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FOREWORD 

The HIVIAIDS cpidanic is one of the many chdkngcs k i n g  t k  agricuhue ss-io~ in 
Mdmi .  The need mmainrtrrun HlVlAlDS i+Md the ICW genda isarer inm 
the agriwhwe sector policies and p o g r m s  MX horn the dnmu~ imprt  of the 
qidanic on 8gricuhunl poductive. h e r s ,  service pmvidcrs. and govumumc 
snff a d  meir fmilia. The agricuhlrc w~ is one ofthe 1-1 cmpbym in t k  
wblu sector. and a sowe of livelihood fa therntiority of Mdn*iua. yet it hrr b a n  
&-ty affmtd by ikqucnt &ah and i~lnesvrof bbm fmss and &pbym AI 
I!PC imtitutiaul levcl. frqumr illnesses ud derh reportedly affect 29 snRmanbcn 
nay month, undmnining the apacity of t k  agricuhlrc Mu to mpond lo thc 
Qdknges ofthe HlVAlDS cpikmic. Ofthe LSOOagricuhm extension rsaiaa. 
1200 lave no slaffto p r i d e  timely savices lo tinning cmmmitics. 

All st3daldas in the +ulturc sector must rsognizc h e  ugcrry ofthe curmt 
situiion and mua paiicipac in rrwrsing ihc folbwing oends: 

Increasing incidcnceofHIV1AIDS ha I r k  ofrisk amion. pm halh-udring 
behavior, and uncqwl g m d a  rclaiaa; 

Increasing amition r a a  hwn fqucrn m d  pobngcd ill- d f i u m  
AIDS-&ed m; d 

I-ing di&m in the workpbce tha~ dux productivity: 

Individual pmduaivicy-Psychosocial c m p l a a  and gcnda ~lriaa 
nsuh in &nd. stigmaintion and disuimimtory pncrim 

dynm& brought .bout by thc i m p 3  oCHIV!AIDS. 

The overall situstion is made even w a u  beaux a n ~ b r m  within the .aricuhur 
Ma ue na train4 on how a HIVIAIDS in th; w d p ~ r r  and& na 
encouraged to seek testing and coumcling to &ai with their st.na. 

Providing c a r  and suppon fa inkcccd and aRaed individuals d thci hila, 
ducingthe advsrc impru  of AIDS and pcverning he spmd of HI\' inretion rrr 
central components in the response to the HIV:AIDS epidonic. 

iv 
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Tnsr (AREn dcvdopDd r policy ad d o c m a  m gukk Agicdmnl 
Edearioll DMbpmcd Of6- (AEDO), D i i  A g i c u b d  D c d q m a  OtfEsr 
( D A D O ) , S \ a j s C M ~ S p a i d i r h D i r r e ( a r . R o j k l a d ~ ~ a d  
hmeracoc*laarme5atsbndmtber*eofHIVinfsaioa.adlkdusr 
rociosmmmic impcb of AlDS ad rerulpa g c c k  disprities. pdicr d m%). 
hsau thsdarr, faus m gmdu -mg -ic wpoaaw~ 
ammity-baed sqpmt, bod ad euritioa rcasity, eqmtbd HIVIAIDS 
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SECnON 1: CONTEXTUAL BACKGROUND 

COMPONENT I 

M m  thm 40 m X i  pople in thc w a l d  r e  CurenIly living with HNIAIDS; cpc 
mirdofrbaeuerbcyoutb8@bawan 10.od24(WdBmk2001).lorub- 

with HIv/An>s. which reprrwob atman three-folrchs of the wo;id's W1 infcded 
popl*th (Waid Bank 2001). Young people. pdcuhr ly  ~~JIs unl waws rc 
-b%k b contncting xnn l ly  bPmminai in- (Sns). including HIV, 
because ofdiff- h power relaions mong boys. girls, men nd w&. T k  
powbsmu ofgirk and waneo is w m d  by low E a v y  and i ~ m e  l m b  ibi 
rcndstbem v u W k  to risky s e d  behaviors. 

Eftinis fo mitigate the i m p c o  of tk HIVIAIDS epidemic awn* f a  tk s m c  
IC~WOCI a eftinis to mnigru dbcr social pmblans such n peaty .  llis mam tlm 
thc HIVIAIDS bau mlat be highly awnpelling if it h b be inclu&d in lntaaJ 
initi.lins such n dte P o r n  dcduc t an~~ t r ak~ ic  Progmnmc (PRSP) d tbc H@y t 

Indcbccd P m  Coumrics WFCsb Qnmcm. The rpuaent f a  d h s s i n ~  HIV*AIDS I 

issues mlat c k r l y  dan-e &I p o w  annr be -wtbd 
m a u d  ldanioo to HNlAIDS ud hl an effmnc HWIAIDS prognm wdl 
mnbi%mc to thc rcducoioo of poverty md thc laacMd w c l h  of thc poplr Thr 

i 
an be shimd by clarly d m m g  ibe bmcfis of HIVIAIDS pogrrms .ad the 
reiated am of mpkmentatwn 

1.1 miAIDS m M a b d  
MJmvi bas one of the highest HW infection raa in tk region ad in Q wa&i  
R a r o t  &la by thc NaiooJ AIDS C a n m k i i  (NAC) ofhw.wi indime dm 
infatan in women mending amend clinics range fimn10 psaat In rpll 

ress b d y  30 prcent in ubrn .reas. This high infection r*t ofHlV m wanm of 
c h J M m g  age suggesa that many children re born hkcted witb HIV 

H N ~ h p m p * . g c d b e h r r a n i S d 4 9 k ~ i o ~ ~ b . l f  
(ages I5 to 24). pnicubty worn- Most of these HIV-iofded individuals do IM 
know meir SaM. HIV infection rSm d o u e  to i- dapire ihc -I higb 
mvmmcs of HIV/AIDS mmtg thc g d  pophtion. 

