
Su brnitted to: 

I 

SUPPORT TO AIDS AND FAMILY HEALTH PROJECT 

Contract No. 623-€2-00-94-00058-0 MALAWI 

Joan LaRosa 
PHN Officer 
USAID/Malawi 
MCO Houss, City Centre 
P.P. 2012 
Lilongwe, MALAWI 

I 

FINAL REPORT 

November 15, 1998 

,- 

Sabmittcd by: 
John Snow, fnc. 
44 Farnsworth St 
Boston, MA 022 10 
USA 
TdW1.617.4829485 
Fax+01.617.482.&17 



TABLE OF CONTENTS 

Page No . 
List of Acronyms 

Executive Summary 

INTRODUCTION .......................................................................................................... 1 

STAFH Project Setting ..................................................................................................... 2 
Constraints to be Addressed ............................................................................................ 3 

..................................................................................... The STAFH Project Framework 3 

TfIE JSI-STAFH CONTRACT ............ .. ..................................................................... 4 

.............................................................................. JSI Responsibilities and Deliverables 5 
Changes and Contract Modifications ................................................................................. 6 

................................................................................................................ Imptementatioa 7 
1 . Implementation Strategy .............................................................................................. 7 
2 . Management and Administration .............................................................................. 10 . . .  
3 . Program Actmhes ..................................................................................................... 12 

OBSTACLES AND CONSTRAINTS ..................................................................... 30 

Sta£6ng of Counterpart Organizatiolls ...................................~.......................~................. 30 
UncIear Roles and Responsibilities of Counterpart Agencies ........................................... 31 

....................................... Limited Capacity for Production and Printing of IEC Materials 32 
Relative Youth and Weakness of NGO' s ............. .. .................................................... - . -32 

ACCOMPLISHMENTS .................... ... ....................................................................... 32 
Preamble ........................................................................................................................ 32 
Deliverables .................................................................................................................... 33 
1 . Increased Access to Family Planning information and Services .................................. 33 
2 . Increased Access to Condoms and Condom Education Services ................................ 36 
3 . Increased Access To High Quality STD Drugs and Appropriate STD Case 
Management Services .................................................................................................... -36 
4 . Tncreased Access to Counseling, Education and AIDS Prevention Materials Among 
figh Risk Groups .............................. .. ....................................................................... 37 



m y  FINDINGS, LESSONS LEARNED AND 
............................................................................................ RECOMMENDATIONS .40 

........................................................................ Technical Support and hplementation.. .4 1 
p]aming, Delivery and Evaluation of Technical Assistance. ............................................ .41 
Balancing Contract Deliverables with Other Needs ........................................................ .42 

................................................................ A Flexible Support and Funding Mechanism.. ,43 
Training ........................................................................................................................ .43 
NGO Program.. ............................................................................................................. -44 

................................................................................................. Private Sector Program .46 
Capacity Building.. ...................................................................................................... .47 
Procurement and Distribution of Equipment. ................................................................. -48 

..................................................................................................... Facifity Renovation.. .49 
....................................................................... Continuity and Sustainabitity of Activities 49 



LIST OF ACRONYMS 

CQT 
Dm, 
DHMT 
DHO 
ECAM 
ENM 
EU 
FBCQI 
FGD 
FHI 
FT 
FPLM 
GUM 
GTZ 
GUD 
Em' 
HPN 
IC 
ICPD 
IEC 
IEF 
IUCD 
TPCC 
JlCA 
JSI 
KCN 
LCH 

Agricultural Development and Marketing Corporation 
Acquired Immune Deficiency Syndrome 
National AIDS Control Program Secretariat 
Access to Voluntary and Safe Contraception 
Brown and Clapperton 
Banja La Mtsogoto 
Commu~ty-Based adbution 
Community-Based Distribution Agent 
Contraceptive Distribution and Logistics Management M o m t i o n  System 
Christian Health Association of Malawi 
Community Health Partnerships 
Community Health Sciences Unit 
ClinidOfscer 
Council of Non-Governmental Organidons of Malawi 
Continuous Quality Improvement 
Department for Internatid Welopment 
District Health Management Team 
DistrictH&rnce 
Empbyers Consultative Associatim of Wawi  
Enrolled Nurse-Midwife 
European Union 
Facility-Based Continuous Quality Improvement 
Focus Group Discussion 
Famity Health International 
F d y  Planning 
Family Piamzing Logistics Management 
Government of Malawi 
German Technical Cooperstion Agency 
Genital Ulcer Disease 
Human Irnmunodeficiency Vis 
Health, Population and Nutrition 
WtutionaE Contractor 
International Conference on Population and Development 
Information, Education and Communication 
fntemationat Eye Foundation 
Intra-Uterine Contraceptive Device 
Interpersonal Communication and Counseling 
Japan International Cooperation Agency 
John Snow, Incorporated 
K a m m  College of Nursing 
Liongwe Central Hospital 



LSE 
LTPC 
MA 
MAS0 
MBC 
MCHS 
has 
MULA 
Mom 
MOLG 
NACP 
m c  
m c  
NGO 
NTF 
PA 
PATH 
PSI 
QECH 
PVO 
RCO 
RH 
RHMSTF 
RHO 
RTW 
RN 
SCF-US 
STAFH 
sm 
TA 
TBA 
TOT 
UNFPA 
UNICEF 
USAID 
VSC 
WHO 

Life Skills Education 
Long-Term and Permanent Contraception 
Medical Assistant 
Media and AIDS Society in Malawi 
Malawi Broadcasting Corporation 
Malawi College of Health Sciences 
Management Information System 
Mdaparatomy under Local Anaesthesia 
Ministry of Health and Population 
Ministry of Local Government 
National AIDS Control Program 
Natiod Famih, Planning Council 
National Family Welfare Council 
Non-Governmental Organization 
New Tramcahq Foundation 
Program Assistant 
Program of Appropriate Technology for Health 
Populstion Sqwices International 
Queen l&abe& Cent& Hospital 
Private Vohmtary Organization 
Regional Contracting OBFice 
Reproductive Health 
Reproductive Health Management Strengthening Task Force 
Rt&onaInaIHerifti! mce 
Reproductive Heatth Unit 
RegisteredNurse 
Save the Children Federation-United State 
Support to AIDS and Family Health 
Sexually Transmitted Disease 
TedwicaS. Assistance 
Traditional Birth Attendant 
Training of Trainers 
United Nations Population Fund 
United Nations Children's Fund 
United States Agency for International Development 
Voluntary Surgical Contraception 
World Health Organization 



EXECUTnZE SUMMARY 

This is the final report on the four-yeir (1994-1998) JSI-STAFH Malawi contract. The report 
presents and discusses the interventions and activities undertaken, the accomplishments, key 
lessons learned and recommendations. The report on the S T M  Transition Conference held in 
Lilongwe on 30 September, 1998 is a companion of and an annex to this report. 

The goal of the six-year (1992-1998) USAID-funded Govenunent of W w i  Support to AIDS 
and Family Health (STAFH) Project is to reduce sexually transmitted HN and to lower the 
fertility rate. Following a competitive bidding process, JSI was selected as the Institutional 
Contractor, to work with and assist the Ministry of Health and Population, the National Family 
Planning Council and the National AfDS Control Program to implement the project. JSI 
personnel d v e d  in Mdawi in October of 1994 to begin implementation of the contract, joining 
the other national and international partners involved with the project. JSI was assigned seven 
main respomilIities: 

. . 

Provision of technical assistanoe , . =L . . -  . - -  . - . 
Procurement of commodities and medical supplies; 
Development and implementation of a training plan, workshops, mass media campaigns 
a d  other IEC activities; - - 
-ca; 
Monitoring project activities and the end-use of project m u r q  
Devdopmenf of management i n f o d o n  system; and, . Development and ~~ of graats to locd MGOs to support community-based 
expansion, quality assurance activities and operations research for b d y  planning and 
AIDS. 

In implementing the contract, JSI: built and managed a team of eight expatriate advisors and 12 
senior Mals* BSSOCi8tes. They cumbined technical knowledge, experience and skills in fbdy  
planning promotion and se~ces,  STDIHZV prevention and oorrtrol, behavioral research, 
reproductive health communi~8tio11~, ummcommunitl).- d workplace-based FP and STDMIVIAIDS 
programs, and NGO and; management capacity building. Working closely and in collaboration 
with the MOHP and other partners, the JSf-STAFH persoanel, supported by JSI subcontractors 
(URC, PATH, WLI, and NTF) and consultants served as a multidisciplinary source of technical 
assistance, bringing strategic and innovative approaches to the development of FP and STDlHW 
policy,programs md management. 

The focus of activities was on building and strengthening capacity, partidarly institutional 
capacity, in the public, private and NGO sectors, for plzulDing, implementing, managing and 
evaluating quality and integrated programs and services to reduce f e w  and transmission of 
STD/HN. JSI conducted needs assessments to establish the basis for action, developed a variety 
of training c u m d a  and materials for training FP, STD/HIV and other personnel, developed 
strategies and implementation plans to direct and guide action, produced a variety of education 
and communication materials, procured and distributed clinic, audio-visual, training and office 



quipment, renovated FP service facilities and disseminated the findings of research conducted or 
rnpported by JSI-STAFH. 

As a result of the contract implementation, a number of major accomplishments were realized in 
pursuance of STAFH project objectives and targets: 

Increased Knowledge about FP, SSIZ) andHN/AIDS as well as the fktors Getting them. JSI 
conducted or supported 17 socio-cultural, bio-medical and other research studies, and assisted 
with the production and distribution of a wide variety of information and education materials for 
targeted groups and for the general public. 

Expanded and strengthened the physical and material infrastnrc-e for FP and S7D service 
provision. Twenty three FP facilities were renovated to provide additional space or to improve 
the audio and visual privacy. Equipment and fiuniture were delivered to 228 FP and 79 STD 
facilities throughout the country. 

hcreused number oftrained FP and STD personnel, including mmgers,  trainers, ~ r v i r V I s o r s  
wsd setvice pruvhkrs. In the STD area, JSI asshed in traiaing or retraioing 44 trainers and 1,200 
health care workers. In FP, 408 FP service providers were trained in K C ,  in addition to training 
of other personnel for core and comprehensive services. 

Eqnmdd the imIvement and strengthened the capacity of the NCO andprivate sectors to 
par?lPar?lcip& more actively andeffectively in FP, SSIZ) mrdHn*'/MDSpragrms. JSI developed and 
administerd 24 NGO grants, a d  worked directly with 15 private, estate and parastad companies. 
In the private sector, 130 managers were oriented to FP, STD and HIV/AIDS issues, and 370 
workers were trained in peer education. As a re&, JSI-assisted programs reached over 70,000 
workers. Through the NGO grants, 447 CBDAs were deployed to disseminate integrated FP and 
H W A J D S  information, and 79 clinical sites were able to provide cliniobased services. 

Developmenf mad testing ofstrategic dire~'0rts in RH. The STD syndrctmic case management 
approach was tested, leading to its introduction into the health care system by the MOHP as the 
stmdardr approach. The strategy for expanding long-term and permanent methods of 
cmtmeption was developed. A model for fkihty-based continuous quaiity improvement was 
tested in six Eacitities. Thls is a low-cost approach requiring minhd resources other than regular 
supervision and technical assistance. 

Strengthened communication and c o o r & ~ ~ o n  among RHparficipting insfinsfifutions. Though 
three annual STAFH coordination meetings, JSI brought together the main players to review and 
learn from experience, discuss common concerns and objectives, and attempt to harmonize plans. 
JSI also fiditated and hosted a large number of task forces and working groups that promoted 
coordination and collaboration. 

Although the host country situation was generally positive and supportive, a number of specific 
obstacles and constraints nevertheless affected the pace and outcome of contract implementation 
in some areas. They include: the continuing shortage of personnel in two of the three key partner 



agencies, with consequences for timely actions and decisions; limited production and printing 
capacity for IEC materials; young and weak NGOs; limited research capacity; certain USAID 

affiiing utilization of the services of third country nationals, and JSI interactions with 
&-&on contractors; and the currency (Kwacha) devaluation and its implications on staff 
salaries and morale. 

Important lessons and recommendations relate to factors affecting successfU1 TA efforts; the need 
for bdance in the technical support and implementation roles of the institutional contractor; 
fadors affecting the success of NGO and private sector programs; balancing the demands of 
contract deliverables with meeting other needs; the scale and budget of the facility renovation 
activity; and the comparative &ectiveness of locating JSI-STAFH outside the Government. 
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I. INTRODUCTION 

This report presents and discusses the interventions and activities undertaken during the four-year 
(October, 1994 to October, 1998) JSI-STAFH contract and the contract accomplishments, 
against the background of the STAFH Project and the JSI-STAFH contract deliverables. The key 
fessons from the experience of the contract implementation, and recommendations for fbture 
action are also presented. 

