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1. Background 

As part of the broader USAID-fbnded Support to AIDS and Farmly Health (STAFH) 
Project, whch is auned at reducrng HIV transmssion and slowmg popdabon growth 
m MaIaw Save the Children Federabon, Inc (SCIUS) received a 3-year grant to 
rmplement M y  p l m g  and STDIAIDS ammbes rn selected areas of Mangoch 
Dlstnct The mam goal was to create demand for and lmprove the supply of farmly 
planmg, HNIADS prevenbon and STD diagnosis and treatment servlces m the 
project areas The grant ran from 1 st October 1995 to 30th September 1998 

Mangoch Distnct has an estunated populabon of 700,000 people, of whch about 80% 
are Muslim In 1995, the estmated contraceptrve prevalence rate (CPR) for the 
hstrrct was only 3 3% HN prevalence m the general populabon was unknown but 
considered very hgh based on rates among healthy blood donors (20%) and hospital 
patients (60-70%) 

2 Major Methods and Actiwtm 

The goal of the SCAJS STAFH Project was to rncrease the use of FP/STD/HN 
servxes and behamors that reduce nsk of STD/HtV The obje&ves were to enhance 
FP/STD/AIDS knowledge and to Increase quahty, avdabrfity, and accessibrfity to 
FPlSTD servlces SC/US STAFH staE dlrectly implemented project acbwbes, and 
also worked m partnershp wth Muustry of Health and Popdabon (MOW), M u s h  
Assoc~ation of Malaw (MAM), Mirustry of Education (MOE) and cornmumties to 
acheve the project's goal and objectwes Actmbes to create demand for semces and 
to change behamor mcluded trammg of health center @C) staff, health survdance 
assistants (HSAs), cornmumty volunteers, pnmary and secondary school teachers, 
pmmry and secondary school students, out-of-school youth, rehgious leaders, and 
company employees on FP/STD/AIDS behawor change and commmcabons 
messages Simultaneously, the supply of FWSTDIAIDS semces was enhanced 
through tmmng of HC chmcal personnel, HSAs, and commumty-based promders In 
addibon, HCs were provrded wrth FP equpment and STD drugs SCWS staff and 
relevant government or non-governmental partners jorntly &d supemslon for alI the 
actimbes The project developed its own health mfonnatlon system (HIS) to momtor 
mplementabon of planned activrbes and progress m meetmg the project goal and 
objectives 

The SC/US STAFH project also lncluded an operabons research component that 
assessed 1) the effiveness of the project's mtensive school-based AIDS education 
actimbes and 2) the effect of Merent approaches to dehvery of M y  p l m g  
semces (mcludmg communtty-based distrrbut~on) on contraceptive acceptance 



3 Accornpl~shments and Unmet Potentd 

Most of the planned project achwbes m l v e d  tramng and follow-on support and m 
most cases the targets were acheved or exceeded by the end of the project Trauung 
accomphshment s mclude 

657 pmary school teachers and headmasters and 75 secondary school teachers 
trmed m AIDS prevenhon (and famdy p1-g at the secondary school level), 
33 commumty-based groups and 39 school-based antr-AIDS clubs estabhhed and 
gwen tramng, 
28 health center c h c a l  stafftratned m syndromc management of STIs, 
8 health center cluucd staff tramed m prowslon of farmly planrung services, 
21 HSA h e d  and tnuned, wtth a s p e c ~ h h o n  m f d y  planrung and AIDS 
prevenbon, 
129 volunteer FPPs selected by then commumttes and tmned to support the HSAs 
m commmty m o b b t ~ o n ,  and 
29 volunteer commmty-based &stnbutors (CBDs) tramed to promote f h d y  
p l m g  and to delwer oral contraceptwes (OCs) and condoms m thew 
cornmunxtxes 

CPR w t h  the 7 5-km rad~us of target HCs has nsen from the estunated baselme of 
3 3% to between 9 7% and 17 7% (of all women of reproductwe age) or between 
12 9% and 23 6% (of manred women of reproductive age) respectwely 

All 14 target HCs that provlde STD s e m s  have 2 quaMed prowders m place who 
are able to conduct appropnate syndromc &agnosis and treatment of STDs when the 
necessary drugs are avarlable However, STD drug stock-outs are common at both 
MOHP and Chnshan Hospitals Assocsatton of Malaw (CHAM) fackbes 

Excellent worlung relabondups were forged wth SCfUS's pmc~pal partners m the 
project Muustry of Health and Popdaaon, Mrnrstry of Educa~on, and M u s h  
Assoclat~on of Malaw 

The SC/US STAFH project has been constructwely and collaborattvely phased out m 
the context of the d~stnct-wde CHAPS project Phase-out rneetmgs were held wth 
HC m-charges, Prrmary Educabon Advlsors (PEAS) and others The CHAPS Project 
Management Umt (PMU) was u t W  as an ongomg mechamsm for p l m g  the 
phase-out of STAFH and trms~bon to CHAPS 

4. Comments and Recommendations 

The SCfUS STAFH project successllly unplemented most of ~ t s  planned amvrtres and 
thereby demonstrated the strong mst~tut~onal capabhty of SC/US to develop, 
coordmate, and manage a complex and amb~txous program of tmmng and other 
mterventlons The STAFH mterventtons have contributed to mcreased contracepbve 
prevalence and AIDS preventton m a large part of Malaw's Mangoch D~~trrct 
Moreover, ~t has helped to estabhsh strong partnershps wth government and 
comrnwty orgaruzattons (at all levels), upon whch SC/US 1s now able to b d d  and 



expand its role m the Dstnct The CHAPS project 1s des~gned to contmue many of the 
STAF'H semce deltvery actmhes on an expanded, dstnct-wde bass, wth much 
greater ernphasls on strengthening local MOHP capaclty and achevmg sustmabd~ty of 
project amvibes A new School Health and Nutntron project d also provlde a 
m e c h s m  for contmued SCIUS support m the area of school AIDS educatton m 
Mangoch Distnct 

The following recommendabons are offered m the context of contmued work by 
SC/US m Mangoch dlstnct and elsewhere 

Future projects of th~s type would benefit fiom mclusion of basehe and follow-up 
data collection to better assess progress towards achevmg stated redts  If 
possible, project momtomg should be based on routme data collectron by the 
Dlstnct rather than through the establrshment of a parallel project HIS If 
necessary, strengthenmg of the &str~ct systems should be part of the project 
purpose and design 

Induxtors are needed to measure aU expected results 

To maxlrmze sustamabhty, projects of ths type should be designed as jomt efforts 
wth host m&tubons rather than stand-alone projects To the extent poss~ble, 
SC/US should focus on strengthemg capaaty of local partners to deher servlces 
on a sustmed basrs 

In Mangoch D~stnct, SC/US should pursue opportmhes for fiuther collaborat~on 
wth MAM, to bulld on the momentum and accompltshment of past cooperabon 

Narrahve Flscal Report 

Grant b d s  of $737,162 were filly expensed The final financial report wrll be 
prepared and subrmtted by the SCAJS headquarters m the form of an SF269 that 
mcludes both the federal share and the match expenhtures Grant h d s  were 
expensed by cost element at apprownately the follomg percentage rates of total 

COST ELEMENT 
WSAID) I pERcENToF EXPENSES I 
Labor 
Fmge Benefits 
SupphedEqwpment 

26 3 
12 4 
6 9  

Other I)lrect Costs 
In&& Costs 

25 0 
21 4 



BACKGROUND 

Malaw has an estunated popdabon of about I1 d o n  people and an annud natural 
rate of mcrease of 3 2% With an &ant mortahty rate (IMR) of 13411000, a TOTAL 
FERTILITY RATE (TFR) of 6 7, a We expectancy at buth of only 54 years, a heavy 
burden of dsease d y  from preventable causes, and a spirahg AIDS epidemc, 
MaIawr has huge developmental challenges 

Approxunately 700,000 people h e  m Mangochl Distnct, the slte of the SC/US 
STAFH project Nearly 22% are women of reprodudwe age (WRA), and another 22% 
are teenagers An estmated 80% of the d~strrd's popdabon is M u s h  The Distnct 
has one of the lowest hteracy rates m the country, partmlarly for women A very hgh 
level of knowledge of modem f d y  plamng msts, but a CPR of 3 3% (estunated 
rate for the dlstnct as a whole m 1995 at the begmug of the project) attests to senous 
dlspantles between knowledge and pramce Excludtng private chcs ,  the Bstnct has 
34 health fachbes of whch 23 currently offer FP smces  (Appendix # 1 Map 
Showmg Dlstnibutron of HeaIth FacrZttles m Mangochl Dlstnct, and Appendur # 2 
Mangoch Distnct Health Fadty Admmstratrve Authonty, STAFH Project 
Parhcrpabon and FP Provlaon) Government and Anghcan health f k d ~ e s  are the 
man source of contraceptwes, and DMPA and OCs are the popular choices 

The AIDS epidemc is particularly senous m Mangochl Distnct Knowledge of valrd 
ways to prevent ADS 1s wdespread but mfiorrned opuuon 1s that adopbon of nsk 
reduct~on behawor 1s rmnunal as many people do not thmk that they, as mdwduals, are 
at nsk of HIV lnfectlon (an mfmon whch m Malaw is h o s t  exclusively transmitted 
through unprotected heterosexual sex) The HIV posltlve prevalence rate IS not 
known, but a prevalence of 20% among healthy blood donors and 60-70% among 
medical m-pabents at the D~stnct Hospltal indmtes hgh levels m the general 
population Many assoaated factors have been suggested for the hgh prevalence of 
HIV infection mcludmg mult~ple sex partners, a hrgh prevalence of other STDs, and 
low condom use 

As part of the broader USAID-hded Support to AIDS and Farmly Health (STAFH) 
project, whlch is m e d  at reducmg HIV transmsslon and slowmg population growth 
m Malam, Save the Chrldren Federation, Inc (SCfUS) reamed a 3-year grant to 
mplement FP and STD/AIDS actlwtles m selected areas of Mangoch Distnct The 
man goal 1s to create demand for and Improve the supply of f a d y  planrung, 
HIV/AIDS prevention and STD diagnosis and treatment semces m the project areas 
The grant ran from 1 st October 1995 through 30th September 1998 

MAJOR PROJECT ACTIVITIES AND METHODS USED 

The goal of SCAJS STAFH project was to mcrease the use of FP/STD/HIV semces 
and behawors that reduce nsk of STDMIV The objectwes were to enhance 
FP/STD/AIDS knowledge and mcrease q d t y ,  avdabhty, and accessibrlrty to 
FP/sTD/ms SeMCeS 



To acheve the project's god and objectwes, actxwbes were carrred out to create 
demand for FP/STDs/AIDS mformabon, educabon and semces m comrnuntties served 
by the ten (10) partmpatmg health centers (HCs) m Mangoch drstnct SCAJS 
STAFH staE hectly mplemented project amwbes and also worked m partnershp 
wth MOHP, MAM, MOE and commmhes Where possible FP/STD/ADS education 
was Integrated into existmg health educabon cuntlcula and structures ActrwQes to 
create demand for servlces and to change behavror lnduded t r m g  of HC hedth 
survetllance assistants (HSAs), communtty volunteers, pnmary and secondary school 
teachers, prrmary and secondary school students, out-of-school youth, rehgous 
leaders, and pnvate company employees The t r m g  content focused on 
FPlSTD/ADS behmor change and cornmumcations messages (Append= #3 List of 
SCmS STAFH T r m g  Courses) 

Simultaneously, the supply of FP/STDlAIDS semces was enhanced through tramng 
of HC chcaI personnel, HSAs, and commumty-based provtders In addition, HCs 
were prowded wth FP eqwpment and STD drugs Dumg the first two years of the 
project, STD drugs procured by USADD were avadable (channeled through John Snow 
Inc [JSI] to SC/US) to help assure contrnuous avdabhty of STD drugs at the 
participatmg HCs 

Fourteen HCs formed the nucleus of the SC/US STAFH project, and 10 pubhc sector 
HCs (6 MOHP and 4 Anglican) form the core of that nucleus 

MOHP 

Jalasi Lulanga 
Katulx Mkope 
Mankanju-a Mpondasi 
Monkey Bay St Martm's Hospitd, Malmdi 
Namkumba 
Narnwera 

The remamng 4 target HCs are workplace-based fachbes, m d y  servtng employees 
(and  the^ dependents) of 

Army Naval Umt 
Maldeco Fisheries 
Sable Farrmng Company 
Malaw Lake Servlces 

(Malaw Lake Semces decided to parmipate only m the STDIAIDS component of the 
project Thls HC does not currently prowde FP semces The other 13 HCs hsted 
above have recaved trrurung and support m both FP and STDIAIDS ) 

The project mtensively targeted apprownately 157,000 people hwng m some 90 
dages  located wthm a 7 5-km r d u s  of the 10 pubhc sector HCs to mcrease demand 
and unprove supply of FP and HIV/AIDS/STD servlces HC prowders were tramed m 
syndromc STD management and, where needed, prowsion of FP servlces The goal 



was to have at least two q&ed FP and STD prowders at each HC HSAs were 
recruted, lured, tramed (with a speci-on m FPIAIDSlSTDs), and supported to 
serve the 7 5 km catchment areas around the 10 HCs These SC/CTS HSAs worked 
Pnth the project and thex local communihes to select and tram volunteer FPPs (or m 2 
areas, CBDs) Resdents of villages m the c h c  catchment areas beyond the project's 
7 5-km radm also benefit fiom the unproved senaces The total populatton served by 
the 10 HCs IS approximately 350,000 (Appendm #4 Populabon of Health Center and 
Project Target Catchment Areas) 

In adhtlon to targetmg HCs and thew surroundmg comutllttes, the project supported 
AIDS educatlon efforts at 39 prrmary schools, 3 secondary schools, and 14 lstance 
educatton centers (m ad&bon to 25 pnmary schools targeted m the prewous AIDS 
preventron project) (There are 219 primary schools m Mangocht Distrrct The 
STAFH Project ongmally targeted 40 new pmmry schools, but one was subsequently 
deemed to be too remote and was dropped) F d y  plannrng educatron was also 
lncluded at the secondary level The school component mvolved classroom 
mstructlon, Edzl Toto (antl-AIDS) clubs, and efforts to reach out-of-school youth 

Other major actlvlhes of the project ~ncluded 

Development of a project mforrnahon system (PIS) to moator mplementatlon of 
planned amwttes and progress m meetmg the project god and objectwes Data 
collected by the project's HSAs and tramers were passed on to the project data 
officer for entry and analys~s The data was remewed monthly for momtomg and 
dec~sion-makmg purposes 

Support to the M u s h  Assoclahon of Malam (MAM) for AIDS prevenbon 
educabon and promobon of chdd spacmg through a varrety of Islarmc commuaty 
structures and programs m the hstrrct, mcludmg madrasas (Islarmc rehgon 
classes), youth groups, women's groups, mmage counsehg by Imams, etc 
MAM was gven a subgrant to under take the ammhes wth techntcal support from 
SCIUS staff Theu accountrng secbon also received m-servlce flnanclal 
management t r m g  fiom the SCAJS Senror Accountant 

Operations research on 1) effectiveness of the project's mtenslve school-based 
AIDS educatlon actxmtles and 2) effect of Merent approaches to the dehvery of 
FP serwces (mcludmg CBD) on contracepbve acceptance 

A subgrant was grven to St Martm's Hospltal to renovate an unused buddmg to 
serve as an mtegrated FPISTDMCH fachty 

As can be cfiscerned from the above descnptlon of project acbwhes, most mvolved 
trammg and follow-on support A chronologd hst of t r m g  courses conducted by 
the project 1s prowded m Appendur #3 



ACCOMPLISHMENTS AND UNMET POTENTIAL 

As stated above, most of the planned actmties mvolved t r m g  and follow-on 
support, and m most cases the set targets were achteved or exceeded by the end of 
project The mjor actiwues are Med in the Results Framework (Appendur #5), 
together with  the^ basehe, target, and end-of-project values 

As shown by the Results Framework, t r m g  accomphshments and unrnet potenbal 
Included 

33 comrnuntty-based groups and 39 school-based Edn Toto   ant^-AIDS) clubs 
were estabhshed to prowde peer counsehg and m o b h  ther cornmumties to 
prevent HIV/AIDS 

657 pnmary school teachers and headmasters (at 39 target schools) were t rued  m 
AIDS prevenbon 75 secondary school teachers (at 3 schools and 14 &stance 
education centers) were t rued  m AIDS prevention and f d y  planmg 

28 HC stafT(2 per target HC) were trmed in STD syndrormc management They 
also received refresher trammg m order to be updated on changes m the natronal 
STD treatment gwdelmes 