I 3  - N a k l  R a p a r  to IilVIAIDS h Mabwi 
Since the om& of HIVIAIDS in Malawi duing rbc mid 1980s Malawi hc coarinucd 
lo i m p v e  its ortional respomc though medium-lam plans I .nd 2 (1917-1Wq. A 



pntgic rcvim oftbcx respa~fcr (mdstrlrca 6wn 1- to 2000) arbnilt.td in tbc 
prepPltion of a Nmiornl HIVIAIDS Sb.legic Frau& f a  the period 2000-2001. 

in 1989, the gavormeot csublbbcd hc Nlrionll NDS Cmrol Pmgmmme(FiACP) 
md a ~ n i o n i  AIDS Seaeui.S v b i h  d*brmrd with tbc ~ i n i & y  o f  H a h h  .ad 
P d a i o n  The Sarclarim lrsentlv ranmed the Nriolvl AIDS Commirdaa) . ~~ ~ ~~ 

&vib t e d m i i  savica ia th rrra of-h moniroring .od e v ~ u i i  
rmwdk he-hced cry comol ud mrugsned of STlr; infmndo4 
educalicm, md mmmloicmion (IEC); ud bduwa change i-iom (BCls). T k  
NatianJ A D S  C a n m i s h  (NAC) hu linkage d he cemd. regional and distria 
kvek in line with the curen1 d a d i t l t i o n  procar. The NAC. in licc with curmr 
pverammt thiokmg, is in the pocas of dsantraliziog murganan and '- 

rokstotheantd,rrgioarrladdi~clk*vdr. 

I 3  HIVIAIDS i. tbc A g m h r e  Sector 
Tk HIVIAIDS midemic r~mmtr many cM1am-s to the lariculb.c -. M.ksri 
has an . g r i & ~  &muy, witi m a e  &in 85% of I& bourabddr daiwng 
their livelihood h f m i g .  Also involnd re lgnaJhm vrvia pronden (eg. 
m a d a d u s )  who && imm m 6rmm. Iodd inw MOAIFS p.ffmovi&s 
ia&atioo &h& on i m p & d  tcchmlogies and m c k  a inreae;bnr 
~ ~ p m d r r t i v i t y .  

Tk HIVIAIDS pra*mic ba i a u a x d  m a b i  ad ofmanbus of* 
hmiag canmrailiq qkadhrrssuvice p r o v i  md MONFS rnff Om i m p a o f  
HIVIAIDS in thc eanmtlnitier is tbd has, apci.lly wcmm f rma Ipad mm 
oftheitimecyi~fatbcs~,thlarpadinglescrimc~~rolheir.gricJh..I 
mkaprks. Also in hrm bolsehdds iammc inilhlly m a r d  w p.Fhar q f i cubd  
~ k o f t C n d i v s t d a d u p c d i m u d t o p w i & c a c a n d ~ f a ~ s r b o  
rr ill a to pay fu timaak. Tbc i * x a m g  i a c i  oCHIV1AIDS ins iacrtsed cbc 
vulncnbility of thmc in the @culhrc iceca. bwl che gmqm mdc most whrnbk 
n w i Q a r a p h m t s , t b t e l d a f y a d t b c ~ i c k b s u a e Q y - d l y -  
pdwchw m c s  (eg, 6, agicultud mpuh, a r b  m h i l i z u  ad ncd ad 
holocing). In cowg-c. ~ u l N c  swvics prcwidsr, rrpaidly mauy-lad- 
i n e i i  m a  do burincss wrth manbas of lbcse gmpr of "um%mvcdad" 
dirna. The mnnbs of MOAI Mlns aka bcea duad due to HNIAIDS. This 
dccrcac in o v d l  mmpmnr linia the MOAIFS's lbility to a r y  oat its hPaaar 
because it is dilkuh to fnd c m m c r d  and qdified individuJs to fill vaccd 
pnsitiom. This darra ia the numbs of MOAIFS shff in am makes it m m  
d i f f d  fa h a s  a obtain informabn lbour acpl tahnobgta and @cabd 

tsbniqucs. 



Vpriols facton p1. f~ fumm and anployea ( m i c e  p r o v i h  ad govsanea mff) 
e risk of HIV inkclion and b.mmktim Am* tbe liming c c m m e  
tnditioDa beliefs nabms d p n d i c s  rrgPding x x  .ad vnnlity .rr the Inail 
oDmtnim to cbngiag aaihida and Mrn  R d  dcvcbpmen iamNi ad 
rtivitics the4 muh in g d b s i n ~  (c.g, commmity day xboob. d d l y  mrtm 
m d ~ m g c ~ ) r e . I s o m o f c o o m n f a r r h c r p a d o f H l V  innuclrcrr 
(MOAFWAO N)OI). Imti(utioaal anngemcnh such a thc mrteting sd M a g  
systems fa tobacco and s u g w x e .  h w  &mas awry fnan meir fmitia fa 
plongsd pai& of the, providing tbe oppommity fa salnl prmnkmity d tk 
subsmuan risk o f  H N  M n  and bammirrion in Mi oommmilis. Amcmc 
anpb;bes o fsav ia  p i d m  and gowanent agawies. m e  tsmc I;, 
aend official fimctiom prrsn& tk main risk of HlV mktioo. The risk of HlV 
infection b firthrr i o c r d  bccurx condom uu hrr ad bem fully vccpcsd by 
f- a molovas. Tbk b v c s  both service mvidsr and d a  k h c i  

G k  tbe iuus diwuscd .bow& tbc MOAlFS daidcd b mimaam HlVrAIDS ad 
g m k  izurr in both thc w-lxc and in ongoing rwal devciopmud 10 

1.4 E(brtr by tk Agriahre %or to M 8 k s h t a 1  Cmdcr ud HIVIAIDS 
h a  
ER3s to nspoad to HIVIAIDS r tbc canmunity kvd began in 1991 with rbc 

i 
Intcg-acd T e d m w .  Infamaticq Educltion lad CanmlaricaPn OTIEC) 
prWproau.a+-b-dplRicip.tayrd&vdopm-ppo.cb 
Ypparcd by USAID md lk Intun~tiacnl C m  fa Ramch m W m m  (ICRW). 
In 1999. a m a t  mmprrhwi~ cffat (jointly slppacrd by b e  NACP. LWAIDS a d  
thc Wald B d  (WB)). lal to thc following: 

A prrlimiary dudy fa mhgraillg HIVIAIDS xlivias in rhc a&~Ituc xca: 
Six-moahmasuh.ncytodss~arunlrrspometoHIV:A~~comibuadb 
rhc prclbairury s b a c g y  fa ibe MOAIFS DM implanmting mmmleity ad 
- 4 1 . 0  P w m s ;  . . F a m . t i o n o f m a g . r u a b o o . l l o d ~ ~ m d m l o p d  
impkmed tbc d ammuniIy d w a k p k c  p g r m s ;  d 
Commitmcasi .nriocs MOAIFS rnPlganmI levels to nrt imp*m&g Q 
anomunity lad w c r k p k  inilhtiva 