Record keeping on and reparting of activities, progress, accomplishments and constraints have 
been an ongoing aspect of contract implementation. The original program goal, purpose, strategy 
and outputs as estabiished in the contract were converted to annllal workplans which were 
approved by USAD and became the annual basis for action, and for monitoring progress and 
assessing performance and accomplishments. On a routine ongoing basis, records were 
meticulously kept on activities and decisions. Brief@ memos, memos to files, minutes of internal 
and e x t e d  meetings, scopes of work, weekly reviews (of program and management activities), 
trip reports and reports on training courses and workshops were used to document the contract 
impiementation experience. 

On a quarterly basis, the information was synthesized and consolidated to form the quarterly 
progress reports: thirteen of these were prepared and submitted to USAID. Three muat reports 
(for 1994l-I99S,l995-1996, and 1996-1997) were prepared highlighting activities, progress, and 
accomplishments, as well as issues, problems and constraints, and Iessons. To estabfish the status 
of activities and accomplishments at the dose ofthe contract, a STAFH tradion conference was 
Md and the report on it provides a comprehensive dozumentation on the program 
accomplishments. 

The workpiam, quarterly and annual reports and the transition conference report outline in 
greater detail what JSI: set out to do in llfillment of the STAFH contract, what was actually done 
and the outputs, the lessons and recummendations from the experience, and the proposed 
activities for the future with recommended responsible organizations. These are all intended to 
compliment this find report which will therefore focxrs on the key lessons and recommendations. 
In addition, a large body of research, wIlSultancy and other reports provide supplementary 
information on the contract implementation eqerietlce and outcomes. 

@John Snow, Inc. 
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II. BACKGROUND 

A. STAFE Project Setting 

The six-year USAID-finded Government of Malawi (GUM) Support to AIDS and Family Health 
(STAFH) Project was initiated in 1992 at a cost of $45 d o n .  Implementation of the project 
coincided with the introdudn of the multiparty systertl, following nearly thrity years of the 
one-party system. Wrth the new political dispensation came a more liberal and enabling 
environment, allowing for a more debate and discussion of national issues, including issues 
partaining to reproductive health, particularly family planning and AIDS. 

. .  . The -hc mdic&m for Malawi at the beginning of the 1990s are outlined in 
the STAFH Project paper. The population census of 1988. revealed that contrary to the popular 
M e f i n  Government at the time, the population was growing at the much higher rate of 3.3% per . . 
mum. The pobulation size of nine revealed by the census was also of concern, showing 
as it did that the population had more than doubled from four million at independence in 1964. 
Other indicators, such as the klht and rhortdity rates were not any more encouraging. 
At the same time, the new national openness had began to reveal the extent of the fBv/AIDS 
pandemic in the country, and the wgent need for responsive action. For example, seroprevalence 
among one sample of reproductive-age urban women rose fiom 2% in 1985 to 30?! by 
mid-1993. An estimated HIV seroprevalence of 1 I% among adults in 1993 suggested that some 
709,000 were infected. 

These deveiopments, and the implications and demands arising &om them, spurred Government 
action in approving the creation of two important national structures in the earfy 1990s. Under an 
Act of Parliament in 1992, the National F&v Welfare Cound (NFWC, now National Family 
Planning Council - NFPC) was created as a parastatal in the Miaistry of Women, Children Affairs 
and Community SerYices (now Ministry of Women, Youuth arid Cormunity Services) to 
spearfiead Emily planning advocacy, and coordination of and support to FP implemnting agencies. 
The kWh&ADS Control was also organized under the umbrella of the Ministry of 
Health which, later on, took over the added responsibility for population, thus becoming the 
Pvlinistry of Health and Population. 

The donor for reproductive health programs was active and strong. UNFPA, UNICEF, 
The World Bank, WHO, the European Community, JICq GTZ and the then British Overseas 
Development Administration (ODA, now Department for International Development - Dm)), 
along with USAID had been active in the health and population sector through funding for 
various projects and activities, and had been encouraging and assisting the GOM to take the 
necessary actions. With USAID, the donor support for FP and HIV/AIDS became organized in 
the form of the STAFH Project, along with other activities. 

*John Snow, Inc. 



B. Constraints to be Addressed 

The setting of the STAFH Project was characterized by eleven specific constraints which the 
W M  and USAID had identified in the project paper. The constraints were: 

InsuEcient Funding of Primary Health Care 
ImufEcient MOH Providers 
Not Enough MOH S W  T i e  
Limited MOH ImpEementation Capacity 
Limited Supply of A D S  Control and Child Spacing Services 
Weak Distfibution System for Contraceptives and Pharmaceuticals 
Poor Training Provided CS Providers and Their Supervisors 
Incomplete Knowledge of Contraceptive Options and the Perceived Value of More, 
Rather than Fewer, ChiIdren 
AIDS Poficies Progressive But Slow to be Implemented 
Inco*ete Knowiedge of AIDS 
limpact of AIDS ControI Strategies Uncertain 

The geal of the STAFH Project is to decrease sexually transmitted HIV and to lower the fertility 
rate. The project's p m  is to increase the contraceptive prevalence rate and to promote 
behavioral change to reduce the prevalence of STDs and HN/AIDS.  The goal and purpose were 
to be accomplished by increasing condom use, the prevalence of safe s a d  practices, the quantity 
and quality of STD treatment services and the use of modern methods of contraception. The 
project's strategy to attain its goal and purpose include: 

o Increasing the suppIy of services by increasing the number of fixed facilities staffed and 
equipped to provide child spacing ( W y  planning) and A D S  services, aod extending 
services to new communities through community-based distniution programs; 

Emphasizing the delivery of services through the private sector; 

Improving h o d e d g e  of how to prevent AIDS, how to plan families and where to get 
A l D S  and child spacing information and services; 

Increasing contraceptive use by broadening the choice of contraceptive options and 
making services more convenient; 

Strengthening two national leadership organizations, the ATDS Secretariat (AEDSEC) and 
the National Family Welfare Council (NTWC), to lead the policy dialogue on the 
approaches outlined above, coordinate service delivery and improve the quality and 

@John Snow, lnc. 
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effectiveness of care given by serJice providers; and 

Promoting an integrated approach to reducing fertility and STD/HN/AIDS transmission 
which targets many of the same populations; focusses on the importance of behavioral 
change by strengthening information, education and communication P C )  activities; and 
utilizes eEciently and effectively the limited resources (staff and facilities) which are 
available. 

The NFWG, AIDSEC and a competitively selected fnstitutional Contractor were identilied for 
~gfementatio~ of the project. The USAID Mission was to provide additional TA through buy-ins 
to centrally managed projects, a d  provide complementary grants to US-based PVOs for their 
programs in Malawi. 

Project were stated in two categories: child spacing (fkdy planning) and AIDS control. 
The child spacing component has one output measure of achievement: increased access to child 
spacing information and services. The outputs of the A D S  control program are: increased access 
tb condoms and condom education SerYices; increased access to high q d t y  STD drugs and 
appropriate STD case management services; and increased access to education, couasehg and 
A D S  prevention materials among high risk groups (e.g. youths, STD patients, employed males 
and bar girls) and the general population. Indicators were established tc monitor progress during 
the cowse of project implementation. 

The origind JSESTAFN: contract was for a four-year period, beginning Eom July 14, 1994. The 
budget, exc1usive of fee, was $12,447,618. The fee was fixed at $580,000. 

JSI officially arrived in Malawi in October, 1994 to join other national and international 
organizations as a participant and partner in the STAFH project. With respect to the HWAIDS 
component of the contract, there was a brief overtap with Family Heafth International while it 
wound up its contract with USAID. Centrally managed Cooperating Agenciedprojects which 
were to play key roles in STAFH included AVSC, FPLM and MACRO (RAPID). These did not 
have field presence in IkMawi. 

The key USAID contact persons at the time were Chis McDermot, HPN Officer; Laura Kearns, 
STAFH Project Manager; and Nem Chakhame, Assistant STAFH Project Manager. The principal 
contracting oEcers at the Regional Contracting Office in Nairobi were Kimberly Kester and 
Richard Webber. The main GOM contact persons were Dr Mukiwa, Secretary for Health and 
Population, and Mr Odala, Principal Secretary (2) both in the MOHP. 

The specific work to be undertaken by JSI was set against the background of the country setting, 

@John Snow, Inc. 
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family planning and STD/HIV constraints, and the STAFH project limework outlined above. 

A. JSI Responsibilities and Deliverables 

As specified in the STAFH project paper, the responsibilities off Sl as the institutional contractor 
were to be as follows: 

Provision of technid assistance; 
Procurement of commodities and medical supplies; 
Development and implementation of a training plan, workshops, mass media 
campaigns and othe~ E C  activities; 
Research; 

0 Monitoring project activities and the end-use of project resources; 
a Development of management infbrmation systems; and 

Development and management of grants to local NGOs to support 
community-based expansion, quality 8ssu~ance activities, and operations research 
for f b d y  planning and AIODS. 

The spec& project outputs for which JSI was held accountable as the institutionat contractor 
were: 

- number dMOH and CHAM hospitals providing comprehensive child spacing services 
increases from 3 to 25, and from 8 to 10, respectively, by 1998; 

- number of clinics providing core child spacing senices increases from 230 to 549 by 1998; 

- number of MOH Health Surveillance Assistants, GUM and PVO field agents, TJ3As, aad 
vohmteers providing child spacing services via community-based distribution (CBD) increases 
from 200 to 1,860 by 1998; 

- number of cycles of oral contraceptive pills sold annually through social marketing increases 
from O to 1.4 million by 1998; 

- number of users of modern methods of child spacing (orals, condoms, foaming tablets, 
injectables, voluntary surgical contraception, including Norplant) increases fkom 68,000 to 
280,000 by 1998; 

-- NFWC established and functioning as the national leadership and coordinating body for child 
spacing activities and providing a firll range of support services to providers; and 

@John Snow, Inc. 
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- GOM commitment of human and financial resources for child spacing increases. 

2/ A I D S  Control 

- percent of MOH and CHAM hospitals providing comprehensive STD prevention and control 
services for males and females increases from nil to 50036 by 1998; 

-- percent of large private sector companies and estates (over 300 empioyees) with effective 
A I D S  prevention and condom distriiution programs increases fiom 10% to 90% by 1998; 

-- percent of schools providing AIDS prevention education increases f?om nil to 800/0 by 1998; 

- A I D S  prevention education programs established for bar girls, STD patients, out of school 
yo- and other at risk men and women; 

- number of condoms sold through social marketing increases h m  0.5 million per year to 4.0 
...{ >- .. . . 

million per year by 1998; . , I  

-- number of condoms distriiiiuted by NACP increases from 3.0 per year to 10.0 million per year 
by 1998; and 

- GOM commitment ofhuman and h c i a l  resources for AIDS prevention increases. 

B. Changes and Contract Modifications 

A s  contract implementation was initiated and progressed, some important changes and contract 
modifications were made to parts of the original expectations of JSI in light of the a c td  situation 
on the ground with regard to the programs and activities of other organizations. The changes and 
modifications, mod of which were Iater formalized through contract d c a t i o m ,  explicit 
USAID Mission approval letters and USAID and GOM approved action memos &om JSI, 
included the following: 

The number of FP sites to be renovated was reduced fiom 266 to 35; 

m Funds for FP facility renovation previously atlocated through the MOHP were transferred 
to JSI which was to undertake all the renovations; 

Instead of JSI, USAlD was to award and manage the PVO grants. JSJ: was to deal only 
with the NGO grants; 

As the EU AIDS Project was atready working with bar girls, JSI was to collaborate in 
producing IEC materials and not initiate any other new activities; 

QJohn Snow, Inc. 
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Through its direct PVO grant fi-om USAID, PSI was to handle the social marketing of 
condoms and pills; and 

As the supply of STD drugs 6om USAlD greatly exceeded the consumption requirements, 
distribution of the drugs was to be extended beyond the STD pilot sites. 

In the KPN Office at USALI), Chris McDermot was replaced in October, 1996 by Joan LaRosa(as 
Health and Popufation Team Leader, following the USAlD re-engineering). Although Laura 
Kearns also left that year, her replacement in the fonn of a personal services contractor did not 
amve in Malawi until early July, 1997. She was Linda Andrews who assumed the title of STAFH 
Team Leader. At the RCO, Uaureen Shauket became the principal contact, replacing Jeff Bell. 
However, other contracting officers, including Gala Willoughby-Specht continued to be involved 
with the JSI contract particularly following the medical evacuation of Maureen Shauket from the 
RCO. 

With JSI, the major staffchanges involved replacement of Jeny Rwsell, tbe first Chief of Party, 
by Marc Olarnw in Iate,L,996, @,Rusd Ieff in Odotrer, Mr. O h u  arrived in Lilongwe 
on I 8  November. Roger S w w k  was appointed as the JSI homeoEce program manager, with 
Stephxnnie Sik serving as program associate. Richard Moore initially served as the senior 
technical officer, providing o v e d  technical oversight and back-up. During the third and fourth 
years he was replaced by Ken 0iiVofa and Patrick Dougherty, although he continued to provide 
Senior level support for the contract. 