6 HC chcal  staff(1 Medm1 Assistant and 5 nurses from target HCs) were t rued  
m FP prowsion, m an effort to assure the presence of at least two qualtfied FP 
prowders at each target HC (except the Malaw Lake S e ~ c e s  C h c ,  whch opted 
not to mtiate FP semces at th~s tune) Two addibonal staff fiom non-target HCs 
were also trmed m order to support the Distnct as a whole 10 FP provlders 
recaved refresher trammg 

21 HSAs wth speclabed t r m g  m FP/AIDS, mcludmg prowsion of injectable 
DMPA, were t rued Of the first batch of 17 HSAs, 5 were co-sponsored and 
hued by Sable Farmg Company, 10 were lured by SCAJS and posted to the 
target HCs Two dropped out but 4 t rued  HSAs were recruited fiom the 
prevlous SC/US Chdd Survival project and gven refresher trtrauung to become 
spec~ahzed m FPIAIDS Thus 14 "speciahed" HSAs worked for SCNS STAFH, 
wth at least one at each of the 10 targeted pubhc sector HCs 

129 volunteer FPPs were selected by ther cornrnmtles and trmed by SCNS 
STAFH to assst HSAs wth commulllty mobllrzation for famrly planmng, AIDS 
prevenbon, and promotion of STD treatment 

In 8 of the 10 target HC catchment areas, the HSA  dentd died 8 villages m whch 2 
volunteer FPPs were selected and trmed to promote the use of FP servlces 

29 volunteer CBDs were trued m 2 of the 10 HC catchment areas, as part of an 
operabons research (OR) study on Merent approaches to dehvery of FP semces 
They remved the standadzed government tr-g course for CBDs and they 



were managed and supported accordmg to government CBD program guldelutes 
(except for provmon of lunch allowance and rembursement of actual 
iransportz-&on costs to attend monthly meetmgs) 

80 Mualluns, 39 Imams, 32 Daes and other m u s h  leaders (see appendur # 6) were 
tramed m FP/STD/AIDS behawor change and commurllcahon messages 

The project dtd not tram HSAs and commmty volunteers m Home Based Care 
(HBC) as o n m y  proposed The strategy sMed to worlung cdlabora~ely wrth 
the SC/US Commumty-based Opbons for Protecbon and Empowerment (COPE) 
project to target cornmmty groups mtead 

The on& plan to work wth bar prls and other women who exchange sex for 
money was also sMed to a separate project Separate fundmg was received fiom 
the European Umon and World AIDS Foundahon for ths actwlty and it is 
currently bemg lmplemented as the AIDS Prevention Pramces through L~teracy 
and Empowerment (APPLE) project 

The project dtd not tram HC staff m HBC as o n m y  proposed based on the 
experience of others that HC staff do not carry out HBC amwbes even when 
tramed Instead, the project deczded to focus on wmmumty-based rather than 
fadty-based HBC through the SCNS COPE project as noted above 

T r m g  of prrvate prowders on the hormonal contracepbon checkhst &d not take 
place The project was unable to schedule tlus amwty pnor to complebon 

In adhaon to tramng HC staEm f d y  p I m g  (FP) servlce prowson, the project 
supphed 9 of the 10 pubhc HCs wth vanous FP equipment One HC was unable to 
complete its mventory/request m tune to be lncluded m the project's procurement of 
eqwpment, but it was able to obtm needed items fkom the Bstnct Hospital 

The goal of aU t r m g s  conducted under the project was to enhance FP/STD/AIDS 
knowledge and mcrease quahty, avadab~hty, and accessibdtty to FP/STD/AIDS 
smces  The project's accomphshments and unrnet potentd for mcreasmg 
knowledge mcluded 

Prrmary school youth knowledge of HIV trmrmssion (mcludmg sexual 
transmssion) apparently I d  not reach the 80% target, but there are 
methodologd uncertamttes regardmg ths measurement The basehe tn the 
school AIDS prevenbon OR study was 24 1% The level at the end of the OR m 
January 1998 was 34 9?! However, a very small, non-scientdk knowledge, 
amtude and pramce (KAP) survey undertaken m October 1997 for the md-term 
evaluahon (MTJ3) had found 81% had correct knowledge A better designed 
repeat "mm-KAP" (with a larger sample slze and more schools than m the MTE 
exercise) carned out dunng the final evalufion came up wth only 59 6%, and ths 
IS probably the best estmate of actual acluevement m ths area It should be noted 
that none of these surveys followed a spec& cohort of pupds to measure 



mcreased knowledge over tune wth exposure to AIDS educabon In part, the 
follow-up surveys may be assessmg knowledge of younger puplis just reachmg the 
polnt where thex AIDS education mcludes sexual transmmon and msmg some 
of the older students whose knowledge should have mcreased as a result of 
exposure to AIDS educaboa 

Accomphshments and unmet potential for quahty, avadabrfrty and accessibhty of 
FP/STDlAIDS servlces mcluded 

At the end of the project, 8 of 13 servlce dehvery pomts now have 2 tramed FP 
prowders, the same number as at the be-g of the project The other 5 HCs 
each have 1 hatned FP provlder at present The number actually reached 10 HCs 
wth 2 trlned FP prowders at the tune of the md-term evaluation, but staff 
transfers have prevented the project fiom achlevmg thls objective, despite tr-g 
of 8 new prowders (The Project tmned 6 providers fiom target HCs that did not 
have 2 quallied prowders m place at baselme, plus 2 more &om other HCs m the 
Distnct ) Reass~gnment of HC prowders was beyond the project's control and was 
felt necessary by the D~stnct Health Management Team (DHMT) to maintam 
adequate coverage at all MOW and CHAM fach~es m the dtstnct T r m g  more 
provlders under the project rmght have resulted m more target HCs with at least 2 
FP prowders at end-of-project, but the more mportant lesson learned is the need 
to work closely wth the DHMT on a Qstr~ct rather than project level smce HC 
personnel (both MOHP and CHAM) are managed by the Dlstnct 

The supply of contraceptwes was adequate throughout the project perrod Only 
one remote HC, at Lulanga, reported depletion of stocks of DMPA and condoms, 
whtch occurred dumg the last m y  season when the road was unpassable and they 
were dependent on lake servlces 

The project was unable to supply drugs for syndromc management of STDs for 
HCs m its last year of mplementatlon as a result of procurement problems at JSI- 
STAFH, the distriiutor of the STD drugs 

HC cluucians are prowdrng quahty STD management as shown by the final 
evaluabon results The percentage of gerutal ulcer dsease (GUD) and urethral 
discharge (UD) syndrome cases correctly treated was found m the find evaluation 
to be very htgh when the basic STD drugs are avadable When drugs are avadable, 
the correct treatment for GUD and UD syndromes is reported m 93 6% and 98 7% 
of cases respectively 

73% of wllages m the project catchment areas received HSA outreach wsits for 
prowson of FP servlces m the last quarter of the project The basehe value was 
zero 

The percentage of sexually actwe pmary school youth reportmg condom use at 
last mtercourse was 34 2% at basehe, and the target was to mcrease thls by 25% 
to approxrmately 43% Unfortunately, the project was only able to mcrease 
condom use to 37% 



The project's "speclalrzed" HSAs were trasned to promote and dehver commumty 
based hormonal contracepbve services, mcludxng OCs and mjectable DMPk They 
recaved the regular, 6-week government-approved HSA trammg, followed by 2 
weeks of additionti1 trru~llng m FP and at least 2 weeks of supervised pra&cal work 
attached to a c d e d  FP promder rn order to be d e d  as approved to 
admmster DMPA. Subsequently, the MOHP deterrmned that HSAs may not gwe 
DMPA, and the practrce m the project ceased as lnstnrcted 

Contraceptwe Prevalence Rate (CPR) w i t h  the 7 5 km radm of the target health 
centers has nsen fiom the estunated basehe (d~strrct value) of 3 3% to 17 7%, stdl 
shy of the 20% target but dehtely movmg m the tlght &Won %s is based on 
adjusted estrmated number of all women of reproduchve age m the 7 5 krn 
catchment areas If the denommator of mmed women aged 15-49 is substituted, 
the CPR mcreases to 23 6% 

CBDs and HSAs, supported by f d y  p l m g  promoters (FPPs), serve a wtal role 
m attractrng first tune contraceptive acceptors 'lkty-one percent of new 
acceptors were served by HSAs and CBDs HSAs are organmng more outreach 
c h c s  together mth quaUed nurses m order to contmue malung DMPA injectable 
contraception more accessible, smce the HSAs have been requrred to cease 
admuustenng ~t themselves The fact that OC use is relatively hgh and mcreeasxng 
only m project areas served by CBDs (see Appenduz #7 Contracephves 
Distributed by HSAs and CBDs) suggests that commmty-level access to 
contraceptives has unproved greatly 

Strong partnerships developed between SC/US and the Mimstry of Health and 
Populabon, Muustry of Education, and the M u s h  Association of Malaw These 
partnershps were forged and operabonalrzed d y  at the dstnct level, but they 
also mvolved consultabon, gwdance and support at regonal and natlonal levels 
Overall, there has been a unrformly positive relabonshp wrth these partners and 
wth other responsible agencies, such as the National F d y  Plannmg Councd of 
Malam and the Nahonal AIDS Control Program It is emdent that an effectwe 
spmt of collaboration and respect was estabhshed at all levels, whch serves to 
enhance the value of the project as well as the prospect for bddtng on its 
accomphshments for future collaboration The partnershp wth MOHP has moved 
on to hgher level wth the mplementabon of the CHAPS project SC/US and 
MOHP, at hstnct level, wdl soon be operatmg fiom the same office bddmg 
Also, as observed by the final evaluation team, "a close and excellent collaborabve 
relatlonshp was noted between SCAJS STAFH and the Distnct Educabon OfEcer 
(DEO) and Prrmary Educahon Admsors (PEAs) The Acbng DEO has been 
mvolved smce the begrnnrng of the Project, prowdmg a strong sense of contmwty 
The PEAs (who are zonally based w i t h  the Ihstnct to supemse and support then 
respective prrmary schools) have been mvoolved m all aspects of the STAFH 
Project's actrwbes at target schools and m p l m g  for the phase-out of the 
Project One PEA, based at the DEO Oflice, was also designated as the project 
focal person " 



The partnershp forged wxth M u s h  Assoc~abon of Malaw (lVTAM) has been 
hghly successfbl and prowdes the bass for follow-on cooperahon A detded 
report of the final evaluation of MAWS STAFH subgrant project actlvltles IS 

attached to ths document as appendlx #8 

MAM has successfblly mtegrated FP/STD/ATDS lessons mto the curricula for theu 
madrasas and then youth clubs m secondary schools 

HN/AIDS and f d y  planrung messages have been incorporated into M u s h  
Fnday prayers and marriage counsehg and cerernomes 

One MAM act~vlty that was not completed (apparently as a result of some mutual 
conhslon over the on@ mtention, plans and obhgatlons) was the development 
of Islarmc commumty-spec&c mformafion, education and commuIllcatlon (IEC) 
matenals on HIVIAIDS and chdd spamg/fhdy m e  

All 14 HCs mvolved wth the project have coples of the latest FP pohcy and 
gwdehes, procurement and distniubon of whch was fadtated by the project 

Quahty management of STD cases 1s avadable at all 14 HCs All twenty-eight HC 
providers t rued  m syndromc management of STDs are stdl at therr posts, thus 
assumg 2 m each of the 14 target HCs domg STD work They have all been 
updated to the recent changes made to the STD syndromc management guldehnes 

As noted dumg the final evaluation of the project, "m-servlce triilfllng of HC staff 
has resulted m mcreased FP amvlty and rmprovements m the quahty of care " 

With theu speclallzed tramng m FP, mcludmg DMPA mjections, the SCfUS HSAs 
have been mtrumental m mcreasmg access to DMPA, whch currently IS the most 
popular method The MOHP's concerns about the appropnateness of HSAs 
adrmmstenng DMPA are understandable, and the project has comphed wth the 
Muustry declslon to stop the practice Orgaruzlng more nurse-supenrised outreach 
c h c s  has helped to some extent to mamtam access to DMPA w t h  the 
commumty, but ~t f d s  to match the level of access and confidentlahq prowded 
previously by HSAs delrvemg DMPA at c h t  homes All md~cat~ons and reports 
suggest that the HSAs were well t rued  and caremy supervised and certfied 
pnor to undertakmg ths pramce under the SCAJS STAFH project, but no qualtty 
of care or adverse event data were systematrcally collected on the practlce under 
STAFH The Nattonal Famdy P1-g Councd of Malaw (NFPCM) would lrke 
to hrther evaluate the practice, whlch would seem to be poten~ally very valuable 
m M d a ~  and the SC/US experience m Mangoch may be useful to such a rewew 
or to b r e  efforts to assess ~ t s  safety and appropnateness 

The t r m g  and support hected to the schools has been well rmved  and reflects 
an enormous amount of effort on the part of the SC/US staff Classroom 
mstruchon is bemg dehvered and Edn Toto clubs are actwe Most of the 



headmasters, teachers and AIDS patrons are enthus~astrc about AIDS prevention, 
wth a much hgher comfort level regardmg &scuss~on of sexual matters than they 
had pnor to tratntng 

The two OR studes undertaken by the project suffered fiom design and 
mplementatron problems and neither can be considered a great success The final 
reports for the two studes are attached to h s  document as appenhces #9 and 10 

The SC/US STAFH project has been constructively and collaboratwely phased out 
m the context of the dstnct-wde CHAPS and School Health and Nutnbon (SHN) 
projects Under CHAPS, SC/US is supportmg a jomt mtiatlve wrth the 
Government to expand and matut~onahe many of the successll actlvlt~es 
p~oneered m STAFH as well as other actlvibes on a d~stnct-wde basis Most of 
the SC/US STAFH speclahzed HSAs have been approved for h g  by MOH (wth 
mtenm h d m g  support fiom CHAPS as necessary), and other government HSAs 
wdl receive the speciahzed AIDS and FP trmmg developed by SC/US 
Commwty based distribution of f a d y  p l m g  is bemg expanded m the distnct, 
and CHAPS has sponsored three persons to be trmed by NFPCM as Mangocht 
Drstnct CBD trmers The STAFH project CBDs have been transferred to the 
government program STD syndrormc management tratnulg wdl be prowded to 
other c h m  who are not yet t r u e d  throughout the distnct The enwe dmtnct 
health mformatron system (HIS) wrll be strengthened under CHAPS The 
FP/STD/AIDS educabon m schools component of STAFH project wdl expand to 
cover all pnmary schools m Mangocht through the SHN Project The SHN 
Project wdl provlde an opportumty for further support and expansion m the area of 
ADS and farmly p l m g  educabon for youth The partnershtp between SC/US 
and MOE is strong, m part as a result of the STAFH expenence 

Renovation of an unused budding to serve as an Integrated FP/STD/MCH facdity 
was completed at St Martlns rural hospital The budding is fully functronally 

COMMENTS AND RECOMMENDATIONS 

The SC/US STAFH project successllly implemented most of its planned actiwties and 
thereby demonstrated the strong mst~tutional capabhty of S W S  to develop, 
coordmate, and manage a complex and ambitrous program of trauung and other 
mtervenbons The STAFH mterventions have contributed to mcreased contracephve 
prevalence and AIDS prevenbon m a large part of Malam's Mangocht Dlstnct 
Moreover, it has helped to estabhsh strong partnershps wth government and 
conunumty orgarmations (at all levels), upon whlch SCXTS 1s now able to budd and 
expand as  role m the &strict 

The very long hst of t r m g  courses (Appendm #3) orgamed and conducted by the 
SCXTS STAFH project staff attests to the SC/US capaaty to systernatmlly lrnplement 
an arnb~~ous, muhfaceted, and logstmlly complex workplan It hrther adds to the 
SChJS mt~tutional capabhty to manage smlar programs m Malam m the future 



M m g  outputs (mtermediate results) IS always easier than measunng unpact and 
the absence of basehe and end-of-project data collectron m the design of th~s project 
was a luautmg factor m assessmg ultrmate results The project I d  a good job of 
estabhshmg baselme values and constructmg a project h& lnformatlon system m 
order to monitor and assess progress However, more attenbon should have been 
gwen to mtenm project momtomg and analys~s needs rather than mamly cumulatwe 
reporhng on progress towards end of project (EOP) targets 

For measunng the Impact of the project's mtensive school AIDS education 
mtervenhon, ~t would have been mterestmg to morutor human munodefiency wus 
0 seroprevalence or a proxy mhcator such as syphhs prevalence among the target 
age group Whde there appears to be unprovement m youth knowledge, attitudes and 
pramces overall, ths could not be conclus~vely documented through the related 
operat~ons research 