15 O(La lmiththra i tk Agr*.krr Sdmr 
1diti.l io taat  and comrnibncd obtained to suppcn ihe pmgrm by NGOI. thr 
privie sector. the h a  canmmity anddhn parmrs; a d  



In 2000, GTZ suppmd M r p p d  conruhury m slart mining a m C r e a m l  
l e ~ l  of Mi eatcmioo wake's a d  mmmlmitv fa a 
comrnlnitv rrsmnrc. The MOAIFS. in ml*bonrib, &I& GTZ rmucacd Blrad. 
College oi~&ulhuc. A d h  AID md Fmily HerW l d  a d m  
the mining fa hdl inc sdensioa wa-km ud umrnlaiy rrpesaptivs. 

The following were used to dmbp lhe HIVIAIDS rgricuhurc ocla policy: 
A&ulblnl Policy d Strncgiu  Malawi PowHy R r h l i o n  SbmcgY Papr 
(PRSP 2002). MASIP -); 
A g r i d ~ d  ExWulon in lhe New Milkmiwm: Touwd Phrdwic a d  Lkmad 
Driven Servica in M o b v i  (Mdswii 2000); 
N d d  G e d w  Policy 2; 
Mabwi Ponrry R d i m  SWrgy P q u  (M.Lnvi 2002); .ad 
C m d s m d E m p o w e m e n t S c n c e g y . ~ ~ P o r a r y ~ S a r r g y P a p w  
(PRSP. 2002) 

0 N ' R i d  HIY/AlDs suaegr F m r n O I t  2000-zoo( (lrlrlnwi 1999). 

2 IMPACT OF ENlAIDS ON AGRICULTURE AND RURAL 
mmmooDs 
MV/AlDS-Eused ilksszs md dadu mntinr lo .Boa a&dnn l  p n k l l w q  

. . 
io 

m a t  of Mahwi's run1 a m m d .  The vfur -8 fu d u d  37% of 
tbc Gmrr Dancrpic Rodu* (GDP) a d  more Unn 60 p ~ l ~ ~ l l  of Malawi's fcrcign 
acbrae d o g s .  The &ulturr uda anploy, W psaot of& odoa's 
wukfaoc, ad mod of k u  pcopk depld on tbe scam for mbskkaa .ad cab 
cmp h a g .  

Cbqci Lud Use h t t a s  
The Mi in irba s w l y  *.Q f- to Il*iuh to kn bba-inaskc 
cmps. which oRen meam withirig ban expm (highvahe) craps b food (lm. 
value) cmps. 



~miveiacomagnsdgrtivitiutb.!ncTitialmbDlgCbold~l.ViV.I~ 
mrrly .ff& vbm r howbold h l f f l i i  aicb HIVIAIDS. Tbc haeacd 
~ r c q u i m l c o m k r ~ s k k o f k a k d m n L d ~ l d . a s q  
r b i c b ~ m a c y c k o f P l p o r s b h a ~ f b i s i n b l m p a c m a ~ b c b r  
amded b m i l i a m d b t b t t i r t h i p ~ s ~ p m v i d e a c r i t i a l d k  
fiudon in Qe s ~ c i y .  Tbaefac. o m  of tbe long-tsm i m p m  oftUVIAIDS is 
me dknpth dpsopk's w.y of tik 

~ ~ a ~ S a h l O n k r  
Tbe~radepmdcacc.moqgtbccomm~ofM3nri i ldis lQkdrbcrt  
HIV/AD!hR&d a d  -i&&d iadivimub clemc prtiFipa ia cmmmml 
d v h b . T b i r ~ o n l y l a d , ( o ~ m ~ i n b o q b d a m c r m c b . ~  
n ml avail&* m pi of the mmmlslity raovoc b.s. T ~ I U  tbe rbilify of the 
commlmity o d l  to cope with the mcrraged danmd nrulting fran dK 
i w r a m g  number ofHIV1AIDS-&axed and - infed indiduds is d d  



~ b c  i&ing pn;.leba of HIVIAIDS m mare r i m  b o r ~ e b d ~  1 

A m C h s e & e t o f t I n s b m d ' s d a t h b t h r S m m e f a q c b e b a ~ s ~  
ptotbcrrbt iwof IkdedbPrbudahma.Thbbmstbc-d 
c b i l h ~ a s 4 s m d & l s h i g h l y ~ k ( o h i g t n k t ~ . s E b a  
cx$hagiq sex f a  money a t  mear ofsuvinl. Spcb &@ink bdnvim ofko 
*.atosTi%iuchdiIlgHIV. 

3 A C ~ ~  StCfOR POLICY FRAMEWORK 

A n H I V l A I D S p d i c y 6 . m e s m r t ~ a p m v i & ~ k r i b c r o d j . ~  
& m o m i e d a * p . l H I V / A I D S i a a ~ t h c ~ ~ . ~  1999.d~ 
MOADS id&d 1 policy brmubtim rd dcvebpmmt pmrr fa cbe 
&ccor. It bd tbe fdbaiDg C J J j d i ~ :  1 

T o p w i d e d a p d i ~ ~ R ~ p m a i o o , c l ~ , a p p m . a d d i @ i m  
of HIVIAIDS m tbc q i d b u c  w, 
T o p w i d e y i d d i D e s h ~ g t D d e r b a r s i a m ~ ~ -  

T o h s t i t l k p M d m s f o r & ~ o o m k ~ w e n t o f t b e ~ ~ m  
t h c ~ ~ ~ ,  



. 
T o d e n b p r u & g L s ( h . s l l b e u x d m m i n i m h r ~ & d  
dixzimodon d lo d e g a d  the qbb of HlVlAIDSmf~ied d -aKccd 

- .  
a w d m p f i b y t b e d a r r a k g d z e o f t b e b e ~ L b a f o r n , ~ ~  
pscmLl c ~ o r  Dmbpmcat red imwcmtaa IS a c k a  HIVIAIDS pdicy e tbc 



;uhr;l klicfidph~bsm.lresitdif6cufcb&&km~ 
tbrir behior. In .ddibbq people o R a  klim they hwe ba risk of kfmim 
wbichkNbtospmdifbatthzceLibdnvia. 

