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FOREWORD

In translating the expanded. multi-sectoral national response to the HIV
and AIDS epidemic. which the National AIDS Control Program produced
and disseminated as Malawi National HIV and AIDS Strategic Framework
2(XX)-2(X)4 to the nation. the Ministry_of Education has completed an HIV
and AIDS intervention education sector plan and Agenda for Action for
the period 2005-2008.

The President of the Republic of MalawI. His Excellency Dr. Blngu wa
Mutharika Head of State sold. "It Is recognized today. more than ever
before. that without a comprehensive strategic framework to guide a
national response. It will remain difficult to galvanize the collective action
necessary to reverse the trends of the epidemic and mitigate Its
devastating Impact." The Ministry of Education has defined the National
HIV and AIDS Strategic Framework In the context of the education sector.
this will allow precise planning and Implementation of HIV and AIDS
Intervention among the five core functions of CurriCUla Development and
Implementation; Teacher Education and Development; Human Resource
Management; Guidance and Counseling; and Planning and Budgeting.

I am pleased to note that when coming up with this Strategic Plan and
Agenda for Action a consultative participatory approach was advanced.
Indeed this Is the first step towards realizing the need for a concerted
effort and collective action In the fight against HIV and AIDS In the
education sector.

I urge all educators. leamers. and all stakeholders In the education sector
In Malawi to use this Strategic Plan and Agenda for Action as part of
translating the National Strategic Framework Into reality so that we hove a
healthy and sustainable education system. For those not In the education
sector but who find this Strategic Plan and a for Action useful. I
encourage you to use the document since ucatio Is a lifelong activity.



PREFACE

The HIV and AIDS Strategy and Plan of Action in the Education sector 2005 - 2008
is a culmination of a national process which started in April 2000. The plan is on
education sector response to the HIV and AIDS pandemic called by the National
AIDS Commission (NAC) and Govemment to translate the National HIV and AIDS
Strategic Frameworlc into one of the multi-sectoral activities.

The Strategic Plan identifies relevant HIV and AIDS prevention. mi1igalion.
treatment. care and support. workplace programs. mainstreaming and related
activities that are very critical to the education sector. Arising from the National
HIV and AIDS Strategic Framework 2000 - 2004. this document puts the HIV ond
AIDS pandemic in the context of education. It adapts. adopts. defines and
relates the guiding principles. goals. objectives and intended activities
(strategies) for better planning. implementation. financing. management.
monitoring. research and evaluation of Interventions addressing the HIV and
AIDS epidemic.

The strategic Plan win guide all staleeholders in the public and private education
sector. By design. the document has been defined in terms of live Ieey functions
of any education sector and all levels and institutions. namely. Cunicula
Development and Implementation; Teacher Education and Development;
Human Resource Management; Guidance and CounseRng; and Planning and
Budgeting. It is appreciated that the complexity of issues. problems and
concerns to be addressed require hoRstic and cross-cutting approaches that
render every indMdual changed and to become a change agent. This hapefuly
win result into reduction and ultimately wiping out the effects of HIV and AIDS
epidemic in the sector. This document therefore articulates the institutional
requirements necessary to marshal energies and resources for the educational
sector to malee a positive and significant contribution towards the fight against
HIV and AIDS in Malawi.

The method used for developing the Strategic Plan and Agenda for Action was
participatory and consultative. Uleewise its implementation is elCp8Cted to be
participatory because it caRs for coDective and incflVidual active participation of
education institutions and their immedate communities in fighting HIV and AIDS.
In essence. this Strategic Plan attempts to comprehensively respond to the
challenges the HIV and AIDS epidemic poses. and bring about changed
behavior that curbs the spread of HIV.

SImeon. A. Hau (Dr)
secretary for Education
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1.0 INTRODucnON

1.1 D••cllpllon 01 Plan
.c -

The H1V and AJ>S Strategy and PIa1 of Ac1Ion for the Educa1Ion 8ec1or
2005-2008 Is presented In nine chapters. The first chap1er COWlS the
ratIOnale for an HIV and AIDS Strategic Plan and Agenda for ActIon. the
methodology and underlying assumptions. Chap1er two COWlS the
slfuatlon analysis of HIV and AIDS In Malawi In relation 10 education and
chap1er 1hree contains the overall guiding principles on HIV and AIDS
Intervention In the sector.

In chapter four 10 eight. the strategy and Plan COWlS the goals.
objectives. strategies, educatIOn sector specific Indicators and a surnmay
of planned actIvIfles. The.actIvIfles reIa1e.1o 1he following key functions: 1.
Currtculum Development and IrnpIementatlon. 2. Teacher EducatIon and
Development. 3. Human Resource Management. 4. Guidance and
Counseling. and 5. Planning and BudgetIng. The final chapter (nine)
highlights the next steps In terms of prIorifIZafIon. funcllng and po P:tIe
sources. mode of Implementation. monitoring and evaluation. and
additional po1entlal indicators as indicated the nine 1hematIc aeas as
descrlbed In 1he Naffonal StrategIc Framework of the NAC. Detailed
action plans for each pa1hway are given In Annex I (Agenda for Ac1Ion).
The structure and terms of reference for 1he steering commIt1ee and
technical teams are given In Annex II.

1.2 RaIIOnCIIe and PremI••

Although 1he Education Policy and Investment Framework (PIF) 2(0).2012
guide the development of the education sec10r In MaIawL It Is not
comprehensive enough on HIV and AIDS Intervention. This Shategy and
Plan of Action Is. therefore. a response to the need for a dellbeiole and
defined HIV and AIDS ln1erventlon In and for the ec:tucatIon seclor In
Malawi. Thus It sets out strategies for HIV and AIDS mItIgaIton and
prevention In the education sector. It art1cu1a1es a number of poten1lal
0peratlonai progfOlTlS. projects and actMIIes In the five key fmcttons. It Is
the hope of the education sector 1hat. In addressing HIV and AIDS. It Is
realIZIng the expectollons of the MalawI Na1lonaI HV and AIDS Sholeglc
Framework. which. among other things. demands a mum sectoral
approach In the fight against HIV and AIDS In Maawl.

-r
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In "addition,. this plan Is one of the :v,..a~'''of reoUzlngth~ gopls of the
education Polley and .. Jnvestrnent Framework (PIF) since the
implementation Interventions contained therein will reduce the Impact of
the ptlndemlc In the sector and ultimately contribute positively towards
national development. Aspart of the PIF, HIV andAIDSlnterventlons have
~I~ng and potential donor support hence the need for the prioritization
of interventlons to ensure a more systematlc approach" In and. for the
education sector. Besides, the interventions require appropriate
management and monitoring mechanisms. HIV and AIDS Interventlons, as
op~rational programs that the educatlon sector Is adval1c!ng, are based
on" 'functions ra:\her than personnel· and/or clientele:.. However, .the
flIl1ctlons have a direct bearing on the educators. the learne~, and other
staff In the educatlon sector, It Is, therefore. important to define HIV and
AIDS Interventlons by function because they easily translate Into relevant
and Implementable actlvitles that are a reflection of the personnel and
their clientele vis a vis the education sector..

Furthermore, the use of functions facilitates the malnstreamlng and
Incorporation of HIV and AIDS.lnterventlons Into all actlvltles thus making it
ec;lsJe( to re-focus activities, dutles and Job descriptions adopt and adapt
to a changing scenario. Periodic reviews are essentlal to update the HIV
and AIDS Strategy and Plan of Actlon so that It aligns Itself to the emerging
Issues. The Planning Department in the Ministry of Education has on the
basis of the hollstlc nature of Its functlons been designated to plan for HIV
and AIDS programs and interventions, and to serve as the focal point. The
b~pai1rnent will:

;---!

,

<- Facilitate and coordinate the infusion of HIV and AIDS mitigation In
. the Ministry's policies dnd strategies;

-:- Unk all departments. sections and units in addressing HIV and AIDS;
<- Monitor and assist In evaluating HIV and AIDS activities of
. departmel1ts and committees, and;

-:. Act as the point of entry for and coordination of HIV and AIDS
Il1terventlQO by donors and other interested Individuals and parties

;:;. in the education sector. .

The focal point has also been designated to serve as the Secretariat to
the HIV and AIDS Education National Steering Committee, which is
mandated to determine, approve, direct. coordinate and monitor HIV
and AIDS interventions in the education sector (see Annex II).

2



The steering committee Is composed of heads of departrnen1s In the
Ministry. its parastatals and other government ministries and the
cooperating partners (donors. non govemmenlal organlzallorla. and cMI
society). The PrIncIpal secretary of MOE Is the chairperson of this
committee.

The Steering Committees has below It. five technical commIItees
organized on the basis of the key func1lons and members are directors of
MOE departmen1s, representatives of a number of levels of the MOE. and
its parastatals. other selected ministries. representatives of NGOs. CSOs In
ihe educa1lon sector and cooperating partners. The Terms of Reterences
. for the Technical Committees are stated In Annex II.

1.3 Melhodology

The planning process for HIV and AIDS Intervenflons was designed to
ensure that the sfraleglc plan covers the management. prevention and
mitigation of HIV and AIDS In the enflre educa1lon sector. In aI sub-secIors
and working with partners In and out of the government. The process
mainly centred on:

• Ensuring that the plan Is appropriate for the sector 1hroue;tI
exhaustive consultations and dIso ISSIons within the five technical
committees that reflect the five functions.

• Determining and Incorporating methodologies and processes that
are helpful for the Ministry of Educatlon In taking action and resUt In
measurable outcomes.

• identifying performance Indicators that are deemed effec1Iw for
measuring progress and soliciting resources. which In the long run
wHl ensure sustainabllity of the Intervenflons.

• Identifying technical assistance needed to support the work of the
Technical Committees and departments In combatIi'lg HIV and
AIDS.

• Developing a rnuIfI..sectoral approach to HIV and AIDS with pel" leiS
within MalawI including sectoral ministries. NAC. NGOs. cIvI soclety.
falth-based organizations. and other stakeholders.

1A AIIumpIIons

At the on set of HIV and AIDS In MaIawl. the Government loa IS9d lis fight
against this pandemic from a heath perspective. However. HIV and AIDS
has spread widely and has forced affected and/or Infected IndMduaIs.
femlles. communities. and public and private tnstItutIons to Iecm to live

3



with, maflage and counteract HIV and AIDS beyond medical parameters.
In the circumstances, the sprE;tad of HIV and AIDS in Malawi has. led Us to
assume that:

.:. The scoufge of HIV and AIDS is here to stay and despite the
emergence of antl-retrovlral treatment there Is no known cure.
There Is currently no vaccine and may not be there for the

. fCfe~eeable future. .
-:. The most effective way of controlling the pandemic is for Individuals

...'. to change their behavior so they are not Infected In the first place.
""'andfor the youth to be moulded Into a generation that Is HIV free.

.:~ 'The human rights and dignity of those that areH1V infected will be
respected and that they live as fruitfully and decently as possible.
They can help others to understand and avoid the disease. ,

-=- That stigma and discrimination will be eliminated amongst the
pupils, teachers and other non-teaching staff.

-=- ThE;t HIV and AIDS Strategy and Plan of 2005 - 2008 of MOE reflects
national aspirations for conquering the scourge as stipulated in the
Malawi National HIV and AIDS Strategic Framework 2000 - 2004
isSu~ by the Government of Malawi (NACP) in 1999. . .

-=- The HIV and AIDS strategy and Plan of 2005 - 2008 for Education
sector addresses conce(l'lS for schools, colleges, technical
institutions and universities, learners and edl,Jcators (teachers and
non-teaching staff), to control the spread of the HIVand limit Its
consequences for access to and provision of quality education in
Malawi.

(0 MOE alone cannot fight and win the battle against HIV and AIDS
epidemic in the sector. There is need for concerted effort of the

.MOE and Its partners wl)ich InclUde other Ministries, parastatals,
"'NGOs, CSOs, parent groups, communlttes, faith based organizations
and other relevant institutions in a way which is holistic and
Inclusive. ' .

. -=- As deaths from HIV and AIDS cause the number of orphaned
children to Increase drastically, action must be taken to protect
their right to schooling and. education. It will, therefore, be
necessary to create alternative pathways to learning that meet
needs and requirements of these children.

-:. The HIV and AIDS Strategy and Plan is considered by the MOE and
all involved In Its development as a living document a starting point
from which to continuously upcjate, modify and expand the
response to the HIV and AIDS pandemic within the education
sector. .

4



The HIV and AIDS Strategy and Plan recognIles the Importance of
ensuring that teachers. pupils and non-1eachlng staff Who have tuB blown
AIDS should be referred for antlretrovlral ffierapy (ART) and fTealment of
opportunistic Infections. In this respect 1he document ou1Ilnes sliotegles
for the establishment of voIun1ory counseling and 1esIIng (Vel) services.
peer education programs. ART literacy programs and eslobtillhment of
other robust work based programs for education·staff Including their
spouses. children and communities surrounding 1he schools so that
everyone in the sector has access to care and support.

The Strategy and Plan of Actton also addt elSes the Issue of out-of-school
youth who are not the ministry's direct responsibility in terms of p.ogiCMiIS.
Operational linkages be1ween MOE and the Ministry of Youth. Sports and
Culture (MOYSC) responsible for out of sc:hooI youths have therefore been
ou1Ilned. This wID con1Tlbute towards ensuring that 1he messages that are
being delivered to both In-schooI and out-of-school youth are ca ISIstent
and standardized. It will also minimize duplication in the use of the
available resources.

n. HIY and AIDS SITUATION

2.1 HIV and AIDS In MalawI

Since 1he filst official HIV and AIDS case was reported In MalawI In 1985.
HIV and AIDS have posed extremetv serious socIa~ heath and economic
problems. These problems have been aggravated by the alaimlng role at
which the pandemic has spread In Malawi. The NatIonal AIDS ConvnIssIon
(NAC) estimates that 1he actual accumulated number of AIDS dealt IS

from the start of the epidemic to December 2003 was 0VfK 641.cm. At the
end of 2003. It was estimated that 900.cm MaIawfans were klrected with
1he HIV virus (NAC, 2(03). In relat1c!m to 1he totol popcJatIon, this Iia ISIaIes
to about 1 out of every 10 Malawians being 1ntec1ed with H1V.

The ec0n0micaliy produc1Ive and those likely to get monied and roI8e
tamAles aged be1ween 15 and 49 years, had 14.4 percent !-IV pt8VOIence
in 2003 (NAC. 2(03). OveralL HN prevalence among 15 - iR year oIds was
higher In urban areas (23 percent) than rural areas (14.5 perceill) and
varied by geographic region (Northem RegIon - 20.0 percent, C8n1roI
Region - 15.5 percent and Southern Region - 23.7 percent). Curent data
from HIV sentinel report In 2003 by NAC Indicates even more disturbing
picture.



ReportsOvoilable Indicate that H1V prevalence for 1hose without any
formal education Is 19.2 percent and 1hat with primary education is 19.1
percent. HIV prevalence Is significantly higher among women with
secondary education 23.2 percent '(]S., compared with those with no
education 19.2 percent. Those aged be,tween 15 and 24 are particularly
vulnerable to the HIV and AIDS epldemlc In MalawI. NAC estimates that
46 percent of all new adult infections In 1998 occurred among 1hls age

(group. Young women are' particularly vulnerable; in 2001 nearly 70
percent of the new Infections In young adults occurred In women.

'-'Oata disaggregated by age and gender show that more females are
;"infected between ages 15 and 29, whereas more males are infected In
. the 30 and above age groups. There are a smail number of AIDS cases

among 1he 5 to 14 year olds. According to NAC, 1he low level of Infection
among 1he 5- 14 year olds, and the high infection levels among 1he 15 ­
49 year olds Imply that 1he main modes of transmission are through per-

,natal transmission and sexual contact In Malawl1

Recent NAC projections of the HIV epidemic indicate 1hat the number of
Malawians suffering from AIDS Is likely to Increase to more than a million by
2010. Fur1f'1ermore, Malawi is experiencing high rates of morbidity,
mortality, orphan hood and a resurgence of tuberculosis due to HIV and
AIDS. It Is anticipated that the number of orphans estimated at 650, 000 In

".' 2003 will Increase each year by 65, 000 persons In 1he coming decade,
bringing 1he total to over 1 million by 2010.

2.2 HIV and AIDS In the Education sector

The education sector In Malawi mlrrol'S,1he HIV and AIDS related problems
1he nation Is facing In that the education sector embraces 1he young

. generation and teachers who teach 1he future leaders. Thus, HIV and
AIDS in MalOWl have resulted In deprlvlng 1he education sector of 1he
essential human resources. It also has resulted Into Increasing costs due to
death, Increasing absenteeism as a result of Illnesses, medical bills, funeral
bills and worsening morale as 1he pandemic takes Its toll. While It Is difficult
.to know 1he exact flgure of educators have died of AIDS related Illness, It
can reasonably be sold 1hat education, as part of the employment
sector, Is facing a high "number of deaths due to AIDS. this Is causing
weaknesses in 1he education system and Its' delivery.

I NAC 2002. p,8 WHO and UNAIDS, 200]
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There Is evidence that the education system Is already matuncttoning
and there Is a very real danger that If nothing Is done this malfunctioning
wID become generalized and unma1CJQ9Oble. leading to a total coIIapee
of the education system In Malawi.

The sample survey research of 2CXXI focusing on the Impact of HIV and
AIDS on the provision of quality educa1lon asked three questions: How has
the epidemic affected primary and secondOry schools? What Is the
anticipated Impact of HIV and AIDS on educ:a1lon provision over the next
10-15 years? What should be done to mlfigClt9 this Impact? RndIngs from
the survey research revealed a number of factors prevalent In schools
and among learners. teachers and In the curriculum. Just like the
preliminary evaluation of H1V and AIDS teaching In 1991. the recent study
(2000) found that •... there was no noticable improvement in knowledge
about HIV and AIDS among learners at primary schools mainly be......
teachers were not using the [materialsr. It was speclflcaly observed that:

.. The radio was the main source of H1V and AIDS Intormation for
sexually active learners.

.. Many of the learners Interviewed fait that they were not personally
at risk.

.. Among young girls In school. the practice of having suga daddies
continues as a source of Income.

• sexual harassment and abuse by teachers of pupils petslsls.
especially In rural schools. In such cases. teachers tend to punish a
girt who does not comply and ask to be transferred when a female
learner falls pregnant and/or Infacted with HIV.

.. Learners have reservations about conc:Ioms; they are confused.
they use them InconsIsIently and tend to believe myths aI/ached to
their use.

HIV and AIDS education has been Infused In primary and secondary
school curriculum since the late 19805. The 2CXXI sanpIe aJrVeV revealed
that more primary school pUpil (62 percent) were aware of H1V and AIDS
teaching than secondary learners (32 percent). Some teachers kldJcaled
that they are uncomfortable with teaching HIV and AIDS and sexual
elements In the curriculum due to cultural banlefs and lack of training.
They therefore. skipped topics or asked learners to read on their own.
Furthermore. the HIV and AIDS educa1lon component In the currIcuIlm
was designed more to transfer Information than to Impart skills which are
needed for behavior change.

7



There Is no functional guidance and counseling In primary schools.
Secondary schools have formal guidance and counseling programs and
o member of staff Is appointed to offer career advice. However, very few
ot'the ·counselors· have had formal cQunseling training In HIV and AIDS·
as stipulated by the national VCT Guide.