Syndrormc management of STDs at all target HCs has been Implemented as a result of 
the tramng and support provlded by the project A rewew of HC records mdicates 
correct apphcahon of the nat~onal STD treatment gu~dehes when STD drugs are 
avaslable, but that neither the project nor the health could always assure regular supply 

Although there was no opportuntty for continued h d m g  of the SC/US STAFH 
project beyond its scheduled September 30, 1998, completton date, SCIUS d l  
contmue to work \~ l fh  I ~ S  partners m Mangoch Distnct to improve reproductwe health 
under a USAID-fbnded CHAPS grant The mt~atlon of the CHAPS Project and a 
planned School Health and Nutntton mfiafive by SCNS rn Mangochl Distnct provlde 
the opportunity to budd on the STAFH lessons and experience to acheve fbrther 
progress m AIDS and f d y  p l m g  and greater sustmablity of these efforts 

The followmg recommendations are offered m the context of ths contmued work by 
SCAJS m Mangochl d~stnct and elsewhere 

Future projects of ths type would benefit from mcluaon of basehe and follow-up 
data collechon to better assess progress towards acluewg stated results If 
possible, project momtomg should be based on routrne data collmon by the 
D~stnct rather than through the establishment of a parallel project HIS If 
necessary, strengthemg of the distnct systems should be part of the project 
purpose and design (It should be noted that tIus lesson has already been apphed 
by SC/US m the CHAPS project, whch has a strong monitomg and evaluation 
component, lncludmg basehe and follow-up surveys, and a strong focus on 
strengthemg and u t h g  the distnct HIS ) 

Ind~cators are needed to measure all expected results 

To mamme sustamabhty, projects of ths type should be designed as jomt efforts 
wrth host institutions rather than stand-alone projects To the extent poss~ble, 
SCmS should focus on strengthemg capaclty of local partners to dehver smces  



on a sustamed bass (Agam, zt ~s noted that CHAPS ~s focusmg on strengthemg 
the capacrty of local partners and IS more of a jomt mbahve mth the Dlstnct than 
stand-alone project ) 

In Mangoch Dlstnct, SCAB should pursue opportunxbes for fUrther collaborahon 
wrth MAM to build on the momentum and accomphhment of past cooperatron 

r The Issue of health surve11lance assstants (HSAs) adrmtllstenng DMPA deserves 
Mher conslderatron by the Mimstry The pramce was supported and informally 
approved by the Distnct Health 0Eicer (DHO) as an mnovahve, experimental 
approach m the SC/US STAFH project Gwen the popdmty of Depo- 
medroxyprogesterone Acetate (DMPA) as a contracephve method m MaIaw, the 
NFPCM IS mterested m the potenhal unpact of HSAs dehvemg DMPA lf it can be 
demonstrated to be safe and eff ' ive  The SC/US STAFH expenence (pnor to 
t e m t i o n  of the pramce m the project) appeared to be very good, but data were 
not systematlcdy collected on s~de effects or other problems Treatmg ths as a 
research questlon rmght be an mterestlng opbon m order to allow a carefid, 
f o d y  approved evaluation of the practlce wthout contravemg current MOHP 
poky or assummg future pohcy change SCNS IS currently rn halogue wth 
NFPCM, MOW headquarters and Banja La Mstogolo @LM) to develop an 
operabons research actmty on ths lsme 

NARRATNE FISCAL REPORT 

SC/US STAFH project grant finds were W y  expensed by the end of the project 
penod As the project focussed heady on trauung, the largest portlons of the 
expenditures were for the trauung costs and for the management, t r m g  and support 
personnel that are reqwed to make the t r m g  happen Of total project expenses, 
14 3% were for trauung, rncludmg related rnatenals and supphes, transportahon, 
accomrnodatlon and meals, rncldentals and other support costs The t r m g  costs also 
rnclude the subgrant to the M u s b  Assoc~atlon of Malaw as lt was totally for t r m g  
actlwbes 

SaIanes and hnge for project staff accounted for 38 7% of total project expenses 
Project staff posibons included the Project Coordinator, the Semor Health Tramer, 
project tmers, HSAs, cornmmty mobhers, the Data Manager, and percentages of 
the expatnate Health Program Manager and Fmance Manager 

Project supphes and equpment, lncludlng non-expendable assets, wmpnsed 6 9% of 
project expenses, whde general operatmg costs were 8 2% The total for the grant 
Other Ihrect Costs budget element, whch IS composed of trammg, project supphes 
and equpment, and general operatmg costs, totaled 25% of overall expendtures 
Charges for the Travel and Per Diem cost element accounted for 8 0% of total costs 
The balance of 21 4% of project expenses covered the SCIUS mdlrect costs 



Zn summary, grant h d s  were expensed by cost element at apprownately the 
followmg percentage rates of total 

I Labor I 26 3 I 

COST ELEMENT 
AJSAID) 

PERCENT OF TOTAL 
EXPENSES 

I TraveVPer Diem 1- 8 0 I 

Fnnge Benefits 
Su~~hes/Ea~~me.nt  

I Other Dcect Costs 1 25 0 I 

12 4 
6 9 

I Indmct Costs 1- 21 4 I 
Grant matclung h d s  were apphed to associated SCIUS actiwes m Mangochl Ihstnct 
mcludmg additional efforts m teacher t r m g  and supemsion and related educaaonal 
actnnbes The SCmS headquarters wdl submt the final financial report for the project 
m the form of an SF269 that wdl provlde total expendare amounts for both the 
federal share of the project and the match 
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Appendlx #3 Llst of SCAJS-STAFH Tralnmg Courses 

DURATION TRAININGTYPE TRAI[NING CONTENT PLACE OF NO OF 
TRAINING PARTICIPANTS 

18 Feb-15 HSATrammg ~ualCurnculum Save the CMdren 17 HSAs - Sable 
March 19% F m g  
27-19 March Pnmary School Tier 1 HNIAIDS, Peer Counsehg and Monkey Bay 20 Teachers 
19% Tralmg Adolescent Health & HBC 
3 Apnl19% Primary School T~er  2 HIV/AIDS,HBC & Peer Counsehg Monkey Bay 34 Teachers 
4 Aprd 19% Pnmary School Tier 2 HIVlAIDS,HBC & Peer Counseling St LOIS 19 Teachers 
10-1 1 Apnl I Primary School T~er  1 I HIVlAIDS,HBC & Peer Counsehg 1 Namwera 1 20 Teachers 1 

30 Apnl19% Pnmary School Tier 2 HIV/AIDS,HBC & Peer Counsehg M a w  18 Teachers 
1 May 1996 Primary School Tler 2 HIV/AIDS,HBC & Peer Counsehg Masongola 22 Teachers 
6-10 May MnallunTrauung HIV/AIDS,HBC Counseling & IF FP~aula 20 Mualuns 
1996 
13- 6 May MeQcal Tramng S T D  Save the Chtldren 14 MeQcal 
1996 Ass~stants 
20-23 May Nurses T m m g  S T D  Save the ChlIdren 1 Enrolled Nurse 
1996 
27-3 1 May Mualluns T m g  HIVlAZDS,HBC & Peer 13 Nurses 
1996 Counsel~ng, FT 
29-30 July PEAS Tralnlng HIVfAIDS, HBC Counseling Save the Chddren 9 Advlsors/2 
19% female 
3 1 July-2 PSI Tralnlng Chishang0 Condoms MALDECO 14 BAS- 5 
August 1996 Supervisor 

7-8 August Primary School Tler 1 HIV/AIDS,HBC & Peer Counseling Save the Chldren 20 Teachers 
19% 
21-22 August Primary School Tier 1 HIV/AIDS,HBC & Peer Counsehg Mpfiplll(Makanj~ 16 Teachers 
1996 
23 August 
1996 
28August 
1996 
29 August 
1996 
30 August 
1996 

I I 
- - 

19% I 
2 September I Prunary School Tier 2 1 HIV/AIDS,HBC & Peer CounseImg I Chtpalamawamba 1 16 Teachefs I 

Pnmary School T~er  2 

Pnmary School T~er  2 

Pnmaqy School Tier 2 

-. . . 

30 bZm 
1996 
28 August 

I I 
- 

19% I 
3-5 Segtember I Cornmum@ Group I HIVlAIDS,HBC & Peer Counsehp: 1 Naval Umt 1 22- 15 m M  I 

Pnmary School T~er 2 

HIV/AIDS,HBC & Peer Caunsehg 

HIV/AlDS,HBC & Peer Counsehg 

HIV/AIDS,HBC & Peer C o d g  

Pnmary School T~er  2 

Primary School Tier 2 

- 

HIV/AIDS,HBC & Peer Counsehg 

19% 
4 September 

ra) 
Koche 

Lulanga 

Mphpfi & 

HIV/AIDS,HBC & Peer C o d g  

HIVIAIDS HBC &Peer Counsehg 

35 Teachers 

8 Teachers 

20 Teachers 
~ I k b 1 y a  
Lugola 

Primary School Tier 2 

6 Teachers 

Samama 

St Augustme 

21 Teachers 

40 Teachers 

- 

HIV/AIDS,HBC & Peer Caunsehg Chikomwe 
women 
4 Teachers 



31 

32 

33 

34 

I HIV/AIDS,HBC & Peer Counselmg 

35 

36 

37 

HIVIAIDS,Hl3C & Peer Couflsehg 

2-3 September 
19% 
26September 
19% 
10-12 - 
19% 
23-18 October 
1996 

HIVIAIDS,HBC & Peer Counseling 

AIDS TOT0 

PnmaryAIDSTOTO 

ammutllty -up 

H S A T r m  

16-17Octot>er 
19% 
22-23 Odober 
19% 
18-29 
November 

Chawe 

Naval umt 

F'nmaly AIDSTOTO 

-AIDS TOT0 

CBD Tral~~llg 

Save the Children 

Lugola 

~ b w  Sec 
School 

23 Peers 

25 Peers 

17-12 men & 5 
female 

15 HSAs(4 Sable 
Fanxuxlg 
22 Peers 

26 Peers 

29- 4 HSq 3meq 
22 Women 

February 1997 
11 26-28 

February 1997 
12 26-28 

12-14 March 
1997 

Primary AIDS TOT0 

1 F'nmary AIDS TOT0 

Pnmary AIDS TOT0 

Primary AIDS TOT0 

Prrmary ADS TOT0 

Primary AIDS TOT0 

Primary AIDS TOTO 

F'nmaly AIDS TOT0 

Primary AIDS TOT0 

Comrmrmty Group 

TRAINING CONTENT I PLACE OF I NO. OF 
TRAINING PARTICIPANTS 

HIVIAIDS, HBC, Peer Chwaula 33,lO Men and 
&unselrn&,sTD 24 Women 
HIVIAIDS, HBC, Peer Coutlsehg, Mbwadzulu 28 Peers 
STD 
HIVIAIDS Fees Counselmg and Koche 30 Peers 
O I Y  I I 

HIVIAIDS Peer Counsehg and I Cape Maclear 124Peers - 

STD 
HIVIAIDS Peer Counselmg and St LOIS 25 Peers 
STD I 
HIVIAIDS Peer Counselmg and Monkey Bay 26 Peers 
STD 
HIVIAIDS Peer Counsehg I ch--ba I 25 

HIVIAIDS Peer Counsehg IStAugushneIII I25Peers 

HIVIAIDS Peer Cmmselmg Nkua Bay 28 Peers 

HIVIAIDS Peer Counsehg KwW 30 Peers 

HIVIAIDS and Famdy Planntng Save the Children 10 7 men and 3 
Women 

HIVIAIDS and Famdy PlaIlnlng Chmhya 25 Peers 
I I 

HIVIAIDS, Peer C o d g ,  and I Lulanga I 30 Peers 
STD 
HIVIAIDS, Peer C o e g ,  & m 20 Peers 
STD 
HNIAIDS, Peer Counsehg, & Samama 27 Peers 
"- 
31Y I I 
HIVlAIDS,E%xr Counsehg, FP & I MALDECO 1 20 (14 men and 6 
STD I I Women) 



HN/AIDS,Peer Counsehg, FP & 
STD 
HNlAIDSPeer CoullSelm& F%' & 
STD 
HIVlAlDSgeer Cou~lsehg, FP& 
STD 
HIVIAIDS, Fter Counsehg, FP & 
STD 
HNIAIDS, Peer Cmutsehg, FP & 
STD 
HIVIAIDS, Peer C o d g ,  FP & 
STD 
HIVIAIDS, Peer Counsehg, FP & 
STD 
HIVfAIDS, Peer Counsehg, FP & 
STD 

8-12 April 
1997 
14-16 April 
1997 
29 A@-3 
May 1997 
12-14 May 
1997 
5-7May 1997 

13-15 May 
1997 
20-22 May 
1997 

I 20-22 May 
1 1997 
23 May 1997 
27-29 May 
1997 
27-29 May 
1997 
3-5 June 1997 

MuaUuns Tmnmg 

Communxty Group 

MuallMsTralnlng 

Commllnlty Group 

Commmty Group 

Communxty Group 

Commmty Group 

Commumty Group 

31 

Chef3 Onentabon 
Communxty Group 

Community Group 

Comm~l~~lty Group 

32 

24-25 June I Communxty Group 

HIVIAIDS, Peer Cmmehg, FP 
HNIAIDS, Peer Co-g, FP & 
STD 
HNIAIDS, Peer Counsehg, FP & 
STD 
HIVIAIDS, Peer Counsehg, FP & 

10-12 June 

19 June 1997 

24-25 June 
1997 

1997 
10-12 June 

4-5 July 1997 I Commnnrtg Group 

Commmty Group 

Chef3 Onentabon 

Comrnumty Group 

1997 
? July 1997 

STD 
HIVIAIDS, Peer Counsebg, FP 62 

Commun~ty Group 

HIVIAIDS, STD and Famlly 
Plamlmg 
HNIAIDS, STD and F d y  
Plantune 

Chiefs Onentabon 

1 I I 

1 39 1 10-11 July 1 FPP Traullng 

STD 
HIVIAIDS, Peer Counsehg, FP & 

38 9 JuEy 1997 

40 

Chefs Onentabon 

41 

STD and Famlly Plantung 

1997 
10-11JuEy 

43 

44 

45 

46 

HIVIAIDS, STD and Farmly 
Plannrng 
HrvlAIDS, STD and F d y  

FPP Tralnulg 
1997 
10-11July 
1997 

P l a m g  
HIVIAIDS, STD and Famdy 
Plamlmg 

FPP Trall~tlg 

1416July 
1997 
17-19July 
1997 
2425 July 
1997 
30-31 July 
1997 

HIVIAIDS, STD and FamAy 
Planmng 

Commumty Group 

Commwty Group 

Commmty Group 

Commmty Group 

HIVIAIDS, STD and Famlly 
PlaMlng 
HIVIAIDS, STD and F d y  
Plannrng 
HIVIAlDS, STD and F d y  
PlaMmg 
HrVlAIDS, Peer Coullsehg Fl'& - 
STD 
HIVIAIDS, Peer Co- FP & 
STD 
HIVIAIDS, Peer Counsehg FP & 
STD 
HIVIAIDS, Peer Counsehg FP & - 
STD 

Namwera 1 24 men I 

N-ga 31 (8 menand23 
Women) 

Chowe 23 (10 men and 
13 Women) 

Monkey Bay 18 (5 men and 13 
Women) 

w&anJlra 24 (10 men and 
14 Women) 

Katult 25 (18 men and 7 
women) 

Monkey Bay 14 Chef3 
Namwera 27 (8 men and 19 
(-1 women) 
Cbhmwe 25 Women 1 
-Bay 14 (7 men and 7 

Namwera (Jalasl) 40 ( Chefs) I I 
27 Women 

Monkey Bay 
Naval Umt 
Katuh 26 Chefs 

30 (23 Men and 7 

21 ChlefS 

Women) 
Namwera 16 (9 Men and 7 

Women) 
Jalasl 16 (8 Men and 8 

I Women) 
I 15 (6 Men and 9 

women) 
Sable F m g  18 (14 Men and 4 

Women) 
Sable Farmmg 19 (20 Men and 

7 

16 Women) 
36 (20 Men and 
16 Women) 

Nankumba 20 (15 Men and 5 
I women) I 



' Comrnmty Group HIVIAIDS, Peer Counseling FP & 16-18 July 
1997 
6 Angnst 1997 

- 

STD 
HIVIAIDS, STD Peer Counseling Sec teacher 

Onentatlon 
Secteacher 
O n e m o n  
Sec teacher 
Orrentaoon 
Sec teacher 
Onentabon 
Sec teacher 
Onentabon 
Sec teacher 
Onentabon 
HSA refesher 
TralIling 
HSA Onentat~on 
MOH 
C o m t y  Group 