33 vhim 
A #vc agridme scc~r with 1 vtw HIVIAIDS-hc+ hba hwx 

3.4 Mi .b .  

35 Gal 
To m.immam HNIAIDS md g m d u  mues am dl q idhud pmgmu mod 
poj- 

3.4 objdva 
Tbcrcrccigblpriariyrar C P w b i c b t k r r r e p d k y p  
dmaja.cciolrr: 

- = = +  
Gmdo ad HIVIAIDS mdmbernicg 
EaaomiccmpoDswm 
C a m m * b a c d m  
F m d a d n u h i t i c a ~ ~ & y  
~ H I V l A I D S a o m m l r m a h m  . . 
Hommfwnmnpdsriaaadmlngcmea 

A ~ t b c r c c i g b t g m i y r c r i c i m a d e d r o :  
Rowa inclmial of ~~ hsuGs in tbc .Bicuhrr xaor )PIpt-d 
~ulHIV/AIDSrapomc; 
AdaarcbcHIV/AIDScpidcmiwithintbcrgiQlbreaCra~mtk 
wdpi.cc ad in tk omunlmitr. 
Mobi t i zcr rxx l rcstormpkmcolHIV /AIDS~cpmra~~mr  
nspolag: 
M d c  ahmhtntiu support ID impkmmt UIC HNlAIDS mmgic h e w u t  
mthe&uhurr3~a0~,and 



3.7 G.ahg 
(0 HIVIAIDS tbould be magniaed as m iwe in (be @cub ss~. 
( u  D i i l n r t i o n  .B.imt rmpbyea m Lbc basis oftbci HIV siam s h o d  

be d i i ;  
(ii9 GUNIU equity should be oboavcd in dl dcvcioplrcDl pm(mms ad . . . . . - 

aciivitia; 
(iv) No p m a  should be disnhsed fa being HIV piin. I 
(v) Canmunicl i i  rmmg dl mteborna should be pnaaed; I 

Ivi) The HIV sau of  m i d i l  should be sbiulv cmhdcaii.1 d &odd ; 

pmvib to nducc wtncnbitity ad suvcpcibi l i i  to HIV; 
Iviii) Tk wabdac mvimaamt should f r i l i aa  am ad sumal fa HIV- 
- 7  . . 

paritive &s mi tbci kilieo; 
(u) Empbpxs bukl have ro*rc to mu-friadly .Id ~ d . u  i n f a n d m  

clboutHTVIAIDS;ad i 
(x) Rcxatrb m l b  should be used when dcrigoing immdi fa any 

n 0 ~ i . l  grotp. i 

4 ?RIOlulT SU370RAL rOLHN AREAS 

To - equal participation by dl gclda a*g& within Q -. 
m u  potieirr Jhould pomar mk&ceni!lg geakr ad HIVIAIDS ipues. 

Snist ia  show tb.1 tbc mm~ber of  HIV-infated yamg women is di- 
b i g h i o M . l n * i d m * Q y d i e m u r b x a a s ~ M b c r s m e c t b y b c a m c W  
paritivc (Gow'um& ofM.1m' d UNDP. 2002). TbacTorr. md HIV3AIDS 
mum should be maim&uned to x k h s  this erpecidty vutDcnMe garp JI the 
wa-kplrc .ad e l i d e  h b .  



4.1.1 Policy Rlcomacd.tb.s 
The @ulture s a t a  should c J e  into -t the vrisd gends Radr. 
mks. rigks aud relations in agria~mf.l produch s-s to bc i l iue  &rim 
md equmabk talmology dnrdopned ad o u w h  p r o m  
The ~~ stcla should smw f a  g e r d a  anpowemen in all .rpeas of 
p d c i p a i o n  to e m m  rcms to. aud control ow. produaii arcts h k m u i o ~  
Isbmhgis. lmd, acdiS iqWs aud human -on. 
Ccnds and HIVIAIDS kua should be m.imtrcmcd simuh.aaxaly md cbsc 
sbould be c k r  guidelines lo crrrlrr all stntchddsr within the .griaJnrr sorax 
udsrtarmltkamka.adpra*8ofrn.imocmmg. 
A@ulnnc sdar policies should bc ma& ~~t uhh du dead rrbod 
wlicies. such as Malawi's . V a d ( i &  Pobo 2OW2W3 Id HI\' AIDS 

in he^^^ i n t a n i i a d  and r e g i o d  imtn&as. w d  blrau~  rights acts, a r b  a 
t h e  €ran the Conveaioa on he E l i m i d o o  of All Fams of I)lrcroli& 
(CEDAW. tk Fkijmg P*lfwm of Action and he incmnnorul b b a  
Orgslh.lhSarban Africa Developnerd CommuniIy (IL0,SADC) oak of 
mndud and prsdice. 

4.13 S(ntegia 
Develop guidelines f a  maiamaming HlVlAIDS p m e d i o ~  cre. appon d 

and rcdua tbc i m p a  of AIDS rehed nta. 
Emue thm P q k  living with HNIAIDS (PLWH.4) pMicipic in effmr v 
b e d  the cultm ofsikcla. stigma a d  6isuimPltim &mt PLI),'HA. 
Solicit erprn suppm in rn.immraing HIVIAIDS ioua in agicuhrd 
p g m i s ,  pojeca and irminiti0m. 
Sbwgtbm he mmpteaa ofthe Gmds d HIVIAIDS D6h Otficcr fa 
aeiw* and crprity dcvdqnned. . lmtiMe Kboo reSLIEb to infam dCnlOWmt of HIVIAIDS m l i m w m s l !  

~b&hcn the .bility of policy mak&md to ady?x policies w - 
bey ue c a n p m i e  witb gcrder kurr 

4.13 Mnjor A d i o w  
Wtk h e  mmm~mity to garda-drd H W I A D S  irnn 
Advoatc f a  r n a i o m i n g  g a ~ &  and HIVIAIDS irnns ia ormmaitia a d  in 
he workplue. 
Train aad eduace the community. including ~ l o c n .  mea md ammmiy kdm. 
in e f f a n  K! impove the mk and shnn of wanm in tk saiay. 



