hard to reach areas e.g. in Rwanda 
- Blood for transfusions - Time saving 
- Blood in emergencies – Time saving; life saving 
- Lab samples – Time saving 
- Test results – Time saving  

District councils 
(Lilongwe and Dowa) 

- Medicines – Time efficiency is the only possible benefit. If we can’t demonstrate that UAVs will significantly 
cut on delivery time, there won’t be other significant benefits (Lilongwe District Council); might be an 
effective way to cut on drug theft. 

- Medicines in emergencies – Potential benefit is increased time efficiency. 
- Blood for transfusions – Time saving - if blood is needed urgently. 
- Blood in emergencies – Potential to cut on delivery time. 
- Lab samples – Improve turnaround time. 
- Test results – There is no need to fly results. Phones can be used. 

Community leaders 
(Area 25 and Dowa) 

- Medicines – Faster delivery – won’t add much value in non-emergency situations. Quantities to be delivered 
are too small (Area 25); Not much benefit (Dowa). 

- Medicines in emergencies – Time saving  
- Blood for transfusions – Time saving; though quantities are too small 
- Blood in emergencies – Time saving  
- Blood samples – Time saving 
- Test results – No need as phones can be used for this. 

Women (Area 25 and 
Dowa) 

- It can save time to deliver commodities; This could be a cheaper option 

 Lilongwe City Council - Medicines – No need for UAVs – time factor is not very important  
- Medicines in emergencies – Time saving  
- Blood for transfusions – Time saving 
- Blood in emergencies – Time saving  
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- Blood samples – Time saving 
- Test results – No need for UAVs 

 Health facility workers 
(Area 25 Health Center 
and Dowa District 
Hospital) 

- Medicines – Time saving  
- Medicines in emergencies – Time saving  
- Blood for transfusions – time saving 
- Blood in emergencies -  time saving  
- Blood samples – time saving 
- Test results – no need for UAVs 

What do you think are the potential 
risks of using UAV for transporting 
medical goods including medicines, 
blood for transfusions, laboratory 
samples and test results in your 
context?   

 

National UAV health 
focus group  

- Medicines - Cost may be high - UAV purchase and maintenance costs; Limitations of how much can be 
delivered at once (2 kg); Limitation on distance UAV can go; Fear of UAV crashing (what happens if it 
crashes); it people try to bring it down; if its stolen; Logistics challenge – who will be responsible for this on 
both sending and receiving ends? 

- Blood transfusions – Quantity to be delivered is small; People might question if this is genuine blood; if 
drone crashes, blood will be contaminated. 

- Lab tests – Risk of sample mix up if UAV crashes. 
- Tests results – Some HCs are using text messages; No high risk in delivering test results. 

National UAV non-
health focus group 

- Medicines – Quantities delivered are too small; Weather conditions may determine the effectiveness of this 
method; Lack of capacity to manage UAVs; Risk of UAVs crashing; People might think this is superstitious; 
distance UAV can go is limiting; Cost may be too high; children will be too excited with this (disturbed in 
school?). 

- Blood transfusions – Quantity to be delivered is small; People might question if this is genuine blood; if 
drone crashes, blood will be contaminated. 

- Lab tests – Risk of sample mix up if UAV crashes. 
- Tests results – Some HCs are using text messages; No high risk in delivering test results. 

District councils 
(Lilongwe and Dowa) 

- Accidents (UAVs crashing). 

Community leaders 
(Area 25 and Dowa) 

- Medicines – UAV safety concerns; quantities too small 
- Medicines in emergencies – UAV safety concerns. 
- Blood for transfusions – UAV safety concerns; People might link this to Satanism/blood sucking issue. 
- Blood in emergencies -  UAV safety concerns. 
- Blood samples – UAV safety concerns; Possibility of samples mixing up. 
- Test results – No need for UAV to deliver test results. 

Concerns ranking: 
Dowa 

 UAV disrupting other activities or people (2) 

 UAV privacy intrusion (3) 

 UAV falling and injuring people/damaging property (3) 

 Associations with the supernatural/unnatural/magical/(including witchcraft or Satanism (1)           
 Area 25 

 UAV disrupting other activities or people (1) 

 UAV privacy intrusion (3) 
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 UAV falling and injuring people/damaging property (2) 

 Associations with the supernatural/unnatural/magical/(including witchcraft or Satanism (4)  

- How to address two of the most serious concerns above: 

 Involve community leaders in sensitizing people. 