Kaplre DEC 16 Teachers Men 

&FP 
HTVIAIDS, STD Peer Counsehg 6 August 1997 

7 August 1997 HNIAIDS, STD Peer Counseling 
&FP 

7 August 1997 HIVIATDS, STD Peer Counsehg 
&lT 

8 August 1997 

Namwera DEC 

Mango& Sec 
School 

HIVIAIDS, STD Peer (hmelmg 
&FP 

17 (16 Men and 1 

22 Teachers 

8 August 1997 HIVIAIDS, STD Peer Counsehg 
&FP 

18- 22 August 
1997 

Llsumbw~ Sec 
School 
Save the Chddren 

Monkey Bay L 
SeMce 
Narmasl 

30 August 
1997 
3-4 September 
1997 

29 (25 Men and 4 
Women) 
19 (1 1 Women 
and 8 Men) 
4 (3 Men and a 
W ) H S A  
25 Women 

Famlly Planning & CBD 
S u p e w r  
HIVlAlDS, STD Co-g & FP 

CBD refresher 
T-g I F d y  Planntng and Counselmg Monkey Bay L 27 CBDs 5 Men 

Semces I dt 22 women and I 
I 

St. Mchaels Sec 1 HIVIAIDS, STD,F'P,I-mC St. Michaels Sec 
9 HSAS 
26 .(5Men & 2 1 

1997 1 School 
18-20 I Sec School Teachers 

TYPE OF 

November T m  
1997 
18-20 Sec School Teachers 
November T m  
1997 
24-26 Sec School Teachers 
November Tram 
1997 
24-26 Sec School Teachers 
November T m  
1997 
18-22 Commmty Group 
November NACC 
1997 
24-28 Commun~ty Group 
November NACC 
1997 
9-13 Commumty Group 
December 
1997 

CONTENT OF TRAINING 

&Cou~lseImg 
HIVIAIDS, STD,FP, BC 

PLACE OF I NO, OF I 

&Cou~lsehg 

HIVfAIDS, STD,FP, BC 
BZCouusehg 

HIVIAIDS, STD,FP,Hl3C 
&Counsehg 

HIVfADS, STDPJlBC 
&Counsehg 

HIVIAIDS, STD, and Farmly 
Piann~ng 

HIVIAIDS, STD, and F a d y  
U i Z  

HIVIAIDS, STD and Farmly 
P l m g  

'lxAmmG 
Out of School Yolrth 

School 
Mangoch Sec 

Women) 

Sch&l 

L~sumbw~ Sec 
School 

Mangoch Sec 
School 

Namwera 

Namwera 
(NAcc) 

Namwera 

Namwera 

HIVIAlDS, STD, FP, & Counsehg 

26 (9 Women & 
16 Men) 

20 (2 ladm & 18 
Men) 

24 (23 Men & a 
lady) 

32(20 Men & 12 
Women) 

32 (16 Men and 
16 Women) 

29 (17 Men &12 
Women) 

TRAINING 
MangochComm 

St. M~chaels Sec 26 ( Guls 

PARTICIPANTS 
13(6G1rls&7 

Sec School AIDS 
T O  

HIVIAIDS, STD, FP, & Counsehg 

HIVfAIDS, STD, FP, & Counsehg Sec School AIDS 
TOT0 



12 

14 

15 

16 

17March 
1998 
I8hkch 1998 

17 

18h4arch 
1998 
18March 

18 

Prrmary School T~er  2 

Ptrmary School T~er  2 

1998 
19 March 

19 

Llsumbm Sec I 28 (12 Boys and 

Tech 
HIV/AIDS,STD,Co&g,Teach 
Tech 
HIV/AIDS,STD,Co&g,Teach 

Primary School T~er  2 

Pnmary School Tier 2 

1998 
19 March 

20 

21 

22 

23 

24 

25 

26 

HIV/AIDS,STD,Co&g,Teach 
Tech 
HIVIAIDS, STD, Counsehg 

Primary School Tier 2 
I 

Primary School Tier 2 1 Hnr/AIDS,STD,Counsehg, 
1998 
19March 

School 
St M o m  DEC 

Namwera 

-Pa 

Monkey Bay 

W E 0  

KN/AIDS,STD,Counsehg, 

1998 
20 March 
1998 
23March 
1998 

I Lades) 
chan& 1 16 (11 Men and 5 

18 Glrls) 
20 (10 Grrls and 
10 Boys) 
12 (6 Boys and 6 
mls) 
16(8 Bays & 8 
Gds) 
28 (14 Men and 
14 ladm 
28(15 Men and 

Namwera 

Primary School T~er  2 

14 Wes 
24[20 Men & 4 

HIV/AIDS,STD,Counselmg, 

Primary School Tler 2 

Prrmary School T~er  2 

- 

Lungwena 

MteWeza 

HIV/AIDS,STD,Counsehg, 

~ / A I D S , S T D , C o ~ g ,  

Ladles) 
12 (8 Men and 4 
Laches) 
10 (6 M d 4  
Ladles) 

Mal~nd~ 

HIV/AIDS,STD,Counsehg, 

HIV/AIDS,STD,Counsehg, 

HIV/A1DS7STD,Co~~g,  

HN/AIDS,STD,Couflsehg, 

HN/AIDS,STD,Counsehg, 

23 March 
1998 
23 March 
1998 
24March 
1998 
25 March 
1998 
25 March 
1998 

Women) 
2 1 (12 Men19 

Naslte 

Prunary School T~er  2 

Pnmary School T~er  2 

Primary School T~er  2 

Prrmary School T~er  2 

Pnmaiy School T~er  2 

Thema 

sangah 

Chunbende 

Iadles ) 
8 Men 

N & a v  

5 Men only 5 

4 (2 Men and 2 
Ladles) 
15 (10 Men15 
Women) 
13 (9 Med4 

Woman) 
6 (3 Menf6 - - 

Nankhwah 

Nchokoza I Men 

Women) 
12 (8 Men 14 

1 1998 1 I I I Woman) 
30 1 20-22 Apnl f Primary AIDS TOT0 I HN/AIDS, STD & Peer 1 Mdm& I 30 (11 Medl9 

- - 

26 March 
1998 
26 March 
1998 
26 March 

Primary School T~er  2 

h.lmary School T~er 2 

Primary School Tler 2 

31 

20- 22 Apnl 
1998 

HIV/AJDS,STD,Counselmg, 

HIV/AIDS,STD,Counselmg, 

HIV/ATDS,STD,Counselmg, 

1998 1 
20-22 A@ Primary AIDS TOT0 
1998 

Primary AIDS TOT0 

Mtuwa 

Malukula 

Ntonda 

Cou~lsehg 
HIVfAIDS, STD & Peer 
Cou~lseImg 

12 (1 1Men and 1 
1 

25 (22 Men and 3 
M e s )  
17(17 Men &1 

HIV/AIDS, STD & Peer 
Co-g 

Chrmbende 
Guls) 
29 
Peers(l9BaydlO 

Malnlmla 
Girls 
30 Peers 



11-13 May p 
11-13 May 

1998 
44 18-20 May 

1998 
M 26-28 May 

FJ&- 

26-28 May 

m ADS TOT0 

Primary AIDS TOTO 

Primary AIDS TOT0 

1 Caunsehg I 
Primary AIDS TOTO I HIVIAIDS, STD & Peer I lxmaldca 

1 Co&g 
Primary AIDS TOT0 HIVIAIDS, STD & Peer 

Counsehg 
hrmary AIDS TOT0 I HIV/AJDS, STD & Peer 

HIV/AIDS, STD & Peer 
couflsehg 
HIV/AIDS, STD &Peer 
Co-g 
HIVIAIDS, STD & Peer 

=We 

Nankhwah 

Counseling 
Primary AIDS TOT0 HNIAIDS, STD & Peer Lungwena 

Mtuwa 

Ntonda 

Ulande 

Pnmary AIDS TOT0 

Pnmary AIDS TOT0 

Prrmary A D S  TOT0 

F d y  Plamlng HIVfAIDS, STD, FP & Counselmg Mpondaa 
Promoter 
Chefs Onentabon H I V f b s ,  STD, FP & Counselmg MabQ 
FPP Trammg HIVIAIDS, STD, FP & Coullsehg MahQ 

Coullsehg 
HIVIAIDS, STD & Peer 
Coutl~ehg 
HIVIAIDS, STD & Peer 
Counseling 
HIVIAIDS, STD & Peer 

Chlefs Onentabon HIVIAIDS, STD, FP & Counsehng Ldanga 
FPP Tralnlng HIVIAIDS, STD, FP & Counsehg Lulanga 

Mcholcola 

M b d e  

NiPpar~ 

I I 

Clu& Onenmon I HN/AIDS, STD, FP & Counsehg I Nkope 
FPP Trattllng ( HIVIAIDS, STD, FP & Counsehg I Nkope 

26 Peers I 
30 (13 Baysll7 

30 Peers 

Gals) 
30 (12 Boyd18 

Glrls) 
30 (18 Boyd12 
Gds) 
30 (lOBoys/20 
Gals) 
30 7 Boyd23 
Gds 
(30) -15 Boys and 
GIrls 
18 (5Womedl3 
Men) 
16 (12 Womed4 
Men) 
21 Men 
16 (4 Medl2 

women 3 



Appendix 4 Populat~on of Health Center and Project Target Catchment Areas (projected 
from 1987 census by an annual growth rate of 3.2%) 

I I 1 Area) 1 

STAFH Project 7 5  km 
mhus (Project Target 

Health Center Health Center Catchment 
Area 

St. Marhn's Mahnch 

Women Pract~cing FP by the end of the project* 6,321 

Women aged 15-49 
Women hvmg wth a man 

24,842 

64$!l5 1 35,659 
48,746 1 26,745 

21,623 



Appendlg # 5 Results Framework of SClUS-STAFEI Project Objectives, Ind~cators, and Performance 

Note: Project mformatlon System based on project target area w~thin 7 5 km radtus of target health centers 

TARGET RESULT 

1ncrea& use of Fam~ly 
Planmngl STDI HIS7 
services and behaviors that 
reduce nsk of E N  

INDICATOR 

Couple years of protmon 
- Health Center - Health Surveillance Assstants 

- CBD Agents 
# of STD clients dagnosed and treated 
accordmg to STD Syndromc Management 
hde lmes  

- diagnosed 

BASELINE 

Prevalence of modern contraceptive use (CPR) 
wthm 7 5 km radms of target health center 

Number of conbmung famly plamng users 
project indmtor 

not an end of 
project indicator 

not an end of 
project indmtor 

END OF 
PROJECT 

17 7%* 
23 6%** 

6,321 

4,714 
850 

9,768 
9,645 

MID-TERM 

20% 

not an end of Nl A 

NI A 
NIA 
NIA 

* CPR calculabons for project target area (mthln 7 5 km rahus of HCs) wth denonunator = all women aged 15-49 
** CPR calculabons for project target area (wthm 7 5 km radlus of HCs) wth denomnator = all currently marned women aged 15-49 (as used by Government of 
Malaw) 

3,900 

2,161 
381 
NIA 

.1--1 1.----*.--1-__--------------------------.- 

NOTE For cornpanson, the followng CPR calculahons are based on enhre Health Center catchment area populations 

MdtermEnd of Proiect 
- mth denomnator = all women aged 1549 61% 97% 
- with denommator = all currently mamed women aged 1549 82% 129% 

Page 1 of 3 



INTERMEDIATE I INDICATOR I TARGET I BASELINE 1 MID-TERM END OF 
RESULTS 
Enhand FFI AIDS 
knowledge and mcreased 
Wty, avrulabihty, and 
access to FP/ STD Servlces 
Fanuly Planntng - # of semce dehvery points wth at least 2 

- 
condoms madable 
% of HCs with no stock-out of contraceptives 
supphes (condoms, OCs, injectables, VFTs) in 
last year 
% vlllages in catchment areas, receivmg HSA 
outreach vlsits for OCdDMPA in last quarter 

m n e d  service pr&&rs in place 
# of commemal outlets where Chishango 

HIVIAIDS 

80 % 

Not an end of 
PrOJa 

mode) 
Increase in proporbon of pnmary school 
students usmg condom h n g  last sexual act 

10 

I 

200 

% of pnmary school youth (12+ yrs old) in 
target schools who know 3 ways to prevent HIV 
transwssion (includmg a sexual transmsslon 

% of cases of gemtal ulcer and urethral 
dscharge treated accordmg to STD Syndronuc 
Management Guidelines - gemtal ulcer 
& m e  

drugs for treating genital ulcer and urethral 1 discharge syndromes I 

13 

NIA 

0% 

43% 

- urethral dscharge 
Percent HCs wth  no stock-outs of recommended 

not cap- thls I informafion 

8 

0 

30 % 

60% 

indmtor 
80 % 

80 % 
80 % 

I- * Affected by staff transfers, managed by D~stnct Health Oace and beyond the project's control 
* Actual results may be lugher, as some HCs report "stock-outs" when Inventones fall below re-order level only 

127 

34 2 

Not an end of 

PROJECT 

-7 

24 1 % (KAP) 

40 % (mm- 
w) 

0 
0 

PSI took over _i 

81% (mm- 
KJm f 

87 5 % 
802% 

N/ A 
not capture t h s  

iformafion 

HIS forms do 

t MTE "--KAP~ results based on very small, non-random sample (n-75) l'f Final evaluation "mm-KAP" more representatwe, wth  n=240 
# Score for 8 HCs, excludmg Jalasi (information not available) and St Martin's (erythromycin drug stock-out) If St Martin's is included, GUD score falls to SO 3% 
correct 
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ACTIVITIES I INDICATOR I TARGET I BASELINE ( MID-TERM ( END OF 
I I I I I PROJECT 

Commumty mob~llzabon I a # of commumty based groups pmvldlng peer 30 0 
m 10 HC ckhment areas 

and 
Family Planning 

20 I 33 

School AIDS Prevention 

. counselmg in ~ / A ~ ,  and 6 - 
, a # of Mualllms trrlmeed m HIVIAIDS, STDs and l?P 

a # of HSAs and lead commumty volunteers tmned in 
ADS counsehng and HBC support 
# of bar guls and women's support groups actwe 

r # of pnmary school teachers trained ~n AIDS 
prevention 

a # of secondary school teachers trained in AIDS 

92 * 

- 

staff 
to mprove services 

400 

75 

Trrunmg of Health Center 

0 
0 

prevemon &d f m l y  planmng 
# of pnmary and secondary school students tralned 

0 

0 

0 

sec schools) 
# of HC staff tramed m Syndromc management of 
STDs 

a # of HC climcal staff trained in FP promsion 
# of HC climcal staffprovlded wth refresher 
tramng for FP Prowsion 
# of HC staff t m e d  in provldlng AIDS counseling 
programs in commurnbes 
# of HC stafftramed to support Home Based Care 

- 

contracepthres ( a # of W promoters trained I 128 I 0 I 66 I 129 
* The on@ target was higher than the actual number of Muallims ur the project impact area, all of whom were m n e d  as planned Revlsed target = 80 
** 2 aabonal FP providers were tmned from non-target HCs as well 
t SC/US-STAFH collaborated wth and supported SC/CTS's COPE Project in thls area 
tt The APPLE Literacy project targets single women mcludmg bar grls  through the establishment of literacy / support groups, funded by EC 

73 
moved to 

900 

Community Based 
Diaribwon of 

\ Page 3 of 3 

(24 plgr~) 
80 

moved to 
COPE? 

moved to 
APPLE f t  

370 

0 

28 

6-10 
15-20 

COPE? 
moved to 
APPLE tt 

657 

121 

0 I 493 

programs in the commumty 
# of private pmders trained m Hormonal Checklist 
# of HCs provtded with FP equrpment 
# of HSAs mth speclallzed traimng m FPIAIDS 

a # of CBD volunteers traned 

1,248 

0 

0 
0 

7 

3 

8 
10 
10 
30 

26 

6** 
0 

canceled 

canceled 

28 

6** 
10 

canceled 

canceled 

0 
0 
0 
0 

0 
0 

2 1 
29 

0 
9 

2 1 
29 



Appendlx #6* Summary of Status of MAM Subgrant Project Act~v~tles 

ET PROJEC 
T 

1 Integrate HIV/AlDS/F'P lessons in Tmn  Muallims 80 80 Ongrnal target of 93 rmsed downward to 
Madrassas coma& wth actual number of MAM Muallmu 

in project area 
2 Counsehng for AIDS prevenoon and Tmn  Imams 40 3 9 

chrld spacing as part of official 
marriage ceremonies 

3 Integrate HIV/AIDS/FP actwoes in Train male Daees 14 9 Daees pravlde IEC to Ziyala club members 
Ziyalas for outsf-school youth 

Tram female Daees 12 23 
Formltriun out-of-school youth clubs 3 3 Clubs acme in Llkala, Cluwaula, and 