C a r y o u t ~ s t i c s w e y s t o o l e r r r a e t h e ~ ~ d b u m d s h r u a  
and l i d s  moog HIVIAIDS, geods and .griculhral devehpmwL 
Devcbp gab-diuggrrgated datr fa pmpnming. mmirr ing and evllmkm. 
D e P i  and provide tshni i  spporr to agriculbml mining imtiruriom. 
annmtmitics ud wukp*ca on gcada ad HIVIAIDS mbmaiom. 
R&l v i n g  and ongoing p o g r m s  and pFojeas towud rn.innrtming 
HIVIAIDS d geads kua. 
Advmate fa smog(hcning links fa c o a d i d  s a v k  ud financial and 
tshniul suppca within and outside tk qiculhm -a. 
Institute participatory monitoring and evaluation. ! 

I 

4 2  Eonumu Empowemat t 
The HIVIAIDS epidemic hr a @w enma ic  6- m Wi. Tbn hpri 
includes reduction in the size, quality and cxpuiacc o f  the Lbor faa, iaotaed 
expmdi tor kakh are. maeased coas of kba, and d u d  savings and 
investroan Most bouvhddP with om or m m  H1VlAIDSinf~¶cd iadividwlr 
m lve  m sell their mub. Pnwiding such househob with vxrsr to miao-f- 
oppommities will help pmmt W&a(ed and - i n b e d  peopk Cmm tk pow 
tim m h s  ~ m m  ru ing mccs. j 
4 .  Poiicy R s s l r d t i a s  

Mif inmxx inrcitllliom should bc emwaged b make pmviaca of 
-YOW loan prbges to HNIAIDS-affa3cd finilia. apcidly widmw. 
Piidoarus, apbarn, the elderly and pcopk with diubilitia. 
Time and l.ba-saving -log& sbould bc idmtifKd and diPdmhlicd to 
wdnsable F- should be emamaged a d  asiaed to divhfy im 
Igricuhrab.rcd income-geaauing rtivitia. 
l k  agricuhunl extension sewice s h d d  be e m n n g d  to porno* 
diversifidon into higb-nhrc aopr such as s p k ,  babr, mlshmms and 
u l l a u k c d s .  
Low-ilrput sgrieulhre should be mcouqcd. 

4 2 2  Stntegk 
Ilritiic d i ~ i 6 e d  a@Sn&as and ~ e u l t u b b m e d  m d l - d c  caraprba 
Impme tk eeommic slabm o fd iw fvdagd  groops, u p a i d l y  wanin by 
impwing rcas to dt. *ilk training and anpbymen 
S l m @ e n  existing commmity-bocd wca~en's miniom in the Wtut 
sstar to i m p =  and npad the pmvisimo o f  -. 
Dcvclop community prognms in the agricuhvr for income gcnenrim ud 
povaty e d i i o n  that integrate HIViAlDS issues. 



4 2 3  Major A d b u  
M o p  pojccls tb.1 pmnote v i d e  rgricuhre-basul small-urle hdstrk. 
initi.le m s  tb.1 ~JII~~NC tbc nooomic smur ofvulnslbk gmpr. 
Espblnb a wvdving fund f a  people living witb HIVIAIDS ad meb frailii 

4.3 8- R a m  Pnbtbm a d  M a n g m m t  
HIVIAIDS bas a h t  ~egaive impad on b a  rrrovceq b d  in tbc aprj. ad 
tberc(eatiooofanpbyees.Tb.k,ag.nidiomiosebMbmeiri.baToc.c+adcbes 
capacity f a  produaion To minimize the cfbctr of tbcsc lorra. a g g  rnw 
design and hnpkmeat HIV-prvcdion p-ogrms and povih c m ,  a a a ~ m c  .od 
sq.qx~I xrvics a in- .od aff& anployas. In ddilion, orgmiPiom m w  
eshblkh suamioa phmhg .nd imtim caprity-building p o g r r a s  to n u i d  
tbcb etlickncy and p d u t k d y  md to enabk cbrm to fill v-ier. 

4 1  Poky R s m m a b l i o m s  
la -mi to bcma rrsovar r m ~ l g a o s ~  d HIVIAIDS m tk q+adwc uar. 
tbe foOoaring poluk sbould guide tbc fmuhtioo of pmHm;o4 comd. m r  ad 
arppacsb.lcgicJ: 

~auguoca;bould dvise dl employas & - fa heir  druman. 
Mauguoca should hain aopbyas to perfam mpttipk jobubsb so dm if  a 
poaitioobsoma-tweofthecurrnanployarc+opafmtb.*dl 
tbe position u filled. 

HW &ting s W  mt be a mquiranmt f a  rrvuitmea of oiasa. Bu m b n y  
ooumding and testing VCT) should be amnr& a dl kvelr. 





4 3  Maj0rAbi.u 
R w i & f i u V C T d A R V h g s m w o t k p L o c . ~ ~ d ~ .  
Rwi&m.kdfanl*condmu.  
T n i n s a f f a h l . o m ~ l o ~ s t m o o ~ a d . n l y s h .  
lQltifyindivihubtohriDhm~p~itiom~b(bt.gricu)mrrspa. 
Ihoiify &a1 rea for bliaiag. 
RovideoogoingIEC o i m t . t i o a o a H l V / A I D S ~ m ~ k ~ ~ . o d i b c  
oomm~mity. 

4.41 ? e k y R s m n a b 6 * . r  
~ ~ i c u l b n d r r s r c b a d ~ i m ~ ~ ~ ~ ~ r & r c b I o  
& v d q  d imdw mm h a  ad I*-saving k d d o g k .  
Tbc @ c o h d  cxekskm smkx sbouid rsarim ih HIVIAIDS bpcgamig 
q p a f b c r  to bgcc vulaenbk grmpr. 
Enmrim partcn should amwng% ammmiliu b aaMi c o m m d y k d  
I . b c r ~ , r o o d b . l l h d a r m m l m i t y ~ r l p p m l a i n ~ ~  - in Q ammlm*. 
T b c ~ ~ r b w l d p a m a ~ b a * o a a ~ a k a s i a e  
mffdatluM.rMacdimtiadoar(~g..yatb(papqrboobadFBOI)is 
HIV/AIDSpmntiaqarradluppor(.FBO,~bcpovidsdribme 
cq*EitytomcatbcdmDmgsibdnr;aingmarmmlaiticr 
r a c r g r i c u l t u r r - s b w l d l n i a . a d ~ c e e m i o a ~ d h n s l  
l b o l d H l V l A I D S m l d ~ l b c m b y p m v i d i a g c m d o m 4 ~ ~ v C T  
Eld aaJnad fa sn* 
Extcmioa w h  .Dd h a  should be informed about ~ I C  inbsirmce sa .ad 
right4 hw* 