- Would you be willing to use UAV to transport blood? 

 Yes 

- How many of you would be comfortable receiving UAV-transported blood yourself, if you needed a 

transfusion?   

 All 

- Are there specific times of day or days of the week when UAV should not be flown in your community?  

 During the day: Night 

 During the week: None 

- Are there places in your community where people may be uncomfortable seeing UAVs flying over?  Should 

we avoid any areas specifically?  

 Dzaleka refugee camp on the route to Dowa – War refugees feel may feel uncomfortable (Dowa 

community) 

 None (Area 25 community) 

- Is there anything else that would be helpful for us to know as we prepare to conduct this UAV study?  

 Involve all relevant stakeholders 

- Is there anything else that would be helpful for us to know as we prepare to conduct this UAV study?  

 Children must be well prepared. 

- Would you recommend to the Government of Malawi that UAVs be used to transport medical goods? 

 This study will determine that (Dowa community) 

 Yes (area 25 community) 

Women (Area 25 and 
Dowa) 

- UAVs can crash and cause damage – e.g. fall on people at a funeral or wedding. An airplane once crashed at 

Mtengowanthenga (Dowa area) a few years ago. 

 Lilongwe City Council - Distance limitation; quantities to be carried are small 

 Health facility workers 
(Area 25 Health Center 
and Dowa District 
Hospital) 

- This may not be a cost-effective way; communities may link it to superstition; UAV may crash 

What are some of the potential 
misunderstandings/misconceptions 
that communities might have and that 

National UAV health 
focus group  

- About UAVs in general – people might think this is witchcraft especially when you tell them no one is flying 
the UAV. 

- UAV carrying medical supplies – Will this work during rainfall – most people might think it won’t; people will 
be interested to know where this blood is coming from (people are more comfortable with blood from 
relatives or people they know). 
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we should be aware of during our 
community sensitizations? 

- UAV carrying blood – People will think this is witchcraft/satanic considering the sensitivity surrounding 
blood. 

National UAV non-
health focus group 

- About UAVs in general - People will think this is witchcraft – more so considering the timing of this – months 
after the blood sucking issue; UAVs might disturb children in school; Fear that UAVs are spying on 
communities/people. 

- UAVs carrying medicines – they may not want to use such medicine for fear of Satanism; they might think 
the medicines are not real. 

- UAVs carrying blood -  People might think the blood is not real; they are likely going to link it to blood 
sucking incidents;  

District councils 
(Lilongwe and Dowa) 

- About UAVs in general - No safety for deliveries; UAV accidents. 
- UAVs carrying medicines – no problem. 
- UAVs carrying blood – people might link this to blood sucking issue (superstition; witchcraft). 
- Community general concern – UAVs can crash and kill people or damage property; UAVs flying around might 

disturb school children. 

Community leaders 
(Area 25 and Dowa) 

- About UAVs in general – UAV crashing; No safety for deliveries 
- UAVs carrying medicines – no problem. 
- UAVs carrying blood – people might link this to blood sucking issue (superstition; witchcraft). 
- Community general concern – UAVs can crash and kill people or damage property; UAVs flying around might 

disturb school children. 

Women (Area 25 and 
Dowa) 

- People might think UAVs are being sent by politicians to rig votes in 2019. 
- Some people will link them with “blood suckers”. 
- The refugees at Dzaleka might think these are military drones. 

Lilongwe City Council - About UAVs in general – Link to witchcraft, blood suckers 
- UAVs carrying medicines – No problem 
- UAVs carrying blood -  They will likely going link this to blood sucking incidents; 

Health facility workers 
(Area 25 Health Center 
and Dowa District 
Hospital) 

- About UAVs in general - Link to witchcraft, blood suckers. 
- UAVs carrying medicines – They might not want to use the medicines for fear it might not be real. 
- UAVs carrying blood -  They are likely going to link it to blood sucking incidents. 

How can we be proactive about 
addressing potential 
misunderstandings/misconceptions 
about UAVs and UAVs carrying medical 
items including blood?   

 

National UAV health 
focus group  

- We must engage communities through their traditional leaders to raise awareness about UAVs and their 
uses. 