Conduct Ziyala gatherings 12 

4 Integrate HIVIAIDSIFP achwbes in T a n  school youth group Patrons 12 
12 school religous clubs 

Tram school youth group chairpersons 12 
5 Integrate HIV/AIDS/FP in Dawa T a n  women leaders 14 

women's amwoes 
Rewve and strengthen Halaqa groups 4 

6 Integrate FP and STDsiHIVtAIDS Develop new IEC matenals for use in YES 
mformaaon mto cumcula madrassas, schools, women's groups, and 

other gathenngs 

Changanure 
4 Target was to hold 2 Ziyalas per area every 6 

months Actual accomplishment was 1 Ziyala 
held in 4 areas only 

16 Women leaders trained as facilitators of 
&scussions HIV/AIDS/STDs and FP 

was some codusion regardmg the intenbon and 
need for the otrg~nal objechw of developmg new 



* CBD catchment areas (Namkumba and Monkey Bay) Approximately 76% of OCs are pravlded by CBBs 
** Makanjlra HSAs and CBDs started providmg FP services m March 1998, after research phase (dunng whch 
they only d ~ d  promoQon of HC s e ~ c e s )  
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Use of modem methods of k d y  planrung among married Malaman women was estmated at 14% 
for the country as a whole accordmg to the 1996 MKAPH. In Mangoch D~stnct, however, the contraceptme 
prevalence rate was reported at 3 3% m 1995 by the Qstnct health office Several factors can contribute to low 
rates of current contraceFon mludmg the desm for chddren, Qsappmval of husbands, fear of slde effects 
and lack of knowledge about methods (DHS 1996) In Mangoch DIstnct, where appro~~mately 80% ofthe 
populatton IS Mus- these factors are exacerbated by tra&ttonal oppos~t~on to fhmdy plantllng among 
rehg'ous group 

hsmg rates of HIVfAIDS mfectron are a growmg problem across Afinca and specifically wthm 
Malaw Women of reproductwe age are part~cularly vulnerable and seroprevalance surveys m Mangoch 
D~stnct antenatal chmcs have found rates of & i o n  as hgh as 37% This trend is created by a IIUX of forces, 
mcludtng hgh rates of STD m f i o n ,  traQbonal pramces encouragmg early and extmmantal sex, unsafe 
cwcmaslon procedures, and low rates of condom usage for f m  planxung due to a &sue for chddren, male 
opposloon and social agmas equatmg condom usage wth proatubon and infidel~ty 

The Koran, the pnnc~ple rehgrous text of Islam, prowdes clear support for a rrrrmmum chdd spa~ng  
of 2 years The Koran also strongly encourages abstmence and monogamy by forblddmg pre- and extra- 
manta1 sex Several models of behaworal change have been applled to the area of reproductwe health 
dec~slon-malung Among these, the Theory of Reasoned Amon, the Health Behef Model and others have 
hghlighted and demonstrated the mportance ofmtluentd others on &eclslon-malung Such figures mlude 
rehgous and other commwty leaders Program actMttes med out through the MAM subgrant of the 
STAFH ProJect have been prermsed on the Wef that messages encourapg the use of farmly planrung for 
chdd spacmg and Qscoura~g  pre- and extra-manta1 sex are more likely to be acted on lf they are rooted m 
the rehgous behefs and dehvered by xdluentml members of the rehgmus commun~ty ln Mangoch DIstnct 

Save the Chddren Federatton (US) (SCAJS) partnered mth the local branch of the Muslm 
Assoclabon of Malam (MAM) to mplement HIVIAIDS preventton and f&y plannlng promotron actrvlbes 
m Mangoclu D~stnct S W S  prmded financ~al and techtllcal assrstance to MAM, and MAM mplemented 
the program actntlbes, mcludmg 

Wmng she& mual~ms, ~mams and leaders of women's and youth groups m HIVfAIDS prevenbon and 
M y  planmg prommon, 
addmg HIVIAIDS preventton and farmfy plammg to the regular madrassa cumculum, 
fadtatmg Qscuss~on of HIVIAIDS and farmly plannlng m secondary school Islarmc clubs and dumg 
Moslem gathmgs, such as Dawahs and -alas, and 
rncorporatmg HIVIAIDS and farmly plammg dunng the Fnday Prayer Khutuba and m mamage 
ceremolues 

Vanous MAM staffprmded monthly supemwon and program momtomg m the schools and commun~ttes 
As part of the subgrant, MAM and SCfUS conducted an evaluatton to measure how effectwe amwtIes m 
changng the knowledge, amtudes and pract~ces of the targeted populabon 

Methods 

In order to assess the mpact of th~s  program, &ta on KAP concemng W y  p lmng ,  
STDsiHIVlAIDS, and attendance at &gous gathemgs where these were Qscussed, were collected through 
lntewews Data collmon cowsted of two subgroups lnterwews of commun~ty members selected through a 
twostage cluster samphg design and randomly selected students from local secondary schools 

Clusters for the commulllty suwey were selected from hsts of Wages w h  the SIX geographcal 
areas of Mangoch D~stnct targeted by the program Households wthrn the Wages were selected at random 
for lntemews As a control, &ta were collected from SIX areas of a neighbormg Qstnct, Machga These 
areas were roughly matched to the SIX areas m Mangoclu DIstnct on the baas of populabon we, gmgraphcal 
charactenstm and relatrve  sola at ton from populabon centers In th~s -on, 449 commun~ty mernbes were 
rntemewed fiom Mangoch DIstnct and 508 fiom Machga I3lstnct 



For the student survey, four schools were selected at random b m  hsts of schools w 1 h  the SIX 

targeted areas of Mangocht Illstnct and the SIX matched areas of the control &stnct If the schools were run by 
M u s h  organnabom, then 50 students, 25 of each sex, were randomly selected from among the e n m  student 
body In schools run by other rehg~ous or pbhc  orgamafions, students were lnte~€SVd from the school's 
Mushm club Where there were more than 50 students to be mtemewed, random select~on was used to select 
only the 50 needed for the survey Due to budgetary comtramts, one of the schools m Mangochu Ihstnct had 
to be left out Ackbbonally, most of the schools have less than 50 students m Muslun clubs As a result, only 
140 students were mte~ewed and mcluded m the analyas for Mangoch~ and only 163 students were used m 
Machmga 

Table 1 Demographc charactensks of students by d~stnct 

I female 89 (63 6) S 1 (49 7) 170 (56 1) 1 
male 

Mangoclu Ihstnct 
51 (36 4) 

total 

Table 2 Demographc characterrstla of commmty members by dstnct 

never d 
married 

MacLungaIhstnct 
82 (503) 

140 (100) 

Total 
133 (43 9) 

138 (100) 
0 

male 
female 

163 (100) 

total 

Frequencm and Ch-squares were calculated for nonconttnuous data and ANOVA calculabons were 
run for contmuous data comparing KAP variables comparing the two d~strrcts Results are mcluded for women 
of reproductwe age (15-49) for selected mdmitors for companson to nabonal datasets such as the 1992 DHS 
and 19% MKAPHS Data entry and analyses were done usmg Epi-Info version 6 02 

303 (100) 

162 (99 4) 
l(6) 

lClangocL h s t r ~ d  
166 (37) 
283 (63) 

nevermamed 
d 
dworced 
seperated 
dowed  

total 

Results 

300 (99 7) 
1 (3) 

449 (100) 

Reach of program 

Maclunga Jhstnct 
225 (44 3) 
283 (55 7) 

41 (9 1) 
353 (78 6) 

32 (7 1) 
5 (1 1) 
18 (4 0) 

449 (100) 

When mtemewees were asked the quesuon, "Have you ever attended a rehgrous meetmg where 
farmly plannrng was discussed?", 38 2% of Mangoch commmty members compared Pnth 26 1% of Machmga 
commmty members responded had attended such a meetmg @< 01) For the same e o n ,  40 3% of 
Mangoch students compared wth 38 4% of Machnga students responded aflirmatwely 

Tdal 
391 (40 9) 
566 (59 1) 

508 (100) 957 (100) 

88 (17 3) 
379 (74 6) 

IS(3 5) 
12 (2 4) 
11 (2.2) 

508 (100) 

129 (13 5) 
732 (76 5) 

50 (5 2) 
17 (1 8) 
29 (3 0) 

957 (100) 



Respondents who a d  yes to this *on were then asked to name the o r m o n  that conducted 
the tra~nxng Those who responded wth "Mdm' , "Moslem", "Islam" or "MAM" were grouped into one 
category for analys~s Twce as many Mangoch commmty members as Machga commumty members (12% 
vs 6 1%) reporeported that a Musltm organxzahon had conducted the tramng (p= 05) More students m 
Mangoch attended a tmmmg by a M u s h  orgamaon as well (19 5% vs 16 5% not s~gndicant) 

Mangoch's hgh rate of message dehery by rehgous or&aruzaOons appears to have had an nupact m 
mean desxred f w  m e  Mangoch com~umty members desved 4 2 cluldren compared mth 4 5 cMdren m 
Machga (ANOVA p= 05) Among students, d e d  farmly mes were smaller, 3 2 m Mangoch~ and 3 5 
Machmga (ANOVA p= 09) Among all women of reproductwe age (15-49) m Mangoch, the mean desired 
M y  m e  was 3 6 versus 4 0 (ANOVA p= 009) and among marned women of reprodudme age m Mangochi, 
the mean deslred famdy m e  was 4 3 versus 4 9 m Machmga (ANOVA not sgaficant) 

However, m other important measures of farmly pl-g KAP, Mangoch D~stnct reported lower 
scores than Machga Distnct for commwty members and students These lncluded approval of farmly 
planmg, ever and current use offarmly planmg, and behef that cMd spacmg is nuportant Among 
commumty members, these Merences were sta~strcally mgndicant for the first and last of these mdicators 
Among students, the Merences were stat~strcally slgntficant for ever use of f & d y  p l m g  only 

When f m I y  p l m n g  was analyzed among women of reproducrrve age (15-49 years), however, 
slpficant Merences between the Qstncts were noted m current use and ever use of f a d y  phmng In 
Mangoch D~strrct, 35 6% of these women reported currently uslng c o n w o n  compared wth 24 3% of 
women m Machmga (p= 019) Among mamed women of reproctuctrve age, 38 7% of Mangochi respondents 
reported currently usmg famdy p l m g  compared wth 27 8% m Machtnga (not s~gntficant) 38 6% of all 
women age 15-49 and 49 6% ofmamed women m Mangoch had ever used a method contrasted wth 29 4% 
and 33 5% m Machrnga (EF 006 and p= 001) 

STDs and HIVIAIDS 

Knowledge of STDs was tested by aggregatmg the number of diseases named by each respondent, 
computmg a mean and compamg between the two dlstncts Commumty memben m Mangoch reported 2 2 
lseases versus 2 6 @= 05) and students reported 2 5 in Mangoch versus 2 7 Machmga (not slgtuficant) 

W m v e  knowledge of preventwe pract~ces regardmg HIVIAIDS was compared by calculafmg the 
percentage of respondents age 15-49 m each dlstnct who named either condom usage or staymg m a mutually 
monogamous relahonshtp as effectwe ways of preventmg HIVIAIDS 45 80/0 of commmty members m 
Mangoch vs 44 5% m Machmga and 49 6% of students m Mangoch compared wth 52 5% m Machmga in 
thls age group named either of these two methods of preventmg HIVIAIDS (not s~pficant) 

When asked rf AIDS could be prevented, commmty members m Mangoch reported 90 1% versus 
Machga's 99% @= 05) and students reported 98 7% in Mangoch compared to 99 4% m Machnga (not 
u@caflt) 

Women of reproductwe age (15-49) who had heard of AIDS were asked how HIVIAIDS could be 
prevented Among all women, Mangoclu respondents reported hgher percentages that were agaficant for two 
categones h t m g  the number of partners (16 7% vs 8 8% p= 009) and staymg m a mutually monogamous 
relahonshp (8 4% vs 3 4% p= 025) Mangoclu and Machnga respondents reported ~ d e n t d  knowledge 
levels for always usmg condoms (25 6%) Machmga respondents reported lugher percentages, although not 
slpficant statmcally, for not havmg sex at all, usmg stenle needles or sylrnges and not fiequentmg 
prostrtutes Among mamed women, Mangoch respondents reported lugher percentages that were slgmficant 
in the same categones (18 9%vs 6 2% p= 001 for h t m g  partners and 14 2% vs 4 3% p= 003 for staying m 
a mutually monogamous relabomhp) Mangoch mamed women also reported shghtly hgher percentages 
for always usmg condoms, 23 6% vs 23 0% although th~s Merence was not stat~strcally s~gaficant 
Machmga marned respondents reported a hgher percentage for not havmg sex at all (64 1% vs 50 9% p= 03) 
and hgher percentages for stenle needles and not fiequentmg prostrtutes (not s lmcant)  



Knowledge of HIVIAIDS transrmsslon was calculated by comparing the percentage of respondents 
who correctly stated that HIVIAIDS IS spread through sex, from mother to chdd h g  dehery and from use 
of unclean needles, blades or other skm punctures 68 4% of comrnumty members m Mangochl and 66 5% m 
Machmga responded correctly (not sigtllficant) and 70 5% of students m Mangoch and 67 7% m M a c h g a  
responded correctly (not s~gtllficant) 

To assess levels of nsky behmor, respondents were asked what they comdered then nsk to be of 
contractmg MVIAIDS Ofthose who responded that they had any level of nsk, separate quest~ons were asked 
pertammg to specific behaviors mcludmg not usmg condoms consistently h g  sex and havmg mulbple 
sexual partners 21 8% of commumty members In Mangoch versus 14 2% Machmga (p= 05) reported 
mcomstent condom usage Students m Mangoch also reported a hgher percentage of ~ncomstent condom 
usage than Machmga students, 30 3% versus 24% (not s~gmficant) For sex mth multyle partners, 22 8% of 
commumty members m Mangoch and 14 5% m Machmga (p= 05) attnited then nsk to thts vanable 
Among students, a hgher percentage m Machga, 15% verms 12 4 m Mangoch, attributed then HIVIAIDS 
nsk to mulbple partners Tius Merence was not statrst~cally mgruticant, however 

A great majonty m both distncts reported changmg then behavlor m response to HIVIAIDS Among 
commmty members, 16 6% m Mango& (not agruticant) a d  they started usmg condoms compared to 
16 4% m Machga  and 39 5% of commwty members m Mangoch and 38 3% m M a c h g a  (not slgmficant) 
reported restnctrng sex to one partner 28 3% of students m Mangoclu versus 33 1% m Machrnga reported 
startmg condom use and 11 7% m Mangoch versus 9 2% m Machmga reported r e s t n a g  sex to one partner 
Both of these Merences were not slgmficant 

Respondents were asked the quest~ons "Have you ever been told to use a condom?" and "Have you 
ever used a condom?" For the first quest~on, 9 1 3% of Mangoch commumty members responded yes 
compared wrth 98 5% of Machmga commumty members @= 05) Machmga students also reported lugher 
rates of condom use encouragement 99 4% versus 95 9 (p= 05) For ever use of condoms, however, Mangoch 
scored much hgher than Machga, 27 7% compared to 11 9% @= 05) for commumty members and 40 1% 
compared to 25% for students @= 05) 

In several areas, includmg attendance at a religtous meetmg where farmly planntng was discussed, 
attendance at a M u s h  meetmg where farmly plantllng was Qscussed, mean deslreca M y  me, ever use of 
condoms, and knowledge of HIVIAIDS transrmss~on routes, Mangoch respondents reported hgher levels of 
correct knowledge than the control area of Machga  These Merences suggest that the mtervenuon had an 
Impact on these mdicators The exact extent of the mpact IS chflicult to gauge wthout rehable baseline data 
However, p e n  the large differences m the CPR and use of modem methods in Mangoch and the 1996 DHS, 
it IS reasonable to assume that the program Impact was signtficant, at least among women of reproductwe age 

In m t e ~ e w s  wth MAM offic~als, lt was reported that Banja La Mtsogolo (BLM) workers had nouced 
a marked mcrease m MusIun women chents comng 1n for f d y  phmmg services mce the b e m g  of the 
program In addttton, many rehgtous and women's groups leaders felt that the program had ehrllliited many 
of the barners to open discuss~on of f d y  planmng among Mudm women and that such discuss~on was 
flourdung m then commutu~es Although these findmgs have not been confirmed m focus group d.scusslons 
as yet, lt appears that these mpresslons are supported by the data 

Due to the lack of baselme data and program aavmes m e d  out concurrently by MAM and 
JSIISTAFH m the control dmnct, concrete conclusions are d&icult to draw about the relauve mpact of the 
program As ~llustrated by the vanous responses to queshons about religmw organwoons conducmg 
tmnmgs m reproductwe health, both &stncts saw much act17nty m thls regard Despite a lack of planned 
program a m t y  by MAM of Mangoch m Machmga D~stnct, 14 6% of respondents m Machmga who reported 
attendmg any rehg~ous meetmg where f d y  plantung was discussed named MAM as the orgamzauon 
con-g the meetmg MAM/JSYSTAFH actMues may have msed KAP levels mdependently m Machmga 
and thereby decreased the cornparatwe mpact of the MAMISTAFH project m Mangoch 
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I INTRODUCTION 

Tlus IS a report on the results of the basehe and final surveys for one of the operahorn research (OR) studles 
camed out by Save the Children Federatton - US (SCAJS) under the STAFH grant Th~s study was deslgned to 
evaluate the effect of unproved AIDS educahon on the knowledge, attitudes, and pract~ces (KAP) of dtstr~ct 
primary school youth wth respect to AIDS preventton The baselme KAP survey was camed out m Mangoch 
lkstrrct m June of 19% and the final m e y  m January 1998 

II. BACKGROUND 

Several m-depth s t d e s  that examme the KAP of youth m the area of sex and AIDS have been done m 
~ a l a m '  Most have used focus group research techntques A summary of the results of these stub generally 
supports the followmg conclus~ons 

Knowledge of HIV among youth IS qu~te hgh but some rmspercept~orn are !&lI h l y  common. 