It was est-oOlished that at some schools Youth Alert!, AIDS TOTO ClUbs, the
'Why Wait?' program, Scripture Union's Bible Clubs or guest speakers from
NGOs and Ministry of Health provide additional support, However, the
effectiveness. of these programs,·· clubs and guest speakers In creating
significant behavior change Is limited.

The data from the EMIS suggests that there has been an increase in the
number of orphans at schooL especially Ofprimary level, and an increase
in learner absenteeism fro.m school due to Illness, death In the family,

• r·

illness in the family, and being needed at home. Orphans, especially girls,
lacked basic necessities of life, and suffered from discrimination or ill
treatment by guardians. No. records are kept on learners who were
persistently ill, or had died, although just over 50 percent of teachers
indicated they had learners who were regUlarly ill. Learners caring for a
slck'fomlly member were reported to be regularly absent or ill themselves,
and registered a decline in school performance.

In addition to learners, It can be discerned from the data that among
teachers, absenteeism Is high because of the teacher's own or family
member's Illness and/or attendance of funerals for relatives or other
teachers. Workloads have, with the Illness and death of fellow teachers,
also Increased, Younger teachers are showing a higher level of mortality
than was expected and In relation to older teachers, The MOE Is thus
Increaslf1g1y spending more on funeral expenses (transport and coffins)
and sick leave. Understandably, teacher morale and motivation has
waned in a number of schools.

. ,L

Thertirbgress to date in tackling HIV and AIDS In the education sector has
amohg other things been analyzed through the HIV and Education Rapid
Appraisal Survey. The Survey reveals the following as areas requiring
immediate action:

<- Art1culatlon of a clear policy and having in place appropriate
legislation to guide HIV and AIDS interventions In the sector.

•) Developing regulations with regard to staff conduct. absenteeism,
sick leave, funeral arrangements and costs, and sexual harassment
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ood abOse, and ensuring 1hat these regulattons ae applied
rigorously and predictably.

+ Full utilization of the life SkIlls for H1V and AIDS education currlclJlct
both In teacher training and primary and secondary schools.

+ Regular and In-depth analysis of the costs to the $8Ctor of the
pandemic - In terms of both financial cost and deClne In
performance and quality of provision. .

+ Reduction of the stigma of AIDS for learners, educators and other
personnel.

+ Improved collaboration with other stakeholders In order to use more
effectively the available resources.

+ Working with others In the battle against H1V and AIDS.

III. OVERALL GUIDING PRINCIPLES

3.1 Introducllon

The Initial response to HIV and AIDS adopted by the Government of
Malawi was a blood screening policy IrnpIemen1ed In the nqor ,efellu
hospitals In U10ngwe and Blantyre. later. a strategy for public eclJcoIIon
on HIV and AIDS was Included and these two Interventlons consIItuted the
major part of the first Medium Term Plan (MTP I) 1989-1993. The initial policy
and strategy were therefore highly biomedical In nature and practice.

The second MTP (1993-1999) was more comprehensive and allempted to
emphasize multl-sectoral approaches taking In10 account the social
psychoi0gicai and economic IsslI8S In tackling the HIV and AIDS
epidemic. Evaluations of the MTP II highlighted the same over­
dependence of the plan on the health sector for a nattonaI ra spoi\S8 to
the extent 1hat focal points appointed In va10us rnInJstrIes were lneffeclhie
or completely Inactive (MOH, 1999. p.4).

3.2 CUrrent HlV/AIDS 0vwarcI*'G 80aI

The overarchlng goal of the Government of Malawi Is to I8dJce the
Incidence of H1V and other sexually transmitted Infections and Improve
the quality of life of those Infected and affected by HIV and AIDS. To this
end an institutional framework In which functions. roles ald respor lSIblItIIes
for key institutions playing a leading role In the IrnpIem8n1atIon.
coordination and financing of ln1erventlons In the fight against HIV and
AIDS are c1earty defined. The Interventions are IrnpIemen1ed In fuI
recognltlon and support of the health sector policy goal of raising the
level of health status of Malawials by reducing the incidence of illness
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and occurrence of death In the population through the development of
o sound delivery system capable of promoting health; preventing,
reducing and curing diseases; protectfng life and fostering general well­
being and Increased productlvlty.

The Interventions being Implemented also focus on specific areas of the
natfonal agenda for octlon on HIV and AIDS mltfgatlon and theses are:
culture; youth and social change; soclo-economlc status; despair and
hopelessness; care and support; orphans, widows and widowers;
prevention; Information, Education and Communication (IEC); and VCT.
These goals and areas of focus are relevant to any sector Including
education (NACP 2000) and highlight the need to:

.:. Strengthen the authority of and Improve coordination among youth
socialization institutions In order to encourage behavior change to
prevent Infection among youth.

•) Address the soclo-cultural and economic environment In order to
reduce gender Imbalances and thereby prevent and mitigate the
spread and Impact of HIV and AIDS.

(> Strengthen and support sustainable capabilities for the care of
orphans.

(> Ensure the provtslonof adequate and high quality care and
support services to PLWA and those affected other than orphans.

•) Give hope, faith and encourage the spirit of acceptance of the
reality of the HIV and AIDS epidemic In order to facilitate prevention
and the mitigation of Its impact.

(> Facilitate and strengthen the effectiveness of HIV and other STI
prevention programs and practices and expand their scope for
reduced HIV incidence.

(> Establish standardized, comprehensive and effective Information,
education and communication (IEC) strategies to reduce the
spread of HIV and minimize its Impact.

.:. Strengthen and promote accessible, effective and ethically sound
VCT services that offer psychological support In order to reduce the
transmission of HIV and the impact of AIDS.

3.3 The National Strategic Framework

The Malawi National HIV and AIDS Strategic Framework 2<XXl - 2004 sets
out the parameters for HIV/AIDS interventtons which line Ministries.
departments and parastatal organizations can follow In the fight against
HIV and AIDS.
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The institutions ore under this framework required to establlsl. focal poln1s
for HIV and AIDS ac1Mttes In their departments and sec1Ions at all levels.
Furthermore;,each Instttutton Is required to assign personnel to deal with
HIV and AIDS Issues within the Instttutton and to liaise with NAC ald other
public and private InstttutIons on these activities.

The MOE has developed lis strategic PlCI'l and Acflon Plan In line with the
NatIonal strategic Framework and In coIIaboratton with NAC to guk:le the
malnsfreomlng of HIV and AIDS ac1MtIeS. GuIdelines on the use of 2 % CRT
for HIV and AIDS ac1MtIes have been adopted and these resources wi
be complimented by the financial resources that have been I9qU8Sted
from NAC and other development partners such as DFID. USAJD. UNICEF.
UNFPA. UNAIDS. CIDA. GlZ.

The strategic objectives of MOE Include: Improvement of accesll. quaItIy
and equity In PrImary. secondary and Tertiary educa1Ion; shengthenIng
the Science. Technical and Vocational and Commercial components of
the School Curriculum; Improving Special Education: Improving the
performance of supporting educational Instttuttons; developing an
effective and efficiently managed educational system. To this end. the
mlnlslTy has developed life SkIlls Educatton from primary to secondary
schools and Integrated Sexual and ReproductIve Itealll. EducaIIon Into
the curriculum as one of the Interven1lons. These sklis are lageted at
learners at all levels (basic. secondary and Post secondary education)
and out-of-schOOl youth. They also target educators. and non-teachIng
personnel from industrial class (blue collar workers) to managers (while
collar workers) In· learning InstIIutIons (schools and colleges). zones.
dIsIrlcts. divisions and headquarters.

3... Ec:UcaIIon Polley

The overall objec1lve of education policy Is to achieve quality educafIon
at all levels as part of efforts of allevtatlng poverty. This. among other
things. Is being done through the PolIcy and Investment Framework (PIF).
The P1F highlights the Importance of programs that address or retntorce
messages related to the social Impact of and coptng with HIV and AIDS
and other communicable diseases under BasIc. Secondary and Post­
5econdary Education (MOE 2(XX)). The core theme of these prtJQiUIlS IS
planning and administering a curriculum that Is relevant to the goals and
needs of the society.
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The cul'Jiculum intervention Is expected to contribute positively towards
the,overaff educational policy which strives to achieve quality education
at all levels as part of the efforts to reduce poverty. It focuses on learners
rather than arguing for a systemic intervention against HIV and AIDS to
mitigate the impact of the pandemic on the entire sector. A
comprehensive education policy on HiV and AIDS will Incorporate
planning (projecting enrolment and related human resource
development/training) and budgeting (finance); management and
welfare of human resources, guidance and counseling of leamers,
educators and other staff; teacher education and development (pre and
In-service training) In addition to curriculum matters.

3.5 Strategies for HIV and AIDS Intervention In Education sector

The mission of MOE Is to provide quality of education for the livelihood of
all Malawian' children through improved access. quality and equity.
strengthened components and support Institutions. The Strategic Plan for
HIV and AIDS Intervention in the Malawi Education Sector addresses issues
that affect access. equity. quality. relevance. management planning
and financing of the education sector.

The Strategy and Plan of Action sets out detailed activities aimed at
reinforcing discussion. debates and interactive teachlng/leaming issues of
sex. sexoollty. HIV and AIDS and other STDs In a culturally and gender
sensitive manner in order to bring about behavior change. In addition.
mechanisms for counseling on HiV and AIDS, Its Impact Infection and
affection have been developed. The use of a skills-based approach has
been adopted for the dissemination of HIV messages and materials for all
groups Oeamers. out-of-school youth. educators and non-teaching staff
among others). It Is hoped that this strategy will lead to behavior change.

3.6 PrIncipal Themes of 1M StrategIc Plan

The preparation of this strategic plan was guided by six principal themes.
namely:

.. The spread of HIV and the terrible consequences of the disease for
children. educators, and non-teaching staff. their families and
communities, is closely linked to poverty, which exacerbates the risk
to HIV infection.

(0 Fundamental changes in behavior and attitudes - among youth,
educators. managers. auxiliary staff, parents and guardians.
traditional and political leaders - Is required to protect the entire
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Malawian society and particularly young people, and achieve a'\

AIDS-free generation In Malawi. So far messoges on HIV have
brought awareness but have failed to bring about slgnIfIcant
desired behavior change.

• It is recognized fhat the greater bulk of work to counteract the
disease has to be done at the local level. by paren1s. peers.
Immediate managers. teachers. counselors. NGOs. CSOs and faith­
based organizations working with schools. The MOE has to 1ake the
lead In protecting chKdren and employees In the sector and ensure
fhat the quality of education In Malawi Is moIn1alned at the highest
level In fhe light of Impact and challenges posed by the pandemic.

+ It Is essential fhat MOE finds a way to support muItI-sectoral HlV and
AIDS Interventions fhat embraCe and achieve fhe overarchlng goal
and policy of central government on HIV and AIDS. This wlllead to
fhe development of an education sector regulatory framework fhat
guides fhe efforts of the MOE and Its partners at all JeveIs. The
regulatory framework and Its process will have to be ongoing and
track various phases of the pandemic In ways fhat are flexible and
approprlate.

• Educators and fellow employees are the key to carrying mess JgeS
about HIV and AIDS to learners and colleagues - fhrough the
curriculum. extra-currlculum actMtles, guidance and COlIlS8Ilng.
and as role models - but they are not prepared for this responsIbIIty.
They need more and better Information, up-to-date ma1erIaIs and
training In Interactive mefhodologles. encouragement to be
disciplined. peer education and guidance and counseling n order
to address 1heIr own fears and biases.

• There Is a difference between 'awareness' of an ImpertdIt lQ
catastrophe (the possibility of being HIV+), and w8lgness to
change one's behavior (to avoid becoming Infected). So far, there
is a long way to go from awareness to safe desired behavior among
educators. communities. and young people.

3.7 ViIIon staIement GlINt EdL'CCIIIon Sector RIlIPOtlill 10 HIV and AIDS

In view of the need to respond to fhe pandemic In a systematic mamer In
fhe sector, Govemment NGOs. CSOs. educatlon representattves and TUM
developed and agreed on a vision s1atement on HIV and AIDS
Intervention. The vision statement Is designed to focus pracfIcaI action for
protecting the quality of education against HIV and AIDS. The vision of the
education sector is fhat of a Malawi:
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(0 That draws upon the positive qualltles of all people and traditions to
overcome HIV and AIDS.

(0 That provtdes effective high quality education for all and acts as a
shining example in the fight against the HIV and AIDS epidemic.

(0 In Which educational Institutions and their communltles provide a
safe and adequately resourced learning environment for learners,
Including orphans and other vulnerable children, to develop and
remain healthy.

(0 Where educators and non-teaching personnel at all levels of the
system are supported and supportive In strengthening capacity to
surmount the epidemic.

•:- Where the MOE contributes ina consistent and effective manner to
the national response to HIV and AIDS by developing Its own
understanding of the Impact of the epidemic. building this into all

.management and teaching activities. and fostering partnerships

.across government and with all other stakeholders.
(0 Where the education sector establishes and nurtures a caring

environment for all its personnel.

This Is a vision to inspire all stakeholders In the sector. It Is the vision of a
society where the rights and dignity of all are respected. This requires that
education system be stabilized. the potential impact of the pandemic on
Individual learners, educators, other personnel. and the entire education

.system reduced and responding creatively to new needs In the sector.

3.8 Application of the PrInciples

It is critical that in whatever activltles the education sector wishes to
advance, the principles stipulated In this chapter are applied In their
entirety. Indeed. consideration of existing circumstances should be taken
Into account in the course of such adaptation, adoption. Interpretation
and translation of the principles. Furthermore, it shOUld be borne in mind
that HIV and AIDS Intervention goals and policies in the education sector
are cross cuffing since they influence and affect the entire education
system and its levels and more specifically within the timeframe of the
strategic plan (2005-2008).
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IV. CURRlCUWM DEVELOPMENT AND IMPlEMENTAnoN

4.. Inhoductlon

According to UNICEF and Kelly (2004) "Schools can provide the best
defence against HIV Infection. They offer the best mechanism to deliver
HIV prevention informatlon, as weli as the long ferm educational and
social skills fhat protect against infection. WIth knowledge so critical In the
fight against HIV and AiDS, the best defence against the epidemic Is
keeping vuinerable young people. especially gilts. In school." (Corol
Bellamy. Executtve Director of UNICEF. February 2004). 1herefore
Educatlon Is the best defense for HN and AIDS. In particular, the effecllve
development and implementaflon of sklils-based HN and AIDS currtculum
in basic. secondary and post secondary education wll minimize the
impact of the pandemic In the educatlon sector and the country as a
whole.

The school-oge populattons Is key In the fight against HN and AIDS as
youth,. especially primary school youth, are largely unlntectec1 and have
not yet established risky patterns of behavior. MOE believes 1hat each Q"lCI
every learner should have the opportunity to study ute SkIlls In order to
equip them with the skUls needed to reduce their own risk as wei as to
increase the coping capacities of those already Infec1ed and affected
by HIV and AIDS. ute SkIlls Education on atfItudes. values Q"lCI behavior wi
be a central Intervenllon In the Educatlon sector Strategic Plan on HIV
and AIDS. In addition. a central aim Is to infuse HN and AIDS messages
Into all subjects. To facHltate Improved teaching of HN and AIDS within
schools and to also to enable Improved sex and sexuality seIf-awalenessJ
change. evldence-based H1V and AIDS activities targeflng the teachers
and non-teachlng staff will be Implemented.

HIVand AIDS speclflc Cumculum Development and Implemenl~lIonhave
already been initiated. ute SkIlls Education. PopulatIOn Education. and
sexuality and Reproduc1lve Health can be points of departure for
curriculum development. However these interventions shouk:l be
complemen1ed by other addlllonal extra curr1cu1um actMtIes such as
club activities. school debateS. and peer education. to help the
necessary character formation and behavioral change. MOE recognizes
that local communities must play a role In the development and
Implementation of curr1culum and other school-based HN and AIDS
activities by ensuring Its relevance and acceptance.
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Therefore, the communities surrounding school w"1 be mobilized to support
the planned activities.

4.2 Goals and ObJecttves for Curriculum Development and
Implementolton.

Evidence-based. relevant and appropriate HIV and AIDS CurrlcukJm
Development and implementation Is vital. This chapter presents overall
goals and objectives for Curriculum Development and Implementation
function of the Strategic Plan. The chapter also articulates the
recommended strategic activities at all levels of the education sector.
Curriculum Development and Implementation will contribute to the
education sectors overarchlng goal of reducing the Incidence and
mitigating the Impact of HIV and AIDS amongst youth In-school, teaching.
and non-teaching staff.

Goal 1

Improve sexual and reproductive health of In-school youth, teachers and
their spouses, non-teaching staff and school committee members through
the development and constant review of evidence and results-based HIV
and AIDS curricula that meet community and national needs.

Objectives

4.1.1 To strengthen the integration and Infusion of HIV and AIDS
education and training Into the primary, secondary and Teacher
Training College curricula by December 2008.

4.1.2 To strengthen the accuracy and cultural sensitivity of HIV and AIDS
teaching and leamlng materials and messages by December 2008.

4.1.3 To Increase the accessibility by pupils with special needs to HIV and
AIDS teaching and leamlng materials by December 2005.

4.1.4 To strengthen the ability of non-teaChing staff, Parent Teacher
Association (PTA) and the school management committees (SMC)
to prevent and mitigate the Impact of HIV and AIDS.

Indicators

i) Percentage of primary, secondary and ITC curricula topics
containing at least three references to HIV and AiDS that
specifically provide information on HIV and AIDS prevention or
care.
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Ii) HIV and AIDS CUrricula RevIew CommIttee estcbIlshed and
functional.

III) Percentage of primary. secondary and TIC currlcuIa developed
and ;ul'ldergolng review for accuracy. age approprlateness
language appropriateness and community relevalce.

Iv) Number of Teacher Guides printed and distributed.
v) Number of HIV and AIDS teaching/lessons plans for use In TICs.

and primary. secondary. and tertiary InstIMlons developed and
distributed.

vi) Percentage of primary and secondary school HIV and· AIDS
teaching and leamlng materials transcribed Into BraIlle or audio
toals.

viI) Percentage of pupils with special needs using HIV and AIDS
leamlng materials that have been transcrlbed In10 BraIe or
audio tools.

viii) Percentage of teachers with specIoI needs pupls using ttv and
AIDS materials that have been transcribed In10 BraIlle or audio
toals.

Ix) Number of HIV and AIDS teaching and learning materlaIs
developed whose content objectives specificaliy talget pupIs
with special needs.

x) Percentage of pupils with special needs using HIV and AIDS
leamlng materials whose content objectives specificaliy lalget
pupils with special needs.

xl) Percentage of teachers with special needs pupUs using HlV~
AIDS leamlng materials whose content objec1lves specificaliy
target pupils with special needs.

xii) Number of HIV and AIDS teaching and leaning materlaIs
developed and distributed whose content objectives specIflcaIly
target non-teachlng staff. parent-teacher associations (PTAs).
and school management committees.

xiii) Development printing and distribution system of teaching and
leamlng materials for HIV and AIDS In place.

Goal 2

Improve sexual and reproductive health of In-schooI youth. 1eachers and
their spouses. non-teachlng staff and school committee members through
the effective Implementation of evidence and resuI1s-based HIV and AIDS
curricula that meet community and national needs.
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4.2.1 To strengthen systems deVelopment printing and distribution of HIV
and AIDS education teaching and learning materials by the
December 2005.