C. Implementation 

As intended in the STAFH project design, JSI's implementation strategy focussed on the planning 
and provision of technical and material assistance, f bc fhg  &r related adivities, the NGO grants, 
and the private sector program development. Planning and providing TA constituted the major 
portion of the program work undertaken. 

The planning, delivery, reporting and evaluation of TA consumed the major portion of the time 
and expertise of the eight fbH-time advisors (two phased out in 1997), and ten senior Malawian 
associates. To supplement and complement the in-house expertise and time of advisors and 
associates, the services of JSI home oSce staffj personnel of JSI subcontractors, and other 
national and international consultants and resource persons were utilized. Working with 
JSI-STAFH perso~el, they helped to: 

@John Snow. Inc. 
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formulate and develop strategies (e.g. IEC and LTPC strategies, and strategic plans for 
NGOs and the NFPC); 

conduct evaluations and prepare case studies (NGO program development and 
management, private sector programs); 

design and conduct research; 

O plan, fBcilitate and report certain important events (e.g. staff retreat, annual STAFH 
coordznafion meetings); or 

fill in temporary staff positions (STD/HN Advisor, NGO Management Associate). 

The focus of TA was on three key areas: 

improving and expanding knowl.edge about FP and EfIV/AIDS prevention; 

* planning, implementing and evaIuating training for FP and STD service provision, 
inchding development of trainer and learner materia and 

e building or strengthening public, NGO and private sector capacity for FP, STD and 
HNfAIDS programs. 

As TA was a major preoccupation, it was important to structure and document the processes. To 
this end, a system for identifjing, utrliz;ing and. evafuating co- and resource persons, and 
for guiding the process of TA in general was developed and implemented. The elements of the 
system were as follows although for various reasons some elements may have been missed with 
some cc rd t an t s  and TA activities: 

. soliciting and reviewing curriculum vitae from potential coIlSUltants; 

8 development and updating of the consultant register, including adverbd requests for new 
or revised CVs fiom interested individuals and institutions (codtant  register with about 
60 names on national and international persons); 

preparation of consultant scope ofwork, stating the objectives, activities and outputs fiom 
each consultancy as well as the terms of reference for individual consultants (format 
designed); 

a circuiation and publicity of scopes of work and related information (e.g. to JSI-STAFH 
personnel, USAfD HPN staff, JSI-Boston, partners and donors), in budding understanding 
of and consensus for the planned activities and in identifjmg prospective candidates; 

QJohn Snow, Inc. 
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short-listing and interviewing of candidates, as appropriate; 

b contracting (agreement, scope of work, and time sheet); 

o periodic review of progress in undertaking assignment and achieving objectives, and 
providing feedback (Sormal sessions); 

preparation and review of TA (or wnsultancy) report (guidelines provided); and 

t evaluation of services rendered (speciaI form designed for the purpose, for consultants). 

T;he Role of JSI Stcbcon&adors 

JSI managed a team of four US-based su~nfructors who assisted in implementing various 
aspects of the contract. Without establishing my field offices, the subcontractors provided 
field-based personnel, consultants andlor other administrative, technical or logistical inputs. In the 
field (Malawi) the subcontractors and their conesponding inputs were: 

University Research Corporation (one Research Advisor and one Quslity Assurance 
Advisor, design and implementation of s o c i o 4 t m d  and behavioral research; and design 
and pilot testing officifity-based continuous quality improvement techniques, inchding 
training of coach and participating fidity personnel); 

. PATH (one IEC Advisor, development and implementation of a multi-media IEC 
strategy); 

World Learning, Inc. (one PVO/NW Advisor, development and administration of a 
program of NGO grants); 

and New Transcentury Foundation (off-shore procurement of vehicles, commodities and 
medical supplies). 

Coordinating rmd Working with Partners 

In order to promote a holistic, integrated and coordi'mted approach, emphasis was placed on 
planning and working closely together with the key GOM impfementing agencies (the NFPC, 
D S E C  and the Reproductive Health Unit of the MOHP), other USAID-supported STAFH 
participants (centrally managed projects and PVOs), other national and international organizations 
active in Malawi (e.g. BLM), and other health and population donor organizations (UNF'PA, 
UNICEF, DfIE), The World Bank, EU-AJDS and WHO). 

"PPIanning and working closely together" was intended to promote, enhance and strengthen joint 
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rntional ownership of plans, activities and outcomes; inclusiveness in &cision making, and 
mutual agreement on individual and joint responsibility for identr3ec.i actions. Planning and 
working closely together, in spite of various limitations and constraints, also provided 
opportunities for discussing common concerns, shared objectives, and issues of common interest 
as well as attempting to harmonize activities and plans. 

The mechanisms for planning and working closely together included: 

annual JSI-STAFH planning retreats; 

bilateral quarterly coordination meetings with the key GOM impIementing agencies; 

JSf-facilitated annual coordination meetings of STAFH project participants and partners; 

quarterly NGO exchange of experience meetings; 

e participation in JSI-supported or other agency facilitated task forces, committees and 
working groups; and 

participation in other agency activities (e.g. UNFPA tripartite review meetings, UN Youth 
Theme Group meetings, and the Regional Health Ofsce (South) quarterly coordination 
meetings with national and international organizations active in the region). 

Through the combiition of these mechanisms, JSI was able to remain up to date on changing 
circumstances and priorities, and to accommodate the important needs and requirements of the 
three GUM implementing agencies in its a n n d  workplans. As required, four annual workplans 
were produced and approved by USAID. It was also possible to harmonize the scheduling of 
some activities with the NFPC, AIDSEC and the RHU-MOW, and plan joint activities, such as 
conceptualization, development and pretesting of the national FP logo project with them. As 
USAID dso participated in the planning retreats, it was possl'ble to retlect the concerns, priorities 
and perspectives of the Mission in the workplans. 

2. Management and Administration 

S w n g  and Personnel Management 

As planned, the services of eight advisors were utilized, four (Chief of Party, Community Services 
Advisor, Communications Advisor, and Finance Manager) through the four-year contract period, 
and three (Quality Assurance Advisor, STD/HIV Advisor, and Research Advisor) through the 
third year. The eighth position (NGO/PVO Advisor) was originalIy planned for phase-out at the 
end of the third year. However, with USAD approval, it was extended through the fourth year. 
The research advisor position was also extended for three months with USAID approval. 
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The local hire, long-term positions filled were also more or less in line with plans, except that no 
District Community Officers were hired. At its peak (around July, 1997), the total JSI staff 
strength was 44, organized into seven teefinical and administrative units dealing with FP (one 
Advisor and three Associates), STD/HIV (one Advisor, one Associate and one Program 
Assistant), Community Services (one Advisor, one Associate and one PA), NGO Programs (one 
Advisor, three Associates and two Financial Analysts), Research (one Advisor, one Associate and 
one Data Entry Clerk), IEC (one Advisor and one Associate), and Finance and Administration 
(one Advisor and one Associate - senior administrator). Altogether, about 61 persons worked 
with JSI for at least three months during the E e  of the contract. 

The main oftice was established in Lilongwe, in the Central Region (where USAD, other donors, 
and most Government Ministries are bad). The oSce facility (increased with the acquisition of 
an amex in 1996) was adequate to 8ccom~odate all stafFmembers in one location. However, for 
18 months, a sub-office was operated in Blaatyre in the Southem Region, to fiicilitate the 
development phase of the NGO piogram as mst of theNGO grantees were located in the 
Southern Region. 

A motor pod of 12 vehicles enabled fizirty easy movement by staffwithin Lilongwe and to the 
field for oBcid assignments. Air and comb travel were utdked from time to time to supplement 
the internal transportation &ditiies for inter+ travel. 

Development of Parfnerships dmrdLmRages 

This took the form of JSI p e r s o d  finking up with existing working groups, or working with 
partners to set up new groups that were needed. As at the end of the contract, JSI had facilitated 
or participated in at feast IS working groups as listed below: 

Proposal. Review and Approval Committee (fbr the NGO grants program) 
Syphilis Laboratory and Quality Control Working Group 
STD Technical Advisory Working Group 
National popdation Research Committee 
National Youth Sexual H a  and H I V / A D S  Coordinating Committee 
Work Place Task ForceFacilZ?y Uppding Cormnittee 
Continuous Quality Improvement Task Force 
VSC Task Force 
T h e r i a  Review Committee 
National FamiIy Planning Logo Development Task Force 
IEC Material Pre-Testing and Users Guide Working Groups 
Media. and Health Task Force 
Reproductive Health Management Strengthening Task Force 
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In a nurnber of the groups, such as the Work Place Task Force, JSI served as the Secretariat, 
convening and hosting meetings, consulting with partners to agree upon meeting agendas, and 
preparing and circulating minutes of meetings. 

3. Program Activities 

The program activities were implemented under four program objectives: 

Fmihr Planning Promotion and Services: 

The main objective of the f d y  planning component of the STAT33 Project is to improve 
knowledge about and attitudes towards farmIy planning, as well as access to and use of quality FP 
services. Over the contract period, JSI supported the reahtion of the objective by supporting 
measures to increase the number of service delivery points, training of FP service providers, and 
pilot-testing simple iow-cost techniques for improving the quality of FP services. 

Expansion of FP services was planned to be effected at the three levels of the FP sewice delivery 
system, =eb: 

Comprehensive FP services which encompass the provision of all core FP methods - oral 
contraceptive pills, injectables, intra-uterine devices, condoms and spermicides, plus 
minilaparatomy under local absthesia, Norplant insertion and removal, and vasectomy 
services in a seIect number offidities; 

Core FP services which inciude provision of all FP methods except MUUI, Norplant aad 
vasectomy; and 

Community-based FP sexvices. This level includes the provision of pills, condoms and 
spermicides by CBD Agents. 

With resped to quality improvement, interpersonal commutlication aad c o u n s e ~  was to receive 
a s p e d  focus in order to improve the quality of provider-cknt interactions. In fMlling and 
meeting these expectations, JSI p W  and implemented a mrmber of specific support and other 
activities as foHows. 

Renovation of service delivev-faciities 

The renovation activity was intended to provide space, or improve audio and visual privacy for 
both core and comprehensive FP services. A total of 23 sites were renovated. Facifity renovation 
was a major activity invohing: 

w identification and selection of sites; assessment of renovation needs in each site; 
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preparation of site plans; 
competitive selection and engagement of contractors; 
technical supervision and quality control of renovation works; and handing-over of 
completed sites to the MOW. 

Procurement and distribution of clinic equipment rmdfirrniture. 

order to enable hospitals, health centers and other health fkdities to introduce, expand or 
strengthen provision of core andlor comprehensive FP services, the STAFH Project provided for 
the procurement and distribution of clinical equipment and furniture. Based on needs assessed 
with the MOHP and CHAM, an order was placed with NTF for 270 sets of clinic 'equipment. 
Specialized VSC and theatre equipment for the planned comprehensive service facilities were also 
to be prowed-off-shore. Furniture was to be prowed locally. 

The 270 sets of equipment were procured and a total of 228 FP senrice delivery facilities received 
clinic equipment and/or furniture. The balance was waiting delivery to private sector and private 
practitioner hcilities. Equipmeat procu~ement and dis tn ion  was aiso a *or activity. It 
invohed: 

identification and selection of hilities to receive equipment; 

assessment of the equipment needs in each Wty, both for core and for 
comprehensive services as the indiviM cases wananted; 

placement of the order with New Transcentury Foundation (NTF), the procz~~ement 
subcontractor, or directly with approved suppliers (or manuf'ctwer, in the case of 
furnitwe); 

receipt and storage of the equipme, and 

transportation and delivery of the equipment to the selected sites. 

At the time of delivery, to fkditate rapid utilkdon of the equipment, JSI &assisted to 
assemble and instalf the equipment (e.8. examidon couches). JSI also trained the staff at the 
receiving faciiity that needed training to use certain equipment (e.g. the autoclave). 