Fust intercourse most often occurs m the teen years, wth just over half of 10-20 year olds reporhng sexual 
experience Exact estmates of age of iirst mtercourse vary, but d u d e  a number age 10 and younger 

Sexual expenence appears to b e p  even earher m some cMdren mth sexual play or rntatm and wth 
encounters that may make ~~g between mtercourse and other sexual acts more ddEcult 

Youth report a number of pressures to have sexual intercourse early, mcludmg 
Pressure from same sex peers, many of whom report that a person resrshng sex may be abnormal 
(already have an STD or HIV, upotent, etc ) 
Pressure h m  boyfhends, many of whom belteve that refusal to have sex is just a ploy on the part 
of girls, 
Economc pressure and acceptance by many h u h e s  of sexual a&vlty by grrls as a way to 
supplement Income (to the pomt of encouragmg grls to take up relabonshps), 
An amtude among some boys and men that forced sex IS acceptable, 
Some cultural pra&ces that either expliatly or uphatly encourage early sex (tius appears 
assmated wth nuttabon and advlce from some elders), 
Cultural behefk that encourage early sex, and 
Ideas on breast growth, no nsk of pregnancy from bush sex, thought that sex 1s natural and, 
therefore, unavoidable 

Where controls on sexual mtemurse exist, they take the form of 
Students' own norms that sex should begm later, 
A majonty of students support the idea of m t m g  unbl mamage though a mrnonty appear to 
follow ths, and 
Fear of STDs and HIV, though actual nsks are hard for youth to e m a t e  - they tend to e~ther 
underestmate then nsks m parhcular sltuat~ons or overestmate thm nsk to the pomt of mahng 
behawor change mlevant 

1 M c M e  - AIDS the h e r s  to behanor change Zomba Utuverslty of Malam Center for Social Research 
C h m a  - Knowledge, aMudes, Wefs and behaviors regardmg the sexual actlvitles of gvls m TA Kalolo, 
Ldongwe D~stnct, Malaw 
Chdowa - Women and AIDS tradlhonal mbatlon ceremomes and education of adolescent gvls about 
STD/HN Zomba Umvers~ty of Malam Center for Soc~al Research 
Chlwoza - AIDS related behefs amdes and mtemons among secondary school students m Malaw 
McAuMie - Youth and AIDS Basehe survey - Ldongwe and Blantyre dlstncts Zomba Umversity of 
Malam Center for Social Research 



Surveys of sexual behawor mvoolvxng adolescents and as parts of surveys of adults (startmg at age 15) have 
been done or are planned 

UNICEF-sponsored surveys of urban and rural youth (age 10-20) dwded mto m-prrmary, ~nsecondary 
and out+~f-school groups (Redts not yet avilllable) 
Mafam KAP Health survey planned for md-19% is mcludmg sexual behawor quesuons and starts at age 
15 (The ongrnal DHS had HIV knowledge ~ o n s  but not sexual behawor ) 
PSI contraceptme KAP survey starts at age 15 and mcludes sexual behawor, HXV knowledge and detads 
on wndom use 

Ill. RESEARCH QUESTION 

Does a program of HIV preventxon actmt~es for youth, mcludmg mass educat~on wmblned mth group and 
md~wdual counseltng actmtxes form and out-of-school youth, result m s~gntfcant changes m KAP re-g 
HIV and nsk behawors? 

IV. OPERATIONS RESEARCH DESIGN OUTLINE 
The k c  deslgn of t h ~ ~  operabons research study IS an lntervenbon control town at basehe to show 
they are d a r  and an mtervenbon control compar~son at follow-up to show tbat the mtervenbon group bas 
changed slgdicantly whde the control has not Thls IS the sunplest outcome 

INTERVENTION ACTIVITIES 
Improve teach~ng of School AIDS Cumculum 

content 
method 
fi-equency 

EDZl Toto club and actrvltres 
specla1 actMtles for club members 
mass actm~es for other students (assembhes, etc ) 
groupamt~es 
peerwunsehg 

Out of school youth recru~ted to par6apate In school-based clubs 
( h s  was not done because the pnmary teachers felt the out-ofschool youth mght 
have bad influence over the m-school chrldren) 

INFORMATIONmYDICATORS 
Outcome 

age at start of sexual rela&ons 
number of partners (Metune, last year) 
useofcondoms 
stated change m behawor due to knowledge of AIDS 

Effect 
current or changed knowledge and amtudes regarding HIV and sexual matters 
knowledge of HIV existence, transmsslon, etc 
behef m nsk of and preventab~hty of HIV 
attmdes towards sexual rela&onshrps 

V DATA COLLECTION METHODS AND INSTRUMENTS 

METHODS 
Structured quest~onnaue of a random sample of students age 12-19 m selected intervenbon 
and delayed-mtervenhon (I e , control schools) prrmary schools 

INSTRUMENTS 
See APPENDIX A Youth KAP QuestIonnalre 



SAMPLING FRAMEWORK 
The samphg framework consisted of 3 stages 
1 Sel-on of full pnmary schools (I e , lmmary schools with all e~ght standards [standard 

1-81) 
2 Determutabon of sample ssze at each school 
3 Randommhon of mtemew candidates for KAP survey 

School Seleaon 
40 full pnmary schools have been selected to be part of the STAFH Project ADS 
educabon effort m Mangochx Illstrict These 40 schools were selected to be mcluded m 
the project using the followmg cntena 

be mthm a health center catchment area, 
be a full pnmary school, 
have at least 400 students enrolled, and 
represent each of the 6 TradlbonaI Authonbes of the Bsttrct 

10 of these schools were chosen for the STAFH School Survey 5 schools represent 
those whch have already begun the STAFH mtervenbon, and 5 whlch wdl have the 
mtervenbon m the future (delayed controls) The 5 study and 5 delayedcontrol schools 
were selected accordmg to mtem that would achleve some balance m representauon of 
the abave 40 schools These mtena were used 

remoteness, 
slze, and 
locabon 

Slnce the pen-urban schools around Mangochl Boma and Monkey Bay had already been 
selected for mtervenbon by the program team for convemence purposes, there were no 
schools to match for thts feature m the delayed-control group To mold unbalance 
between mtervenbon and delayedcontrol groups, it was decided to drop out these pen- 
urban schools and include only those that were moderately remote (rural but along mam 
transport routes) and remote (rural and away from or at the end of marn transport 
routes) An attempt was made to geographxcally Qstri'bute surveyed schools m each 
group as mdely as possible among the followmg areas on the Namwera Plateau, on the 
western lakeshore of Lake Malam, on the eastern lakeshore of Lake Malaw, and ~nland 
west of the Lake The schools selected are ident&xi by the mtena m Table 1 

Table 1 School selechon cntena for Youth KAP Survey 

Large B Mbwadzulu I W Inland I 

Sample Size 
The survey sought to mtemew 500 boys and 500 gvls attenhng elementary school who 
were age 12 and over Half the sample was to come from the mterventlon cohort and half 
&om the delayedcontrol cohort The number surveyed was felt to be d c i e n t  to detect 
overall changes m KAP over the Me of the project mthmt overtaxtng program 
resources 

The survey d ~ d  attempt to Qstlngwsh boys from grls and older fmm younger youths m 
analysls Because of the sample slze, only larger changes wdl be observable between 
these sub-groups However, as some patterns m the data emerge, it is Wrely that changes 



mthm subgroups can be xnferred mthout demonstration of statMmd sxgndicance for 
each and every one 

An attempt was made to obt;un current hsts of all enrolled students m th~s age group 
from each of the schools These hsts were to have been randormzed to select 
mtemewees and alternates These records were not umfonnly avaxlable, however, so the 
follomg method was used 

Schools were assgned a number of mtemews proportronal to then enrollment 
Enrollment was detefrmned by records obtained from the D~stnct Eduat~on OfEice, 
whlch were current as of January 1996 This enrollment figure was subsequently 
verified wth the headmaster of each school After addrng up the total number of 
students m the 10 schools, the average enrollment per school was calculated The 
reported enrollment for each school was &wded by ths  average to obtam a decimal 
fractxon This d d  fract~on, when multiphed by 100, gave the number of students to 
be mtemewed at the school If the number was an odd mteger, ~t was msed to the next 
(even) number This even number was then dmded mto two equal halves to obtam the 
number of boys and the number of guls to be called 

Upon domg these, it was found that the pool of mtemewees m intervention schools was 
to be 522 but that of the delayed control schools only 477 It was decided, therefore, to 
add a 5% factor to the delayedantrol schools to bnng then total number up over 500 
(504) The summary of these calculauons n presented m Table 3 

Table 2 Calcnlabons for sample slze m each Youth KAP Survey school 

Randomlzatlon Of lnte~ewees 
1 In advance of arrrval, number sheets mth numbers h m  1-500 were prepared 
2 On the day of the survey, enumerators showed up at the school and (wth the 

assistance of the teachers) asked all the chlldren between the ages of 12 and 19 to 
assemble m a common area 

3 Boys and gvls were separated mto same sex groups and a head count was made of 
each 



Once the head count was completed, no chdd was allowed to enter or exlt the hne 
wthout approval of the survey team l k s  was to ensure the number counted Qd not 
change 
Numbers were cut mto separate shps to match the number of boys counted and these 
shps were placed m an envelope 
Numbers were cut mto separate &ps to match the number of guls counted and these 
shps were placed mto another envelope 
The boys and guls each drew a number from thev respectwe enveIopes 
Names, ages, and standard (class) of those holdmg numbers up to the c u t 4  
detemned m the above table (= Column D or E / 2) were entered m separate boys 
and guls regsters 
F~ve to ten alternates were added to each hst to be mtmewed rfa selected chdd drd 
not present for lntemew (I e absconds) These were sunply the su&g 
numbers over and above those needed for mtemew m step 8 
The boys and gvls returned to theu respectwe classroom 
A hst of lntemewees fiom each classroom was prepared and presented to each 
teacher 
The names of the lntemewees were called class by class as the mtmews 
progressed. 

S d a r  selmon process was used for the final KAP survey 

VI. SURVEY INSTRUMENT 

The KAP survey Instrument was developed by SCIUS wth the assistance of an outslde consultant The 
instrument was pfloted and m u e d  over two rounds of field te-g wth local youth Aubonal enumerators 
were then hmd and the entm team was wmed aver two days m survey admstrabon and data handhng 

The finallzed survey Instrument had 56 &ect mtemew quesbons (see Appendn A) whxch took 20-30 mutes  
to adrmJllster A team of 10 enumerators (7 female and 3 male) and 2 or 3 survey supemsors traveled to each 
school on a pre-arranged day After completmg the sample selmon, the enumerators mtemewed chddren on 
a first come, first served basls lrrespectrve of sex On only a few occasions was ~t necessary to duft an 
mtemewee to a same sex mtemewer because of excesslve shyness In order to keep chddren from abscondmg 
m large numbers, a small packet of b~scults was gven to each chlld at the compl&on of the mterwew In 
addmon, those children who were kept beyond lunch hour were fed a soft drmk and bread roll 

As m e y s  were completed, the survey supemsors mewed each form to ensure that mfonnabon was 
complete Qumons, when they arose, were referred m d a t e l y  back to the enumerator for clanficatlon 
'Iks allowed the enumerator to recall the student, If necessary, to complete m s m g  &ta 

VIL DATA ANALYSIS 

Data was d t e d  and coded by the SCAJS mners and the data officer It was then entered into the computer 
and analysed uslng Epl-Info 6 

VIII. RESULTS OF THE KAP SURVEY 
A total of 1,035 youth aged 12 to 22 (510 boys and 525 grls) were mtemewed m the baselme survey as 
agillnst 928 (470 boys and 458 pis) ln the final survey It should be noted that h 50% gender W b u Q o n  
does not reflect the comderably lugher proporhon of boys attendmg school, but was a part of the purposive 
sample frame For thts reason, age QstrrbuQon of guls was generally younger than that of boys Age 
dlstntn&on of respondents is hsted m Table 3 



CHARACTERISTICS OF RESPONDENTS 

Table 3 Age and gender drstnbuhon of youth surveyed 

SCHOOLBASED AIDS ACTLMTIES 
603 (58 3%) of all respondents 1nQcated they have had classes concerntng HIV/AIDS m school dunng the 
basehe survey as agamt 65 6% in the I M  survey From the basehe survey7 54 1% of pup& m control 
schools reported hawg had HIV lessons Thrs was less than the 62 3% prrplls who reported h g  had HIV 
lessons m the mtervenhon schools In the fiaal survey more pupils m the control schools reported ham HTV 
lessons than the tntervenhon schools, 67 3 versus 63 8% (see Frg 1) In depth mtervlews were held mth key 
mfonnants, such as the I)lstnct AIDS Coordtnator and the Chef Pnmary Educat~on Advisor, to find what 
happened. It turned out that the control schools had recerved mtervenhons nmllar to that bemg uzlplemented 
by SCJUS, from the I)lstnct AIDS Coordinator (DAC) Actually, the DAC, who IS also a tramer m SC/US 
mtervenbons, used the cumculum prepared by SC/US m trammg the control schools wrthout the S W S  
knowledge Tius, of course, made the mtervenhoncontrol desrgn of S W S  school program mval~d and lt 
shows m the rest of the r d t s  reported m t h ~ ~  document In general, the results were lnconcluslve On 
majonty of the qwst~ons, there was greater lmpmement over m e  among control students than mtervenhon 
students Ths IS not surpnmg men  that at the basehe the control students had lower KAP md~ces than the 
rntervenbon students so had more room for mprovement for the same level of mtervenhon 

KAPl (N=1035) 

Average Age 
Averagestandani 
(1-8) 
Male 
Female 

The results are summand m the Figures below 

KAP2 (N=928) 
I n t e r n o n  (N=530) 

F ~ g l  PERCENTAGE OF STUDENTS WHO HAVE 
HAD LESSONS IN HNlAlDS 

Mxwst~on ( N 4 3 9 )  Control (N=505) 

15 1 
5 0  

49 6% 
50 4% 

1 2 

BASEUNE(1996) VS FOLLOWUP($998) - Sen- 1 ~nd~cates 
Intervention Schools - Senes 2 ind~cates Control 

Control 
(N=489) 

14 3 
4 6 

48 9% 
51 1% 

14 9 
5 9 

53 0% 
47 0% 

14 9 
6 1 

48 7% 
51 3% 
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35 51a 2 PERCENTASE5OF STUDENTS WHO W E  EVER 

Summarv of Fig 2 An xncrease of 4 1% occurred m mterventmn schools, wMe an uacrrase of 7 WO m control 
schools for number of students who ever attended entertarnment actlv1tIes related to HN/AIDS 

PERCENTAGE OF STUDEMS WHO ARE 
MWnsERS OF AN ED23 TOTO CLUB 

Summarv of fig 3 An 8 1% increase m Fdn Toto Club memberdup occnrred m mtement~on schools M e  
antncreaseof l4OO/ooccurredmcontrolschools 



- 

Flg 4 Types of persons Pnth whom students chscussed theu s e d  behawor m the last 12 months 

Percentage of students who in the 
last 12 months have d~scussed 
thew sexual behavior w~th the 

followrng people 

Series 1 ind~cates KAP1 intervention 
schools - Series 2 indicates KAP2 

intervention -Series 3 indicates KAPl 
control -Series 4 ind~cates KAP2 

control 

Summary of fig 4 Both IIlterventlon and control schools showed mcreases m the percentages of students 
bcmssmg the= sexual behawor wth others However, control schools showed a greater mcrease m all cases 
For example, there was an 11 3% mcrease m lnterventlon schools students who spoke about then- sexual 
~hawor to a school adult m the last 12 months, but a 17 8% mcfease m control schools students who d ~ d  so 