4.2.2 To enhance the efflcClCyof teacher-led HIV and AIDS education
within primary, secondary and tertiary Institutions by December
2006.

4.2.3 To strengthen HIV and AIDS information dissemination systems
. targeting schools and communities by December 2007.

IndlCaIol's

i) Annual stakeholder review of development printing and
distribution system conducted.

il) Number of Teachers trained in participatory teaching
techniques.

iiI) Percentage of teachers within primary, secondary and tertiary
institutions trained In participatory teaching techniques.

iv) Number of MCDE teachers trained on HIV and AIDS prevention
and mitigation issues.

v) Number of stoff at national, division, district and school level
trained to teach and implement HIV and AIDS Issues.

vi) Number of MCDE materials printed and distributed.
viI) Number ofRadio and Television programs produced by MCDE.

Goal 3'

Improve education sector sexual and reproductive health programs
through sound monitoring and evaluation.

ObJecltves

4.3.1 To strengthen the HIV and AIDS education program monitoring and
evaluation system and tools by December 2005.

4.3.2 To elevate the ability of ministry personnel and other stakeholders to
monitor Life Skills for HIV and AIDS education programs by
December 2006.

4.3.3 To increase mum·sectoral collaboration In the monitoring and
evaluation of Ute Skills for HIV and AIDS education programs by
June 2006.

18



I) Functional HIV and AIDS program monitoring and evaluation
system developed and Implemented which de10IIs data
capture. flow and analysis rnechallsms. resources (avaUable
and required). and tools.

II) Monitoring and evaluaflon tools developed and disseminated.
III) At least three questions relevant 10 Ute SkIlls for HIV and AIDS Is

Included In all end-of-term examlnatlons at primary. secondary
and tertiary level.

iv) Annual stakeholder review of H1V and AIDS monitoring and
evaluation system conducted.

v) Quarterly feedback on data results provided 10 all levels of the
monitoring and evaluation system.

vi) Number of ministry personnel and other stakeholders trained In
use of life SkIlls for HIV and AIDS education programs monitoring
tools.

vii) Percentage mInistry personnel and other stakeholders that have
been trained In use of life SkIlls for HIV and AIDS education
programs monitoring tools accurately completing and
submitting monitoring tools.

viiI) Number of Joint evaluation vIsI1s 10 each level of the mon/toIfng
and evaluation system conducted by relevant mlnls1ly personnel
with education sector stakeholders.

Ix) Number of ~ta1 or non-MOE organizations
coIloborat1ng with MOE In data capture andl or analysis.

x) Number of non-govemmen1a1 or non-MOE organImtIons
collaborating with MOE In education seclOl' research studies.

xl) Percen1age of non-govemmental or non-MOE organizations
attending the amual stakeholder review meeting of the HIV and
AIDS monitoring and evaluallon system.

xII) Number of organizations receiving results of MOE reseOlch
studies.

xiiI) Number of organizations disseminating plans or results of 1heIr
research studies to MOE.

The following Is a unmary of actMIles. which are considered essen1lal for
achieving the goals and objectives stated above. For detals of 1hese
ac1lvltles, Including cost estimates. 1mpIemen1lng dates and sugges1ed
Implemenflng agencies and partners. see the Curriculum Development
and Implementation Activity Plan In Annex I.
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i. Adapt I develop appropriate Life Skills for HIV and AIDS
education materials for behavior change at primary, secondary
levels, including for other staff, and school management
committees.

.11. Adaptl develop. Life Skills for HIV and AIDS education materials
for teacher training.

III. Ensure that teachers and trainee teachers have adequate
teaching skills on HIV and AIDS education.

. iv. Link development and implementation of curriculum to Primary
Curriculum and Reform process to ensure consistency.

v. Ensure that adequate resources and materials are available in
Teacher Education Institutions for training teachers In Life Skills for
HIV and AIDS education

vi. Monitor and evaluate implementation of Life Skills for HIV and
AIDS education.

vii. Capacity building on the management of HIV and AIDS
programs

V. Teacher Education and Development

5.1 Introductton

Educators are a critical factor in HIV and AIDS Intervention and health
promotion programs. However, when provided only with curriculum and
teaching materials, educators often feel unprepared to address the
COmplex and value-laden topic of HIV and AIDS. There Is, therefore, need
for pre- and In-service teacher training which not only Imparts knowledge
and skills, but also allows educators to confront their own values, beliefs
and fears. The training must also enable educators to protect themselves
from HIV and AIDS and to more effectively deal with the impact the
pandemic has on them as Individuals. In addition, training strategies must
emphasize the role of educators in attitude and behavior formation and
~hange for learners. The training should also target both practicing and
trainee educators.

5.2 Goals and Objectives for Teacher Education and Development

Comprehensive Teacher Education and Development In a conducive
and enabling environment Is required to combat the HIV and AIDS
pandemic. The conducive and enabling environment will contribute to
ensuring, that proper direction and focus Is maintained for teachers to
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effec1lvely play ·1heIr role as agents of change and support positive
behavior change.

Goal 1

Improve sexual and reproductlve heol1h of In-school youth, teachers and
their spouses through the development of HIV and AIDS curricula for pre­
service and In-servlce teachers.

5.2.1' By the end of the StrategIc Plan peOOd. to strengthen the
Integration and Infusion of HIV and AIDS educatlon and
1ralnlng Into curricula for pre-servIce and In-servtce teacher
1ralnlng programs

5.2.2. To enhance the efficacy of teacher-led HIV and AIDS
education wtthln teacher 1ralnlng Institutions by OCtober
2005.

IncicakHs

i) Percentage of pre-servtce and In-servtce 1eacher training
program curricula topics contanlng at least1hree references to
HIV and AIDS that speclflcally provide information on HIVand
AIDS prevention or care.

10 Number <;>f 1ralned PEAs and TOTs 1ra1ned In HlV and AIDS
prevention and mitigation.

III) Percentage of teachers wtthln teacher training Institutions
trained In participatory teaching techniques.

Iv) Number of teachers within teacher training Institutions 1raIned to
teoch and Implement HIV and AIDS Issues.

Goal 2

Improve sexual and reproductive heal1h wtthln education institutions and
surrounding communities through the effectlve delivery of HIV and AIDS
programs.

ObIectlvel

5.3.1 To strengthen the efficacy of existing pre- and In-servIce 1eacher
HIV and AIDS education programs by December 2006.
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5.3.2 To.· incregse openness among teachers about discussing and
engaging with Issues of sex. sexuality, reproductive health matters
and HIV and AIDS by December 2008

5.3.3. To Increase collaboration between communities and schools in
ir:nplementing HIV and AIDS programs and reducing stigma and
discrimination against teachers or pupils living with or affected by
HIV and AIDS by 2008.

Indicators

I) Pre· and in·servlce HIV and AIDS program Review Committee
established and functional.

Ii) Percentage of pr& and In-service HIV and AIDS programs
developed and undergoing review for accuracy, language
appropriateness and relevance to teachers and the community.

iiI) Percertage of pr& and In-service teachers involved in HIV and
AIDS extro-curricula activities school debates, clubs, AIDS TOTO,
Why Walt?, Right To Know among others.

Iv) Percentage of pre- and In-service teachers involved in peer
education and counseling activities.

v) Percentage of in-service teachers who have schemes/records
on the teaching of HIV and AIDS issues.

vI) Number of teachers applying Interactive teaching skills In pre­
and In-service teacher training programs.

vii) Number of SMC, PTAs, and Community Leaders trained In HIV
and AIDS prevention and mitigation Issues.

viiI) Number of schools holding regUlar open days for HIV and AIDS
actiVities.

Ix) Percentage of primary and secondary schools with active HIV
and AIDS Clubs for pupils.

x) .. Number of community meetings facilitated by teachers in which
HIV and AIDS Is a specified topic.

Organize open days once a month and activate clubs for HIV and AIDS
Education/Activities at the school level.

Goal 3

Desired behavioral change among learners, teachers and lecturers/Mors.
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Develop Instrumen1s for measuring posI1tve behavioral change.

I) Number of Teacher or Learners LMng with AIDS AssocIatIon
formed (fWLAISWlA).

II) Numbers of teachelS or learners who are HIV posII1ve 1esIffyIng 10
their colleagues about their status.

III) Number of awareness programs conducted.
Iv) Number of TeachelS and non-teaching staff Involved and .

oriented to HIV and AIDS.
v) BCC Monitoring and Evaluation system developed.

strateg,

Establish monitoring and evaluation system for behavioral change.

Goal.

Develop effective and efficient system for the monitoring and evaIuaIIon
of HIV and AIDS programs.

~

5.4.1 Develop Instrumen1s for monitoring and evaluating the HV and
AIDS programs drawing upon emerging national/regional and
International expertise.

5.4.2 Involve education staff at each educatIonallnsttlutlons level In
monitoring the Implement Ion of prograns.

IncIcuIoa

I)

II)
iiI)
Iv)

Percen10ge of teachers partlclpatlng In HIV and AIDS
monitoring acfMtles.
Percentage of oon-teachlng staff participating In M& E.
Number of and frequency of monitoring visits and their reports.
Percentage of reported behavioral change amongst teachers
andpupUs.
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Strategy

Train teachers and other staff on monitoring and evaluation of HIV and
AIDS programs.

GoalS

Promote action oriented/operational HIV and AIDS research In the
education sector.

Objectives

5.5.1 To strengthen the capacity of teacher educators to conduct
relevant HIV and AIDS research by December 2006.

5.5.2 To train educators on proposal writing to source funds for HIV and
AIDS programs at local level by October 2005.

5.5.3 To provide financial resources for HIV and AIDS research by January
2006.

5.5.4 To develop needs based research agenda for the education sector
on HIV and AIDS by December 2005.

strategy

I) Train teachers and other staff In action research methodologies.
10 Link with the MIE, DCE. CERT and other institutions in the

academia to conduct HIV and AIDS research relevant to the
education sector.

Indicators

i) Number of Research actMtles undertaken on HIV and AIDS
relevant to the education sector.

Ii) Number of teachers trained In research methodologies.
iii) Number of research studies submitted and funded.
Iv) Proportion of research findings used for planning and monitoring

HIV and AIDS Interventions.
v) Number of research studies on the education research agenda

conducted and disseminated.

5.3 Planned Activilles

The following is a summary of planned activities considered essential for
the achievement of the goals and objectives.
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For details of these acfMtIes. Including cost esttmates. implementation
dates and implementing agencies and partners are In the Teacher
Education and Development Ac1lvlty Plan In Annex I.

I. InsfltutIonallze HIV and AIDS BCI/IEC system at Teacher Education
Institutlons.

il. Incorporate lacal care and support CBOs In10 pre- ald In-servIce
teacher training actlvltles.

III. Integrate ute SkIlls for HIV and AIDS education In the core
courses at Teacher Education Instttutlons and In..servIce Teacher
Training.

Iv. Mobilize and empower the community In the provision of HIV
and AIDS prevention and mltlgatlon activities.

v. Strengthen IndMduol skUls for HIV and AIDS compe1ence for
primary. secondary. and MCOE school teachers and other
education sec10r staff.

vi. Support the Integration of the concept of HIV and AIDS
competence In10 the pre- and In-servtce cun1cuIum for 19acher
training. .

vii. Support pre- and In-servIce training of secondary school
teachers to use SRH/HIV and AIDS culturolly sensllive life sklis
teaching materials effectlvelV In 011 schools.

viii. Support the Integration of SRH/HIV and AIDS life skIIs COl I1ent into
the secondary and MCDE school culTlculum and teaching
materials.

Ix. Maln1ain a compendium/directory of HIV and AIDS In the
education sec1or.

VI. Human Rllource McnJgement

6.1 IId1oduc11on

The Importance of staff welfare and conditions of service In education
cannot be overemphasized. Welfare and conditions of service are the
keys 10 mo1tvatlon and the effective and efficient pertormance of duties
by staff. Where the welfare of officers has been left 10 chance. there has
been low morale. which In tum has affected performance and service
provision. Thus. good human resources management Is one of the
Important factors 10wards ensuring the education sec10r rematns efftdent
and effective.

2S



Morale is of course influenced by the heal1h conditions of personnel.
Therefore, HIV and AIDS prevention that leads to behavioral change
counters 1he consequences 1hat 1he system is suffering and will suffer from
as result of 1he HIV and AIDS pandemic. It is envisaged 1hat wl1hout
effective HIV and AIDS prevention Interventions, dwindling numbers of
education personnel due to dea1h, perpetual absenteeism due to Illness
or attending sick relatives and funerals will cause 1he education sector to
ground to a halt. Therefore, it is imperative 1hat constructive counter
measures against 1he HIV and AIDS epidemic should be put In place now.

this chapter highlights 1he goals and objectives, and Intended actions for
implementation and overall schedule for such implementation between
2005 and 2008. In developing 1he goals, obJectives, and activities of the
Human Resources and Management pa1hway of 1hls strategy 1he ministry
recognizes 1he need for change in mlndset at all levels of 1he ministry. this
entails revlewing and developing new policies that will impact on the
management of HIV and AIDS In the education sector. In this regards, the
following human resources management challenges need to be
addressed:

a) RecruItment and ....ctIon - Teacher attrition due to HIV and AIDS Is
a serious problem, and more and more the education sector is
finding that It has to recruit ageing and retired personnel to meet
demand. Recruitment of staff needs to be stepped up and
revlewed In order to meet the realities of HIV and AIDS. There is
therefore a strong need to Increase staff recruitment and to
develop HIV and AIDS programs in the work place which also offer
ARV and VCT services.

An additional challenge Is that current staff deployment procedures
do not take staff's social demographics into account. especially
marital status and where their families are based. MOE also needs
to develop a policy that Incorporates issues of gender when
deploying staff.

b) Training - There Is pervasive teacher shortage and attrition due to
HIV and AIDS. Ironically, th~ diversion of financial resources from
teacher training colleges to'HIV and AIDS programs has led to a
decline In the numbers of teachers adequately trained.

c) staff welfare - The ministry has no policy goveming the' parameters
of a medical aid scheme 1hat provides support to staff infected and
affected by HIV and AIDS.

,
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In addition. there are currently no worlc:-bosed HIV and AIDS
programs In the educatlon sector which, for example, address the
rights of 1eachers IMng with HIV, and provide access to ARVs and
VCT.

d) Mc:Inag8ment of Informallon - There Is no comprehensive
management Information system (MIS) that adequately captures
IntormOtlon on stCiff absenteeism due to HIV and AIDS.

e) letenllon and rernunetaIIon • There Is no mechanism for rewarding
staff . that have Increased work load due to at:Jsen1eelslil of
colleagues due to HIVand AIDS absenteeism.

#) RelnNnent. The current retll8ment provisions do not take Into
account the realities of the Impact of the HIV and AIDS. 1here Is no

,motivation given to allow staffs that have AIDS to toke earty
reffrement.

g) Abllnle.lII" and lick Ieav8 • The ministry does not hcNe clear
guidelines dealing with Issues of prolonged absenteelslll due to IfV
and AIDS (as well as other diseases). In addition. current poIIc:y on
sick leave do not adequately meet the needs of staff Ii "ected and
affected by HIV and AIDS

h) In light of the fact that the majority of 1eacheis In Malawi are
female, there are no provisions tor employees who are the
caregivers to a spouse, chldren. or relatlves suffering from AIDS,

6.~ Goals onc:I OLJlcltves for Human IeIouIceI Management

90al1

Improve health, well-being and coping capacIfy of educotor!l and other
education stCiff affected and Infected by HIV and AIDS through poIIc:y,
support structures and treatment and care.

()bJecIveI

6.2.1 To Incfease the appropriateness of ministry policy guIdeIiles on
conditions of service tor educatois and other stoff Intecled and
affecfed by HIV and AIDS by December 2006.

6.2.2 To strengthen In-school support structures for staff Ii Iec1ed and
affected by HIV and AIDS by November 2005.

6.2.3 To strengthen HIV and AIDS workplace programs by end J\jy 2005.
6.2.4 To increase access to counseling services, VCT and ARVs by



teachers, leamers and non-teaching staff by Decem~r2005.

Indicators '

I) Ministry HIV and AIDS workplace policy· developed and
disseminated,

D Ministry HIV and AIDS polley and guidelines Review Committee
established and functional.

iii) Ministry HIV and AIDS workplace polley audited for gender
sensitivity by Review Committee

iv) Ministry HIV and AIDS workplace polley audited by Review
Committee to address issues of stigma and discrimination

v) Polley guidelines on conditlons of service for educators and
other staff infected and affected by HIV and AIDS reviewed
annually during stakeholder consultative process.

vi) Percentage of schools with a functlonlng Staff Welfare
Committee.

vii) Percentage of schools with a functlonlng SChool Committee
and/or PTA.

viii) Percentage of PTAs and School Committees trained In HIV and
AIDS preventlon and mltlgation issues by December 2008.

Ix) Percentage of PTAs and School Committees engaging In at least
one HIV and AIDS-specific actlvlty In the previous year.

x) Ministry HIV and AIDS workplace program developed and
Implemented.

Xi) Ministry HIV and AIDS workplace. program Review Committee
established and functional.

Xii) Ministry HIV and AIDS workplace program reviewed during .
annual stakeholder consultation to ensure It addresses Issues of
gender, stlgma and discrimination and any other Issues Identlfled
as relevant by stakeholders.

Xiii) Proportion of ORT funds used for HIV and AIDS workplace
programs.

xiv) Percentage of school zone/clusters with a Counselling and
Career Guidance Centre.

xv) Percentage of school zone/clusters with an HIV and AIDS
Resource centre.

XVI) ··Percentage of teachers, leamers and non·teaching staff
undergoing VCT and knowing their results,

xvii) Percentage of HIV+ teachers, learners and non-teaching staff
who have undergbne VCT and who apply to be in the Ministry's
ARV program.
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xviiI) . Percentage of HIV+ teachers.1eamers and non-feochlng staff
who have undergone VCT and who receive AJNs from the
MlnIstTy's ARV program.

xix) Number of teachers reported absent for at least one week due
to HIV and AIDS.

Goal 2

Improve Malawi's education system through mitigating the Impact of HV
and AIDS on teacher numbers.

To Increase the capacity of the mlnlslTy to adequately meet Maaw!'s
teacher needs by December 2006.

IncIcaIorI

i) Data of teacher attrttfon collected. analysed and
disseminated to the MlnIstTy's Planning and Tranlng
Department.

II) HIV and AIDS Impact assessment In the Education sector
conducted and resuIIs disseminated.

III) Ministry HIV and AIDS workplace program reviewed during
annual stakeholder consultation.

Goal 3

Improve the sexual, reproducflve and psychological health of teachers
and learners through the reduction of sexual abuse of pupUs by teachers.

6.4.1 To strengthen the dissemination and enforcement of RJles and
regulations prohibiting sexual relationships between teachers and
Ieamers by October 2005.

6.4.2 To reduce the number of sexual relationships be1ween teachers
and pupils by October 2005.

Indlcalon

I) DIsciplinary Commmees established at Dlslrict Level.
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II) ...

iii)

iv)

v)

Vi)

Strategy

Percentage of schools with the rules and regula1ions
prohibiting sexual rela1ionships be1ween teachers and
pupils clearly posted in the staff room.
Percentage of teachers accused of engaging In sexual
rela1ionships with learners that take part In a disciplinary
process.
Percentage of teochers proven to have engaged In sexual
relationships with pupils that are retrenched.
Percentage of·· school clusters with a confidential and
youth-friendly Counselling and Career Guidance Centre for
learners and community members.
Number of suspected and reported cases of sexual
rela1ionshlps be1ween teachers and pupils

Hold stakeholders consultations to develop and disseminate gUidelines
prohibiting sexual rela1ionshlps be1ween educa1ion staff other men with
pupils/learners.