- sb.tclLa . . 
~ l d a r m m ~ c q r i l y b r f m d p o c c s i n l l M d - -  
Em- comm& by bcPm8 tbcm develop ~IUYIW-~ 

rtivities. 
Mobiliaccunmlmicisbybdpis(ltbaDdiHnifyfcdpodudaaddmbp 
fcdb.ab. 
S ~ ~ ~ ~ b i D c r e a e 0 S 1 ~ 1 ~ ~ ~ ~  
~ r o o d p o c o a i s l e ~ m c l r p a d ~ b n d j g l t y a d  
borraboMtmd.vdbbility. 
Dsvdapetbdivst idr ,~hrmm,mcar ioa~dreacbavioc  
pwidar. 



Mast oftbe infmndoa tb.r is prrrcoccd in the prip md ekcmmii medm is not 
dfecrivdyrrvhingthe~udLafeavridgrolpr.Gwuum$iadona 
~ d c b m ~ i ~ ~ H I V / A I D S o d ~ . T b c ~ ~ n c o r p o l i c i a r e  
iatcDded to cmpma M d n r i ~ a  to makc iafamcd c h o i i  &cut cbgiug higb-rict 

Expadcd c o r n m u t t i d  will exploit the %mw # to pmmde 
mtsactioD md d i  when dirscminoian HIVIAIDS k & m h n  md eduEdm 
progrms. ~dv--md social m o b i l i i  will be clrpmdod bepad primed 
hfcmmh to Ccrt, ad, hopefully. to m&sc iadividruls' vnnl bcb.viar a dl 

4.b.I ~ ~ R e c e m ~ m d a t b . ~  
T b e ~ ~ ~ E c - W c r m l . . g c ~ d c b u c m i u u c r r r h l a l m  
HIVIAIDS using muhimedia md oQr oueerb PogrPls tbd ega c h g u  in 
tbe behvia of cmolona hilia md ummltamia. 

I M l i ~ v i t h i n t b c * u h r r r ~ s h o u l d ~ d b b o r p i n l y w i m t b c  
NAC ad ocha prmm m be$ min spffm HIVIAIDS iaua la4 
paicip.corymaboQbgia 
I m h i C l d a m v i t h i n t b e ~ u h t r r ~ r b o u l d a t l b ~ m ~ i n g  
m m s  to cvduac tbe implemfsmh of geada hsua m HIVIAIDS 
pwmtion .ad mitigaioo pmgnmr 

iIUai00 

hmdscc BCI prosr~u to h f i l b k  ww AIDS mfamdoa shaing .Id 
eduationrtivities. 
Identify d establish L m s  to develop mfcgic BCVEC mcswga fa ach 
tsget group b u g h  multimedia chmrk. 



4.1 Workpka Slpport 
Keeping ssp- haltby md m the job is esscndd To the bell  b c i  of sapbyen 
m d e m ~ n r l l b n k H I V - ~ p s a m m q b . v c S n u m m ~ o f  
H~UIW~C pmduain Life. F a  xllK -playas. the wal;plrx a d d  be 1 auce 
of tmk hfb lbom HIVIAIDS. u-ly. na d l  wort&as pwide infma&a 
or pm(gmr abou b e  HIVIAIDS epidemic, evco though w a i e n  spmd coaridenb* 
h e  u the wdpla te .  

fmm their bomrs fa emDded pwiodr of field-duty, h v i q  tbti - bd& 
'Ibacirlialcinfam~mHIVlAIDS~kinthc~r*radthicauyM 

4.7.1 Pdlc). Rsco l rcd .Pb . s  
Employus h u l d  pv i&  cmpbyas od thci h n i b  with pbd.* 
ioformltigl.bGdHIVlAIDSanddha~&hallbmcaua. 

4.71 Stntegia 
InrtiMe wakas' mmmintu m chmpicm w- HIViAIDS .aivit*2 
Set .pi le time qxcifically fa opeo discussions dual m the hp.a of 
HIVIAIDS m peopk. 
=ge*= coDdibomtbupmcectampkycsh~dirrr imh.l im 
rdumderdpnct icu.  
l - r c a r t o ~ i n f w ~ l b a n t b c H I V l A I D S ~  

4.73 M 1 j o r A d i w  
C r r y a d a d ~ o a H I V l A I D S m t h c w a k p t l a .  
A- guiddiou fa HIVIAIDS p m m t b n  and me m the w a k p b a  . Llcvdop IEC/BCI mr*aiak fa HlVlAiDS in tk w d p l r t .  



DisJcls~HIVlluDsguiMiaas.ndpoliitoprtlahcbclgricularr 
-. 
Train d d i h d  M a  multi&iplinry modcb to &n IIIC me busi- ia 
tbe~aI lhrrJaclor.  
Esablish a plan fa molljoaiog and wahuhg w a k p l w  imawmhs 

4.8 BlVlAIDS Ati im R e s a d  
T h c ~ U m t r r s e a a b s t h e ~ t o u n ~ u c c t b r m g h ~ t o c b c  
iacavmtiom .imed i reducing the n u m k  of HIV inActiom and thc impca o f  
AiDS.Faexrmpk,fmmingtefhmlogiuUutwaedcnbpedfam- 

t 
I 

bcrllhy, mak hms may not be lacful in H I V I A I D S i  sinmiom cb . . 4 I 

HIVIAIDS epidaoic poses acrw problems of tood rceurity at IIIC natiaul lcvtl .ad i 
IIIC kvcl o f d  livcliboodr Currntlv. rrmmmmdniam w hmirv-boaainn 
sllpplanam md higb-n&tid&crop vrietia a n u ~ i t i d &  optia;pc 
baptpmd. Th* chlkagc rrquim f o c d  m h  Uut b responsive m thc chm& 
acedr ofthe frmingcliel~kk. 