Designing, piloting and monitoring a fmiIity-based conrimrozu quality improvement 

The FBCQI model was tested in six sites in two regions under the direction of an interagency task 
force composed of the MOW, the NFPC, CHAM, Medid Council, Nurses and Midwives 
Council, the Central and Southern Regional FP Coordinators and JSI-STAFH. The pilot testing 
process involved seven key steps, as follows: 
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Development of plans for the activity by the interagency task force; 

Selection of the six pilot sites. Among others, two major selection criteria were used: 
district where no other donor activities were taking place; and representation of different 
levels of senke delivery to enable comparisons in performance and experience, given the 
variations in the stafZng patterns. The sites selected were: Mchinji District Hospital; 
Kochitira Rural Hospital; and Nkhwazi Health Center all in the Central Region; and 
Chiradzulu District Hospital; Namitambo Rural Hospital; and Namadzi Health Center all 
in the Southern Region; 

Development ofthe CQI curriculum and data gathering tools; 

rn Training of personnel. Ten CQI coaches drawn from the participating RHOS and Districts, 
and JSI-STAFH were trained to provide supervision and coaching. Two rounds of 
training was conducted for 24 personnel £?om the pilot sites. The first training introduced 
the concepts of CQl, data oollection and team work The second training was on problem 
solving approaches and skiUq 

. . .  - ;e '-x*.>--& - .-**-> . 
~m~kmentati~n of the model in the pilot sites. P - d  in each site worked in teams 
composed of Nurse, Clinical Ofticer, Adntinistrative Health Surveillance Assistant 
and Ward Attendant. As the teams worked to iden* and solve their problems, personnel 
fkom JSI and the RHOS conducted six visits to each site to provide continuous monitoring, 
supervisian and technical assistance. Team experiems were documented as each site 
worked on its problem-solving exercises. The problems selected inchrded long waiting 
time for clients, and inadequate knowledge of facility personnel on types and availability of 
FP seNices; 

. Documentation of the entire activity and dissemination of experience and lessons fiom the 
pilot sites. The dissemination workshop was jointly organized and co-funded by 
ISbSTAFH and the Medical C o d  in September, 1997; and 

Follow-up monitoring, supervision mi TA visits to the piIot sites after the dissemination 
workshop. These visits (two rounds) were undertaken by JSI personnel for monitoring and 
supervision of activities and provision of techaid assistance. 

In the course of implementing the CQf activities in the pilot sites, the task force members who had 
been specially oriented and trained to provide support were most of the time not available to 
provide the required assistance, due to other demands. In spite of the training, some also seemed 
to lack the contidenee to undertake the support and supervision role. As a result, most of the 
follow-up and supervision was provided by the JSI staff member. 
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AS envisaged in the STAFH Project, the role of training is critid in increasing FP information 
and bees, and improving the quality of services. However, knding for training was to be 
disbursed directly by U S A D  to the MOW, which was to be responsible for organizing and 
conducthg the training. Thus, apart fiom LTPC, JSI was not given a direct rote in training of FP 
personnel. PSI was to develop and monitor a training MIS, and provide technical support to the 
MOW. 

The actual JSI role invoived significant work in curriculum development, pre-testing and revision; 
trainkg of core provider trainers; training in interpersod communication and counseling; and 
training of core FP service providers using the three-day clrrriculum. 
...-. -. + ...-- 
?bMng in core FP sem.cepmisun: In collaboration with the NFPC, RHU-MOHP, CHAM, 
BLM srnd the FP training centers, the threeday curricuhun was developed. After pre-testing and 
revisirrg'it, the d c u l u m  was used to train 52 health care personnel in core FP service provision. 
%I& W b  bridging training to enable health care'workers who had not undertaken the 4 or 6 
weeks 33' cwrse to provide core FP services. In addition to the number trained with JSI 
assistance, mother 3 17 health workers in the Northern Region were trained with other donor 
suppont, monitored by JSI. 

Training in IPCC was intended to contn'bute towards the provision of quality core and 
comprehensive services, and make Sefvices more user-fiendly. The process for developing and 
deikering the training went as fonows: 

C u r r i w  development for the six-day training, in collaboration with the NFPC, 
W-MOHP, HEU-MOHP, CHAM, Malawi Colfege of Health Sciences and FP trainers; 

Pre-testing of the curricuhrm with a group of core FP trainers whose feedback were used 
to revise and ~~ the cunicuhun, 

Planning and organization of a two-week TOT in January, 1997. A total of 27 trainers 
were trained, drawn fiom each of the 24 districts (2 each) and the RHOS (me each); 

e Planning, scheduling and conduct of IPCC training, in collaboration with the NFPC. Four 
rounds of training were implemented, two h d e d  by NFPC with other donor resources. 

On the whole, JSI supported the training of 408 FP service providers in IPCC. However, the 
resources of other donors enabled training of a total of 921 providers as at the end of October, 
1998. The achievement compares to the STAFH Project target of 600 trained personnel. 

Training in C D M X  In addressing the constraint of weak distriiution system for contraceptives, 
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JSI worked closely with FPLM, the RHU-MOHP and NFPC to design, conduct and evaluate a 
training program. Approximately 1,000 regional, district, health facility and community-level FP 
service providers, supervisors and managers received training in contraceptive distribution and 
logistics management information system (CDLMIS). In al l  cases, a training needs assessment 
was conducted; the training curriculum was designed or adapted; logistical and administrative 
arrangements were plaaned and implemented; and training was evaluated. Subsequently in 1997, 
JSI supported a workshop to incorporate the CDLMIS curriculum into the FP training 
cuniculum, and to train the FP trainers to teach the course. 

Training S q p r t  to the MOHP: The MOW is responsible for training 576 FP practitioners, and 
running contraceptive technology update courses for 200 providers, using finds disbursed directly 
from USAID, The training is conducted through three training centers supported by USAD. The 
role of JSf in this activity was limited to monitoring the progress of training, and assisting to 
fscilitate the flow of USAD funds. 

The start of the activity was delayed due to an earlier requirement by USAID that the MOHP 
W s  the training and seek reimbursement ofcosts. This arrangement was not fm'ble and 
USAID eventwily agreed to provide an advance, to be reimbursed upon satidkctory accounting. 
The new arrangement allowed 137 FP practitioners to be trained as at the end of the JSI contract. 
As funding for each round of training has to be separately requested by the MOW and advanced 
by USAID, the arrangement is very slow, accounting for the low number of trained personnel 
compared to the target of 576. 

Development, pr&ction and distribution of IEC materials and channels. 

Although no specific FP IEC outputs are stated in the STAFH Project paper, the document calls 
for the "Design and implementation of a comprehensive IEC program to: 

increase knowledge of contraceptive options, and dispel rumors, fbars and misconceptions 
about contraception; and 

rn counter the Iarge m y  planning bias in the society." 

At the commencement of the JSI eontract, the country setting underscored a compelling need for 
the development of an IEC strategy. The strategy was seen as important to identifjl the 
appropriate niche fbr PSI, given the activities and pfans of the various partners* to enhance 
complementarity of JSI-STAFH IEC interventions, and to promote overall effectiveness and 
efficiency in E C  work Development of an XEC strategy was thus the first step, preceded by a 
comprehensive IEC needs assessment. The needs assessment revealed that there was: 

0 a wide gap between FP (and HNIAfDS) awareness and knowledge, and practice; 
high m e t  need for FP; 
poor quality and depth of FP (and HN/AIDS) information; 
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no match between awareness creation and services; 
.I little or no pre-testing of IEC materials; and 

no evaluation of IEC materials and interventions. 

Against the background of the findings of the needs assessment and the goal and objectives of 
STAFH, the E C  strategy was formulated to focus on four strategic thrusts: 

* Condom promotion, through the Condom Fist or Condom Plus Initiative; 
rn Linking women who want FP to services; 

Using every opportunity to prevent sexually transmitted diseases; and 
Mkimhhg resources through collaboration. 

In line with the vision and objectives of the IEC strategy, a range of print and other materids and 
cErannels were developed and put into use. They inchzde: 

sbr FP method-spdc feaflets (condom, pitfs, injectabfes, ItJCD, vasectomy and TL); 
o flier and I d e t  on the W e  of Men"; 

wall c W  on a d a b l e  contraceptive options in Malawionejingle and ten FP radio spot 
messages on FP methods, and rumon and misconceptions: the jingle and three of the spots 
were aired on MBC Radio 2 while the remaining seven were awaiting final production; 
the national FP logo was developed, pretested, revised and Eauncbed; 
four bill boards with FP messages were designed and erected in strategic locations; and 
T-shirts, Cktenjes, car stickers and other publicity materials were produced as part of the 
support materials fbr launching the national FP logo. 

In addition, JSI worked with media personnel (managersf journalists and reporters) to increase 
their knowledge, understanding and conviction on matters of reproductive health. The aim of this 
contact was to increase and improve the coverage of l3.H issues (features and news stories) in the 
electronic and print media Given the necessary attention and resources, the Media and Health 
Task Force which d e d  from the contact with the media coufd play a vital role in firrther 
increasing knowIedge about FP and STDMIV among newspaper readers and radio listeners. 

AEthough the STAFH Project paper calls for behavioral and operations research, no specific 
research outputs are stated, apart from the development of a national population research agenda. 
To shape the work of JSI in the research area, JSf p e r s o d  interviewed various partners (GOM 
organizations, NGOs, donors, etc) to ascertain research needs, and to establish the research 
capacity. The findings from this investigation suggested or corned three areas of need for JSI 
attention: 

technical assistance to develop a population research agenda; 
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general technical assistance for conducting research on behavior change; and 
technical assistance to USAID for its evaluation needs. 

JSI-STAFH personnel played an active role in the development of the national population 
research agenda, a role that was later formally acknowledged by the Center for Social Research. 
On an ongoing basis, JSI &provided technical advise and guidance to various organizations on 
the design and implementation ofresearcfi; built or enhanced research capacity among personnel 
such as enumerators and supervisors, and NFPC and NACP research and provided 
on-the-job training to N W  research personnel on subjects such as research tool design. In 
addition, JSI itself conducted or supported other partners to cunduct research resulting in the 
following reports: 

L Family Planning in Malawi: An Annotated Bibliography, 
Quality ofFamily Piarming Community-Based Distn'trution Services in Malawi; . Condom Use Among Fady  Planning Providers in the Cities of Blantyre, Lilongwe and 
u 
W e  and Female Involvement in Contraceptive Decision-&g, Use and mntinU8tion in m&gs~-8g-*35- 

rn Female Condom Acceptab'i Among FP Clients in BIantyre City. 

JSI developed a rnaiIing list of FP implementing, donor aad other agencies, and educational and 
research btitutions for distributing copies of dl the research arid evahution reports. During the 
fourth year of contract implementation in addition to ctistniuhg copies of research reports, JSI 
planned and executed a worksdmphd research disseminstion strategy, to discuss research 
findings and contract impIementatian arperience and lessom & p a t n a .  The purpose ofthe 
activity was to bring important information to the attention of partners, and to discuss the 
implications of such information in effect'mg necessary changes to current interventions or 
planning future ones. Three such dissemination workshops were held, dealing with trainiag and 
supervision of CBIDAs, IEC experience and lessons, and FP and STD service provision. 

In h e  with the strategy of HN p&on adopted under the STAFH Project, and as the reduced 
incidence of STDs is expected to lead to reduction in HN transmission, expanding the availability 
and improving the qu&y of comprehensive STD services were the main focal points for action in 
the S'I''DRfIV component. In operational terms, these objectives necessitated a number of 
activities: support for policy development; biomedical research to infbm policy and program 
development; training of health care workers in each district in STD management; piloti~g STD 
activities in 3 to 6 sites throughout the country and replicating the experience in other areas; and 
community education on W / D S  prevention, early health care seeking for STDs, and sources 
of STD treatment services. 
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Piloting of SXD &omic case management services. 

Building on work done by AIDSCAP and in collaboration with the NACP and the MOW, five 
&es (irnitidy QECH, LCH and Mnw Health Center, with Mangochi and Nkhata Bay District 
Hospitals added later) were identified, assessed and assisted to set-up syndromic management 
services. Where necessary, support for renovations and fUrnishing of rooms was provided to 
enhance client privacy and drug security. Provider and client reference materials, such as desk 
reference ear& for providers; and set of mate and female Gpcharts, STD leaflets and 
demonstration @s for clients, were provided. 

Another five expansion sites (Chikwawa, Mulae, Thyofo, Mcbinji, and Ntchue District 
Hospitals) were added later. All sites were monitored and supervised regularly (quarterly) and 
supplied STD chugs (GentamiCin, E@~omycin, Doxycycline,Metronidazoie, and Bemathine 
Penicilin), as available. A MIS on the treatments and other services, accomplishments and clients 
of the sites was established and updated regularly. The 5 pilot sites serve approximately 2,500 

-. . c l i e n t s m 0 ~ -  - -: . : . . ... ,. - c .  . . . . ,. - . 

Although on a d e r  scale, this activity was similar to that undertaken under f k d y  planning. 
Pmvision of the equipmeat was intended to help the service providers to examine and diagnose 
accur;ste4y us@ sterile equipment. FaciIities to receive equipment were selected, equipment needs 
fbr each were sssessed, and orders placed with NTF. Upon their receipt in-cwatry, the equipment 
were &OF& in the JSI warehouse and later graduaZEy distributed to 19 CHAM Hospitals, 22 
MOH[P D'lstrict fIospitals, 15 Rurd Hospitals, and 60 He&% Centres, in addition to the pilot sites. 
and 79 NGO S T D  service facilities throughout the cotl~ltry. 

Based. on tbe mcmmmdatiom ftom the STD baseline m e y  conducted in 1994, the antibiotic 
&hey studies anb. the STD treatment guidelines developed in collaboration with the National 
AlDS Control Program, curricula for m-senrice training of STD trainers and service providers 
were developed. kt 1994, a national training of trainers workshop was held involving 18 
participants drawn fiom MOIB FP training caters, BLM, Project Hope and NFPC. In 
September, 1996, the 18 trainers were refieshed, and another batch of 23 trainers were trained. 