Goal 4

To eliminate stigma and dlscrlmina1ion amongst educators and other staff
towards HIV Infected and staff with AIDS.

ObJecttves

To develop policy to protect the rights of staff living with HIV and those
suffering from AIDS related sickness.

Indicators

(I) Policy on stigma and discrimination developed and
being Implemented.

(10 Number of reported cases of stigma and discrimination
reduced by 75%.

(III) Number of pupils and teachers sensitized on stigma and
discrimination.

strategy

Hold stakeholders to develop and disseminate policy on rights staff living
with AIDS.
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GoalS

Implement other. ,human resources policies In light of the HIV and' AIDS
impact in the educaflon sector.

Objecllves

Develop and enforce Human Resources policies (retirement. absenteeism.
. .

sick leave. retention and remuneration. and management of Intormatlon)
that mitigate the impact of HIV and AIDS In the education sector.

Indcalors

(l) Absenteeism by teachers and non-teaching reduced by 80
percent.

(Ii) Proportion of ORT funds used for HIVand AIDS related problems.

SIraIegy

Hold stakeholders consultatlons to develop and disseminate human
resources policies that take Into account of HIV and AIDS realities.

Goal 6

Establish HIV and AIDS management system at natlonal. division. dlslrlct.
zone. and cluster and at community level.

Ensure that HIV and AIDS Issues are Implemented and coordinated at all
levels.

(l) Number of staff Involved HIV and AIDS ac1IvIties at national.
divisions. dlslrlc1s and school level.

(II) HIVand AIDS Management system In place.
(III) Number of HIV and AIDS Resource centres established and

fully functional.
(IV) Number of HIV and AIDS prevention committees established

and meeting regularly.
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Str~

Create appropriately funded HIV and AIDS management system.

VII. GUIDANCE AND COUNSELING

Malawian education needs to offer HIV and AIDS related guidance and
counseling services which are readily accessible at all levels, As an
integral part of the education system. this will assist In retaining leamers
and educators, breaking the silence around HIV and AIDS, reaching those
who drop out of school and removing stigma and discrimination among
educators and other staff with HIV and AIDS, Guidance and counseling
on HIV and AIDS should help to protect and support the education
system, Its services and Its personnel.

7.2 Goals and Objectives

GOal 1

Improve the sexual, reproductive and psychological health of teachers
and pupils through In-school and workplace guidance, counseling and
testing services.

strategies

a) Conduct sensitization workshops, seminars and meetings on
the importance guidance and counseling activity services
through the education sector.

b) To establish guidance and counseling services In the
education sector.

7.2.1 To raise awareness on the Importance of guidance and
counseling in schools, colleges and the workplace by June 2006.

7.2,2 To enhance the capacity of teacher educators, and teachers to
provide counseling and guidance by June 2006,

7.2.3 To increase access to VCT by teachers; leamers and non-teaChing
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staff by December 2006.
7.2.4 To strengthen collaborative links between educollon InstI1utIons and

communlfles. NGOs. CSOs and other govemment ministries In the
provision of guidance and counseling services by June 2006.

Inc:IcaIors

i) Percentage of school zone/clusters wIlh a Counselling and
Career Guidance Centre.

II) Percentage of school zone/clusters wIlh an HIV and AIDS
Resource Centre:

III) Number of people accessing counselling. guidance and testing
services.

Iv) Number of teacher educators and 1eachers hailed In
counselling and guk:Jance.

v) Percentage of schools wIlh guidance and counseling malerlals.
VI) Number of HIV and AIDS materials disseminated by the ministry.
viI) Percentage of teacherS. Jeamers and non-teaching staff

undergoing VCT and knowing their results.
viii) Percentage of HIV+ teachers. learners and non-teachklg staff

who have undergone VCT and who appJy to be In the Mlnlslry's
ArN program.

Ix) Percentage of HIV+ teachers. Jeamers and non-teachk'lg staff
who have undergone VCT and who receive AfNs from the
Mlnlslry's AAV program.

x) Partnership directory established and seml-annually revtewecI.
xl) Number of joint guidance and counselling actMtles conduc1ed

by education Institutions and cornmunllles. NGOs. CSOs and
other govemment ministries

Goal 2

Improve the health and coping capacity of PlWHA and eve In the
educa1lon sector.

To Increase access of PlWHA and evc In the education sector to
guidance, counseling and support structures by November 2005.

Indcalotl
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i) Percentage of teachers, learners and non-teaching staff
undergoing VCT and knowing their results.

ii) Percentage of HIV+ teachers, learners and non-teaching staff
who have undergone VCT and who apply to be in the Ministry's
ARV program,

Iii) Percentage of HIV+ teachers, students and non-teaching staff
who have undergone VCT and who receive ARVs from the
Ministry'S ARV program.

Iv) Number of In-school avc,
v) Percentage of in-school avc receiving guidance and

counselling.
vI) Percentage of in-school avc receiving material and financial

support.
vii) Percentage of pupils reported as absent due to HIV and AIDS.
viii) Percentage of in-school HIV and AIDS activities directly targeting

avc,
Goal 3

Adopt/adapt guidance and counseling policies that support a reduction
in HIV and AIDS risk for learners and education personnel,

ObJecftves

].4,1 Adopt a comprehensive polley framework to ensure safety in the
education environment at all levels.

7,4,2 Incorporate issues of gender equity and equality In all education
policies that relate to guidance and counseling.

Indicators

Number of pupils, teachers and non teaching staff on oriented to
HIV and AIDS programs in the education sector.

GoalS

Develop and use an effective and efficient system monitoring and
evaluation HIV and AIDS- related guidance and counseling policies and
programs..

ObJecftves

Monitor and evaluate the ongoing Implementation of HIV and AIDS
activities within guidance and counseling.
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(i) Number of activities implemented related to guIdonc:e and
counseling..

(II) Number of support materlals developed. printed and
distributed on counseling and guidance.

Stralagv

Establish a monllorlng and evaluation system for guidance and
counseling

7.3 Planned AcIIvItIes

The following Is a summary of activities which are considered essential for
achieving the goals and objectives stated above. For detals of these
actMtles. Including cost estimates. Implementation dates and suggesled
Implemenffng agencies and partners are In the Guidance and Counseling
Activity Plan In Annex I.

I. Increase access to and demand for VCT among education staff.
Ii. Train school counselors on HIV and AIDS.
Iii. Establish links to NGOs. CBOs and other relevant pa1ners for 1he

provision of guidance and counseling services In the education
sector.

Iv. establish counseling and guidance centres at all Ie\IeIs In 1he
education sector.

VIII. PlANNING AND BUDGE1ING

8.1 IntrocIucIIon

The ~n~ competes wI1h other sectors such as health.
environment. and economic for resources required to discharge Its
mandate. The HIV and AIDS pandemic make the competition for SCCice
resou~ even more Intense. Thus. the education system has to be wei
armed t1irOlJ.gl) proper planning and management of Its resources If It Is to
be cost-effective and efficient. Overall the pandemic demalds
me1iculous and imaginative planning. financing and budgeting of all
relevant actlvltles.
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There Is also a need for the education sector to be well Informed about
how It is being affected by HIV and AIDS, the response it Is making, the
adjustments It finds necessary, the Initiatives it has put in place, and the
possible way forward. Therefore, there is need for an effective and well­
maintained HIV and AIDS related Education Management Information
System (EMIS).

Such an EMIS has to allow for proper projection of capacity building
(Human Resources Development and Training), enrolment. the pattern of
learning and teaching, and budgetary/financial Issues. Like wise the EMIS
should be a point of departure for Indicators, monitoring and evaluation
activities.

8.2 Goals and Objectives

Goal I

Improve sexual and reproductive health of education sector members
through dedicated political leadership and support.

Objectives

8.2.1 To increase and strengthen Ministerial political commitment and·
support to HIV and AIDS Initiatives by December 2005.

8.2.2 To increase and strengthen education stakeholder commitment and
support to the Ministry of Education's HIV and AIDS Strategic Plan by
April 2005.

Indicators

I) Proportion of ORT funds used on HIV and AIDS programs.
Ii) Percentage of speeches made by the Minister of

Education which make at least one mention of HIV and
AIDS.

ill) Strategic Plan reviewed and widely disseminated.
Iv) Number of consultative workshops and/ or meetings held

with development partners, NGOs, CSOs and MOE
personnel regarding the Strategic Plan.

v) Number of collaborative actMtles undertaken with
relevant Government ministries, NAC,development
partners, NGOs, CSOs, and other stakeholders.

vi) Percentage of HIV and AIDS resources In Malawi
dedicated to education sector activities.
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, viI) Proportion of development partners' resources commIttad
for HIV and AIDS only.

Goal 2

Establish an HIV and AIDS responsive Intormatlon system to Inform planning
and management at all levels.

ObIeelves

8.3.1 Incorporate HIV and AIDS senslllve Indicators In aU existing EMIS
acflvltles.

8.3.2 Use Indicators to review progress In the Implementation of this
strategic plan and respond accordingly.

IncIcaIors

(I)

(II)

Goal 3

Number of Indicators related to HIV and AIDS being reported In
all documen1s.
Monthlv and quarterly reports produced,

Mobllze adequate resources (financial, human and materia) for the
Implementation of the strategic plan.

0bjectIveI

8.3.1 Identify and indicate the financial resources needed to Implement
the HIV and AIDS strategic plan In a cost-effectlve way.

8.3.2 Assess the long-term recurrent financial ImpIIcaIIons of
Implementlng the strategic plan.

8.3.3 Plan for the anticipated shortfall In human resources within the MOE

Indicators

(I) Number of funds committed to HIV and AIDS.
(II) Number of development partners attending coordination

meetings of HIV and AIDS.
(III) . Number of development partners commmed to support HIV and

AIDS In education.
(Iv) Proportion of development partnels' resources committed for

HIV and AIDS only.
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(v) Number of HIV and AIDS Intervention supported by development
partners.

Strategy

Hold regular resource mobilization meetings to support HIV and AIDS
Interventions In 1tle education sector.

Goal 4

Provide coordination and oversight for 1tle monitoring and evaluation of
programs .and poliCies for all technical teams/functions.

Objective

Oversee implementation and monitoring of Strategic Plan for HIV and
AIDS Intervention In 1tle Malawi Education Sector.

Indicators

(I) Number of agreed Issues in donor coordination meeting.
(II) Proportion of development partners supporting 1tle HIV and AIDS

Strategic Plan.
Strategy

Hold regular quarterly donor and stakeholders coordination meetings.

8.3 Planned Activities

The following is a summary of activities, which are considered essential for
achlevjng 1tle goals and objectives stated above. For details of 1tlese
activities, Including cost estimates, implementation dates and
Implementing agencies and partners are contained In 1tle Planning and
Budget Activity Plan in Appendix 1.

I. Recruit and train adequate personnel to Implement and monitor
1tle HIV and AIDS Strategic Plan.

II. Conduct policy reviews. .
III. Build HIV and AIDS Into EMIS activities and use 1tlls data for on­

going management.
. iv. Include HIV and AIDS in 1tle annual education budget.
v. Integrate HIV and AIDS program activities in 1tle ministry bUdget.
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IX. PRIORmSATION, RESOURCE MOBIUSAOON, MONIJORING AND
EVAWAOON

. 9.1 Inhoductlon

The successful Implemen1atlon and achievement of the objectives of the
strategic plan depends on the avaIIabHlty to resources ald comrnIIment
In the sector to minimiZe the devastating Impact of the pandemic. In this
regard activities which are a priority must of necesslt/ be lmpIemen1ed
first as indicated In order to lay the foundations for success. Critical to all

. this is the ldenflfication of financial resources and the monitoring and
evaluatlon of progress being made.

9.2 PrIorItIzaIIon 01 AcIIons

The careful prIorttIzatIon of actions Is crucial In the bid to use resources
Judiciously. efficiently and effectively. '. Deliberate prlorItIzatlon of the
different activities brings to the fore funding gaps and the pace at which
significant progress Is attainable. PrlorIfIzatlon brings Into greater focus the
fact that HIV/AiDS Is a cross cutting Issue. and hence. requires action on
1tie'several fronts at the same time and by all sec1Ions of the ~liy of

.Education and all sectors. The prioritization of actions within and between
activities also helps In redirecting resources for QIeOfer Impact rather 1han
focuslng one function.

It Is line qua non that curriculum development and implementation is the
largest and most direct area that has a bearing on HIV and AIDS
Intervention and change in behavior In the edlJCaflon sector. Hawewr. It
Is equally Important to provide adequate resour~for Teacher EducatIon
and Development. Human Resource Mar'l9gement;. Guidance ald
Counseling. ald Planning and Budgeting., In this StrategIc PIcn
prioritization has provided for action on HIV and AIDS Interventions on all
five fronts simultaneously whilst bearing In mind possIble outputs that can
be inputs of other functions.

One of the priority aCtions for the education sector Is the initiation of the
process of malns1reamlng HiV and AiDS and developing HIV and AiDS
programmes for all staff and learners. SUpport Is therefore required from
Institutions such as NAC for the -take off" of the sector plan 1tlrougl
preparation and provision of the necessary knowledge ald capacity
development to enable the education sector translate. train. monitor and
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evaluate plans; supervise and manage programmes; In tDefightagalnst
HIV and AIDS.

There is also need as a priority, to timely fund and translate Into tangible
actions and outcomes, the various HIV and AIDS interventions in this plan,
The timely availability of funds for the activities as prioritized will through
effective co-ordination draw synergies from all the plans, programs,
projects and corresponding actions In the education sector for real
change to occur. Hence, every actiVity should always be considered In
line with other corresponding activities within and outside Its Immediate
function, Such an approach will reduce, if not remove, repetition,
oversight and provide a truly comprehensive HIV and AIDS Intervention In
education,

9.3 Funding

Since April 2CXXl, a number of cooperating partners (donors) have made
commitments to support the education sector's response towards HIV and
AIDS. Parallel to donor commitment, the Government of Malawi has
included the funding of HIV and AIDS intervention In Its recurrent budget.
However, the funding from both donors and the Government is unlikely to
fulfill the needs of the sector. Given all required financial the Ministry of
Education will requires MK 3 Billion to Implement this Strategy and Plan of
Action in the. next three year period. Therefore. the short-term and long­
term solution lies in a great need to mobilize local resources more
aggressively and In a concerted manner to support the education
response.

In the National HIV and AIDS Strategic Framework 20CXl - 2004, the
mobilization of resources from the private sector (institution proprietors
and other Interested firms), communities and IndMduals to support the
local initiative Is an important part of the financing strategy. The use of
local materials and human resources at the level of the school and its
immediate community and the use of existing social capital will be the
main focus for participatory community based initiatives thereby
complementing the resources provided by external donors and the
Government.

It is also envisaged that the strategic Plan and Agenda for Actlan will be
launched as part of the effort of mobilizing resources for education sector
response to HIV and AIDS.
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This wllI be followed by annual resource mobIlzatIon discussions during
education reviews. forums wtth development assIslance patners and
local educaffOn Instttutlons (public and private). It Is through this forum
1hat progress wDl be assessed and emerging Issues In on-goIng
Interventions and initiatives addressed. Funding gaps identified wi help In
the re-dis1Tlbutlon of financial resources from both donors and
govemment eqUitably among the flve functions. which this strategic plan
addresses.

The Strategic Plan has set out a common vision and approach and there
Is therefOre. urgent need to review present financing mechanisms In order
to provide for better coordination. fleXIbIlity and timely financing of HIV
and AIDS interventions In the education sector. The preferred~ is
to allow donors to meet and select areas of Intervention In a manner 1hat
allows each one to exploit comparative advantage. This requires some
form of synchronized funding. processing and disbursement. and
maximum flexibility in tenns of preferred areas of funding. For 1hose
funding areas not covered by donors. there wli be need for government
to cover these thrOUgh Its revenue. loans and other mechanisms 1hat NAC
in liaison wtth Treasury may recommend. AlternatIvely. -basket fundi tg- In
which donors and govemment agree to contribute to a -pool fund­
based on agreed ptlorltles In the Agenda for Action can be considered.
The second approach. though desirable. has to take Into account the
disbursement condItIonS of donors like USAID and JICA who do not co­
mingle their flnanclal assistance wtth other donors.

The MOE Is already following a loosely defined co-rnlngle system which
takes Into account non co-mlngllng donors. Hence. the second approach
may not prove problematic. BesIdes. co-mlngllng Is a step In realizing
Sector WIde Approaches In Projec1s. which MOE and donors are
advocating. For those partners not ready for basket arangement they wi
be allowed to develop their own financing arrangements as long as they
allow for flexible. synchronized and efficient disbursement arrangements
amicable to the education sector (both public and pdvote education
institutions).

9.4R...ar:ch

The HIV and AIDS pandemic Is characterl28d by a complex Interplay of
biomedical•.social cultural. economic. human rights, legal and ethical
Issues. The Interplay has to be underStood. and apprecIafed through
vigilant monitoring. evaluation and research in the education sector.
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Results on··· research are essential for the prOper planning and
management of interventions so that. the education system does not
collapse. Research, In particular action research, Is therefore, an
Important part of the Strategic Plan and will continue In future for the
generation of data and Information to Inform HIV and AIDS prevention
and mitigation programmes and activities. Research will be undertaken
to:

-> Identify and analyze factors, which place educators, other staff and
learners, In relation to the Immediate communities, at risk of
Infection and develop possible strategies for reducing vulnerability,

0) Results of the research will also be used to determine more cost­
effective methodologies for countering the epidemic In the
education sector In liaison with key stakeholders.

The NAC has set out priorities for research on HIV and AIDS prevention and
mitigation, In relation the Education sector. the research activities are as
follows:

+ Defining the factors, which determine the spread of HIV and
influence (positively and negatively) the management of the
epidemic in education.

-eo Examining reasons for risk behavior, type of risk behavior and risks
associated with such behaViors. partlculariy among the youth.

0) Investigating gender concerns, which place education personnel
. and learners at risk of infection and the belief pattern, which

entrenches these factors, and how education can change them.
0) Examining models In guidance and counseling and the skills,

knowledge and attitudes necessary for caring for the infected and
affected.

-eo Assessing the impact of the epidemic at Individual and Institutional
levels.

-:0 Defining policy, legal. gender, and ethical aspects of the epidemic
and the necessary guidelines for management and Impact
mitigation In the education sector.

The research activities outlined are not exhaustive but focus on the critical
areas requiring deeper understanding for Improved programming,
strategizing, management and implementation, Every effort will be made
to ensure that NAC is Informed of research activities being undertaken in
order to minimize duplication and as a central repository of HIVand AIDS
related matters.
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Furthermore, collaboration with NAC Is needed for rapid and wide
dissemination of research results. other stakeholders. wi! also be. kept
abreast of research ac1Mtles on HIV and AIDS and education.

9.5 MoriIIoIIng and EvaIuaIIon

It Is Imperative to demonstrate whe1her HIV and AIDS programmes In 1he
education sector are bringing forth 1he desired outcome and Impact. The
complexity of HIV and AIDS Interventions requires de1alled and relli1ed
monitoring and evaluation at Inter- and Intra levels particularly tor
crosscutting Issues such as policy, resource mobilization and utRlzatIon.
programme design and Implementation.