~ m n l r a e E c a .  
A g r i c u l b i n l c x k m i o n s m i a p o v i d c n h l d e a n o c ~ ~ f u d i D g r o n  
t h c l i i a h * a a I U V / A I D S a d t h e ~ v d o r + e ~ i l l l l s d t o ~  
groups in a uss-6iad)y. oomtigmhing m-. 
A@ulturc exraaioa md m h  inslibmom should coadud d im ad 
panale production ad commnprioo o f h i g b n w i t i o m l - d  crops. arb a 
aybearadcst.isrpiasandberbs. 
Agricdtlml rncsfb md exmuion imtiiom, dm d b&das md tbe 
ammlmity s W  inv*ilig.lc md ialrodua time- d Ih-snviegr  kdmobgk 
~ ~ i a c u r o l m t I h a c i n f e * e d m d a ~ b y H I V / A f D S .  
HIVIAIDS md .gricdme-rcl.rd -h should be coaduacd ino abP 
foodlnllhftioD ikms reduce susceptibil#y ad v u l d i l k y  to HIVIAIDS ad 

4d.2 stnwgim 
Include ill dl 8gIkuhrr -S 8gIkbbrrd mlm rnercb d lh 
ammunity kvd and in the waltplw. 
EstPblith rrravch n d w a b  to anduct action m h  to impmvc IIIC liulhood 
of HIV/AIDS-infd and -aRcacd howholdr. 



Curuntmde md ml% with g o v a r m ~  qurci-pwnaax!. NCOs ad 
p i v l c a t i o a r l . ~ m d i m m m ~ i n r t i ~ m H W I h l D S - a d  

F i I l ~ ~ m ~ ~ t b c c ~ o f l g r i c u l m n i ~ b a l ~  
md M.l l i u ~  m HIV/AIDS. md vice wwr 

E x p h  forms of hi& syaems, -iap lad immvtin gpacba 
Cach&hg mapnfivs nmgma16) cbm may beaefi those i&cd a afieacd 
by HIV/AIDS. . T p ~ a n s n h ~ . ~ t k . g i c u h u r l ~ t h . l r m h p o c p * p r & d r t r  
v d u a a b W e k  a mitian io HIVIAIDS 
Clrtfy the cf&b of AIDS m *boc avaibbility d apinl a c l l m o b  
C L i @ & c ~ o f r u D S m o K f i m c ~ l c r m i c . a i w t n . d v i D c v s n .  

I A G R K U L m  SECTOR SlRATEClC FRAMEWORK 
Thc a g r i c u h  ma smtcgic h e w o r k  is designed to galvuim r mukkscf i l  
sppoech m HIVIAIDS mod. mprt mitigm'on d so301 policy farmulwr Tbis 



~pbatoarrammmyrm.inchidingdwci&piodyprarityliEatdmtbe 
c x a d v e  s l m m y .  l ' k c  eigh mas iaclud;: 

GadsdHIVlAiDSmrhaarniog;  
E a m m i c e m ~  
Canm*brroduppart. 
Foodadn&limwcuity; 
E x p m d e d H I V i A I D S o u n m ~  
H l ~ ~ a r r s u r r o a p o C c t i o l l m d ~ C  
WO'LgkDeapparSd 

E 
I 

HIV/AIDS.miaed t . 
TbcMOAIFShrrplryedarig6ficamkiopewciqdmti~rbekp.aoC 
H I V / A I D S b y ~ q H I V l A I D S d g e D d s m ~ m g a d o B s ~ m  
rbe.griarhre~.~MOAIfSiribom.tiagcftarh(odevebpapdpgof 
clrrfa~ktivmgwilbHIVIA(DStirtmllhrludcVCT.arlydLgnodrad 
b u t m d  of iafraom, ps~boraid ue ad v~cr r  m ARV &-up. 



~ ~ m ~ o f t h i n p a o f ~ ; 8 i c u l t u c ~ ~ b p r i a r  
a d  cpmiom m tbe lpcld of HIV u a w u l y .  the i m p a  of AIDS a tbc 

full bw6b of lOiutorJ ad & m- witbm d u a i n i i  
ad* a I& hzma umciPcd with HIVIAIDS a &. 



'Ibe plMic iastitPaar tb.l n cmbd b the bcplmmmh ofHlVlAIDS u i v i l i 6  i 
m~kWtheNdoorlAIDSCommm~thekWRiA~hrrSoaraa 
HIVIAIDS. Pd the MiokIry ofH& md F ' q n b b .  Tbco mka ad respoaribilmcs . . 

n h i b d o s v :  

'.hisby of HaW md Populdoa; 
(6) F . c * M  HIVIAIDS Bkhaial pcgmns ad Epriy-buildiq k the 

&da;d 
(iii) Rwide6MchladrrmahlnpportbthcW.apecPlly~bor 

~ ~ g d z a k m  t h  rc si thc issues of HWIAIDS. 

Mabi  A@n1&c Sscw a HIY/ALS 
AmonfitingsmdrhlvillbeesElMirbedwithin~rgriculhrrrsabmrnge 
~ - s p c c i f K  programs. T k  sar luht  will be dlcd tbe Mhwi Agrieulturr Sator 
oa HIVIAIDS (MASHA). md il will aacmp b: 



(i) S t r w & a m e ~ ~ o f t b c f o a l ~ c L . w i l b e ~  
tbe imk' Sao of MASHA policy; 

(E) Dcvdq md maimaim la avamny of c-' BC1 rmai.b m 
m/m within cbc -, 

(iii) F ~ d ~ t b C p l O d Y R i m p m ~ ~ 0 f B C l m r s i . l r ~ o . n  
plha; 

(iv) Fisahlirh pidctiaes m mollaor tbe e f f o s k n m  of 
(v) F.Ciljtl(C d S+ -h on HIVIAIDS with& Ibe -. ad 
(n3 Mobilizc6n8ocid.adrn.stlrruuonRrimphacddoa 

M i o / H & a d P ~ a d O l k r H c d a k S a v k c R o d d c r a  
The mla of tbC Milry  of H a W  d Papuldon d a h  Mm rcrvicc porida 
will k b: 

(i) A d v a a s S a c b e ~ o f H I V / M D S r t i v i ~ i o c b c B C l ~  
forRpoductivebah4 i a l ~ p m c a n a o f ~ ~  
I n m m k k  M d  

(ii) Advheoqddiucmin*.rmagingpuhkpdicykrpad6rsElim 
inmennofwmladrrpoduai~bahh.  

ofjuhd*bbo: 
(a) soaeh~a~ir l i ldm~i.~- .~bc.sd~~c~; 
(ii) I d a ~ t i f y ~ U ~ ~ k q p r r n s r f r ~ '  ,' - Ictivihatkbal 

*HI: 
(N) b a p f u * l h r s d p d i i a f O r ~ ~ ~  

of aCl smugia; 
(v) M m y ~ w J r m P s i . l r r v u o s r t b a r d m B C I a t k i  

* i f i c k n S d  
(mi lagna BCI r t i v i t i u  in cbe d i d  plmu (DiSrid lUDS Ckmbes) .  