5 Percent of students who have ever had sexual ~ntercourse 

PERCENTAGE OF STUDENTS WHO HAVE NER 
HAD SEXUAL lNTERCOURSE 

BASBINE(1998) VS FOLLOW-UP(l998) - Series 1 mdmtes 
Intervention Schools, Senes 2 indicates Control Schools 

Summary of fig 5 There was a decrease of 24 9% m lntervenhon schools for "percentage of students who 
have ever had sexual intercoursen whlle a decrease of 21% occurred m control schools 

'ig 6 Average age at first sexual mtercourse 

Average age of F ~ r s t  Experience w~th 
Sexual Intercourse 

Senesl 

Series2 

- 1 
Summary of Flg 6 There is a dlght Increase ~n the age at whlch pup~ls mQate sexual a c t ~ t y  m both 
mtervenQon and control schools, wth the mtervenoon schools fanng sl~ghtly better On average, students are 
mtmg  0 8 years longer to have sexual mtercourse 1x1 lntewentton schools In control schools, they are w t m g  
0 7 years longer 

1 2 

Baseline (1996) vs Follow-Up (1998) Surveys - Series 1 indicates Intervention Schools - 
Series 2 Indicates Contrd Schools 



~g 7 Average number of sexual partners 

Average Number of Sex Partners In 
Lifetime 

Baseline Folbw -Up 

Series 1 indicates lnterventbn Schools - 
Series 2 indicates Control Schools 

Summarv of f i ~  7 The average number of sex partners per student decreased by 0 4 for both mtervenbon and 
control schools From 1 9 to 1 5 partners for intervenbon schools and from 1 8 to 1 4 partners for control 
schools 

Fig 8 Percent of students who ever discussed condom use F 
I 

Percentage of Students Who Ever 
D~scussed uslng a Condom w~th thew 
Sex Partner (out of those who have 
had sexual intercourse tn thew Ilk) 

Baseline Fdbw-QI 

Series 1 lndlcates lnterventbn Schools - 
Series 2 indicates Control Schools 

th their sex partners 



Summary offin 8 The number of students who have dscwsd llslng a condom wth thert sex partner (of those 
who have had sexual mtermurse) mcreased by 8 4% m mtemenbon schools Control schools show only a 5 0% 
mcrease m tlus area. 

g 9 Percent of students who have ever used a condom 

Percentage of Students Who Have 
Ever Used a Condom (of those who 

have had Sexual Intercourse) 

Baseline Folbw - 
UP 

Series 1 Indicates Intervention Schools - 
Series 2 indicates Control Schools 

Summaw of fin 9 Condom use was found to be hgher m intervemon schools than in the control schools 
There was a 7 9% mcrease m condom usage m interventton schools among students who reported ever havlng 
sexual mtercourse, compared to an 0 8% decrease ~n condom usage m control schools 



rg 10 Percent of sexually actwe students who used cond 

Percentage of Shrdents Who Used a 
Condom During Their Last lnbrcourse 

(Of Those Who Haw Ever Used A 
Condom) 

88 Seriesl 

~.Se"es*~ 

Baseline FOBOW - 
w 

Series 1 indicates lnterventlon Schools - 
Series 2 indicates Control Schools 

Summary of fig 10 There was a 5 9% decrease m condom use at last sexual mtercourse in mtevenbon schooIs 
compared to a 3 2% mcrease m condom usage in control schools 

~g I I Percent of students who have heard of sexually 

Percentage of Students Who Have 
Heard About Sexually Transmitted 

D~seases 

B Seriesl 

Sews2 

Baseline FoIbw- 

w 
Series 1 indicates lnterventlon Schools - 

Senes 2 indicates Control Schools 



Summary offig 11 The percentage of students who have heard about STDs decreased by 2 9% m mtervention 
schools and by 1 6% m control schools 

Fig 12 Percent of students that belteve that they can protc 

Percenlage of Students That Belleve 
They Can Protect Themselves From 

HViAIDS 

Baseline Fdbw - 
w 

Series I indicates Intervention Schools - 
Senes 2 lndlcates Control Schools 

2 themselves from HIVIAIDS 

Summaw of fig 12 There was a 0 4% decrease m the percent of students who reported that they could protect 
themselves aga~nst HIVIAIDS m intervent~on schools, whde there was an increase of 4 0% in control schools 

PERCENTAGE OF YOUTH WHO BUlEVE 
THAT A HEALTH LOOKING PERSON CAN 

HAVE A1 DS 

FI 13 Percent of students who beheved that a health lookm 

h 
90 
88 
86 
84 
82 
80 
78 
76 
74 
72 

BASBM. FOLLOW- 
LIP 

Series 1 indicates Intervention Schools - Series 2 
Indicates Contrd Schools 

Serlesl 

Serles2 

on can have the AIDS w s  

Summarv of fie. 13 For percentage of students who 'beheve a healthy lookmg person can have AIDS', an 
Increase of 6 3% was observed m mtervenhon schools compared to an Increase of 10 5% m control schools 



~g 14 Percent of students who reported that AIDS can tranmttec 

PERCENTAGE OF STUDENTS WHO BEUEVE 
THAT AIDS CAN BE TRANSMITIED FROM 
PREGNANT WOMAN TO HER FENSIBABY 

Series 1 ind~cates Intervention Schools -Series 2 
Indicates Control Schools 

from mother to chtld 

Summarv of fig 14 The percentage of students who beheve that pregnant women can transrmt AIDS to their 
fetushaby ~ncreased by 0 5% m mterventron schools, and by 14 4% m control schools 

IX. DISCUSSION 

The baselme and final surveys measured studmts' knowledge, atMudes, and pradces concemg 
HNIAIDS and how they mght protect themselves fiom the disease The a m  of the study was to 
compare the measure the Impact of HIV/AIDS educatm m pnmary schoois usmg a control and 
mtervention deslgn Unfortunately, the vall* of th~s  research was decreased s~gn~ficantly as a result 
of s m h r  HIVIAIDS educatmn actwrbes carned out m both control and mtervenfion schools dumg the 
study penod The results were confused and mconclus~ve at best, and the data do not support the 
hypothesrs that the SC/US-STAFH e d u ~ o n a l  achmes had a slgtuficant posfive effect On the 
majonty of survey questions, there was greater lmprovement over tune among control students than 
among mtenenhm students On some questms, the uttervent~on schools showed greater lmprovement 
m KAP On stdl other qu&ons, there was a s~gtuficant decrease la both mtervention and control 
schools The valtddy of t h ~ s  mte~cm/COntrOl study was decreased by the mablllty to control for 
other, non-project AIDS educat~on achvitles that occurred in the control schools dumg the mtervention 
penod Moreover, the existence of s~gtllficant Werences m KAP betweedl mtervent~cm and control 
schools at baselme suggests that the design was flawed at the outset Generally, the surveys show 
unprovements m the students' KAP regardmg AIDS, but st is ~ c u k  to conclude from the surveys that 
STAFH mterventions alone were responsible for aduevmg these improvements 
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Introduction 

In 1992, the Demographic and Health Survey (DHS) reported a large drscrepancy between the level of 
knowledge on Fanuly Planmng (FP) and the number of people currently practmng modern FP m the nual 
regons of Malaw 'Iks survey showed that 91 2% of mamed women and 93 9% of mamed men m the rural 
regons ofMalaw knew at least one modern contraceptwe method Moreover? 822% ofmamed women and 
84 2% of mamed men knew a s e ~ c e  pmder  for modem contraceflves However, onIy 6% of women and 
10 5% of men reported usmg a modem method at the tune ofthe survey 

In response to tlus survey and to an alammg 3 2% populahon growth rate, the Government of W a w  adopted 
a Nahonal Populahon Pohcy m 1994 The goal of tlus pohcy was to reduce populahon growth to a level 
compahble wth Malaw's soc~al and economc goals 

In 1996, the percentage ofmamed mdrvlduals who knew at least one modern contraceptwe method Sghtly 
mcreased (98 6% women and 99 7% men) m rural Malaw (19% KAP survey) The percentage of mamed 
women currently umg  contracewon doubled from 6% to 14% but the gap between knowledge and behawor 
remaned mportant 

Barners for wdespread use of contraceptrves were assessed by ask;mg marned mdmduals theu nmn reason 
for not usmg contracewon (KAP survey 19%) The majonty of respondents reported reasons such as the 
d e w  to have more dddren, pregnancy, postpartum/breaStf~ng, menopausehysterectomy, and rnfecunQty 
For women, other reasons mcluded opposluon by the husband (2 6%), lack of knowledge (2 6%), not having 
sex (2 5%), and fear of slde effects (2 4%) The fear of Qsapproval by the husband was also documented m the 
1992 DHS m whch 92% of mamed women reported that they approved of FP, but 20% Qd not have the 
consent of then husband For men, other reasons rncluded infrequent sex (3%), not havlng sex (2 3%), lack of 
access (2 2%), and fear of s~de effects (2%) The fear of s~de effects rmght m fact be excesswe compared to the 
actual nsk slnce excesswe fear of s~de effects was found among FP providers and thelr cl~ents (Quallty of Care 
Study? Malaw) 

The low level of modern contracephve use auld be caused by a problem unth the quality of care In Malaw 
Such a problem was reported by FP chents and pro~ders m a W t y  of Care Study undertaken m Malaw by 
JSI-STAFH Men also reported a lack of access to f m l y  planrung, but ~t was unclear whether the barner was 
m c e ,  opemng hours, avadabhty of supphes etc The mpact of &stance to a FP provider on contraceptwe 
users m Malaw r e w e d  unclear 

To mcrease access to FP semces, SC/LJS received fundmg from USAID'S Support to AIDS and F m l y  Health 
(STAFTI) Project to mplement reprodumve health (mcludmg FP) amvihes m the Mangoch D~stnct from 
October 1995 to September 1998 The STAFH project w e d  to promote mdespread use of contraceptwes and 
mcrease the Contraceptwe Prevalence Rate (CPR) from 3 3% to 20% by September 1998 T h s  goal would be 
acheved by mcreaslng the demand and the access to qual~ty FP semces m 14 of the 23 health centers 
prmdmg FP m the Mangochl drstnct The project was centered on health centers mce they were the mam FP 
providers m the Mangoch Qstnct 

As part of the ongorng STAFH project, this operatJons research (OR) amwty was conducted m 5 government 
pubhc health centers of the Mangoclu Qstnct from January 1997 to March 1998 The goal of the OR was to 
compare semce dellvery strateaes m terms of effect and quality An expenmental design was used to 
compare 3 types of semce dehvery strateges In the 3 models, FP promofion was mcreased at the commwty 
level and the @ty of care at the health center was lmproved In model 1, no FP semces were provlded at 
the commumty level, whde m models 2 and 3, FP prowslon was awlable m the wmmumty Increased FP 
pmslon was done by Health Sumelllance Amstants (HSAs) In model 2 and by HSAs and Commwty Based 
Qstnbutors (CBDs) m model 3 

The goal of the OR was to optmze the effiaency of FP mnterventtons and provide program adnunlstrators wth 
mformahon useful for mprovmg service dehvery FP outcomes were expected to mprove s~gdicantly m the 
5 catchment areas due to the rncreased FP promohon at the commumty level and lmpnwed quallty of care at 
the health center No differences m FP outcomes were expected between the 3 expenmental con&hons smce 
the efforts for FP promohon were the same and only the extent of FP prowslon at the community level Mered 
FP provlslon m the commumty (models 2 and 3) was not expected to result m mcreased FP outcomes beyond 
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the level aclueved m model 1 It was llypothesmd that people would travel to the health center for FP 
promaon, as they do for other semces 

Methodology 

subjects 

SubJects consisted of people hvmg m 5 merent catchment areas centered mund health centers (HC) of the 
Mangochl dlstrrct. A catchment area was defined as a arcular area wth a 7 5 km d u s  centered around a 
)PC A total of 2,700 persons entered the FP progtam on a voluntary basis from January 1997 to March 1998 
mclmvely Mast FP promobon and counsehg was done mth women, but some men also rnteracted mth 
HSAs, Famdy Plannmg Promoters (FPPs) and CBDs m the wllages Table 1 mdlcates the number of women 
who were of chddbeanng age (15-49 years), and thus potenbal subjects, m each catchment area m 1996 
Populabons of catchment areas were calculated uslng projectrons from the 1987 census and an estmated 
annual growth rate of 3 2% The number of women of chddbeanng age was estmated as 22% of the 
popdabon m rural areas of Malawi (Nabonal Statwbcs Office, Zomba) 

Famdy Plannmg Promot~on and Prov~s~on 

Table 1- Popul~on and Number of Women of Chrldbeanng per Catchment Area m 1996 

Models of Servlce Prowslon 

The expenmental paradgm Increased allocahon of FP resources m the 5 catchment areas, tn a&hon to the FP 
semces already promded by tmned nurses at the HC At the health center, t r a ~ ~ ~ e d  nurses promoted FP 
promobon through group talks and tndludual wunselmg They were also responsible for supplles and 
dlstri'bubon d oral wntracephves, wndoms and DMPA injmons HC staff referred pabents to hospttals for 
surgcal contraceptron 

NUMBER OF WOMEN OF 
CHILDBEARING AGE (1996) 

4,941 - 

4,589 
2,974 
4,350 
1,227 

CATCHMENT AREAS 

Kablll 
Makanjm 
Monkgr Bay 
Namwera 
Nanlaunba 

Catchment areas were randomly assigned to one of the three followmg expenmental wndluons with 
merenbal physlcal access to FP methods 

POPULATION (1996) 

23,179 
21,528 
13,949 
20,406 
5,758 

Model 1 
Improvement m the @ty of HC based IT s e ~ c e s  
FP promobon HC staff at HC 

HSAs and FPPs lnslde the catchment area 
FP prov~slon HC staff p r o d  contraceptwes at HC 

HSAs only distribute condoms at the HC 
FPPs d~striiute condoms mi& the catchment area 

Model 2 
Improvement m the qual~ty of HC based FP semces 
FP promobon HC staffat HC 

HSAs and FPPs lnslde the catchment area 
FP prowslon HC staffprmdes contraceptwes at HC 

HSAs prmde contraceptrves at the HC and ins& the 
catchment area 
FPPs proude wndoms made the catchment area 



Model 3 
Improvement m the @ty of HC based FP s e M m  

r FP promouon HC staff at HC 
HSAs lnslde the catchment area 

r CBDs outs& the catchment area 
FP prowsfon HC staffprovldes contracepttves at HC 

HSAs p m d e  contraceptms at the health center and m d e  the 
catchment area 
CBDs provrde condoms and oral contraceptrves outside the 
catchment area 

In models 2 and 3, two catchment areas were chosen per model to lmprove the rehabhty of the data In the 3 
models, the qual~ty of the health center semces was increased by prmdmg a refresher course for the nurses 
already tramxi m FP promson and by prowdtng FP equipment 

T r m g  and Dut~es of FP promoters and p m d e r s  

All FP promoters and prowders were tmned before January 1997, except for FPPs who were tmmed m July 
1997 

HSAs 

In all catchment areas except MakanjIra, HSAs fecewed 8 weeks baslc trauung mcludmg FP They were then 
attached to a FP prmder at the HC to learn to admmster DMPA mject~ons The FP promobon dimes of the 
HSA mvolved health talks and mdrvldual counsehg at the health center and m the commumty Other 
promotional actMbes rncluded support for FPPs and CBDs and promobon of Chshango condoms m grocery 
stores FP prowsron mvolved the dIstriibon of oral contraceptrves, condoms, spemucldes and DMPA 
mjectlons at the health center and m outreach chmcs (wthm 7 5 km) HSAs ceased g ~ w g  DMPA mject~ons 
about 3-6 months Into the study m response to a letter from MOHP head office Like the HC FF prowders, 
HSAs referred paaents to the hosptal for surgcal c o n t r a q o n  

In hfakanjlra, HSAs recelved the 8 weeks basx t r a ~ m g  only They recelved no tramng m how to admmster 
DMPA mject~ons The F'P promobon dubes were the same as m the other vdlages, but the HSA only 
d~striited condoms at the health center 

CBDs 

CBDs were volunteers selected by thew commuruty They rece~ved 14 days txamng on FF, STDs, and 
HIV/AIDS, m g  the Nabonal Fam11y Welfare Council of Malaw cmculum FP promouonal actwbes 
~ncluded commmty health talks, md~wdual ws~ts to households and mdmdual peer counsehg, outsde the 
7 5 km raQus 1)1striion of condoms, spemucides and oral contraceptwes was performed outs& the 7 5 
km catchment areas CBDs referred chents to HSAs for DPMA mject~ons (pnor to their bemg ordered to stop 
thts partxular amwty) and to the hosp~tal for surgcal contracepon 

FPPs were volunteers h m  the commumty who received a 3day tmnmg course on FP, STDs and HIVfAIDS 
Promobon for FP was done through health t a b  m vlllages and mQwdual counseling m households w h  7 5 
km from the health center Promslon of contraceptrves was llrmted to the Qstriibon of condoms wthn the 
7 5 km catchment area 

Table 2 shows the docabon of M y  plannmg semce providers to each catchment area 



Table 2 Number of Triuned FP Semce Promoters and Providers per Catchment Area 

Total I 7 I 17 1 26 1 50 1 

Makanjlra 
Monkey Bay 
Namwera 
Nanlolmba 

One HSA was tmned m M y  plammg promobon m each catchment area In two catchment areas 
(Namwera and Nadmmba), an add~adnal HSA was tram4 m August 1997 due to conshunts such as larger 
catchment areas or a ternporarrly mcapacltated HSA. In accordance with Merent FP seMce models (see 
above), CBDs were only prowbg FP m c e s  1x1 Monkey Bay and m Nanlaunba, and FPPs were recnuted 
only m Katuh, Makanjm and Namwera Two CBDs were remuted per d a g e ,  amountmg to 14 CBDs m 
Monkey Bay and 11 m Nankumha (one d a g e  was rmssmg a CBD m Nankumba) One CBD dropped out of 
the project m Monkey Bay and was not replaced. 