- MBTS is a well-known and trusted organization when it comes to blood. It will be important to engage them 
in the awareness campaigns to quickly get community buy-in. 

- Rural areas are more likely to need intensive awareness. For example, there is likely going to be high 
sensitivity around this in Dowa than in area 25. 

- Flying over Dzaleka refugee camp could be dangerous – there are people, some former military or police 
officer who are always suspicious. 

National UAV non-
health focus group 

- Raise awareness – e.g. using road shows, community cinemas etc.  
- Conduct dialogue sessions with community leaders demonstrating the effectiveness of using UAVs for 

medical deliveries. 
- Involve police and MBTS to raise credibility. 
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District councils 
(Lilongwe and Dowa) 

- Intensive sensation campaign. 
- Set up a complaints and feedback mechanism for communities. 

Community leaders 
(Area 25 and Dowa) 

- Sensitize communities – including school going children. 
- Guarantee people’s safety – involve police. 

Lilongwe City Council - Sensitization targeting communities, refugees and others. (targeting churches, market days) 

Women (Area 25 and 
Dowa) 

- Conduct awareness campaigns; utilize community leaders such as teachers and church leaders to lead on 
this.  

Health facility workers 
(Area 25 Health Center 
and Dowa District 
Hospital) 

- Sensitization targeting communities 

Are there other possible ways, other 
than those mentioned above, in which 
UAVs could help with health service 
delivery?  

All focus groups - None highlighted 

 

Annex 1c: Tests, consultation and sensitization 

Question Respondent  Response/s 

Do you feel there are additional tests, 
analyses that should be included in the 
study?   

National UAV health 
focus group  

- All covered 

National UAV non-
health focus group 

- None 

District councils 
(Lilongwe and Dowa) 

- None 

Lilongwe City Council - None 

Health facility workers 
(Area 25 Health Center 
and Dowa District 
Hospital) 

- None 

Can you think of any other national 
level stakeholders who we should 
inform about this study during our 
sensitization campaign? 

National UAV health 
focus group  

- Ministry of information; Police (UNICEF experience). 

National UAV non-
health focus group 

- MACRA; Ministry of local government (at central level). 

District councils 
(Lilongwe and Dowa) 

- Mainstream media – newspapers and radios. 

Lilongwe City Council - Police 

Health facility workers 
(Area 25 Health Center 

- Ministry of information; Ministry of Health 
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and Dowa District 
Hospital) 

Can you think of any other district level 
stakeholder who we should inform 
about this study during our 
sensitization campaign? 

National UAV health 
focus group 

- District Council and DHMT, District Health Environment Committee (at the Council). 

National UAV non-
health focus group 

- District Executive Committees; Ministry of local government (at district level). 

District councils 
(Lilongwe and Dowa) 

- Members of parliament  

Lilongwe City Council - District Executive Committee 

Health facility workers 
(Area 25 Health Center 
and Dowa District 
Hospital) 

- District Executive Committee 
- Members of parliament 

Can you think of any other facility or 
community level stakeholders who 
should be informed? 

National UAV health 
focus group  

- HCAC 

National UAV non-
health focus group 

- Community leaders (TAs, faith leaders, councilors) 

District councils 
(Lilongwe and Dowa) 

- Hospital health promotion officer  

Lilongwe City Council - Community leaders – not only chiefs 
- Community members 

Health facility workers 
(Area 25 Health Center 
and Dowa District 
Hospital) 

- Community leaders; HC staff 

What are some of the key messages 
that we should give to the population 
and stakeholders about: 

National UAV health 
focus group  

- This study: “If you see a drone, you have seen life” (for mothers and unborn babies). Emphasize on why you 
want to do this study in the messages.  

- UAVs in general:  Explain just like you did to us (i.e. FGD participants).  

National UAV non-
health focus group 

- This study: Focus on the importance of proving that this method works. Emphasize that the study poses no 
potential risks to human life. 

- UAVs in general:  Tackle misconceptions such as superstitions.  

District councils 
(Lilongwe and Dowa) 

- This study: Inform people that results of this study could potential lead to life saving initiatives for them – 
highlighting maternal health challenges. 