53.2 hhrtrsatu 
T b c ~ ~ b . r Q p o e a t i d c o r @ i o h i m p d o f H I V l M D S m c b e  
~ ~ i a m e f d ~ r m :  

(0 Dsi i  VCrLplrcpogras f a  the- ofHWlAIDS; 
(nil F ~ ~ o m f ~ p r o v i s i i o f a r . a p p a r ( a d r r a ~ ~ ~  
(iii) Improve medid d ruirunmt beadrtr; 
(iv) Hdp ocba iDmtuims develop e f i s t i ~  HIViAIDS wa-kpba polida 

md guidclioeo; and 
(v) Suppat HIVIAIDS resa'cb inithtiva. 



Private vaa mtnprixs related to the +ukm Kcla 8t-e also expected to 
amrdinlle HIVIAIDS vt~itia though t k  MASHA. 

533 N a C w m m a t a l  Org1miatirmr 
NCOs in Malawi haw bem actively invdved in the fight againu HIViAIDS Thac 
ax few local NGOs. bul they MC an imponant force Tor sociocconanic dcwbpmal. 
The NGOs n strong and their ou-h progrms compkmmt tk uat of 
pvenrnmt agencies. NGOs dm h v c  close links with MI mmmunitiu ud hrvc 
tk requisite skills to emur wide prticipalion at thc community kvcl. 

The rote of NGOs will be to: 
(i) I m p h a *  pmgnms though infamlion s h r r i ~  advocacy and 

mobilizdwn ofspecific social g raps ;  
(ii) S u p p  capacity-building fa f rk l cvc l  pumerr to apMe them to 

intaprrc and impkmerd thc BCI smew. 
(iii) Advocrte fa inwead m a  ud lor inslitutionr to p M i c i i  in thc 

impkmcntaim of BCl m w g y  a the 6dd kul; and 
(N) Mobilize agencies .nd commmitk to s w  HIVIAIDS intenenlion 

People L i v e  with HIV/AIDS 
Orpin t ions of PLWHA. such a MANET. NAPHAM and MANASO. and their 
pumo could phy an i m p a w  rdc in popk's mpmsc to tk HlVlAlDS epidemi. 
The nunbaof PLWHA in M h w i  who dirclore t k i r  HIV sma is incrraiw 
HMva. t k  ma jw i i  o f h  who know they uc HtV-positiu pmb to kc+prhci 
r t ~ a  prim fa feu of aigmPintion ud diiicriarinrion. Most of& popk i n f d  
with HIV in Malawi do nd know t k i r  HIV ms. 

PLWHA suppal groups could. 
(0 C k y  oul IW-JI canpip. 
(ii) Pmvidcrsvias to ahn PLWHA; 
(iii) Provide home-b.rcdcae; 
( N )  Mi with HIV prrnnia~ ud mobil idon efbrtr; 
(v) Lobby l a d  idhOTkies, incrmiml aganldiom ad Qnrr 

dvoutiag for he rrcQ d PLWHA; 
(vi) Pmvi& H~VIAIDS mumeting to m l y  inftcnd popk: nd 
(vii) D i i i u e  informdon on nubibbn to PLWHA ud t k i i  hmilier. 



Tbs iacluim of civil rac*ta ad i d t d c m a  (eg. rrhgimu irotdDa . . )hacdJ 
EorarpmsslMin' - prog.mtg.inrtMVIAIDS.TLrbric~ofcivil 



~ l l b r r a c i r l h d & b m h r ~  .* - ;d 
SPRcgrily m a t  be b @lea the Agicrhrr Scclo HIVIAIDS -- 



field Visib 
The Ssw Man8ganent m d  Cmdinaion Tem should makc rcgubr k l d  vide m dl 
kwk ofopention. Sudr visits will mot iae ficld supmison and othcropa*ira m 
inoorponrc ad use m M&E s y s m  l51u will help dccrct mining links md 
vakmssa in their opmtions. 

- - . T k  GSHA will (i) collect qu.laly du on ipclfu luge& md diaon; f i i )  
obhh H l V l A l M  m n l m c c  di. han d~ Mmisln of Halth ud Powl8 iw md 
( i iO m p i k  d wlyze data to mnds in H~/AIM i n f m r n  $d he 
imprrr and implications b r  h e  wctor. 
Minisay of  Hal th d Populaion will wllea HIVIAIDS vlMillncc d.il 
Mruasnmt will d i . e  dl qumdy,  sani-mnml md mud ~mra .  
~utic&ry rnicws will be hdd.mnvlliy a &as m d  r ep t  c dl 
pumm d mtcholdm br m i c w  and biuursions .bout how m pmcd. 

R@ Abqemarr  Mee1"gr 
Maugnnmt macingr should be held on I fcguL basis wih  dl ~ rnpkmmux Suh 
meetings cm spmi-up thc identitidion o f  solutions m p m b h s  ha af fm the 
impkmmmion ofactivitia. 

impomntc have a simpksydan th* &ravrdy md rcli&~ly tnt euxls in kc 
HIVIAIDS cpidcml. The ~ p r i t y  to mnrgc such a system will necd be dcvcbprd 

In ddiion. gamic indicators mua bc devcbpcd m monimr he progrru ofpmgrmns 
one spccifu i n t a v m h s  r e  funded br inplemnnuion. The -dndicun m a  bc 
context specific d thc mgd communitier must bc invoked in pmoca o f  
developing *c i n d ~ l a n  ad in dewmining what data rhould be mlfakd. The 
communities should be involved b o M e  their knowkdgc is i d & k  for defining 
thc indiaon. b r  clmfylng their u x  n d  Cor delineating whu is Labk in m m s  of 
rekvant dfla mllmion. 
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