The trainers together trained 1,200 service providers and 26 Health Educators. The courses lasted 
3-4 days, herd within the districts for health care workers in Health Centers. There were no 
practicals but each participant was supplied a reference marmal. In JundJuly, 1997, JSI-STAFH 
supported an evaluation of the STD training. The purpose was to evduate the extent to which the 
trained STD service providers were correctly implementing the syndromic approach to STD 
management throughout the country. The evaluation revealed deficits in diagnosing, treatment 
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and supenision. 

B& on the findings, the curricda were revamped in a process extending between September, 
1997 to February, 1998. A new one for training trainers of supervisors was also developed. The 
new set of handbooks: 

incorporate pertinent and relevant research rmmmendations, in addition to the 
recommendations of the training evaluation itself; 

will help to prepare service providers to review the context in which they work, including 
their role in the mmmuniw, 

8 bring in a humanistic approach to STD service delivq, 

empower the service provider to communicate more effectively with clients. and assist the 
clients with negotiation skills for introducing safer sex. 

.? 

The new set of four handbooks were pretested and used to retrain trainers (38), supervisors (1 1) 
and service providers (105). In trying to improve the quality of care in S21) service provision, an 
in-buifd graduate and program monitoring and d u a t i o n  system was established through the 
development of 2 supervisory handbooks, one each for trainers of supervisors, and supervisors of 
service providers. 

Bdding on the STD p M  site and training activities undertaken, and to provide guidelines for 
systematicaEEy and firmty establishing the syndromic case management approach, JSI developed 
the following stratgy framework: 

orientation of DHMTs on STD client management and ttaining to promote ownership and 
~Pport ;  
development of DistrictmospitaE STD workplans; 
training of STD trainers for two weeks; 
training of train= of srrpenrisors of STD services for one week; 
training of service supervisors for one week; 
traiuing of service providers for two weeks; 
in-service education to maids and servants on symptom recognition and sources of STD 
services on the job; and 
promotion of community participation in STD information and education activities. 

To cater to the needs in the pre-& area, separate curriculum materials were also developed 
for MCHS, KCN arid Enrolled Nurse-hfidwifery Technical Schools. These materials are currently 
in use. However, the tutors and lecturers require training in STD syndromic management. 
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&veIoprnent, production and distribution of iEC materials. 

The IEC needs assessment and strategy development process described above in relation to the 
FP component also covered STD and HIVIAIDS issues. 

In line with the findings ofthe needs assessment arid the strategy, a range of materials on STD 
and HIV/AIDS prevention and mntroI were produced, including: 

posters (nine, addressed to the following target groups: STD patients, general public, bar 
girls, youth, sexudy active youth, and participants in youth initiation ceremonies); 
l d e t s  (two, addressed to sexually active people, and the general public); 

0 pichue codes (four, addressed to youth and bar girls); 
laminated desk reference cards (for use by service providers); 

I partner noacation slips flip charts. 

These materials, developed for the general public, STD patients, men, and STD semce providers, 
address issues of: 

rn STD prevention; 
rn d y  symptom recognition and the importance of partner notification; 

importance of completicg  ST^ treatments; 
treatment guidelines; and sources oftreatment. 

As with the FP IEC materials, the development and production process hvaked audience and 
message research, initial and follow-up pre-testing, and work with graphic artists and printers to 
design and print the materials. 

A major activity undertaken under the STD/HIV component was the school AIDS education 
program. This was the main thrust of the objective to increase awareness and knowledge about 
HIViAIDS among the school going population with the following results: 

a 16,000 primary and 450 secondary school teachers were oriented to teaching AIDS 
education in the classroom, utiliting the AtDSCOM teacher's guide and learner's 
handbook: this activity reached 98.5% of primary schoois in Malawi; 

worked with the Malawi National Examination Board to make AIDS education a testable 
subject in public school examinations; and 

I conducted an evaluation of the schools A D S  education effort in 1996-1 997: a report 
outlining the way forward was produced and disseminated. 
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Design, iimpemen fation and dissemznation of research. 

As under the FP component, no specific research outputs are stated for A I D S  control in the 
S T A ~  Project paper. Most of the research work done under the JSI-STAFH contract was with 
respect to STD and AIDS. Research dealt with behavioral and socio-cultural factors, investigating 
issues such as initiation rites and HN transmission, STD partner notification, and male and female 
condom use. A number of bio-medical studies (on GUD, drug efficacy, and HIV in semen) were 
completed and repodd. 

Work began with the compilation of an annotated bibliography on ADS in Malawi. Apart fiom 
ongoing research capacity building with partners 6dar  to those reported in the FP component 
above, JSI supported or directly undertook bio-medical and socio-cultural research as well as 
evaluation studies which produced the following research reports: 

Evaluation of AIDS Education in the Classroom: A National Smey; 

(Mura l  Practices Related to HIV/AIDS Risk Behavior: Focus Group Discussion of 
W a g e  Leaders in Phalombe District; 

o Cultural Practices Related to W / A I D S  Risk Behavior: Community Survey in Phalombe, 
Wawi; 

Health Seeking Behavior and Partner Notification by Clients with Sexually Transmitted 
Diseases (STDs) in Malawi: an Ethnographic Approach 

The Role of Traditional Healers in the Management of Sexually Transmitted Diseases 
(ST&) m Malawi: A Case Study of Lilongwe, Ntchisi and Nkhata Bay Districts; 

Adolescent Co~~lllfercial Sex Workers in Malawi: A Case Study ofMzuzu and Salima; 

Initiation Rites Among Yao Muslims In the Southern Region of Malawi: Jamb and 
Nsondo From Machinga, Mangochi and Zomba; 

EEects ofHlV in Semen: Treatment of Urethritis Reduces the Concentration of HTV- 1 in 
Semen; and 

Susceptibility of Neisseria Gonowhoeae to Gentamicin in -awl, 1998. 

As with the FP component, JSI utilized a comprehensive mailing list to distribute copies of the 
various research reports. 
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 he STAFH project consists of two distinct activity and output areas in FP and S ~ / H N .  the 
same, the project is emphatic about the need for integrated FP and S T D m  information and 
services. The ultimate aim is to have all health fscilities providing access to integrated services. 
Another integration objective was with respect to the involvement of non-health organizations in 
the provision of FP and STD/HZV information and S ~ M C ~ S .  This objective was partly at the base 
of the NGO grants and the private sector support programs. 

Integration of FP promotion and STDEEV prevention education and services is an important 
objective of the STAFH Project. To address the objective, JSI supported the development or 
expansion of integrated infomation, education and messages in various documents as follow: 

CBD curriculum, guidelines and handbooks (set of five); 
Life planning skiUs 
F'P practitioner training curricuhun, 
WCC curriculUmpeer education training moznual; 
STD training handbooks (set of four); 
and"Tinkanemn, the youth-taigeted radio soap opera. 

The NGO grants program component of the STAFH Project was intended to fadihte and 
expedite the effective participation of NGOs in FP, STD and HIV/AIDS activities and services in 
order to expand the overall range and geographic coverage of the activities. The program was 
dso aimed at strengthening the capacity of Malawian organizations to design, implement, account 
for, monitor and evaluate effective FP, STD and HIV/AIDS promotion, prevention and service 
delivery activities. 

351 planned and impIemented a three-step strategy in its work with NGOs. In the f3st (grant 
development) stage, JSI worked with CONGOMA, CHAM, other NGOs and USAID to develop 
a set of criteria for identifjing the NGOs that had the potential to design and implement projects 
in FP, STD d HIV/AIDS IEC, training, service delivery and research. Twenty-four NGOs were 
identified, and assisted to plan and deveIop projects to introduce, expand or strengthen various 
FP, STD and HRr education, service delivery or research projects into their regular activities. 

To ensure linkages with public sector programs for technical assistance and other support, the 
NGOs were required to discuss their planned activities with the respective District H d t h  Oflices, 
and to obtain letters of support from them. JSI organized a Project Review and Approval 
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~0mrnitte-e with the membership of the NACP, CONGOMA, NFPC, MOHP and U S D ,  dong 
with JSI-STAFH, to provide guidance and approval. 

In the second (grant implementation) stage, JSI assisted and supervised the 24 NGOs to 
implement their range of activities. The activities implemented included: 

clinic-based provision of FP education, counseling and contraceptive services as well as 
referrals; 

8 Community-based provision of integrated FP promotion and S T D m  prevention 
education, counseling and services as well as refeds;Social marketing of "Chishango" 
condom; 

Clinic-based STD diagnosis and treatment, and STD and HN/AIDS prevention 
educat iorqSociM resear& 

Development of lEC mat&&, and 

Peer education, including traiaiog of peer educators. 

In supporting, supervising and administering the NGO grants, IS1 undertook five main activities, 
as follows: 

* Provision of technical assistance, both directly by the NGO Program Unit and by JSI 
personnel in other Units. TA consisted of advice, guidance and direction on issues such as 
set-up7 operation and management of clinic- and community-based services; FP quality 
assurance; development and production of IEC materials; design and implementation of 
research as well as research report writing, commodity Iogistics; financial management; 
and program and kaucial record keeping and reporting. 

o Provision oftraining, in CBD, STD services, C D M S ,  project management, production 
of EC materials, and fhmcid management. 

Procurement and distribution of oftice, audio-visual, cJin.ical and other supporting 
equipment. These included desk-top computer sets, photocopiers, audio-visual sets, and 
FP and STD clinic equipment sets. 

8 Facilitation of exchangdtransfer of experience. This involved the quarterly NGO exchange 
of experience meetings; an international study/observation tour to Uganda; sponsorship of 
participation idpresentation of papers at national and intennationai conferences. 

8 Tracking, monitoring and supervision of office and field activities, to ensure compliance 
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with the terms and conditions of grants, and to identify TA and other support needs. 
Monitoring and supervision of field was undertaken on a quarterly basis. 

Of the 24 NGOs approved to receive grants (ranging between $23,000 and $l36,OOO), a number, 
includhg ECAM, Scripture Union, Youth Arm Organization, MASO and Phwezi, were 
non-health. However, they were still able to integrate and undertake FP, STD and KTV/AIDS 
activities as part of their programs. Ongoing monitoring of grant activities revealed no unusual 
problems: for most grantees project implementation was generally on course throughout their 
grant durations (18-30 months). However, two NGOs (AFROB and ECAM) were terminated, for 
financial irregularities and inadequate performance, respectively. For ail the NGOs, a mid-term 
audit was arranged and conducted. 

The third and fiual (close-out) stage involved working with the NGOs to plan (at the last NGO 
exchange of experience meeting) and implement the close-out activities. The original latest . . 
kmmtmg date for all grants was previously set at 30 June, 1998. The date was deliberately set 
to allow three months (Jdy to September) for JSI to close-out the grants before close-out of the 
main contract. For 1 I grantees, this schedule was adhered to. However, in view of the one month 
extension to the main contract and to provide a bridge as dose as possible to the STAFH 
extension grants were extended for three (nine) to four (two) months. Thus the final termination 
date for two grants was 3 1 October, 1998. For all grants, close-out involved the submission of a 
final report by the grantee, and a clowout audit arranged by JSI. 

Integration of P, S12) andHN/ALDS into ihe activities of the private sector.. private sector 
P'waqrf. 

The pupose of the private sector program was to increase the participation and strengthen the 
institutionalizect capacity of private, estate and parastatal companies, as wen as private medical 
practitioners in the development and management of FP, STD and W / A T D S  programs. The 
emphases were on companies with 300 or more employees, employed males and establishment of 
systemafic HIV/ALDS prevention education programs. 

Private, estate and parastatal companies were assisted to introduce, expand or strengthen their 
own FP, STD and W I A I D S  programs. JSI worked directly with 15 companies with a combined 
work force of 70,641 or 23% of Malawi's estimated total private sector work force of 38O,OOO. A 
private sector program strategy setting out specific objectives and activities was developed to 
guide the JSI action. JSI support involved: 

sensitization of management, to mobilize support and resources; 

development and distribution of a set of six private sector motivation and program support 
materials; 
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training of peer educators and their trainers;training of STD service providers; 

e technical advise and guidance in the set-up, monitoring and supenision of peer education 
programs and STD service delivery; and 

procurement of clinic equipment. 

To facilitate and expedite development of the private sector programs, JSI worked with the 
NACP and the NFPC to establish the Work Place Task Force. The WPTF is co-chaired by the 
NACP and the NFPC while JSI served as the Secretariat. JSI's secretariat fbnctions included 
convening meetings of the task force (approxhateIy four meetings were held per year); preparing 
and circulating minutes of meetings; and maintaining and updating a computerized database on the 
number, activities and accomplishments of companies. 

JSI also assisted two companies @&C and Makndi Estates) to analyze the cost-benefits of AIDS 
programs in their companies. The report on the two analyses were distrriuted to other companies 
through the WPTF. 