The MOE, with assistance from relevant govemment InstIIutIons. wi
monitor and regulate polley, legal, gender and ethical Issues supportive of
planning and Implementation of HIV and AIDS prevention and care
programmes In the education sector. emphasis on monitoring and
evaluation will focus on resource mobilization. allocation and utRlzatIon In
the public sector and application of policy, legal, gender and ethical
Issues In programme Implementation. The HIV and AIDS SteerIng
Committee and Focal Point of 1he MOe. on behalf of 1he Inter-mlnlsterlal
Committee on HIV and AIDS, central Government. and NAC will monitor
1he overall effectiveness. integration of and rationale tor nattonaI
programmes and interventions In all areas and levels of ectuccitIon.

All institutions In the sector will have to play their part by incorporating in
their program plans monitoring and evaluation mechanisms and produce
monthly and quarterly reports In the agreed format. Proper coordinaIIon
between the district education sector and DIstrIct AIDS Coorcllllalh IQ
Committee In monitoring HIV and AIDS reIatec:I Issues at 1he dlslrlct Is
essential tor this purpose. A framework for on-goIng monitoring and
evaluation of programmes wHl be developed In collaboration with 1he
NAC. development assIslance partners and stakeholders which. CIlI iOllQ
other things. wOI focus on:

.. The nature, range and quality of programmes. actMtIes and
services.

.. The geographical dlstrlbu1lon of programmes. and 1he diversity of
acfMtles and services.

.. The synergy of programmes. ac1Mtles and services and people's
access to and utRlzatlon of available programmes. actMtIes and
servtces.
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-> The relevance and effectiveness of policies, practices _and
procedures under Implementation at all levels. __. ...

-> The effectiveness of coordlnal1on and collaboration among··
Implemenffng agencies In planning and delivery of programmes.

-:. The effecffveness of resource mobilizaffon strategies and uffllzation
of such resources for programme acffvltles.

•) Determination of gaps, Improvements required and strategies for
effecffng changes and Improvements.

(+ Monitoring of major acffons for revision of the strategic plan on an
orliJolng basis.

It is also imperaffve that the monitoring, evaluaffon and research of HIV
and AIDS and the educaffon sector Is done using appropriate Indicators.
These Indicators will help determining whether progress Is being made and
the extent to which the goals and objectives have been attained. These
have been specified in each of the pathways. In addlffon, as part of
malnstreaming the HIV and AIDS programming in overall educaffon
sector, detailed monitoring Indicators have already been Integrated In
EMIS.

The National HIV and AIDS strategic Framework provides guidelines for
coming up with specific indicators of performance In relaffon to the
overall naffonal target of reducing HIV and AIDS among the 15 - 49 year .
olds by about 50 percent and Increasing the medium age at first sexual
debut from the estimated 15 - 16 years to 17 - 18 years by the year 2004.
The follOWing perfOrmance Indicators are deemed relevant for the
educaffon sector:

Culture and HIV and AIDS

-> Increase in debate and discussion of values, beliefs and pracffces,
which Influence the course of the epidemic.

(+ Increase In advocacy for change in sex related values, beliefs and
pracffces.

-> Changes in negaffve attitudes towards women, girls and people
living with HIV and AIDS.

-> Modifying contents and pracffces In educaffon insfftutions for the
youth.

Youth, Social Change and HIV and AIDS

-c. Increase in quantity and .quallty of IEC and Life Skills materials and
messages addressing youth development Issues, partiCUlarly HIV
and AIDS.
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- -
.. Programmes and materials on human sexuality education and

frainlng for schools. youth organizations and you1h communities.
.. participation and leadership of youth In HIV and AIDS aclMIIes and

relcated·development Issues.
.. Increase In dialogue and communlcatlon among socialization

ins1lMlons.

SocIo-ECOIIOIYIIc SIaM and HIV and AIDS

.. Increase In advococy work on Issues of gender and the HIV and
AIDS pandemic.

.. Gender awareness and training programmes with regad to HIV
and AIDS.

.. Increase In knowledge and observance of policy, law ancI human
rlgh1s wI1h regard to gender equtty and equality.

.. Equity In access to education and training opportunities be1ween
males and females.

Dlipair and Hop.I.....and HIV and AIDS

.. Improve knowledge and sklis for dealing wtth HIV and AIDS anong
relevant stakeholders.

.. Increase quantity and quality of materials and messages ack:Ir8ssIng
Issues of hope, fatth and compassion.

.. Changes In language and language Images. which cause despair
or negatfve attitudes towards the pandemic and Infecled
individuals.

HIV and AIDS Management

.. Increase coordlnatfon and mechanisms for joint pIarri'lg ancI
exchange of experiences among stakeholclets.

.. Increase quality and extent of HIV and AIDS workplace
programmes In the education sector.

.. Change In human resource management policies. incorporating
HIVand AIDS and Issues raised by the panderTllc.

.. Increase avallabUlty of adequate and Improved data to manage
the HIV and AIDS pandemic..

HIV and AIDS and 0Iphans, WIdows and WIdoweII

.. Increase In quality and coverage of trOOlng and educaIton
programmes for orphans. widows and wIdoW&lS.
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.. Increase availability of adequoteand Improved data and
information on numbers and situations of orphans, and other
vulnerable persons.

+) Increase In collaboration and coordination of activities among
InstiMions In providing care and support to orphans and other
vulnerable persons.

Prevenllon of HIV Transmission

-:. Increase In counseling services on abstinence, mutual faithfulness
and VCT among youth and adults.

+) Programmes on sexuality and Life Skills education for Immediate
families, communities and educational institutions.

+) Counseling programmes for families, educational Institutions and
Immediate communities on behavior change and HIV and
AIDS/STls.

+) Increase In the practice of safer sex behaviors, particularly among
young people.

+) Increase In access to condoms by sexually active populations in
rural and urban areas by referral to relevant institutions.

.. Improve knowledge about and adherence to Infection control
procedures.

HIV and AIDS Information. Education and Communication

.. 'Increase in collaboration, networking and related mechanisms in
the design of messages and materials.

•> ImprOVed quality and distribution of messages and materials:
relevance, targeting, content and coverage of social 'groups.

+) Increase level of participation of IEC agents and final users in the
development of messages and materials.

+) Increase In participation of institutions In the preparation and
dissemination of HIV and AIDS education.

+) Participation of all relevant personnel, Including health, traditional
and opinion leaders In HIV and AIDS education at Institution level.

+) Increase In the participation of boys and girts In HIV and AIDS
education activities as beneficiaries and change agents.

Voluntary CounseHng and Teeling

+) Increase in the number and effectiveness of counselors supporting
and promoting HIV and· AtDS related interventions, such as VCT, in
the education sector.



+ Improve quality. dlShibutlon and utIl1zaflon of lee mess Jg9S and
materlals on the benefits of VeT for various groups In edUcallon.

+ Partlclpa1lon of bo1h HIV positive and negative peISOOS In giving
testimonies on the benefits of VeT.
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Function 1: CURRICULA DEVELOPMENT AND IMPLEMENTAnON
Goals I Objectives I Ac:ttvltles COlt

Estimates
I (uS $)

Daleo!
Implementation

5I.!ggeIted
Implementing
Aaencles

SUggested
CollaboratIng
Partners

1. Regular
review of school
curricula at all
levels to ensure
responsiveness
to HIV & AIDS
issues and
preparation of
curriculum. on
HIV and AIDS tor
non teaching
staff and school
committee.

so

1.1. To infuse
knowledge
skill and attitudes
on HIV and AIDS into
the Primary,
secondary and TIC
curricular

1.1. I Identify needs
1.1.2 Identify relevant

stakeholders
I.1.3 Source. and
evaluate relevant
materials from other
countries
1.1." Establish
national strategy for
consultation from
communities and
other sourceS to
ensure cultural
relevance and
sensitivity.
1.1.5 Gather
information from
communities and
other sources to
ensure cultural
relevant and
sensitivity.
1.1 .6 Systematically
revise the curriculum
by infusing HIV and
AIDS Issues.

No cost

$4,CXXl

$2.CXXl

$lJ(XX)

$8.CXXl

$86.976

July. 2004

July. 2004

July, 2004 and on­
going

On-golng

August - OCtober
2004

August /Sept. 2004

MOEandMIE

MOE EMAS and
MIE

MOE HIV/AIOS
Focal Point

MOE EMAS. DTED
andMlE

MOE. Special
Education,
EMAS. DTEO.
MCOEandMIE

MOE EMAS,
DTED, MCOE and
MIE. Special
Education

USAlO. GTZ, ORO.
UNICEF. UNAIDS.
UNFPA CIOA
World Bank. JICA
MOH. NAC.
Ministry of Youth.
National Youth
Council, PeAR CC

I

MIE. EMAS. ACEM.
PRISAM



1.2 To deve\op 1.2.1. Iden1l1y $«XlO July 2004 and MOE EMAS. MOE. Supplies unit.
accurate HIV and mechanisms for repeated seml- OTEO. MCOE. CIOA, UNICEF.
AIDS teaching and odoptatton and annually andMIE DAD. G1Z. UNFPA,
Ieomlng materlals modtIIcat1on of GCU
with culturally sensl1lve existing materlala.
messages. 1.2.2. Hold workshops see 1.1.6

with stakeholders and
writing teams. MOE EMAS. OFIO. UNFPA,
1.2.3. WYItlng team see 1.1.6 July 2004 and on OTEO. MCDE. UNICEF. GTZ. USAlO
Incorporates going. andMIE
adapted Intormatlon
Into eldsttng HIV and
AIDS educotlon
matedals.
1.204 PrInting of the $ 470.00J July 2004 and on MOE £MAS. OFIO. NAC. GCU.
adapted matertals. going. OTEO. MCOE. Supplies Unit

andMIE
1.3 To develop 1.3.1 Identify relevant No cost
currlcuIum for non stakeholders July 2004 and on-
teaching staff & 1.3.2 Identify needs No cost golng
school commlltee 1.3.3 establish
members oddres8Ing national strategy tor $.QXl
the HIV and AIDS conUtatton and
pandemic: In aD corTlI1Ullcatlon July 2004 and on MOE EMAS.
InstIIuIIons under 1.UGa1tl8l' going. OTEO. MCDE.
MOE. Information from see 1.1.6 andMlE $MC, Plan

communities and InternationaL
'Other toUce to Actlon AID
ElnU'8 cultual
reIeIIance and
sensIIMly
1.&1 Hold worIcshap see 1.1.6 JUy 2004 and on- MOE EMAS.
with atakehoIderI and going D1ID. MCDE.
writing team to come andMlE
LI) malerlatl.
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1.4 To transcribe HIV 1.4.1 Identify experts Nocos1s July 2004 and on- MOE EMAS. USAlD. GTZ. 0110.
and AIDS teaching & to prepare the going DTED. MCDE. UNICEF. UNAlDS.
learning materials for materials .- Special UNFPkCIDA
students with special 1.4.2 Identify.: Nocos1s Education and MOHP. NAC.
needs. mechanlsm.for , MIE Ministry of Gender

adaptation and
,- "

modification of
.

existing material
1.4.3 Hold worj(shops $43.488 July 2004 and on- MOE DAD. NAC. GCU.
with experts and going Supplies Unit
stakeholders.
1.4.4 Print and $ 100.000 JUly 2004 and on- MOE
distribute materials for going DFID. NAC. GCU.·
pupils with special Supplies Unit
needs

- :/

2. Effective 2.1 To Improve the 2.1.1 Develop TOR to $8.000 August. 2004 MOE EMAS. DTED USAID. GlZ. DIID.
implementation system for assess current andTlCs UNICEF. UNAIDS.
of reviewed development, printing . procedures and UNFPA. CIDA
curricula. and distribution of HIV practices tor printing MOH. NAC.

and AIDS education and distribution of Ministry of Gender
teaching and materials.
learning materials. 2.1.2 Conduct an $6.000 August. 2004 and MOE. TTCs and

assessment study and on-going MfE
evaluate current
procedures and
practices tor printing
and distributing
materials and make
recommendations

-,

on improved system.

.,

,

'."', '
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2.2 Training teachers
on partloIpotoIy
teaching techniques
and skIIs for effective
dellvely of HIV and
AIDS educa1lon.

2.2.1 Convene
stakeholde!a
meettngs to discuss
teacher education
and development
program on HIV and
AIDS education.

$14.500 August. 2004 MOE. TTCs and
MIE

PeAR. DFID. World
Bank. UNICEF.
CIDA. GlZ. USAlD

MOE MCOE.
EMAS. MIE

August 2004 and I MOE. EMAS. MIE
on-golng

July 2004 and 00-1 MOE MCoe.
going EMAS. MIE. TTC

August 2004 and IMOE. MCDE.
on-goIng MIE. EMAS.

Special
Educatton

ACEM.DFI0.
UNICEF. PeAR.
GlZ.OOA

Varloua Prlntels.
Supp/les Unit. GOJ.
NAC

CSCQllE, Actlon
AlD. Plan
Intematlonol. NAC.
Various, RoelIo
Statlans

ACEM. PRISAMS.
MBCand
Information

MOE DTED and
TICs

August. 2004
On~oIng

$172.800

$14.500

$152.208

See 1.1.6

see 1.2.4

stakeholdel1
contelence to plan
the tnIeIvenllon.

2.2.2 Conduct
campaigns Including
radio calHns. In
relation to national
teacher educa1Ion
and development
program to dllcUSll
HlVandAlDS
education.
2.2.3 Hold workIhops
to write and refine
matertals for teacher
tTaners.
2.2A Print and
dIsIrlbute the reviled
materials.
2.2.1 Hold workshops
to orlent teac:hef
traInerI In the la& of
the matertaIs.
2.3.1 Hold2.3 To train distance

education teaeheII
(MCDE) In the
effective la& of
distance educatton
matertaIs on HIV and
AIDS.
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2.3.2 Source and $10.000 August 2004 and MOE . MCDE. OFID. G1Z. JICA
evaluate relevant on-going MIE. EMAS. USAlD,UNFPA
distance teacher Special UNICEF. World
materials on Ufe Skills Education Bank
for HIV and AIDS <'

from othercountrfes.
2.3.3 Hold workshop $ 43.488 August 2004 Information. NAC
to prepare distance Various Radio
education teachers stations. lYM,
manual and effective Agriculture
use of distance
education materlals
on HIV and AIDS.

2.4 To develop a/v 2.4.1 Train MCDE staff $ 43.488 August 2004 MOE Intormatlon. NAC
materials and lessons on production and Various Radio
on HIV and AIDS. use of video and Statlons. lYM. HEU.

radio education Agriculture
materials.
2.4.2 Produce radio $ 146.976 september 2004 MOE Information. NAC
and video education Various Radio
materials on HIVand Stations. TVM. HEU.
AIDS including AgriCUlture
broadcasts.

3. Establish an 3.1 To devise effective 3.1.1. Uolse with No Cost July 2004 On-golng MOE HIV/AiDS USAID. G11. DIID,
affectlve and monltor1ng and organizations and Advisor UNICEF. UNAIDS.
efficient system evaluatlon Institutions Involved In UNFPACIDA
for monltor1ng mechanism for HIV HIV and AIDS MOH,NAC
and evaluatlon and AIDS. activities,
of Ufe Skllls 3.1.2. Coordinate HIV $18.<XXl / January 2004 On- MOE HIVlAlDS
Education tor and AIDS CUrricula year going Advisor USAID. G1Z. DftD,
HIV and AIDS activities within the UNICEF. UNAIDS.
prevention and education sector. UNFPA CIDA
behavior MOHP. NAC (M&E
chanae. Deot)
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3.1.3. Identify and ("lhese M & E May. 2004 and on- MOE. EMAS. USAlO. OFIO. NAC.
recrut regional or costs wiD be golng Planning. OTEO. JICA. UNICEF<
Intemattonal even1ua1ly MIE UNFPA. Wortd Bank
consultant to be FBOs. Ministry of
develop manttortng Integrated In you1tl. National
and evaluation ORr funds In you1tl council.
Instru'nentIguldellnes. MOE Dept of June 2004 UNESCO. CMI
3.U. Develop Planning.) MOE. EMAS. SOCiety
national monttol1ng $14.500 Planning. OTEO.
and evaluation plan MIE
toge1tler wI1h budget
and planning
technical team. MOE. OTEO end USAlO. OFIO. NAC.
3.U. Conduct 5ee3.1.2 June 2004 ond on EMAS JICA. UNJCEF<
monthly monItot1ng golng UNFPA. Wortd Bonk
and supervIaory vIIIta FBOs. Ministry of
3.1.6. Conduct Mid- $14.l00 MOE. OTED. youth. NatIonal
tenn evaluatlon. January. 2005-6 ZOnal otnces. youth Cou1cI.
3.1.7. Conduct $14,500 PEAs. SEMAs ~ESCO. eM!
aummalllle December 2007 SOCiety
evatuatIon. MOE EMAS. OTEO

andTTCs
3.2. To troln and 302.1. Training $8.000 Immediately and
InvolVe educational worlaIt1op on how to on-golng
pelIOOneI In Implement Mit Etools
manttorlng of the UIIng cohort croups. No cOlt MOE HIV/AlDS USAlO. DFI0. NAC.
Implernentatlon ot HIV W Monltor (done Advisor JICA. UNlCEF<
and AlDS Education ImpIet i 181 rtatIon of together wlth Immediately and UNFPA. WOI1d Bonk
progl'OI' •• ute SIdIa for H1V and 3.2.2. and on-golng FBOs. Ministry of

AlDS cun1cuk.m. 3.2.3.) You1tl. NatIonal
Youth CouncIl.
UNESCO. CIvIl
SOCiety

..
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3.3. To establish a 3.2.3. Monitor See 3.1.2 Annually MOE HIV/AiDS USAID. DFID. NAC,
multi-sectoral development and Advisor JICA, UNICEF<
approach to the dissemination of HIV UNFPA, World Bank
evaluation of the and AIDS teaching FBOs, Ministry of
Impact of HIV and and leamlng .Youth. NatIOnal
AIDS Education within materials. Youth Council.
the education sector. 3.3.1 Uolse with No costs January 2004 on- MOE HIV/AIDS UNESCO. CMI

national bodies going Advisor Society
Involved In HIV and
AIDS Interventions.
3.3.2 Evaluate HIV $14,500 December 2005 MOE HIV/AIDS
and AIDS educatIOn Advisor
program.
3.3.3 Organize $14.500 January 2006 MOE HIV/AiDS
national Advisor
dissemination of
evaluation funding
event
3.3.4 Feed back $ 14500 January 2006 on- MOE HIV/AiDS USAiD. DFID, NAC.
evaluation findings going AdvIsor JICA, UNICEF<
from education UNFPA, World Bank
sector FBOs. Ministry of
into national Youth, National
programs. Youth Council,

UNESCO, Civil
Society
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AdIvIIIeI Colt hllmate1 Date of SuggeINd Suggilltecl
Implemenlallon Imp!ernenIIng ColIaboralhICI

&. Poi"....
1.1.1 Source and $5.00:1 July. 2004 MOE. DTED DFID. GTZ. JICA.
evaluate nCJflonall UNICEF. UNICEF.
regional teacher TTCs. MIE
educatton
mal8llall on Ufe
Skliis for HIV and USAID. GTZ. DIID.
AIDS educallon. UNICEF. UNA/DS.