FPPs 
16 

Data Collechon 

CBDS 
0 

CATCEMENTAREAS 1 HSAS 
K a U  1 1 

1 
1 
2 
2 

Monthly reports on the actmbes of the FP s e ~ c e  prov~ders were filled out by HSAs (commumty forms), 
CBDs (CBD forms), and HC staff (health center forms) and wrts were collected and verrfied for accuracy by 
the FP tramen Quarterly semce stat~shcs were calculated based on these reports Inchcators calculated by 
WAS were veded for accuracy and corrected when necessary (e g. number of people prachmg modern FP) 
The mfonnabon was then entered mto the computer by the project's data officer 

HCAs 
1 

QR was calculated by chv1bg the number of women prachcmg modem FP by the emmated number of 
women of chddbeanng age for a gwen year CPR was calculated for the months of June 1996 (baselm) and 
March 98 (end of mtervenaon) The percentage of New Acceptors was calculated by & w b g  the number of 
first-tlme users by the number of "potenbal acceptors" (1 e the number of women of cMdbeamg age mnus 
the number of regstered users) for each catchment area The accuracy of tius denommator is queshonable 
since it IS based on program based CPR stamcs rather than census stamcs Basehe and mtervenhon data 
for new acceptors were compded over 3 months pen& July % to September 96 and January 1998 to March 
1998 (3 last months of mte~enhon) Baselmes were collected early because the mtervenbon was mtd ly  
planned for October 1996, but was delayed because FP providers were &aently tmned. 

3 
8 
4 
1 

The percentage of 6-months dropout was found by dmdmg the total number of dropouts for a gwen month by 
the number of people who entered the program 6 months before ( 1 e new acceptors and restarten) Therefore, 
percentages of 6-months dropouts were calculated only for the months of July 1997 untd March 1998 
mcluslvely The number of 6-months dropouts was collected throughout the mtervent~on, but no basehe was 
awlable for companson Cornpansons m dropout rates were done across models, assurmng that the dropout 
rates were equrvalent at baselme A quahtabve analysis of reasons for dropouts was performed Th~s analysls 
detemned the WeIrhood that a larger number of dropouts had theu mtenbon met (I e tf the program met 
theu needs for FP) in a p e n  model 

Odds rams tests were conducted to measure the effect of bme (baselme-mtervenhon) and model (1,2 and 3) on 
the k ~ o o d  of new acceptors stamng contracepbve use, users regsterulg and users droppmg out of the 
program after 6 months Confidence mtervals (95% and 99%) were constructed for each odds rat10 

0 
14 
0 
11 

18 
0 
16 
0 



HC based FP semces 

The qual~ty of health center based s e ~ c e s  was tested by oompanng the number of days of FP m c e s  per 
week, the mtenuphon of s e ~ c e s ,  and the regularity of supphes at the health center at basehe and dunng 
mtervention 

From basehe to July 1997, the number of days of FP mces per week remamed the same for Katuh, 
Mak3injm, and Monkey Bay, but it increased from 2 to 5 for Namwera. No baselme data was avadable for 
Nankumba. 

Overall, mtempt~ons m FP semces m e d  absent or decreased between 1996 and mtervenhon 
Interm@ons were compded for the year 1996 and for the iirst 6 months of mterventton. No ~nterrupbons m 
FP semw were recorded at basehe and dunng mtervenbon m Namwera and Katuh In Monkey Bay and 
Nankumba, the regtxlanty of FP m c e s  mcreased from baselme to mtervenbon Makanjlra obse~ed a SIMll 
mcrease m the number of mterrupt~ons h m  zero at basehe to a one day mtermpbon dumg mtervenhon. No 
data was a d a b l e  beyond the first 6 months of mtervenbon. 

The supply of contracepfms m the health Centers was unproved In 1996, all centers except the one located m 
Monkey Bay, reported stock-outs of pills, mject~ons, condoms, or spemades for p o d s  varyrng between one 
week and one year The only shortage reported k g  the mtervenbon was a shortage of pdk at the Makanjlra 
health center m January 1998 

J?P promobon mcreased m all catchment areas In 1996, health center based promofionai act!nttes mvolved 
only infrequent represenmom of drama groups m Katull, Malcanjlra, and Namwera In Monkey Bay, they 
mlved  drama groups, health talks, and a band as well as the tr;uzmg of Tradtttonal Birth Attendants as FP 
mobvators No promobonal a&wOes took place m Nankumba at baselme Dunng mtervenhon, FP promoters 
gave health talks m Makanjlra (number of talks = 133), K a u  (711, Namwera (326), Monkey Bay (209) and 
Nadcwnba (278), m W h o n  to the health center based talks 

FP Outcomes 

Table 3 shows the number of regstered users of contracepbon recorded at baselme (June 96) and at the end of 
mtervenbon (March 98) There was a stahshcally slgndicant mcrease m the number of remtered users 
between baselme and mtervenhon for a l l  catchment areas @<O 01) (table 5) The mcrease m the number of 
regstered users was 2 8 fold m Makanjua, 6 0 fold m Katuh, 10 2 fold m Namwera, 74 2 fold 1n Monkey Bay 
and 133 1 fold m Nankumba 

Table 3 Number of Regrstered Users at Baselme and 
at the End of the Interventron 

The number of first tune contraceptwe users recorded at basehne and dunng lntervenuon m each catchment 
area can be seen m table 4 In afl catchment areas except Makanjm, the number of new acceptors 
s~gnrScantiy mcreased between basehe and the end of mtervenbon ( p a  05) The Increase was 1 4 fold m 
K a a ,  2 1 fold m Monkey Bay, 2 6 fold m Namwera and 6 2 fold m Nankumba (table 5) 

Model 
1 
2 
2 
3 
3 

Catchment Areas 
Makanj~ra 
Katulr 
Narnwera 
Monkey Bay 
Nankumba 

June 96 
183 
99 
148 
25 
7 

March 98 
506 
572 

1 227 .- - I 

1,223 
566 



Table 4 Number of New Acceptors per Catchment Area at 
Baselme and at the End of the Intervenbon 
katchment Areas 1 Baselme hervention 1 

l~ankurnba I 29 1 1 20 1 

Makanjm I 28 
Monkev Bav 104 

Table 5 Odds Rabos Showmg the bkellhood that the Number of 

28 
150 

Reg&ered Users and the Number of New Acceptors Increased 
from Baselme to Intervenbon 
b 

~CPR ( ~ e w  Acceptors 
Katuh 15-97" 11.44* 

Background and Companson Inhcators 

Monkey Bay 
Namwera 
Nankumba 

Background and cornpanson ~ndtcators were collected at basehe to assess whether the Merent catchment 
areas were relabvely qwvalent Data was collected on the followmg variables dtstnbubon of vdlages around 
the health center, accessibfity of other sources of FP, semces offered at the health center and theu gross 
uohzabon, number of outreach cllmcs, and number of FP providers per health center The results are 
summanzed m a tabIe 6 

Table 6 Background and Companson Ind~cators Collected at Baselme 

*p<OO5, **p<OOl 

74,21" 
1 0,23"" 
133,13* 

Access to HC 
Number of villages located 

lessthan5 kmfiomHC 
5-9 km from HC 

- 

2 , w  
2,57"" 
6,15* 

10-19 km from HC 
, Access to Other Me&& Centers 

Model 1 
Makanj~ra 

19% 
Antenatal mts 

.Dehrles 
Under-5 mts 

I I)lstance to large referral hosp~tal 
Estmates of HC Based Acbv16es for 

Total number of mts 
Outreach Clmcs per Month 

antenatal 

Model 3 
Monkey Bay I Nankumba 

I 

Model 2 

80 km 

Katuh Namwera 

63km 

Under-5 
HC Staff 

Total staff sze 
Tramed FP Prmders 

Nurses 
H S A S  

Ward Attendants 

- 

2 

13 

2 
1 
1 

60 km 

3 

70 km 

7 

2 
1 
0 

4 

12 

4 
1 
1 

1 3 

16 

8 
1 
1 

6 

1 
1 
0 



The utdmbon of health center semces m the year pnor to the study was hlghest m Namwera, followed by 
Monkey Bay and Makanjua, and lowest m KaW and Nankwnba. The total staff sue was hghest m Monkey 
Bay, followed by Makanjlra and Namwera and appro~mately half rn Katuh and Nankumba The number of 
trarned FP pmders at each center followed a slrmlar trend Monkey Bay, Namwera, h'fahan~lra, Katulr and 
Nankumba (in ckaumng order) These data pornt to an "overstaffed" and very actwe health center for the 
Monkey Bay area, whch only desewes a populabon of approxunately 14,000 On the opposlte end of the 
spectrum, the Kahh catchment area has a relatrvely understaffed health center prov~dmg fewer semces to the 
populahon of over 23,000 

This pattern was reversed for the number of outreach chmcs per month The hghest number of outreach 
c h c s  was found m Namwera, followed by Makanjlra and Nankumba, slightly lower m Katul~ and only once a 
month ~n Monkey Bay 

Quahty and Quantrty of J?P promoaon 

Table 7 shows the quanbty of FP promobonal talks gwen m each community Data was not p l e d  per model 
smce model 1 was mplemented m only one catchment area Although no stahsbcal analysls was performed, lt 
can be observed that the number of talks was h~ghest m Namwera and relatively low m Katuh and Makan~ira 

Table 7 Number of Group Talks Gwen by HSAs, CBDs, and FPPs 
m Each Catchment Area 
Catchment Areas 
Makanjlra 
Katull 
Namwera 1 22 204 326 
Monkev Bav 114 95 209 

To assess the quality of FP promohon, HSAs filled out a que&onnare measuring then knowledge of 
contracephon The knowledge of contraceptive methods was hghest m models 1 and 3 (85% and 86 7% 
accuracy respectIveIy) and shghtly lower m model 2 (73 3%) 

Outcome Ind~cators 

Odds ratIos showed that model 3 was s~gnrficantly more hkely than models 1 and 2 to be associated mth a 
&her number of reg.lstered users of contracepon @<O 01) (table 9) Model 2 was sigdicantly more k l y  to 
produce a lugher number of regstered contracepbve users than model 1 (p<O 01) Models 2 and 3 were 
slgruhcantly more &ly than model 1 to attract first-Ome contraceptwe users (p<O 05), but no signrficant 
Merences were observed between models 2 and 3 

In table 8, model 2 was found s1pficantly more &ly than models 1 and 3 to be assoclated mth a hgher 
number of 6-months dmpouts (p<O 01) No sl@cant Merences m dropout rates were found between 
models 1 and 3 

Table 9 Odds Rahos Shomng the Iakelihood that the Number of Regmtered 
Users and the Number of New Acceptors Differed Across Models from 
Baselme to Intervenhon 
Models 
1 

2 

3 

*p<005, **p<OOl 

Basehe 
h t e m h o n  
Basehe 
htena&on 
l3asdme 
Interventm 

Rwstered Users 
183 (2 vs 1 2,63*) 
506 
247 (3 vs 2 7,687 
1799 
32 (3 us 1 20,2") 
1789 

New Acceptors 
28 (2 vs 1 1,799 
28 
168 (3 YS 2 1,09) 
300 
133 (3 us 1 1,957 
260 



A large proportion of the dropouts lnte~ewed moved away from thelr vdlage, and the teason for dropouts 
could therefore not be assessed. Among the small number of recipients who &d not move away, an assessment 
was made to vetrfy whether rndiwduals bad thev mtenbon met upon leavmg the program. A qwhtatwe 
assessment was done to compare the percentage of lnhduals  wrth rntenbon met m the 3 models (table 10) 
The percentage of mtenbon met was hghest m model 1 (75%), followed by model 2 (650/0) and model 3 came 
last (45%) For the group whose mtenbon was met, dlsnq&on of service was due to a dsm to have a cud, 
menopause, abstmence, or separabon from a husband For chents whose FP needs were not fulfilled by the 
program, the reasons for &sconmwflg the se~ces were as follows SI& effects, fears, chsap~faval by husband, 
deslre to take a break, Wousness of tablets mtake, msmg a DMPA appomtment or fahng to take the pdl, 
unexpected pregnancy, and poor m c e  (lack of prrvacy at hosjntal, &stance to the health center, &sru@on of 
DMPA s e ~ c e  by HSA) 

Table 8 Odds Ratlos Showmp: the Lkehhood that the Number of 6-Months 
Dropouts Dflers Across ~ o d &  
l ~ o d e l  I Number of 1 Number of I Odds Rabos 1 

Table 10 Percentage of 6-Months Dropouts Whose Intenhon was Met Upon Leaving the Program 

1 Models l~umber of l~umber of assessments l~umber of ~ l~entsl% Intention I 
I l~ropouts lmade for mtentron met l ~ h o  Moved away i ~ e t  

1 I 24 I 22 I 8 I 71 I 



Desp~te the flaws m study deslgn and unplementat~on, the study results shows that the use of 
other s m c e  prowders such as CBDs and HSAS, m ad&bon to HC FP prowders, does 
mcrease contraceptwe use Ths, however, has no pol~cy unphcabons for Malaw smce the 
NFPCM is already promotmg the estabhshment of CBD programs and the tramng of HSAs as 
"core" FP provlders (to Qstnbute condoms, sperrmades and OCs) m all &stncts The 
component of the operatrons research whch had drrect pohcy unphcatlons was the concept of 
"spec~ahzed" HSAs and m parhcular the use of HSAs to p r o ~ d e  DMPA q a o n s  The 
project's "spec~ahed" HSAs were trmed to promote and dehver comnnmty-based hormonal 
contraceptwe semces, mcluding OCs and Injectable DMPA They received the regular, 6- 
week government-approved HSA trrutung, followed by 2 weeks of addltlonal t r m g  m FP 
and at least 2 weeks of supemsed p r a c t d  work attached to a c e d e d  HC FP provider m 
order to be cerhfied as approved to admste r  DMPA. With theu specdued tramng m FP, 
mcludmg DMPA mje&ons, the SC/US HSAs have been rnstrumentd m mcreasmg access to 
DMPA, whch currently is the most popular method However, the project was asked by 
MOHP head office for HSAs to stop gmg DMPA mjectlons The project comphed wth ths 
mstrumon and HSAs ceased to gwe DMPA mjectxons Thls disrupted the research protocol 

The issue of HSAs admuustemg DMPA deserves fitrther cons~dera~on by the Mhstry The 
practxe had been supported and mformally approved by the DHO as an mnovatlve, 
expenmental approach m the SCPUS STAFH Project Gwen the popularity of DMPA as a 
contraceptwe method m Malam, the NFPCM is mterested m the potentla1 unpact of HSAs 
dehvermg DMPA lf it can be demonstrated to be safe and effective AU ind~catlons and reports 
from both HC prowders and the commumty suggest that the HSAs were well trasned and 
carefblly supervised and ce r t~ed  pnor to undertakmg thls practlce under the SCRJS STAFH 
Project, but no quahty of care or adverse event data were systemabcally collected on the 
practlce under STAFH Treating ~t as a research question wght be an lnterestmg optlon, to 
allow a carem, formally approved evaluabon of the practlce mthout contravenmg current 
MOW pohcy or assurmng future pohcy change SCXlS and the NFPCM are currently m 
dlalogue wth MOHP head office to conduct an MOHP head office approved OR on the Issue 