Although the private sector programs took longer to develop than had been planned, the 
momentum for rapid growth has been created and an increasing number of companies (e.g. Air 
Malawi and the Reserve Bank) has began to request assistance for various activities (e.g. peer 
education and training of STD service providers). Experience has also shown that the companies 
are willing to meet the cost of programs: this is very important to e w e  sustainability of 
programs. 

Capacity building tends to be considered in terms of structured and formal activities, usually in the 
form of technical assistance and training. However, equally and some times more important is the 
capacity budding that occurs informally through routine interactions with counterparts and their 
exposure to JSI management and program implementation processes. Throughout the life of the 
contract, JSI-STAFH personnel and consuftants provided iaformal coaching, mentoring and 
on-the-job training that enhanced individual and institutional capacity among personnel of STAFH 
Project participants and partners. 

An illustrative example can be cited. As a result of his invited participation in a JSI staff 
recruitment exercise, a senior partner official became exposed to a set of JSI personnel 
recruitment guidelines and formats. The set included a form for short listing candidates; an 
interview score sheet showing specific factors for scoring candidates; a written test exercise; and 
the outline for preparing the report of the interview panel. The partner official found the set to be 
more complete, and sought (and received) permission to adapt and use the set in the partner 
organization. 
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Whether in the processes of designing and implementing research, and presenting research 
reports, the processes of developing and producing IEC materials, or in the set-up, delivery and 
supervision of services, JSI personnel routinely provided advice, guidance and training to STAFH 
participating and partner agency staff at different levels, to improve their knowledge, skills and 
proficiency. 

The following are the more structured and f o n d  instances of J S I - S T m  capacity building 
activities. 

N W  management capaciify buimng. 

k special program of N O  management capacity building was designed and implemented for 
eight of the NGO grantees. This was based on'the lesson that program capacity is enhanced when 
management capacity is also strengthened. However, in view of time and resource constraints, 
only the selected group could be stssisted. The selection criteria developed by JSI emphasized 
NGO interest and willingness to pdcipate in the program, and the potential of the NGO to 
absorb and utilize the j;dged by fSI). . 

. - ; : y E f e s . . p  - - - ' 2 .  . . Z '  . . . . 

The program involved three sequential steps for each ofthe participating NGOs: institutional 
assessment; development of h y e a r  strategic plan: aud implementation of tailor-made 
management development initiatives, based on needs identified fiom the strategic planning 
exercise. The management development initiatives included: review of constitution, training for 
Board and stafFmembers on their respective roles and responsibilities, preparation of job 
descriptions, development of and training in financial management systems, and training in project 
phming and proposd writing. For the institutional assessments, JSI went into a partnership with 
Concern Universal which was then in the process of being established in Malawi. The partnership 
provided JSI with a pool of management human resources to assist the JSI NGO Management 
Associate, while affording hands-on training and experience gathering for the CtT personnel. 

Whereas the strategic plans were developed for all the 8 NGO participants in the capacity building 
program, implementation of the management development phase did not occur unifonniy, with 
some NGOs moving further along than others, depending on their respective strengths and needs. 
For example. only St Anne's and Ekwendeni Hospitals were able to receive project planning and 
proposal writing training which both hospitals had identified as a priority need. MACRO, on its 
part, identified assistance for review of its constitution as its initid priority. Others wanted and 
received assistance to review or develop their financial m a n a g e d  systems. 

Suppor f for public sector strategic planning. 

This was part of the effort and process of assisting to strengthen the institutional capacity of two 
public sector organizations (RHU-MOHP and NFPC) that are in the forefront of reproductive 
health policy and program development, management and coordination. The focus of attention 
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was on ciarifjing institutional roles and responsibilities, and supporting the development of 
sustainable structures and mechanisms for ensuring effective strategic leadership, 

o V ~ g h t  and coordination of RH activities. 

~t&nicat and financial assistance to the NFPC waisted of the services of two consultants (one 
international and one national), and hnding for three workshops and meetings to develop a 
fiveyear (1998-2002) strategic p1aa The coRSlllt8nts undertook the NFPC environmental and 
instimionat dyses ,  facilitated workshops with NFPC Board and staff members to review and 
re-formdate the Council's vision, goals and objectives; and assisted the Council to present the 

strategic plan outline to clients, partners, and donors at a one-day consultative meeting. 
HOW-, the find stages of the process (finalizing the plan, presenting it to the MiPC Board for 
f i b 4  approval, and printing and distributing copies) were disrupted with the announcement of 
G u v k e n t  dehding of the Council. With the Council's uncertain future, JSI focussed on 
as&gnce with strategic thinkins/planning for SUryiYal, and examining various options for 
enhancing sustainability of the Council and its services. 

d b n  strengthening support to the RHU-MOHP wconsisted of technical assistance to develop 
C .--- . 
&&-year RH program strategic p k  TEtis was less etgborate, involving JSI participation in a 
e e s  of three workshopdretreat to plan, d d t ,  and revise the strategic plan. The JSI technical 
aSSiSfaCice complemented similar support &om the WHO though its Chief Technical Advisor 
based in the RHU-MOW. 

Iq view of the problems with the number and s t a b ' i  of NACP stafS it was less possible to 
undertake ary major capacity building activity with the organization. At the inception of the JSI 
corn in 1994, there was no Ilf-time NACP program manager, nor senior staff such as 
dusttion officer. The sta5g situation did not improve until late in 1995. In 1997, JSI support 
for a strategic thinkinglplanning exercise similar to that offered to the NFPC (but not for a 
national AIDS control program which was receiving support from UNDP and other donors) was 
discussed with the NACP program manager. However, the uncertainties surrounding the b r e  of 
the AIDSEC and the departure of the program manrtger held back any action. 

However* JSI provided partid support for oEce equipment, assisted with transportation (loan of 
STAFH vehicles as and when needed), and supported a masters program for the STD officer. On 
an annual basis throughout the fife of the contract, JSI dso assisted with sustaining the NACP 
capacity to monitor seroprevalence in 19 sentinel sites through hancing for the purchase of the 
needed supplies, and the field travel of the responsible staff. 

Repraiuctive Health Management Strengthening Technical Assistance. 

Assistance was given to the MOW to establish the reproductive health management 
strengthening task force (RJAMSTF) in an effort to improve and strengthen the overall strategic 
planning and management of RH activities, and cooperation and coordination among RH 
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organizations. The task force, with membership by the nine key public and NGO sector 
active in RH, was set up in February, 1998, with JSI assisting with its secratariat 

needs and functions during its first five months. 

TO support the work of the task force, JSI provided the services of three consultants (two 
&mationat and one national), and financing for a series of consultative workshops. The 
~ ~ d t s t n t s  planned and conducted a needs assessrnent/situation analysis; and planned and 
w e d  three consultative workshops to present their proposals for discussion and approval. 
The final report, incorporating all comments and suggestions for improvement received, was 
submitted to the MOHP for f o d  approval. 

As original envisaged in the STAFH project paper, mud coordination meetings were to bring 
the project participants together to review progress, discuss knplmmtation issues, and 
coordinate activities and plans. Over thi contract irnp!ementation period, the meetings assumed 
greater signiscmce and bigger dimensions, filling the vacuum of a greatly needed national forum 
for R H  dialogue by all players and take holders. 

IS1 organized and coordinated the planning and hosting of three such amd meetings, each 
lasting one-two days. On each occ&sion, a planning committee was set up, involving the MOHP, 
NACP, W C ,  BLM, UNFPA and USAID. Each meeting brought tog* about 40 national and 
intefnatr-onal RH implementing and donor organizations (about 70-90 individual participants on 
eaGh occasion) to review progress, discuss common concerns and objectives, and attempt to 
harmonize activities and plans. 

As documented in the evaluation section in the reports on the last two meetings (1997 and 1998), 
the meetings assumed acknowledged significance in promoting interagency commuunication, 
consultation, cooperation, coordination and collaboration among RH institutions. Although some 
participants felt that many of the issues discussed were "old" ones whose resolution was being 
apparently unnecessarily delayed, most felt that the meetings were stiU usem for exchange of 
experience and lessons learned. In view of their acknowledged usefulness, many participants 
called for measures to ensure their continuation after the JSI contract. 

Set-up, facilitation or participation in various task forces, working groaps and cmnmittees. 

As mentioned earlier, JSI organized or participated in the meetings and activities of 14 such 
groups, and served as secretariat for a number of them. 
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BitWeraZ coordnation meetings with key partners. 

For JSI, this involved convening, participating in and minuting quarterly coordination meetings 
key partners (NFPC, AlDSEC, RHU-MOW, and CHAM) to review progress and issues in 

joht activities, and to harmonize plans and activities. The meetings were clearly usefbl and 
beneficial in reviewing, assessing and planning joint activities. However, scheduling of meetings 
proved very diEcult due to other demands on stafftime and availability on both sides. It is also 
possiife that as JSI was in routine contact with its partners, issues and concerns were routinely 
discussed as they arose, leaving only major issues and those requiring the involvement of several 
people at the m e  time for the bilateral meetings. In effect, instead of the desired and planned 
quarterly meetings, a d y  meetings were less regular and tended to be held when there were 
pessing and substantive issues for discussion and decision. 

The report on the STAFH Transition Conference held on 30 September, 1998 provides firther 
d d s  on the program activities undertaken. As mentioned earlier, the report is meant to be an 
m e x  to this final report. 

IV. BARRIERS AND CONSfltAINTS 

JSI's arrival in Malawi to participate in the STAFH Project coincided with the change fiom 
one-party to the multi-party system. With the new political dispensation came a more liberal and 
permissive environment, aBowing for a more open debate and discussion of national issues, 
including RH particularly FP and HIV/AIDS.  The new liberal environment also permitted 
expansion of the NGO sector and its larger participation in health, population and AIDS 
programs. 

JSI is gratefid to USAID and the GOM for the opportunity to be part of the STAFH Project, and 
for the cooperation, support and assistance received in the implementation of the STAFH 
contract. TSI is particularly grateu to the Government and people of Malawi who welcomed the 
presence of JSI and generally cooperated with and assisted us in our work without undue let or 
hindrance. 

While the overall national environment was generally conducive to and supportive of the work of 
JSI, there were, nevertheless, some specific areas or issues which in one way or another 
constituted barriers or constraints to Wer  or more rapid contract implementation. 

A. Staffing of Counterpart Organizations 

JSI worked with three key national level Governmental or semi-governmental organizations: the 
MOKP @articularly the offices of the Principal Secretaries, the Controller of preventive health 
Services, and the Reproductive Health Unit (previously Family Health Unit); the NACP, 
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particularly the AIDSEC; and the NFPC. JSI personnel were also in frequent and close contact 
with Regional and District Health Offices. In addition, JSI established important partnership and 
working linkages with many other RH organizations and donors. 

The STAFH Project was signed in 1992, under a different Government and different personneI in 
the Ministry. Prerequisite to starting the JSI-STAFH contract was to be the formation of a 
STAFH Project Steering Committee, and a STAFH project desk officer at the MOHP. Neither of 
these were put in place. Moreover, as USAID forbade JSI meetings with the high level MOHP 
officials (PS or Chief of HeaIth Services), those we were able to meet were not the ones who 
approved the STAFH project (and the JSI contract), did not understand it, and were not as 
cooperative as could be expected. The situation was compounded by difliculties in the direct 
transfer of h d s  fiom USAID to the MOW (until late in 1996). This had implications on the 
appropriate points for as well as the pace of decision making, and the commencement of some 
STAFH project activities, such as training of FP providers and the facility upgrading/renovation 
effort. 

JSI was expected to assist in building the capacity of the NACP, along with the NFPC and the 
MOHP. However, in 1994, the NACP did not have a 11l-time program manager, no program 
office and an evaluation officer, and none of the existing positions were confirmed. There were 
really no counterparts to work with. It was not until late in I995 that the NACP became mostly 
statTed. However, funding for the staffwas of a short-term natdre and was to finish by June of 
1997. In terms of sta££ing the NFPC was better placed, with most of its established staffpositions 
fiUed. The NFPC was also more articulate with regard to its institutional capacity building needs. 
This centered around the development of a five-year strategic plan which JSI was able to assist 
with. However, the final stages of the planning was thrown into d i m y  when the Council lost (at 
least temporarily) its funding eom Government. 

Staffing of the RHU was also less thm desired, in view of the units massive workload. For long 
periods of time, too, even the established staff positions were not filled, W e r  stretching the 
workload of those at post. The net result was extensive delays in decision making or in canying 
out activities. The notable examples here are related to the logo development and approval 
process, approval of the LTPC expansion strategy, and approvals for the facility renovations to 
proceed. 

B. Unclear Roles and Responsibiities of Counterpart Agencies 

The counterpart agencies did not have clearly defined roles or charfiefs of communication, 
creating misunderstanding not onIy among themselves but also with JSI. For example, who should 
be contacted first on a FP issue, the RHU or the NFPC ? How could this be done without 
stepping on toes or creating disunity ? Initially, communication with the NFPC was rather difficult 
since JSI did not know who was responsible for what in FP and RN. Our experience showed that 
where the correct channels were not adhered to then activities tended to be stalled and no 
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progress was made. Through the annual coordination meetings and the RH management 
strengthening TA, the issue of unclear roles and responsibilities was sigtllficantly addressed 
dthough not before it had constrained some initial contract start-up activities. 