$14.500 July, 2004 and MOE. DTED. MIE UNFPA. CIDA
1.1.2 Adapt current on-golng MOHP. NAC.
Ufe SkIIII tor HIV and ACEM
AIDS educotlon
matertals UI8d In
Malawt to
Incorporate
r8COli.tl8t tdat10ns MOE. DTED. MIE
from evaluation. $413.968 Immedlotely and U[lIverslty of
1.1.3, ., prganlze on-gOOg Malawi. Mzuzu
troIni'Ig . se aal9f'lS for University. UNAIDS.
wrlteIs of Ufe SkIIs for Mlnlstry of
HlV and AIDS (tor InformCJflon. NAC.
teachers) mater1aIs. ACEM

MOE. DTED

1.2.1 In the light of see 1.1.3 September. 2004
'an emelglllg and Above +
I progralil. audit on-golng communltIeI and

n current teIOUICeI In NGOs.ACEM
g teacher training. MOE.DTED
. -.

1.1 To incoIpol'ot.
baaed on HIV
AIDS educa1lon
Interactive teac
techniques
curricular of
sel'II1C8 and In-se,
teacher 001
programs.

1.2 To adapt
provlde a vatety
teaching and lecIrnln!1
reaourcee tor UI8
teacher tr
1nrIlMlonI..

1.0 Develop/revise
HIVandAlD$
responsive
teacher tralnlng
cun1culum for pre­
service and In­
service
programme

Functton 2: TEACHER EDUCAnoN AND DEVELOPMENT
GoaII - . I ()bJec1MI .
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University of
Malawi. Mzuzu
University. UNAIDS.
Ministry of

MOE DTED. EMAS l,nfOrmatlon. NAC.
and MIE ACEM. DFID

2.0 Improved
methods/ delivery
of HIV and AIDS
Programs in
education
institutions and
surrounding
communl1les

58

1.3. To develop
teaching and leaming
materials. teachers
guides that address
pupils with special
needs

2.1 To review the
exisfing Pre-and in­
service teacher
educafion programs
in light of HIV and
AIDS.

1.2.2 Adapt and I No cost
develop materials
for teacher training
Insfitufions as
necessary.

1.2.3.. Supply I $ 64.800
Inslitutions with
adequate learning
resources and
materials.
\.3.\ Transcribe and I $14.500
Pretest Ufe Skills
Education for HIV
and AIDS materials
Into Brail and SIgn
Languages
\.3.2 Train Special I see 1. 1.3
Educafion Teachers
on HIV and AIDS.
\.3.3 Print and I S20.(XX)
Distribute materials
for special needs
pupils.
2.1.1 Review and I S5.(XX)/ year
revise exisling
NatIonal/regional
Pedagogical skills
for the delivery of
HIVandAiDS
Programs.

August. 2004

september. 2004

september. 2004
and on-going

October. 2004

January. 2004
On-going

MOE DTED. EMAS
andMIE

MOE DTED. EMAS
andMIE

MOE DTED. EMAS
andMIE

MOE OlEO. EMAS
andMIE

MOE DTED.
EMAS. Plonnlna

,.

Above + NAC.
UNA/DS. OFID.
USAID

University of
Malawi. Mzuzu
University. PCAR.
UNAlDS, HEU. NAC.
ACEM. OFID. USAID

University of
Malawi. Mzuzu
University. UNAIDS.
PeAR. HEU. NAC.
ACEM.OFID. USAlD



Unlversl1y of
MalawI. Mzuzu
University. UNAlos.'
PeAR. HEU, NAC,
ACEMDFID. BlM.
PSI USAlD.MOl

Unlversl1y of
Malawi, Mzuzu
Unlversi1y. UNAlDS,
PeAR, HEU, NAC,
ACEM.DFID.
USAlD,MOl

lInIveI1Ity of
Malawi. Mzuzu
University, UNAlDS,
PeAR. HEU, NACo
ACEMDFlD, BlM
usAiD.MOl

MOE. DiED, MIE

MOE. DiED.MIE

MOE. DiED.MIE

MOE DiED

MOE. HRM DiED,
TTCs

May 2004 and 0n­
going

JUy 2004 and 0n­
going

July 2004 On-golng

July 2004 and 0n­
going

September 2004 Iand MIE
on-golng

$12,000

$41.986

See 1.1.3

S318.912

See 2.2.2

2.2 To create and
maintain an open
envllonment
regardng seXlJOHty,
reproductive heotth,
and HIV and AIDS,

2.1.2 Use the relilsed
resource materlals
for ortentatlon of
LecfurMll'utors.
2.2.1 AiiPoIht and
train HIYlAlDS tacal
persons at teacher
educaflon
institutions and at
dIsIltct Ie\l9I
(Training wOl'kshop
for 44 people, 2
days).
2.2.2 Establish
(Teachers& Student
LeavIng wtth AIDS
ossocIa1lona)
T/SlWA) for easy
talgenng.
2.U SensItIze
UnlYeI1Ity and
Teacher Tralnng
College staff to
accept and support
Teachers Uvtng wtth
AIDS (TlWN.).
(Ufll1zl8 UN
VoIlJ'lteels and
lncoIpaate Into
other trainings)

2.2A Make
InfomlOtlon on HIV
and AIDS related

L--- "w I I'" accelllbl8 to I I I I I
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all education See 2.2.4 July 2004 and on University of
personnel. going MalawI. Mzuzu

.
University. UNAIDS.

2.2.5 Elicit the PCAR. HEU. NAC.
support of ACEM.DFID. USAID
communities for HIV
and AIDS issues to
be tackled in the
educat10n sector. ;;"-r- > •

including through MOE. DTED.MIE
the Ute Skills for HIV
and AIDS educatlon
currlculum.(lntegrat July 2004 and on University of
e with ongoing work going Malawi. Mzuzu
of CRECCOM and MOE. DTED.MIE University. UNAIDS.
otherNGOs) PCAR. HEU. NAC.
2.2.6 Incorporate ACEM.DFID. USAID
local care and See 3 Year July 2004 and on
support CBOs into Work Plan going University of
teacher training '\ . MalawI. Mzuzu
actMlies. University. UNAIDS.
2.2.7 Support MOE. DTED.MIE. PCAR. HEU. NAC.
existing co-currlcular See 3 Year July 2004 and on EMAs. Special ACEM.DFID. USAID
aclivities to Work Pian going Education
complement DFiD.GTZ. USAID.

2.3 To equip exlsling HIV and OPS. UNICEF.
educators With AIDS programs. UNFPA
necessary knowledge
atlitudes. practices 2.3.1 Work closely
and skills to effeclively with Curriculum See 1.16 July 2004 and on-
deliver HIV and AIDS Development and going
related educalion. Educat10n Technical HIV/AIDS Advisor.

Team to coordinate OTED. EMAS
teacher training In
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prlHJnd IrHeIVlce JulV 2004 and on- DAD.GTZ. USAID.
ute SkIlls for HIV and going DPS. UNICEF.
AIDS educatlon. UNFPA,

2.3.2 Encourage See 2.3.1 acc JulV 2004 and on
Teochers/S1Udenfs Interventions going HIVIAIDS AdvIsor.
Uvtng wttn AIDS acfl'lll\e$ DlEO.EMAS
(fLWh) to share
1heIr experlence
wtlh educators. DFID.GTZ. USAlO.
parents and DPS. UNICEF.
1eot'ner8.( UNFPA, PeAR.
T/SlWA/TE1/3 HIVIAIDS AdvIsor. UNAIDS
llmeaJyea). OleO. EMAS

2.3.3 Integrate ute See 2,3.1 July 2004 and on HIV/AIDS Advisor.
Sldlls for HIV and going DlED.EMAS NAC. MACRO.
AIDS educotton In MANASO. TlWA,
the core COI.IWS at MANEr
teacher training
coIegee.

3.OEstobiish system 3.1 To develop 3.1.1 Invite peI10N See 2.3.2 JUy 2004 and on
for monitoring and lnstnments for who are HIV poslttve going HIV/AIDSAdvlsor.
evaluallon ot HIV measul1ng poeltIve to talk to s1udent OleO. EMAS. MIE
and AIDS behavtoraI change. teocherl.

programs In
educatlonal 3,1.2. HoldIng In See 1.1.6 JtAy 2004 and on NAC. MACRO.
InstttutIons to house cIIcusIIons on golng MANASC. TlWA,
measure poslttve 18WIlty. e1f8cfa and MANET.1VM. ACEM
behavior change. Impact 01 HIV and

AIDS on edueatton. HIVIAIDS AdIIfsor.
OleO. EMAS. MlE
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3.1.3. Organizing ISee Radio IJuly 2004 and on IHIV/AIDS Advisor.
programs like Programs goIng DTEO. EMAS. MIE
Tumlng Point on
TVM.

OFID, UNICEF
UNFPA UNAIDS.
World Bank.
NAC.BLM. ACEM

4.0 Improved
behavioral
change omong
student. teacher
and
lecturers/tutors.

5.0 Promote
action
orlented/operatlo
nal HIV and AIDS
research In
teacher
education.

62

4.1 Develop
instruments for
monitoring and
evaluating HIV and
AIDS programs
drawing upon
emerging national/
regional and
Intematlonal
experttse.

4.2 To involve
education staff at
educational institution
in monitoring the
implementation of
programs.

5.1 To strengthen the
capacity of teacher
educators to conduct
research relevant to
HIVand AIDS.

4.1.1 Develop
Instruments for
meosurlng positive
behavioral change.

4.1.2 Pilot test the
instruments
developed

4.1.3 Use the
polished instl\Jment
for monitoring
program
Implementation for
constant feedback
4.2 Training
workshop for staff at
teacher training
institutions on how
to monttor HIV and
AIDS programs.

5.l.1 Train TIC
tutors to manage
action research by
student teachers at
TICs.

See Activities
on 3 Year
work Plan

See Actlvitles
on 3 Year
work Pion

See Activities
on 3 Year
work Plan

See Activities
on 3 Year
work Plan
$ 8CXXl

$2(0)

OCtober 2004 and IHIV/AIDS Advisor.
on going DTED. EMAS. MIE

HIV/AIDS Advisor.
October 2004 and I DTED. EMAS, MIE
ongoing

OCtober 2004 and
on going I HIV/AiDS Advisor.

DTED. EMAS. MIE

OCtober 2004 and
ongoing

HIV/AIDS Advisor.
DTED. EMAS. MIE

OCtober 2004 and
ongoing

HIV/AIDS Advisor.
OlEO. EMAS. MIE

OFID. UNICEF
UNFPA UNAIDS.
World Bonk.
NAC.BLM. ACEM

DF!D. NSO. UNICEF
UNFPA UNAIDS.
World Bonk.
NAC.BLM. ACEM

DFID. NSO. UNICEF
UNFPA UNAlOS.
World Bonk.
NAC.BLM. ACEM



5.1.2. Orlentatlon of October 2004 and HIVIAIDS Advisor. DFIO. UNICEF
DTED staff on HIV $8lXXl ongoing OTEO. EMAS. MIE UNFPA, UNAIDS.
and AIDS releIIant World Bank.
research. NAC.BLM. ACEM

5.1.3. Undertake See 3 year October 2004 and HIVIAIDS AdvIsor. DFID. UNICEF
regular studies. WOIk plan ongoing DTEO. EMAS. MIE UNFPA, UNAIDS.

'. strengthening Wood Bank.
.Coordination NAC.BLM. ACEM
.......J

6.' .... 0lIIemInate See 3 year .October 2004 and HIVlAlDS AdvIsor. DFID. UNICEF
ftndhgs of studies to Work plan ongoing OTEO. EMAS. MIE UNFPA, UNAIDS.
relevant streng" aenlng World Bank.
stakeholderl Coardlnatlon NAC.BLM. ACEM

5.1.5. Use research ~1;1.6 October 2004 and ORO. •UNICEF
flndlngs to de\l9lop ongoing UNFPA. UNAIDS.
relevant teaching World Bank,
and tn:JIntng NAC.BLM. ACEM
mole.1all.

63



Natlonal
to

wide
of

Funcllon 3: Human Resource Management
Gaols I Objecttves

1.0 Provide support 1.1 To review and
and care tor revise the conditions
educators ond other of service of
education stoff educators and other
affected and staff In the context of
infected by HIV and HIV and AIDS.
AIDS.
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Activities

1.1.1 SItuation
analysis to Identify
HIV and AIDS related
needs.
1.1.2.
Symposium
provide
consultation
stakeholders.
1.1.3. RevieW the HIV
and AIDS-relevant
conditions of service
In conjuncfion wI1h
HRMD.OPC.
1.1.4 Encourage
members of stoff to
join medical scheme
that Is supported by
govemment.
1.1.5 Encourage
members of stoff to
acquire life Insurance
pollcies
1.1.6 Develop social
welfare polley for
educators and other
members stoff
1.1.7 Develop ORT
guidelines on how
HIV and AIDS budget
should be utilised.

Cast
bllmales

$ 14.500

$14.500

$57.984

No cost

No cost

No cost

No cost

Dale at
ImplemGldatlon

July. 2004

JUly. 2004

July. 2004 and on
going

July - Oclober
2004

August. 2004
and annually

August. 2004
andannualy

May 2004

SUggested
Irnplementlng
AI
MOE. HRMD and
HIV/AlOS Focal
Person
MOE.HRMD
and HIV/AIDS
Advisor

MOE. HRMD ond
HIV/A1DS Focal
Person

MOE
Administration

MOE
Administration

MOE
Administration

MOE
Administration

Suggested
ColIaborallllg
Pea".....
MInistries of
Justice and
Economic
Planning.
Treasury.
MOH. TUM.
TSC

MOE -
Divislons.
OEMs. TSC.
TUM

MOE
Divisions.
OEMs. TSC.
MOH. NAC.
ruM

MOE :..
Divisions.
OEMs, TSC.
MOH. NAC.
ruM. OPC.



I. Assess the level $14.500 August 2004 and MOE DHRMD.
nwOlenEllll and ongoing Administration TrElSUOlY

'Ig of MOE -
welfare DMslons.

members OEMs. TSC.
HIV and MOH. NAC.
ling their TUM. OPC.
otsllgma DHRMD.
mlnotlon. Trssuay
ICI care
t at the
eve/.
let TOT at $69.984 August 2004 and MOE
on care ongoing Administration MOE -

IOrt for DMsIons.
Infected OEMI, TSC.

ted ataff MOH. NAC.
I (3 day TUM

Conduct $69.984 August 2004 and MOE OPC.
and ongoing Administration DHRMD. TUM.

meeflnga NAC. TSC.
:l support JlJI1lce. HRC.
8II8l for Treasury

welfare
. and OPe.

:2 ctaya). DHRMD. TUM.
NAC. TSC.
JlJI1lce. HRC.
Tr--""

1.2.
of
undel
social
com
regerl
AIDS.
knowled,
and
tmpact
and
CCllTlml.I1
1.2.
dlatrl,
and
HIV,
and
and
worklhop:
1.2.
senstIlzatlon
awol
on
at
soclal
coml

I conlin'

1.2. To strengthen
Nnkagea between
existing social welfare
committees and PTAI
In order to provide
care and support tor
thole In the education
sector affected and
Infected by HIV and
AIDS.
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2.0 Establish HIV and 2.1. To adapt/adopt 2.1.1. Adaptation of see 1.1.3 August. 2004 MOEHRM MOHP. NAC.
AIDS and gender and implement a clear and non- MOAI. Min. of
sensitive policy on HIV and discriminatory Justice. Min.
management policy AIDS related management of Labor.
and programmes. management issues. guidelines for Human Rights

educators and other Bodies
education staff
which are sensttlve to
HIV and AIDS.
2.1.2. Disseminate see 1.2.3 August 2003 and MOEHRM
guidelines to all levels ongoing MOH. NAC.
of the education labour. HRC
sector.

2.2. To develop and 2.2.1. Establish see 1.1.2 August 2003 and MOEHRM
Implement a health- linkages to relevant ongoing DHRMD.
related treatment health portners to OPe. Labour.
programme for ensure the best TUM. TSC.
education personnel. possible treatment Gender. HRC

for education
personnel.
2.2.2. Step up No cost August 2003 and MOEHRM
recruitment of staff ongoing
taking Into account DHRMD.
of HIV and AIDS OPC. labour.
realities. TUM. TSC.
2.2.3. Develop see 1.1.3 August 2003 and MOEHRM Gender. HRC
policy that will take ongoing
core of gender
equity and equality DHRMD.
Issues In the OPe. Labour.
deployment of staff. TUM. mc.
2.2.... Intensify in see 1.2.3 August 2003 and MOEHRM Gender. HRC
service training for ongoIng
staff.
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..
2.2.&. DeIIelop HIV S 1.013, 220 June 2004 and on- MOEHRM DHRMD,
and AIDS p!bgraI'illn golng OPe, Lobour,
1tle work place. TUM, TSC,

Gender,HRC
2.2.6. Implement See 2.2.5 June 2004 and 00- MOEHRM
HIV ood AIDS going OHRMO.
IntEKVentlons at aI OPe. Lobo....,
levels TUM. TSC,

Gender, HRC

OHRMO,
OPe, Lobo....,
lUM, TSC.
Gender.HRC
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4.1 To develop policy
to protect the rights of
staff living wllh H1V
and AIDS related
sickness.

4.1.1. Develop poPcy I See 1.1.3
and guidelines to
address stigma and
discrimination.
4.1.2 Train educators I See2.2.5
on pollc~ and
guidelines that
address stigma and
discrimination.

DHRMD. DFID.
NAC. USA/D.
OPC. labour.
TUM, TSC.
Local
Govemment

DHRMD.
OPC. Labour.
TUM. TSC.
Local
Government

DHRMD.
OPC. Labour.
TUM. TSC.
Gender.

DHRMD.
OPC. labour.
TUM. TSC.
Local
Government

DHRMD. DFID.
NAC. USAlO
OPC. labour,
TUM. TSC.
Local
Government

MOE. HRM and
OlEO

OCtober. 2004 and IMOE. HRM and
on going OlEO

August. 2004

June 2004 and on IMOE. HRM and
going OlEO

OCtober. 2004 and IMOE. HRM and
on going OlEO

June 2004 and on-, MOE. HRM and
going OTED

OCtober. 2004 and IMOE. HRM and
an going OlEO

June 2004 and on- I MOE
going

See 3 Year
Work Plan on
Budgeffng
and Planning

and

In
3.1.2,

3.1.1 Determine I See 1.1.3
number of trained
teachers and staff
needed In the
education sector.
3.1.2. Formulate ISee 1.1.3
action ptan for
Increased
recrulfment
training.
3.1.3. Sensltlse I See 2,2.5
education officials an
deployment
guidelines
developed
Objective
above.
3.1.4. Include HIV ISee 1.1.3
and AIDS programs
In training of staff In
the work place
3.1.5. Increase
budget to train more
tutors and teachers.

conduct
and

this Is
to

attrition

3.1. To
recruitment
deployment
responsive
increased
rate.

4.0 Eliminate stigma
and discrimination
amongst educators
and other staff
towards HIV infected
and staff with AIDS.

3.0 Improved
recruitment and
deployment of
trained educators
and o1her staff In the
education sector.
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...1.3 Monitor the See 2.2.5 June 2004 and on HIVlAdvisor HRM ORO. NAC.
1mplemen1otlon of golng USAlD,
poIIctea and DHRMD.
guidelines that OPe. labOur.
address stigma and
dIllc:ttminallon
...1A. Develop clear See 1.1.3 June 2004 and on HIVIAdvlsor HRM TUM, TSC.
guk:IeInes . on golng Local
dlIcIplInCllY process Government
to be followed on Plan
educators and other InternationaL
staff. Action AID
"'1.5 establish see 3 Year June 2004 and on HIVlAdvisor HRM DAD. UNICEF.
associations for Work plan golng TUM.lSC
PLWA·Teachers and Care and
students for easy Support
targettng.

lIemenf 5.1. To deVelop and 5.1.1. Develop $14..496 ~ 2004 and on HlVlAdvlsol EMIS TUM. lSC.
human enforce hl.mOfl glJdellnes for going Decentrallmtl
IIcIeI In reeource policies tracking absenteelsm on. DHRMD
IIV and (rebll8t If, and other related HlV

In the ablenteellm. sick and AIDS related
::toc'. 1eaYe. reten110n and problem&.

renumera1ton, and 5.1.2. Develop $14.496 June 2004 and on HIVIAdvisor EMIS CRECCOM.
management of systems to monitor going CSCQBE,
Intorrnatlon) !hat ablenfee." to ORO. USAlD,
mltIgateI the Impact enhcl'lce PIeper NAC
of HIV and AIDS In the planning.
education 1I8Ctor.