- UAVs in general:  Include in the messages that drones are safe and have no cameras to intrude into people’s 
privacy; tell people that a drone is the same as the ambulances they see all the time. 

Lilongwe City Council - This study: Clarify why the study is being done and potential benefits. 
- UAVs in general:  Assure people of their safety 

Health facility workers 
(Area 25 Health Center 
and Dowa District 
Hospital) 

- This study: Talk about how important this study is. Why we are doing it. 
- UAVs in general:  Dispel superstitious myths about UAVs. 



   Page 8 

 

What do you consider as necessary 
steps and processes that need to be in 
place before UAVs are used to support 
health service delivery in the long-
term? 

National UAV health 
focus group 

- Guide government on manufacturers and specifications – UNICEF 
- Clarify to government on cost-effectiveness - UNICEF 

National UAV non-
health focus group 

- Assess capacity needs to manage and operate UAVs; Look for financial resources; develop a clear business 
model and advise government. 

District councils 
(Lilongwe and Dowa) 

- Think about a proper sustainability plan (Dowa). 
- Learn from the study findings and design appropriate solutions. 

Lilongwe City Council - Make sure all relevant stakeholders are on board. Do clear costing of this. It might operationally work but 
the cost could be too high. 

Health facility workers 
(Area 25 Health Center 
and Dowa District 
Hospital) 

- None highlighted. 
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Annex II: NUMBER OF PARTICIPANTS BY FGD, GENDER AND TYPE OF STAKEHOLDER  

# FGD Number of participants Participant details FGD date 

1 National  23 (5 female, 18 male) - MBTS – 2 
- Department of Civil Aviation – 4 
- Lilongwe City Council – 1 
- PMPB – 1 
- LUANAR – 1 
- Ministry of Health – 3 
- Dept. of Surveys - 1 
- Police – 1 
- Ministry of Defense – 1 
- Precision  - 1 
- Ministry of Information  - 1 
- Ministry of Justice  - 1 
- Environmental Affairs Dept. – 1 
- Lilongwe DHO – 1 
- DST – 1 
- UNICEF – 2 (interviewed later) 

9-Feb-18 

2 Lilongwe district council 10 (3 female, 7 male) - District Commissioner – 1 
- District Information Officer – 1 
- DHO Blood Focal person – 1 
- Lab Officer – 2 
- DHSA  - 1 
- SEHO – 1 
- SMO – 1 
- Director of Planning and 

Development – 1 
- Police Officer  -1 

16-Feb-18 

3 Dowa district council 7 (1 female, 6 male) - Selected members of district 
council - 7 

16-Feb-18 

4 Lilongwe city council 6 (2 female, 4 male) - CDS Manager – 1 
- Health and Environment 

Committee chair – 1 
- Health and Environment 

Committee member – 1 
- Director of planning and 

development – 1 
- Deputy Director of planning and 

development 
- CM – 1 
- Deputy Mayor - 1 

21-Feb-18 
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# FGD Number of participants Participant details FGD date 

5 Area 25 Health Center Facility Staff  17 (7 female, 10 male) - In-charge – 1 
- HSA – 1 
- HTC Counsellor – 2 
- Nurse – 6 
- Lab officers – 2 
- Clinical officers – 2 
- Medical Assistant – 1 
- Pharmacy Technician – 1 
- Administrator - 1 

22-Feb-18 

6 Area 25 Community Leaders 20 (7 female, 13 male) - Member of parliament – 1 
- Community leaders around HC - 

16 

23-Feb-18 

7 Area 25 Women  9 - Community women - 9 23-Feb-18 

8 Dowa DHO Facility  16 (5 female, 11 male) - Lab Manager – 1 
- Lab Officers – 4 
- Clinician – 1 
- DCSA – 3 
- NMT – 4 
- OCO – 3 

23-Feb-18 

9 Dowa Community Leaders 12 (3 female, 9 male) - School Head – 1 
- Deputy School Head – 1 
- Group Village Head – 1 
- ADC Chair – 1 
- ADC Vice Chair – 1 
- Councilor – 2 
- Chair women – Chair lady 
- MCP party representative 
-  DIAC Chair - 1 
- DIAC member - 1 

26-Feb-18 

10 Dowa Women FGD 10 - Community women - 10 26-Feb-18 

 TOTAL PARTICIPANTS 130   

 