C. Limited Capacity for Production and Printing of DEC Materials 

This sigdicantly delayed the availability of IEC materials. La some cases, printing facilities had to 
be obtained tiom Zimbabwe and South Africa. The extended delay in the hahat ion of 
educational materids for bar girls was caused by this constraint. One of the NGOs (ADRNCobbe 
Barracks) had to procure T-shirts from abroad. Similarly, electronic production facirities are 
limited. Although ten radio spots on FP were developed, only three of them could be produced 
due to the production short fall. 

D. Relative Youth and Weakness of NGOs 

Most NGOs are new and are only just getting themsehres established. In their relative youth and 
inexperience they are also weak. Most lack the basic infrastructure for operation. Most of the 24 
NGOs identified by JSI for the grants program had to be assisted to develop proposals. Extensive 
amounts of time were spent on this, reducing from the time available for grant implementation. 

V. ACCOMPLISHMENTS 

The work and accomplishments of JSI under the STAFH project must be seen as part of the 
continuing effort in strengthening reproductive health in Malawi. Apart b r n  USAID and its 
various assistance mechanisms in the health sector, other donon continue to be active in Malawi, 
supporting a wide variety of RH initiatives and programs. Even within the USAID assistance, 
STAFH is only one of the group of health sector interventions, dong with others such as CHAPS. 
STAFH itsdfinvolves the inputs of a number of nationat and international players. For example, 
the S T D M  component of STAFH was previously handled by FHI under a cooperative 
agreement. 

As a participant and partner in STAFH, JSI sought to play a strategic support role to advance the 
coverage and strengthen the sustainable impact of reproductive health in Malawi, focusing on FP 
promotion and services, the prevention and treatment of sexually transmitted diseases, and 
HN/AIDS prevention education. As is weli known, the range of RH needs is wide and complex. 
JSI's contribution (enabled by USAID) can therefore be seen only as supplementary and 
complementary to the total efforts of ail the RH players. 

In RH as in development in general, four years is a short time to talk about impact. Furthermore, 
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no external evaluation of the work of JSI was done during the contract period to assess its short- 
as as long-term effectiveness. Against the background of these preambles, the 
ac.mplishments discussed in this section should, therefore, be assessed more in relation to their 
strategic significance in building strong foundations for sustainable RH programs. 

1. Increased Access to Family Planning Information and Services 

Access to information and services has been significantly increased. According to CHSU, 154,088 
new clients were registered in 1997 (the last year of complete records). In the same year, there 
were 377,400 revisits, making for a total of 53 1,488 users of modern FP services during the year. 
This represents a 79% increase over the corresponding figure for 1994, and a 22% increase over 
the STAFH target of 437,OOO for 1998. A crude estimate of the CPR based on the user figure 
would suggest a current CPR of about 24%. 

The methods stated in the CHSU records are: pills, IUCDs, hjectables (depo provers), condoms, 
foaming tablets, and surgical methods. OveraIl, the injectable is the first method of choice 
followed by the pill. The number of users of surgicaJ methods has increased fiom 3,052 in 1994 to 
6,93 1 in 1997. The use of IUCDs seems to be decfining (between 1990 and 1994) but the figure 
of 5,258 users in 1997 represents an increase of about 25% over the figure for 1994. 

Core Fami& PIming Services 

Wormation from the RHU-MOHP shows that the number of clinics providing core services has 
increased from 326 in I994 to 455 as at the end of the JSI contract. The STAFH target for 1998 
is 593 which is 138 more than the actual. However, in addition to these static facilities, a growing 
number of outreach clinics has also been recorded. Statistics &om the Central and Southern 
Regional FP Coordinators show that 419 outreach clinics provide core services. Ownership of the 
outreach clinics breaks down as follows: MOW, 325; MOLG, 17; CHAM, 57; and private, 20. 
Thus, although the increase in the number of static core fkcilities was below the target, there are 
ROW more outreach services reaching more locations with increased frequency. 

Comprehensive Fanti& Planning Services 

The number of h4OHP hospitaIs providing comprehensive services (iic1uding MLLA but 
excluding vasectomy and Norplant) increased from the baseline of three in 1994 to 13, folIowing 
training of I2 Clinical OfficerlNurse teams. Instead of 24, only six MOHP hospitals provide 
Norplant, and two rather than five provide vasectomy services. The STAFH target is 24 hospitais 
providing comprehensive services including MLLA and Norplant. 

One cause of the shortfall is the delay in implementation of the LTPC strategy which was to be 
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completed in September, 1997. In addition, there was a significant delay in replacing the former 
LTPC coordinator in the RHU who retired in 1997. In the absence of the coordinator to "push" it, 
the LTPC strategy was not approved by the MOW untd early 1998. This set back plans for 
training more trainers and service providers, and for launching district-based campaigns for 
strengthening demand. Anyhow, JSI spent time in April and May working with the W - M O W  
to assist District Health Offices to develop their respectbe first year LTPC implementation plans. 

Five teams of L'il)C trainers were trained in in daboration with AVSC (the technical 
partner), and arrangements were made to conduct two rounds of training for MULA service 
providers in September. As equipment fix new MULA sites were already available in the country, 
the September training would have permitted initiation of MULA services in 12 more MOHP 
hospitals. However, the training had to be postponed for two reasons: delay in deciding which 
approach to adopt - Edcility-based or centralized; and uncertainties about the availability of 
h & g  fiom AVSC to meet its cod tan t  costs. In the end, the training had to be abandoned in 
view of the contract closesut ia October. 

The number of non-Catholic CHAM hospitals able to provide comprehensive modern FP services 
(irncluding MULA and Norplant) increased &om the baseline of five in 1994 to xihe in 1998. 
Eight COMurse teams were trained to enable the expansion of services. 

In both core and wrnprehensive services, "access" began to be signilicantly increased in 
qualitative terms, too, as a r d  of the p e r s o d  tnkbg, facility renovation and clinic equipping 
activities. With the training provided in core and comprehensive services as well as IPCC, there 
has been an increased number of trained senice providers able and more confident to dispense a 
wider range of contraceptives, hduding kilULA and Norplant. The delivery of clinic equipment 
and firrniture to 228 fkcilities boosted the capdy for and the quality of services. Similarly, as the 
facility renovation effort progressed, additional space and privacy were provided, enhancing the 
quality of the hfhstmcture for service delivery. Moreover, in six health centers, implementation 
of a simple model for low-cost, facility-based continuous quality improvement si&caatly cut 
down on client waiting time thereby enabling more clients to receive services, and demonstrated 
how W a r  techniques can be employed in other fkdities. 

Access tcr Fami& Planning Information 

Access to information was greatly increased. Although development and production of IEC 
materials (posters, leaflets, radio spots, etc) inevitably took some time (due to the need for carefil 
audience and message research, initial and follow-up pre-testing, and the limited printing capacity 
in the country), the large scale availability of the materials had started to occur by 1996. In 1997 
and 1998, a total of 702,000 copies of posters, leaflets and wall charts on the benefits and 
methods of FP and sources of services were distributed. 

A jingle and ten radio spots also on the benefits ofFP and countering rumors and misconceptions 
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were produced, with three of them aired for three months on MBC Radio 2. The new 
environment of open discussion meant that more information could be made available, through 
b& interpersonal as well as mass media channels. In addition, a mix of marketing, publicity and 
promotional materials and channels were used to popularize and desensitize FP among the general 
public, women, men, sexually active youth and community leaders. The materials and channels 
inciudd bill boards, car door stickers, banners, songs, drama and dance as weH as bus painting. 

Through increased and structured contacts with the print and electronic media, it was also 
possible to increase the coverage and depth of FP (and other RH) issues in those media. Although 
the print media is W t e d  in its readership, it does reach significant sections of the educated and 
reading population. The radio is much more accessible and has a much wider coverage among the 
d residents. 

The contacts took the form of a consultation with senior media managers, and a workshop for 
reporters, j o d s t s  and producers. As a result of the contact with the media, coverage of RH 
issues in the print and electronic media shot up dramatically. For example, during the 
October-December quarter of 1997,21 stories and f-es on FP appeared in the media, 
compared to nine during fhe previous quarter. To ensure sustainab'i of the expanded coverage, 
JSI worked with the NFPC, the MOHP and ZIM.'PA to W t a t e  the formation of a media and 
h a  task force, with JSI and UNFPA serving as its secretariat. Compose of senior personnel 
fiom both sides, the task force is intended to facilitate contact between the two sides and thereby 
enhance regular and timely availab'i of accurate and up to date media for publication. 

The contribution of CBDAs (and other community-level workers such as HSAs and TBAs) in 
disseminating information and education and dispensing non-prescriptive methods, sometimes in 
remote areas previously not sewed, is also important in assessing access to information and 
services. Apart fiom disseminating information and education, these community workers are also 
an important and trusted source of referrals for other services. 

Awurdhg to data fiom the NFPC, there were 2,305 CBDAs as at the end of the JSI contract. Of 
the number, 447 were trained under STAFH grants to nine NGOs with community-based 
distniution activities. In addition, 239 CBD supervisors were trained, including 102 trained under 
STAFH NGO grants. Also through the NGO grants, 870 CBDAs received refresher three-four 
rounds of training, each. The accomplishment with number of CBDAs exceeds the STAFH target 
of 1,800 CBDAs by 1998. 

Social Marketing of Oral Con fraceptive Pills 

The target for social marketing of pills was an increase from nil to 1.4 million cycles in 1998. 
USAID was to work directly .with PSI on this activity. 
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2. Increased Access to Condoms and Condom Education Services 

Social Marketing of Condoms 

Sociaf marketing of condoms is another activity assigned to PSI. Unlike pills, the condom social 
d e t i n g  project was initiated and has progressed well although sales now appear to be reaching 
5 phw. According to PSI'S quarterly report for January to March, 1998, sale of Chishango 
&dorm through social marketing has surpassed the projections under STAFH. The sales figures 

Tit support the condom social marketing effort, JSI gave an N W  grant to PSVMalawi to work 
12 other STAFH NGO grantees to undertake Cfiishango condom social marketing activities: 

promotion and des. 

Public Scfor Condom Distribution 

The pubfie sedor condom distriiution program has been less successful. According to information 
from the Central Medical Stores, only 3 .M. 5 million condoms, instead of the STAFH target of 6 
miflion., are distriiuted annually through public sector channels - District Pharmacies, Health 
Centres, NGOs, and District A D S  Coordinators (for AIDS campaigns and in Bottle Stores). The 
issue is not availability of condoms. There is, in fact an over-supply of the item. The issue is 
transportation to move stocks through the supply pipeline. However, in addition to transportation, 
there is also the need for a more vigorous condom education and promotion program to counter 
the present apparent dislike of the product. 

3. Increased Access to High Quality STD Dmgs and Appropriate STD Case Management 
&MCW 

Comprehensive S2D Services 

There are 44 MOW and CHAM central, district and rural hospitals. As at the end of the JSI 
contract, 32 of the hospitals or 73% were providing STD services. This represents a 23% 
increase over the projected STAFH target of 50%. In addition, 42 health centers also provide 
STD s e ~ c e s .  The definition of "STD services" is based on the syndromic case management 
approach which JSI supported the NACP and the MOHP to pilot-test in five sites. The usual 
services include provision of information and some counseling, diagnosis and treatment services, 
and availability of drugs, from a designated location in the hospitd manned by a trained health 
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care provider (usually a Clinical Officer). 

To make the provision of information and services possible, 1200 health care workers and 44 
trainers were trained between 1996 and 1997. Categories of HGWs trained included MD, CO, 
Medical Assistant, Registered Nurse, and Enrolled Nurse-Midwife. Approximately 40 HCWs 
were drawn ftom each of the 24 districts. In addition, 26 Health Educaters were also trained. 
STD clinic equipment was supplied to 19 hospitals and 60 health centers. An evaluation of the 
first round of training was conducted in 1997 and the findings and recommendations of the 
&tion were used to revamp the training curricula and to revise the approzch to training and 
service provision. The set of four handbooks resulting from the review exercise were pre-tested 
and began to be used to retrain trainers, supervisors and service providers. 

4. Increased Access to Counseling, Education and A D S  Prevention Materials Among Eigh 
Risk Groups 

Based on the findings of the IEC needs assessment and strategy, a variety of materials and 
channels were produced and utikmi to expand the availability of information and education on 
STD and HIV/ATDS. Most of the print materials (posters and leaflets) are in local languages - 
Chichew and Tumbuka. The posters and leaflets were targeted at STD patients, youth in general 
and sexudly active youth in particular, bar girls and the general public. In addition, picture codes 
dealing with peer pressure and condom negotiation skills were produced, targeted zit youth and 
bar &Is, respectively. fn all a combined total of 240,000 copies of the materials were distributed 
to hospitals, health centers, dispensaries, youth organizations, Regional and district health offices, 
and through partner organizations such as PSI, Project Hope, SCF-US, IEF and EU-AIDS. 