5.1.3 Improve see 1.1.3 June 2004 anc:l on HIV/AcMIor. EMIS NSO. NAC.
WOl1dng condlttone going ACEM. USAlD.
for ataft In the DAD. GTZ
educalIon leCtor. NSO. NAC.

... _~_.". - ACEM USAlD

5.0.
apptlprlaf.
resources _
light ot the
AIDS Impact
edueatlo,
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5.1,4 Improve current See5.1.! June 2004 and on HIVlAdvisor. EMIS DFID.GTZ
EMIS to capture data going . . ..

on HIV and AIDS
related sickness by
sex and age.
5.1.5 Develop See 1.1.3 June 2004 and on HIV/Advlsor. EMIS NSO. NAC.
guidelines for special going ACEM. USAiD.
packages for those DFID. GTZ

..'
members of stoff with
Increased workload
due to HIV and AIDS.
special skills and
experience. and
those working In rural
areas.
5.1.6 Develop See 1.1.3 June 2004 and on HIV/Advlsor. EMIS DFID. USAID.
guidelines for special going UNICEF.
rewards to those with UNESCD-IIEP.
special skills and NSO
those working in rural
areas
5.1.7 Review the See 1.1.3 June 2004 and on HIV/Advisor. EMIS ope. Local
retirement conditions going Government.
to toke into occount DHRMD.
the interest of Labour
members of staff with
full blown AIDS.
5.1.8. Review the See 1.1.3 June 2004 and on HIV/Advisor. EMIS OPC, Local
current Sick leave going Govemment.
policy to reflect the DHRMD,
realltfes of HIV and Labour
AIDS impact.

c.
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6.1.9 Conduct a $14.500 November 2004 HIV/Advlsor. EMlS OPe. Local
study to Identtfy 011 Government.
eve wlth a view to DHRMO.
target them. Labour

5.1.10 Dewlap and $666.816 July. 2004 and on HIV/AiDS AdvIsor Gender and
disseminate HIV and golng Planning Locol
AIDS PclIIcy for the Govemment
educatlon sector

6.0. 1Imely and 6.1. Ensure that HlV 6.1.1 Estoblsh HIV $57.600 January 2004 and HIV/AIDS AdvIsor DAD. UNICEF.
effectlve and AIDS Issues ore and AIDS Unit at on-goIng fiRM USAlO. lUM.
moInstreaming of malnstreamed at all Headquarters. lSC. Locol
HIV and AIDS In the Ievell. Government
Educotlon Sector. 6.1.2 Estoblllh HtV See 6.1.1 January 2004 and HIV/AiDS Advlsor DHRMO.

and AIDS UnIt at on-golng HRM OPe. Treasury
NotIonal. 0MII0n.
District and SChool
1eYeIs. I I I I DfIO. UNICEF.

USAlO. lUM.
6.1,J DeII8Iop ISee 3 Vear IAugult2004 IHIV/AIDS AdvIsor IlSC. LocoI
guldelnea for HIV Work plan HRM Government
and AIDS actIvItleI at
a.1eveIs.

"."~ , I
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7.0 To eliminate 7.1. To promote and 7.1.1 Lobby Law see 1.1.3 On-going MOEHRM DHRMD. Min.
sexual relationships enforce rules and Commission in Ualson of Justice.
be1ween education regulations prohibiting with the Department TSC. TUM.
staff and students; sexual relationships of Human Resource Human Rights
be1ween staff from be1ween education Management and Bodies
other sectors and staff and employees Development and
students and from other sectors and the Ministry of Justice
be1ween students students as well to priorltlse the
themselves. students themselves. review of and the

enforcement of rules
and regulations
governing sexual
relatianships
be1ween education
staff ond students.
7.1.2. Develop new see 5.1.10 July - OCt. 2004 MOEHRM
mechanisms to deal DHRMD. Min.
with lack of of Justice•.
enforcement of all TSC. TUM.
regulations. (Cross- Human Rights
checking Bodies
mechanisms
invoMng PEAs and
communities.)
7.1.3. Conduct see 5.1.10 February - May. MOEHRM
workshops at district. 2004
zonal and cluster '. DHRMD. Min.
levels to sensitize of Justice.
educators. other TSC. TUM.
education statt and Human Rights
communities to rules Bodies. Local
and regulations and Government
enforcement.
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I I I I I i -- i I

7.2. To sensitive
s1uclents. staff. pcnn~
and communities on
vortous forms of sexual
abule and hUlT1a'l
~11.

7.1A. 5ensItIl8~ I See 5.1.10
and convnU'lltles on
cocIe of conduct of
teoc:heII.
7.2.1. Work closely I See 5.1.10
with reIeva1t
educoIlon and
h\mon rIgh1a NGOa
to ensure that
messages reach
educaIlon
stakehok:letl.

July - OCt 2004
O"ijOlng

HIVIAIDS advisor

MOEHRM

DHRMD. Min.
of Justlce.
lSC. TUM.
Human RIghts
Bodies. Locol
Govemment

_...~. ----- .. -...... -.-

commIt1ge

JlJy 2004 and on IMOE. EMIS.
going Planning

July 2004 and on-I MOE HRM and
going Stloleglc pion

stee«lg

LocoI
Government.
TUM. lSC.
DAD. USAiD.
UNICEF. G1Z.
UNFPA, NSO.
NAC

LocoI
Govemment.
TUM. lSC.
DAD. USAiD.
UNICEF. G1Z.
UNFPA, NSO.
NAC

EMIS.

EMfS.MOE.
Planning
MOE.
Planning

JlJy 2004 and on
going
Deoember 2006 ­
Jon 2006
October '2007

JlJy 2004 and on IMOE. EMIS.
going Planning$14500

$ 72.00:>

See 3 year
Work Plan
$14.500

See 8.1.1

See 8.1.1

..1.1. Dewlap
rnonltor'llg tools ­
UIIng UNGASS and
NAC guldellrl8l,,1.2. OrIent aI
I'Tl8lIIben1 of staff on
tools..,.a COnduct
Monthly I'IlClI~10l1ng.
..,.... Conduct Mid­
term evaluo1lon.
..,.1. Conduct
SunmolIve
~.

'.1.6 Docunent and
dllu millale belt
proctto-.

.., MonItor and
evaluate the ongoing
lmpIeI i I8l ttotton of
HIVIAiDS octM1les
wlttlln human
r8SOl.l'C8
rna lOg8f'Il8I"It; COI8
and support.
11'lCIl"Iagel'lent and

I poIcles, recnilli l8I"It
and deployment and
staff I lludent sexual
~

..0 Establllh and UI8
on effec1lve and
e1'llclent system for
monttollng and
evaluollng
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Funcllon 4: Guidance and Counseliina
Goals I Objecttves Actlvllles Colt EstImates Date of

Implementallon
Suggested
Implementlng

es

SUggested
COIIaboraIIng
Partners

see 3 Year Work INovember. 2004 I MOE/ GC
plan and on-going

July. 2004 and on- I MOE /GC
going

1.0 Provide HIV
and AIDS
guidance.
counselling and
workplace
education
services which are
universally
available In the
education sector.

1.1. To raise
awareness on the
importance of
guidance and
counselling in
schools. colleges
and the
workplace.

1.2. To develop
training
programmes In
guidance and
counselling for
teacher
educators.
teachers and
other facilitators.

1.1.1. sensltisation
campaign on
radio. television.
with pasters. (3
months duration) .

. 1.2.1. Develop
guidance and
counselling
training
programmes.
1.2.2. Train school
counsellors on
counselling and
Guidance.
1.2.3. Provide
MOE GC office
with equipment
to communicate
with stakeholders.
(Computer.
printer.
telephone. fax.
etc).

$666.816

see 1.1.1

see 1.1.1

July - Oct. 2004

October. 2004

MOE/GC

MOE/GC

MOHP Health Ed.
Unit, MBC' Radio.
TVM. UNESCO.
UNAIDS. UNFPA

NAC•.. GCYDC.
UNesep. UNFPA.
MIl:. ...Plon inll.
MOH.CDC

TUM. USAID.
UNESCO. UNFPA.
NAC. GCYDC.
MOH. TVM. MBC.
MANA
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1.3. To establish /1.3.1. Develop link I $132.600
links with partners. with NAC and

health sector to

July. 2004 and
on-going

MOE/GC NAC•. GCYDC.
UNESCO. UNFPA.
MIE. Plan Inn.



see 3 year WOlle IJliy 2004 and on I MOEI GC
Plan going

including NAC
and health aecror.
to fadltate the
introduction of
vcr for all
educa1lon aecror
pel10rnel and
IeanelI.

es'UbiIIh vcr
eentreI In all
n8CIIIO/Y places
to ensure aervIces
en available to
all.
1.3.2. WOlle In
colIabolollon with
ruM to lncIuc:le
vcr ....1IIlIatlon
In 1UM HIV/AIDS
aetMIIes.

1.3.1 ~ I$14WX1
AlN and other 01
d/UgI and
dIItIt:luIe to
Teac:hen and
studentI who
Medthem.

May. 2004 MOE/GC

MOH.CDC

ruM. lSC. Ac1lcn
AId. Care. Plan.
UNESCO. UNFPA.
UNICEF

NAC. MOH. ruM.
lSC

see HRM actMtIea I Januay 2004 and I MOEI GC
ongoing

lA To
P!Ol'IOI.
00:1 8:....
effec1Ne and
e1h1calV lIOlIld
vcr I8l'IIIceI 1tlat
otrer
psychological
-1PPOrt for aI
education leCtor
p8I1OI1181 and
IeamerI.

lA.I. HiIe fuR flme
HIV and AlOS
adIIIIor for MOE
GC to WOlle with
theGCO.
I A.2. Adopt I
adapt guldellne:J
for vcr for
education
peqor-.-'181 and
1eamerI. (From
NAC guldlllll•.)

see HRM actMtIeI I Jliy 2004-06-12 MOE/GC

OPe. DHRMD.
TreaSLWY. OPe

NAC. DAD.
labou'. USAlD
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1.4.3. Pont and See HRM activities July 2004 and on HIVIAIDS Advisor NAC, DFID.
distrtbute golng Labour, USAlD,
guidelines for Supplies Unit GCU
learners and
counselling
training
programs.
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2.0 Creation 2.1. To sensI1tlle 2.1.1. Included In see 2.2.5 JulY - Oct 2004 HIV/AIDS AcMsor NAC. GCYDC.
of environment In students. stoff. octMty 1.1.1. MOEGC UNFPA. UNESCO.
which IeaITlEll'l. faul'" and TUM. Local
educators and COlTlITllJ"ItIes on Goliemment
other staff are the Importance of
supported In provk:llng a
posI11ve behaviour IIlIPPOf1lve and
change to enoblng
protect them environment. JulY. 2004
against HIV and 2.2. To form 2.2.1. Conduct S 14.500
AIDS. portnel1hIps Partnenhlp HIV/AlDS AcMsor UNESCO. ORO.

between Dhlctoly study of MOEGC USAlD. UNFPA.
edUcatIon exllttng partners. August. 2004 UNAlDS. GlZ.
InstItutlons and 2.2.2. Produce a see 2.2.1 HIV/AIDS AdvIsor ClDA
COI1'll'T1lrllt di'ectory of 5eptember. 2004 MOEGC
NGOI, CSOa and POihi8ll. see 2.2.1 HIV/AlDS AcMsor UNESCO. DFID.
other goII9Il'Vl'l8nt 2.U. De18milll8 MOEGC USAlD. UNFPA.
"'*'1ItlIeI In the etI'eclIYe model UNAIDS. GlZ.
prolltllon of of pam 18l1hlp. (In september. 2004 ClDA
guidance and conjunction wtIh and on-goIng
COUlIsIIlg 2.2.1.) see 2.2.1 HIV/AIDS AdvIsor
1l8I'IItces. 2.UPlOlilOle MOEGC

partrl8l1h1pa
between UNESCO. ORO.
ec:tuo::itIon USAlD. UNFPA.
InItIIuIIclrw and UNAlDS. GlZ.
exllttng ClDA
c:omrnu-My
reeourcea (I.e.
care and 1Il1PPO't.
guidance and
counaellng) In line
wtth NatlonaI No'JeI i Iber~ 2004
Cornnu1lty and on-golng

'----- .. _--"-~.---
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•._~-
$296.080Strategy. September. 2004 HIV/A1DS Advisor

and on-golng MOEGC

2.3. - To mobilize
resources for the 2.3.1. Mobilize November. 2004 NAC. UNAlDS,
development of and sensitize See 2.3.1 and on-golng HIV/A1DS Advisor HRC. CBOs. TUM.
guidance and partners and November. 2004 MOEGC TSC
counselling beneficiaries. (fo and on-golng
programmes In be done with
the education 1.1.1.. 1.2.2.. July. 2004 and on-
sector. 1.3. I.) See 2.3.1 going HIV/A1DS Advisor NAC. UNAIDS.

2.3.2. Register MOEGC HRC. CBOs. TUM.
programs on TSC
guidance and See 2.3.1 May and June of HIV/A1DS Advisor
counseling in each year MOEGC
education.
2.3.3. Develop NAC. UNAIDS.
proposols for un See 2.3.1 July. 2004 and HIV/A1DS Advisor HRC' CBOs. TUM.
funded programs. on-going MOEGC TSC
2.3.... Source
funding from NAC. UNAIDS.
Malawi See 2.3.1 Jut 2004 and HIV/A1DS Advisor HRC' CBOs. TUM.
Govemment and on-going MOEGC TSC
other donors.
2.3.5. Develop
financial / See 2.3.1 HIV/A1DS Advisor NAC. UNAIDS.
resource and MOEGC HRC' CBOs. TUM.
process July. 2004 and on TSC
indicators. going
2.3.6. Monitor the See 2.3.1 HIV/A1DS Advisor NAC. UNAIDS.
use of finances / MOEGC HRC' CBOs. TUM.
resources. TSC
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3.0. Adopt and/or 3.1. To extend 3.11. Adapt see 3 Year Work September. 2004 HIV/AIDS AdvIsor NAC. UNAIDS.
adapt guidance and maintain existing manual pion ond~ng MOEGe HRC. CBOs. TUM.
and counselUng good procttce of on behcMor lSC. PSI. Youth
poIcles that extnH:UlTIcuIar. change (from
support a non-formal. !elan NAC or September. 2004 NAC. UNAlos.
reduction In HIV and recreatlonal 811ewtwe) and and on-goIng HRC. CBOs, TUM.
and AIDS rtIk for ac1MIIes which prtnt. lSC. BLM. youth.
learners and prorno1e poeIttve 3.1.2. MobiIt<e see 3 Year Work HIV/AIDS AcMsor PSI
education behavIou schooII for extra plan MOEGe
personnel. change. currlcUar

ac1MIIes (1portI. OCtober. 2004
drama. mUllc and NAC. UNAlos.
gam_etc). see 3 Yea Work ~ng HIV/AIDS AcMsor HRC. CBOs, TUM.

plan MOEGe lSC. BLM. Youth,
3.1.3. MonIlar PSI
performance and July 2004
progi_ of co-
ancuar
actMlteI In
IChooIII and see 3 Year Wotk OCtober. 2004 HIV/AIDS AcMsor NAC. UNA/os.
communIII88. plan and MOEGe HRC. CBOs. TUM.

on-galng lSC. BLM. youth,
3.0 Provlde 3.1. To adaPt a 3.1.1. WOI1c with PSI
supporttve and c:omprehenIIYe NAC on
COIlng response poley framework cteve/ti:li i I8l"it of see 3 Year Wotk HIVIAIDS AdvIsor
to those Infected to enue IOfety In mutll8cloral pion MOEGe NAC. UNA/os.
and affected by the educ:aflon poHcv on August. 2004 and HRC. CBOs. TUM.
HIV and AIDS. enlllronment at a. gUdance and on-golng lSC. BLM. Youth.

IeYaII. COI.nIIUng. see 3 Year Work HIVIAIDS AdvIIOt PSI
3.1.2 To plan MOEGe
lr'oCCllPOiule __
of gender eqUty
and equatIIy In aI August. 2004 and
eduoaIIon on-goIng NAC. t"'~NA/os.

~~.._.. that HRC TUM
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relate to see 3 Year Work August. 2004 and HIV/AiDS Advisor lSC. BLM. Youth.
guidance and plan on-going MOEGC PSI
counselling ,
3.\.3 Disseminate
policy and NAC. UNAIDS.
guidelines to see 3 Year Work HOC. CBOs. TUM.
stakeholders. pian August. 2004 and lSC. BLM. Youth.

on-going HIV/AiDS Advisor PSI
MOI:GC

3.2. To 3.2.\ Adapt see 3 Year Work NAC. UNAIDS.
adapt/adopt and print policy plan HOC. CBOs. TUM.
clear education guidelines on HIV/AiDS Advisor lSG. BLM. Youth.
sector guidelines HIVIAIDS In the MOEGC PSI
and procedures workplace.
which will enable 3.2.2 Disseminat August. 2004 and
education e nutrll10n related See 3 Year Work on-golng
professionals Informa1ion plan MOE GC and . ,

infected by package utiliZing EMAS . NAC. UNAlDS;'
HIVIAIDS to lead local foods for HRC. CBOs. TUM.
a productive. educators and August. 2004 and lSC. BLM. Youth.
fulfilling and leamers. on-golng PSI
dignified life.

3.2.3 Advo
cate for mul1i- See 3 Year Work
grade teaching or plan MOE GC and NAC. UNAIDS.
presence of a August. 2004 and DTED HOC. CBOs. TUM.
volunteer teacher on-golng lSC. BLM. Youth.
when ane PSI
teacher Is absent. See 3 Year Work

3.3. To establish 3.3.1. Par11clpate Plan MOE' GC and
partnerships In na110nal task for strategic plan NAC. UNAIDS.
among educa1ion Orphans and August. 2004 and steering Human Rights
institUtions and Vulnerable on-going committee NGOs.CBOs. communil1es to Children.
ensure the 3.3.2.0raanize see 3 Year work Auaust. 2004 and
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parl1clpatton of
youth. InclUdIng
orphans and
other vulnerable
chldren.

3.4. To establllh
clear mechanIIms
Wheleby
education
Institutions and
CCllTll'TUlItIe
enue the
contlnulty of
teaching and
leam~Ig where
pupil absenteeism
Is common and
peIIlstent.

meetings for the I Plan
PlAi and school
committees to
disc.... orphans
and vulnerable
chldren. youth Isee 3 Year work
and HIV and AIDS. Plan
1.3.3-
Adopt/adapt lee Isee 3 Year work
package for Plan
bItefIng
COfTll\'U'lIty Isee 3 Year work
leaders and Plan
school
corTlITUlItIeI.

3.4.1 Ant:Aym
and mocIfy
existing polIcles
taIdng
conslderatlon of
HIVand AIDS.

3A.2 Dlssemln
ate modIfted
policies wtth
C1.mlcuIum
developers.

on-golng I MOE GC and
Strategic plan

August. 2004 and Isteering INAC. UNAIDS.
on-golng committee Human RIghts

NGOI.C80s
I

MOE GC and
Strategic plan
steering
COltlITIIttee

lSC. TUM • labour.
Local

MOE GC and I GoIIernment
Slroteglc plan
steering
committee

lSC. TUM • labo\.r.
Local
GoIIernment

lSC. TUM • Labour.
Locol
Government

NSO. NAC. USAlO.
OFD. GlZ, lSC.
TUM • labo\.r.
Local
Government

for4.1. MonItor and Advacat8
evaIuat8 the mJtI.grade
ongoing teac~ Ig and
Implel i I8lltatlon of pili.nee of a
HlV/AIDS acttvIIIeI teoc:her when

and IwtItW'I guidance one Is cDent.
and-

4.0 EIltabIII1
sys1em to
monItoItng and
evaluate HIV and
AlDS-reloted
guidance
counlElll1ncJ
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policies and
prograr'ririiels. I • ,"
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4.1.1. Conduct
Monthly NSO. NAC. USAlD.
monitorlng. DFID. GTZ. TSC.

TUM . LabOur.
4.1.2. . conduct' Local
Mid-term Government .:.

evalualion. •
"

4.1.3. Conduct
Summalive
evalualion.

_.
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Goals 0btdveI Acth1III. Colt EIllmates Deteof Sugges1ed SUggested
~~

Implemei Ilallon ImpIementlng Collaborating

f--------- Partners
-1. PrOIIIde 1.1.10 ..... 1. 1.1. HIre fuI. $3O.000/vear January. 2004 MOE USAlO. UNAlOS•

ctynamIc: and COIlIInued .... HIV/AIDS UNFPA. UNICEF.
eftectIve ....btal and kIucaIIon NAC.MoHP
IeaderIhlp and 1l1.1i aI AdIIIIOI at the
term COI'lItructIIIe con.,III...1t to MOE.
partneqhIps wtth tIN'Aa $178.632 JIJy.2OO4 MOE HIV/AIDS MGVcs, GTZ.
all atakeholc:IeIs In II.... IIlIough 1.2.1. Launch and Educ. AdvIsor NORAD, UNAlOS.
and out of NgUIar tile "ulaglc UNFPA. UNICEF
government to 1ftbI••1lCI1IOn PIun. USAlO. NAC
delver relevant ....... Law CommIssIon
and quality 1.2. To matee ell MOE HIV/AIDS
education In an eclucallon See 1.2.1 JIJy. 2004 and on- and Educ. AdvIsor MGYCS.GTZ.
HIV and AIDS- ....1OIdJi. gong NORAD. UNAlOS.
telIPOl'lIiw system. awureofthe 1.3.1. CooftIIIaIIt UNFPA. UNICEF

aal"lnceCMd ong+iQ MOE-HIV/AIDS USAlO,NAC
cOII"nll of the II...............' Focal Penon and Law Commission
II. '*lJIC plan In of••uMQlc Plan. See 1.2.1 JUy- OCt. 2004 HIV/AIDS and
OIdarto~ Educ. AdvIsor
bIaacllectoial lA.1. Conduct
0WI*IhIp. poIcy ,.-Alw 01
U. To wort PF. PRSP, NaIIonaI
caIati tIIU1ve1y Edu Cl:I"m Act
will ..11.ulIl and oIhar rlll'«IRt
00\_... clocUmen1I•
........... clonoII,
N8OJ, CSOI etc
to coordIIlaIIt
C1C1t1JItI1i and.....
con.'II_iCY 01
pial_ling and

.
.."~ .,,""_._~-----,. __ .- ..,_.. ~-- - ..•. ,--
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2. Establish an HIV
and AIDS
responsive
Information
system to inform
planning and
management at
all levels.

84

1.4. To ensure that
all education
policies respond
to ltl8lil\'JAIDS
pandenilc.

~ tTo Incorporate
HIV and AIDS
Indicators ·In all
exlltlng EMIS
actJvItIes.

;;

2.2. To use
indicators to
review progress In
Itl8
Imptemenfallon of
IhII strategic pion
and respond
ac:cordIngIy.

2.1.1. Develop
Indicators to track
HIV and AIDS
Impact on Itl8
ectueaIIon sector.
2.1.2. Incorporate
Indicators Into
current census.
2.1.3. Collect dato
wlthannuaJ
census.
2.1.4. Pilot test
DEMMIS In one or
more dIsIrIcts
2.1.5. Implement
DEMMIS
naItonatly.

2.2.1. ProvIde
dato to onnual P1F
and MTEF reviews
In order to assess
Itl8 need tor new
stialiiQles revtse
paBclesand
reallocale
resources to

Itl8



Technical
Committee
membels

MGVCS. GTZ.
NORAD. UNA/OS.
UNFPA. UNICEF
USAlO.NAC

MGVCS. GTZ.
NORAD. UNA/OS.
UNFPA. UNICEF
USAlO. NAC

MGVCS. GTZ.
NORAD. UNA/OS.
UNFPA. UNICEF
USAlO.NACMOe Budget and

Anance 0tlIce

MOE. Planning
andHRM
MOE. Planning
andHRM

MOe Budget and
FInance 0tlIce

september. 2004
To be updated
annually

Coated In IAt. determined by ITechnlcal Team
FunctIon 3 teams Chain
(actMty 3.1.2.)

See 3 Vear WOIk
plan
See 3 Vear WOIk
plan

See 3 Vear WOlle l5eptember. 20041 MOE Department
plan and quarterly of Planning

3.3.1. Mil.
ltolU In human
NIOUICCII.

3.2.2. DfI'j Ilap
budget pton for
1Ubi, 'IIIan 10
....allnebm
for HIV ond AIDS.

3.3.1. J)e\'IIClP
ltIalilOY10 meet
human NIOUfCCII......

Qilldpatwd
IhoiIU In human
NIOUICCII wtthIn
theMOE.(SM
fI.wlctIon 3 ...,
aettvttv 3.1.1. ond
3.1.2.)

I I I imPCict of HIV and I I . I

AIDS on the
I ecIucaIIon 1eCIar.
13. MoblII2e 3.1.To Ide"III, ond 3.1.1.. COlt· klIiiQj····r·see-3Vearw~1 July. 2004
adequate IncIcatIIItle ac..... plan
I'8IOUI'C8S IIIC11lC1a1
(ftnanclol. human NIOUICCII nllded I 1See 3 Vear WOIk I Annuanv
tma material) fer 10I".,.."t the plan
the HIV ond AIDS
ImpIemet Itallon of lIlallgle plan In a
the ltToteglc plan. CCIIt·ehcIIve

way.

UTo~the

Iong-tIrm
recurNnt IIIC11IC1a1.,1PIcatIonI 01
.,_....", the
lIlal8glc pion.
U. To pton for the
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4. Provide "'1. OvelS8El . 4.1.1. Hold $ 3I:nJ/year On-going MOE Dept of Technical
coordination and Implementallon quarterly Steering Planning Committee
oversight of and monitoring of . Committee members
monitoring and St,aleglc Plan for meellngsto
evaluation of HIV/AIDS discuss progress
programmes and intervention In the on acIIvIty pions.

policies for all MalaWI Education ......2. Hold regular $20,000 As determined by
technIcal Sector Education. Technical Team technIcal teams
teams/functions. meellngs.

4.1.1. Fund and
provide technical
assistance ond
0YeIIIght tor the
monIlodng and
evaIualIon of the
tour olher
funcllons. 'c.
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Annex II Technical Col._.I1"...

Commlll.... Team Memb811 and Terma 01 RIIfeMnce

The Ministry of Education established an HIV and AIDS S1eeiIng Commlttee
and five technical committees. These bodies were formed for effective
and efficient p1crtning and management of HIV and AIDS actMtIes.

A. 1he Sleellng CommIIIee

The Steering Committee was formed with the Intention of directing.

determining. coordIna1Ing, monitoring and approving HIV and AIDS
Interventions In the education sector. Membership of the SteeiIng
Committee Is composed of Government officials from MOE. JusIIce,
HRMD, and Health. palaslatals (MANEB. MlE. UnIveisIIIes and colleges),
NGOs In the education sec10r and CMI SoctetIes. Teachers Union of
Malawlond cooperating partners (donors etc) In education. The PrtnCIpaI
Secretary' for Education chairs the SteeiIng Committee; whereas the
secr~tdryIs.the DIrector of Education PIamIng. The Planning DMsIon Is the
focal point on HIV and AIDS ac1Mtles. Membership to this committee Is not
rigid. Thus the committee may Include all public and private InsItIutIons
and IndMduals that may have an Interest In education.

Terma 01 ReIeNInce

The HIV and AIDS SteerIng Committee of the MOE shall:

1. Direct HIV and AIDS ac1Mtles In accordance wtth the overall policy of
the Government of Malawi.

2. Approve all HIV and AIDS proJec1s/prograrns 10 be Implemented In all
educatlonallnsfl1utlons.

3. Monitor the MInIstry's interventions on HIV and AIDS actMtIes.
4. Assess the extent 10 which H1V and AIDS InteNen1Ions are

maInstreamed and complement the Ministry's policy of providing
relevant and quality education that Is equlta~ and aceB IbIe 10 all
Malawians.

5. Ensure that HIV and AIDS interventions are hoIls11c. comprehensive, and
Involve non-teaching peISOnnel, teacheis. Iec1urers. pupllsIsIuden1s.
school committees and parent-teacher associations In the education
sec1or.

6. Approve the proposed HIV and AIDS budget and technical support for
actMtles In the education sector.
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7. Source financial and technical support from cooperating partners'..
8. Direct donor input In educational areas of critical need wlthi!" the

framework of the National HIV and AIDS strategic Intervention.
9. Consolidate work plans of the technical committees for collaborative

HIV and AIDS intervention to minImize, if not completely remove,
duplication and redundancies.

10. Meet qualterlyand/or whenever the chairperson deems it necessary
for extra-ordinary meeting.

B. Five Technical Committees

The five functions were discussed and presented as issues for planning
and agenda' for action by five committees, namely, Curricula
DeveloPment and Implementation, Teacher Education and
Developmerit·Human Resource Management Counseling and Guidance
and Planning. and Budgeting. These committees had varied
representation from both public and private Institutions In the education
sector. The institutions represented In the different committees were from
education NGOs, like CRECCOM, Teachers' Union of Malawi, donor
representatives that are locally found, universities, colleges, secondary
and primary school representatives and Ministries of Health and Justice,
the Department of Human Resource Management an and Development
and relevant Ministry of Education, Science and Technology departments.
Some of the donor agencies facilitated the meetings In terms of funding
transport accommodation and board allowance of committee
members. Membership to the five committees by different Institutions Is not
confined to just one; members old and new are encouraged to attend
meeting in all fNe committees.
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I. CunIcuIa Development and Impllmenlallun Technical CommIIIsI

FacIIIIaIor: DtID
Memberlhlp
Director of Educo11on Me1hods AdvIsoty 5eMces - a"'i*IQn
Malawi Institute of Education (1wo members) - Secrelait
Malawi National examinations Board
Pr1nclpal of St Joseph Teacher Training College
Director of the Department of Teacher Education and Development
Pr1nclpal of Domasl College of Education
Pr1ncipal of Malawi College of llealfl I Sciences
Head of Education. Chancellor College
Polytechnic - Education section
Planning Division - MOE

Curricula Devetopment and Implementation Technical Committee of the
MOE In facilitating the work of the HIV and AIDS Intervention SteerIng
Committee shall:

1. Organize training sessions for wrIt8rs of HIV and AIDS teaching ald
leamlng materials

2. Source materials on HIV and AIDS.
3. Convene stakeholders meefings to review HV and AIDS Information

Education Communlcaflon.
4. Ualse with different organizations Involved In HIV and AIDS education

(curricula) actMttes.
5. Coordinate HIV and AIDS curricula actMt1es within the education

sector.
6. Identify HIV and AIDS exper1s to conduct training for teachets on HIV

and AIDS. ..
7. ldenflfy experts to conduct training of Trainers prograns on HIV ald

AIDS behavioral change Interventions.
8. ldenflfy trainees for the Training of Trainers HIV and AIDS progra rI.
9. Monitor dissemination of HIV and AIDS information In the ecIucatIon

sector.
10.Monitor development and dissemination of HIV and AIDS teaching and

IeamIng materials.
11.Facilifate evaluation of HIV and AIDS educallon pwgiailS ald

ac1Mtles.
12.Meet every 1wo months and/or whenever the chairperson deems It

necessary for exfra-ordlnary meeflngs.
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II. Teach,r, Education an"d Develo.,ment Technical Coml1llttee

Facilitator: GTZ - German Technical Cooperation (MIITEP)

Membership . . ..
Director of Teacher Education and Development - Chairperson.
Representative of Teacher Education and Development - secretary.
Mzuzu University
Malawi In~tute of Education
Basic Educdtion - MOE
Planning Division - MOE
USAID
UNFPA
Domasi College of Education

Terms of Reference

Teacher Education and Development Committee of MOE in facilitating
the work of the HIV/AIDS intervention Steering Committee shall:

1. Identify a full time desk officer at MOE and desk officers at teacher
education institutions.

2. Explore existing information Education and Communication (IEC)
materials in HIV and AIDS education at all institutions and develop
other relevant IEC.

3. Sensitize educators and communities to accept and support people
living with HIV and AIDS.

4. Make accessible information on HIV and AIDS related issues.
5. Elicit the support of community based HIV and AIDS programs In

training activities.
6. Incorporate community based HIV and AIDS programs In training

programs.
7. Support existing co-curricular activities to implement existing HIV and

AIDS Programs.
8. Monitor and facilitate the evaluation of the effectiveness, utiltty and

impact of Impact of HIV and AIDS training.
9. Costing and funding the integral part of each activity proposed.
1a.lntegrate guidance and counseling courses for Trainers of Trainees.
11 ,PrOVide relevant teachlng/leamlng materials on HIV and AIDS.
12. Expand existing Education Management Information System to include

relevant and up-to-date data.
13.Develop training schemes, which use interactive methodologies for

professional staff.
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14.Encourage people IMng with HIV and AIDS to share their experience
with educators and learners.

15.To Integrate HIV and AIDS education In the core courses.
.16. Develop and enforce a profession code of ethics for educators.

10. Human R.source Management Technical COnvnIn••

FocIIIaIor. JICA

Chief Human Resources Management OffIcer - Challpeqon
Teaching 5elvice commission
Teachers Union of Malawi
Administration - MOE S8creby
MlnlsfTy of Justice
Department of Human Resources Management and Development
District Educatlon OffIcer - Mangochl
Panning DMsIon - MOE
European Union
Central West Education DIvIsIon

Tenns of R.leAN1Ce

Human Resource Management Committee of the MOE In focIltaIIng the
work of the SteerIng Committee shall:

1. Ensure that HIV and AIDS Interventions are malnshea IIEld In aI
relevant Human Resource Management issues/actions.

2. Recommend HIV and AIDS Interventions related to Human
Resource Management.

3. Promote dialogue and liaise with relevant InstI1utIons to combat HIV
and AIDS under Human Resource Management.

4. Review annual budgeting of HIV and AIDS interventions ooder
Human Resource Management.

5. DIrect financial and technical Input for Human Resource
Management activities related to HIV and AIDS Issues.

6. Define the roles of Human Resource Management In combating
HIV and AIDS. tor example monitoring the effec1s on HIV and AIDS
of Human resource Management In Identifying troi lees as
counselors.
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7. Regularly and effectively monitor and facilitate the evaluation of
HIV and.AIDS interventions under Human resource Management.

8. Meet every two months and/or whenever the chairperson deems it
necessary for extra-ordinary meeting.

iv. Guidance and Counseling Technical committee

facilitator: UNICEF (NORAD Funding)

Membership

Guidance and Counseling section - MOE - Chairperson
Department of Basic Education, MOE
Education Methods Advisory Service
Chancellor - Education Department
secondary School Representative
Malawi National Commission - UNESCO
CRECc6M
UNFPA
UNICEF - Secretary

Term of Reference

Guidance and Counseling Technical Committee of the MOE In facilitating
the work of the steering Committee shall:

1. Review and finalize goals, objectives and action plans for guidance
and counseling on HIV and AIDS.

2. Define the role of guidance and,' counseling In the HIV and AIDS
strategic plan.

3. Develop a mechanism for Implementing of HIV and AIDS guidance
and counseling.

4. Advocate for the provision of HIV and AIDS guidance and counseling
opportunities and services In the education sector at all levels.

5. Fund raise for HIV and AIDS guidance and counseling programs.
6. Ensure Implementation of guidance and counseling activities.
7. Meet monthly and/or whenever the chairperson, In consultation with

the committee coordinator. deems it necessary for an extra-ordlnary
meeting, '

,.
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v. Plardllg and ludgltlng TechnIcCII CommIIlaa

FacIIItaIor: USAlD

Membenhlp

Planning Division - MOE - Chc*....son
Department of Human Resource Management a1d Development
National AIDS Commission
Chairpersons of the ofher four technical committees.
Human Resource Management and Development - MOE
USAID - Secl8taly
DfID
GlZ
JICA
UNAIDS
UNFPA
UNICEF

Terms of Ref8I8nce

Planning a1d Budgeting Technical Committee of the MOE In faclllul~1Q

fhe work of the Steering committee shall:

1. Coordinate and provide guidance to HIV a1d AIDS a1d EducaIIon
Working Groups.

2. Monitor and pace progress on HIV and AIDS and EducaIIon WorkIng
Groups.

3. Spearhead 1he S1rateglc Planning process.

4. Act as liaison be1ween SteerIng committee and 1he rest of 1he WOfIdng
groups.

5. ldenfffy financial implications of suggested ac1IvItIes.

6. Strengthen fhe Education management Infomlal1on System (EMIS) to
Incorporate HIV and AIDS responsive data and projections.

7. Ensure fhat the HIVa1d AIDS StrategIc Plan and lis implementation In
educalton contains actMtIes In the following areas: Clm'IcuIa
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development and Implerrentation: teacher
development; human resource management;
counseling and planning and budgeting,

education and
guidance and

8. Ensure that the implementation process is regularly and effectively
monitored and evaluated,

9, Ensure that}he Strategic Plan and the sUbsequent actions of technical
committees are streamlined to minimize duplication and
redundancies, while at the same time attempting to identify gaps.

10. Meet monthly and/or whenever the chairperson deems it necessary for.
an extra-ordinary meeting,
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