Access to information and education through interpersonal channels was also made possible 
through training for various cadres of public, NGO and private sector p e r s o d .  As a result of 
their training, COs, W, RNs, ENMs, FP service providers, CBDAs, youth leaders and Peer 
Educators were enabled and empowered to disseminate STD and H I V / A D S  prevention and 
control education. The same idonnation is provided in the various rnanuals and handbooks 
developed by JSI as trainer or learner materials: STD and CBD handbooks, and the Life Plarrnifig 
Skills, PCC and Peer Education manuals. 

Private Sector Program 

JSI collaborated and worked with partners in the Work Place task Force to reach 80% of 
Malawi's estimated private sector labor force of 38O,OOO, employed by the largest companies 
(30W employees). The number of individual companies reached is 103 out of the target of 186. 
However, the momentum for rapid program development has been created. JSI directly and 
through the Work Place Task Force worked with some of the companies with the Iargest number 
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adapted from other curricula mateds. This resource was used to train 100 youth leaders and 
workers throughout the country in adolescent reproductive health. The trainees were drawn from 
Ldongwe, Mangochi, Mchinji, Blantyre, Kasungu, Thyolo and Chitipa districts. 

JSI worked very closely with and supported the NFPC and the Scripture Union (a STAFH NGO 
-tee) which were the lead agencies in the initiative. However, other organizations were 
involved, inchding the Ministry of Women, Youth and Community S e ~ c e s ,  NACP, Project 
HOPE, Youth Ann, the Catholic Secretariat, Islamic Center, BLM, Youth clubs (Edzi Toto and 
Pamodzi), Inter-Aide, CPAR, EU-AIDS and UNICEF. 

JSI-STAFH also entered into a collaborative arrangement with UNICEF to cu-fund "Tinkanena", 
the Chichewa local radio soap opera communicating integrated FP, STD and HIVIAIDS 
prevention and positive behavior messages to the youth. The program was originaUy intended for 
the out-of school youth but all youth and older listeners benefit &om it. As at the end of the 
JSI-STAFH contract, "Tinkanena" had run 207 weekly episodes (each episode is repeated), and 
hab won three consecutive annual awards as the best produced program on MBC. A 
multi-sectoral review committee, a creative writer, and an MBC Producer succesdidly ran the 
show for four years. 

her Accompfishmem: 

Increased KnowIedge about FP, STD andHN/MDS as well ar the factors Meeting them. 
JSI conducted or supported 17 soeio-cultxd, bio-medical and other research and studies, 
and assisted with the production and distribution of a wide variety of information and 
education materids for targeted groups and the general population. 

Eirpcmded and ~frengthened rhephysi~~~I and mafen'd infrastmcfure for FP and SID 
service provision. Twenty-three FP facilities were renovated to provide additional space 
or to improve the audio and visual privacy. FP and STi) clinical equipment and fiuniture 
were delivered to over 230 health facilities throughout the country. 

Increased number of trained FP and S?Dpersonne[ including mmqgers, bainers, 
supemisors &service provi&rs. h the STD area, JSI assisted in training or retraining 
more than 40 trainers and over 1,000 health care workers. In the FP area, over 400 FP 
service providers received training in P C C  with JSI support. 

l3pamkd involvement and strengthened cupucity ofthe N W  andprivate sectors to 
partrpartrcipate more actively and eflectively in FP, SSIIZ) andHN/MDSprograms. JSI 
developed and administered 24 NGO grants, and worked d i r d y  with 15 private, estate 
and parastatal companies. In the private sector, 130 managers were oriented to FP, STD 
and HIVIAIDS issues, and 370 workers were trained in peer education. Through the NGO 
grants, over 70 sites through out the country are able to provide clinic- or 
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community-based integrated FP, STD and HIV/AIDS education and or services. 

@ Development and testing of strategic directions in RH. The syndromic approach to STD 
treatment was tested, leading to its introduction into the hedth w e  system by the MOW 
as the standard approach. A model for facility-based continuous quality improvement was 
also tested in six facilities. This is a Iow-cost approach requiring mini& resources other 
than regular supervision and tec-hied assistance. Working with several partners, JSI also 
developed the strategy for expanding !ong-term and permanent contraception services. 

Strengthened communication and coordination among IWparficipallPallng imtil~tiom. 
Through three annuat STAFH coordination meetings, 3SI brought together the main 
players to review and learn fiom experience, discuss common concerns and objectives, and 
attempt to harmonize plans. 

A large number of reports, pubficatim, other dmmenb and E C  materials were produced under 
the contract. They inctude the fcHowing: 

STD handbooks (set of 4) for in-service training 
STD handbooks (set of 3) for 'pre-dce trainiqg 
Private sector program resource materials 
CBD guidelines, curricuhun and trandbaoks 
IPCC training manualljfe planning skills m d  
LTPC expansion strategy 
Food handler policy (in mUabomtion with AIDSEC) 
Socio-cultural and bio-medical research reports 
Case studies (eg. on private sector programs) and ev-on reports (e.g. on the quality 
ufGBT)services) 
Framework for planning, implementing and evdwifhg cawdination af RH activities 

A fU and comprehensive fist of dl the reports, pubfications and other documents produced 
appears in the report on the STAFH Transition Co&nce. 

W. KEY FINDINGS, LESSONS LEARNED AND RECOMMENDATIONS 

Reference has been made to the STAFH Transition Conference report which serves as an 
important compliment to this final report. The report provides details on lessons learned and 
recommendations in att the major areas of program implementation. The facility renovation 
activity report aIso fists and discusses a number of specific lessons and recommendations related 
to  that activity. The lessons and recommendations discussed in the following sections are, 
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herefore, largely of a general nature and are intended to reinforce or expand on those stated in 
the other documents. 

.- -9. 

A. Technical Support and Implementation 
. - *." ;?* 

the contract implementation period but more at the initial stages, there was the . , . --- 
- : ,-a c&&nge in achieving a balance between direct hands-on implementation and focussing 
;:'.-'& *;& technical assistance and support role. Given the responsibilities of the IC, both roles 
.i: - ., 'i&&ee@pPgate. However, doing "implementation" tended towards establishing JSI-STAFH as a 

for FP and S T D ~  a my that not be and 
:,. * > .- <:*-.%us .:L 

-.,.- .--& M e s  and accomplishments could easily be lost. 

&e d not be eatkdy ruled out. These are activities that required some hands-& iovoivement, 
a&~$ given &&shortage of persohnd and the generaUy Limited implementation capacity 
which continued throughout the contract period. In research, fix example, it was possible to 
utilize some of the NGO grants (Salvation Army and Muslim Association) to design and conduct 
&&&&turd reseakb,.with advice and*guida.uce 60m JSI. Howenr, the need to meet the large 
demand h r  FP +AIDS informati011 and kno~edge required that JSI staff-es be more 
di;*.Y-*ed'&~esisning'aad @i&- kc4 and disJendnatiog That this 
was dqdc &'&Wmration with the NAB and the NFPC meant that the support mode was also 
e g , P ~ ~ i i ' ~ ~  - . . . .  so& extent, thrs limiting the dir$cr implementation mode. 

. . 

B. Planning, Delivery and Evaluation of Technid Assistance 

Technical Assistance was a major area of planned and actuaI work. Through TA, JSI brought to 
bear on the national FP and STD/HN aspirations a combination of strategy, technology and 
process to provide direction, guidance and basis for concerted action. As the largest single source 
of multi-discipiinary FP and S T D m  TA in Malawi over the last fours years, JSI-STAFH was 
able to cover a wide range of TA needs, and to learn extensively &om the experience. In 
particular, we identifled six important factors that account for successll TA: 
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. participatory approach, involving all concerned government, community, donor and other 
stake-holding organizations; 

0 
? - 

shared vision, focussed and clearly defined needs, goals and objectives; 
. . .  

<. .i!. - * - - ~ .  . -. 
receptivity on both sides (giver and receiver) to the needs and objectives; 

. 6.- .*. .. -. .; ..r ... f l ~ b i l i t y  with approaches and processes; 
'i ex.: - 
' ,.Yp - -. easa .A%... 
;.G%G:~: -i.--acknoWfedged expertise in the person(s) assigned to provide the TA, 
; .4&& -.. 

- , . .... t .- avaifab'ity of the required resources to undertake the TA 

- =*.; ;..<-:: .- - *. 5Y 

, - - B dancing Contract Deberables with Meeting other Needs 
.- - .*,,.,L( .yE' .P.'qiP. '., 33y ;, &A J --+a. - r  . . .. 

.-* "... - - .. 'Ebs STAFH Project was designed and implemented before the USAID re-engineering, and the 
1 .;&is ... 
~~-"l&er&ionaI Codkrence on Population and Development in 1994. The project o q u t s  and the - is- 
~?-f~~s1-~066act deliverabfes were stated using the fomtx USAID approach, and outputs are s@c 

S co- d t h ~ ~ g h  STAFH places a strong emphasis on integration. ICPD 

- - -  
egrated approach& under the coacept of reproductive health, incfuding concerns 

,-i::~-~lb - ... adolescent and women's heatth. 
..-, . . 
%- - 

fn attempting to be responsive to this re-orientation, JST placed a major priority on integrated 
i n f i t i o n  and messages in alI IEC and training materials. The curricula for training CBDAs, and 
FP aaif STD Servicqproviders integrate FP and STDIHN i n f o d o n ,  education and skitls. They 
dsukrporate the concept of condom  condom ptw, although the MOHP did not warm up 
tu &e%itiative. Rte RH program strategic p b  developed by the RHU-MOW ats0 emphasizes 
FP promotion and practices that recognize the HN/AIDS epidemic. However, more and 
intensified measures should be taken in advocacy, training and supenision, to keep the issues 
dive and in the h n t  with SerYice providers. 

' P  - A  - 
The original STAFH plans emphasizect the provision of program and technical capacity building. 
TheNGOgrantsprogramwaspartidarimportantinthisregad, inordertoiacreaseFPand 
A D S  control services. However, in both the public and theNW sectors the experience has 
& o m  that management apac@ building is equally important in order to build overall capacity. 
While donors have been traditionally not averse to providmg program and technical resources, 
support for management and inshtiond capacity building has tended to be less readily available, 
and kited. 

For exarnple, whereas substantial resources were alIocated by STAFH for equipment 
procurement, facility renovation and. training of personnel, there were hardly any explicitly 
allocated resources for management capacity building, in spite of the many references to capacity 
budding with the AIDSEC and NFPC. The JSI support for strategic planning and other 
management strengthening assistance in both the public and NGO sectors were based on this 

OJohn Snow, lnc. 



JSI j Malawi - STAFH Project Final Report 43 

need. 

D. A Flexible Support and Funding Mechanism 
i - 
, , 

The JSI-STAFH contract provides for specific outputs and indicators. However, at the same time, 
the statement of work, in touching on various issues and needs, allows considerable flexibility for 
JSI action in pursuance of the overall goal and purpose of the project. Not only was it possible for 
JSI, in working closely with partners, able to respond Bexl'bIy to their resource needs that 
supported progress towards STAFH goals. In most cases, these were low-cost acthities which, 
howeverZ entailed si@cant results. For example, during the 1996 and 1997 World AIDS Day, 
3SI c0llatKIrated with BLM to provide free STD treatment services, including media and other 
forms of p u b f i e  of the se~ces .  In both years, the occasions provided si@cant opportunity for 
fhr reaching public campaigns on the dangers of STDs, prevention and symptom recognition as 
well as the adabiity, safety and sources of treatment. 

. , -.. - 

Alsof the 3SI flexl'b'llity could be extended to USAID where the Mission itself could not act due to 
Mais constraints. Thus, JSI &were able to assist USAlD with the design ofthe eyahmtion 
.., . 

. ~@laa~fbr ST- enhation of the &mate condom in Malawi, and fimdiug for the FGDs, 
.i. + 

&&hop and other aspects ofthe STAFH review process. . .- , - .  
; *:-. - ::,c - .- : .  
E TrPining 

Both in FP and STD case management, training has been a major area of JSI wok. hbch ofthe 
work done has been with respect to in-senice fraining, &though curricula were developed ibr 
pte-service ttaining as well. Clearly, the in-service training programs would benefit fiom the 
a-lity of at least purposefUny established (ifnot pwpo&Xy buitt) training centers. Most of 
the present seven facilities d e s c n i  as FP training centers really do not qualifL as such. The 
center in Lilongwe, one ofthe three supported by USAID, is somewhat an exception. Although 
not p p o s e h &  the building is owned by the MOW, anand it provides h o d  hifities with a 
kitchen, and has k e n  supplied with some important training equipment. However, it b e s  nat 
have classroom fkdities, clinic for practicals nor b'brary and offices for trainem. The & 
"C'RnterS'' (hostel and c l ~ o o m s )  are rented during training courses, with trainers based in RHOS 
or DHOs when training is not in session. 

There has b e a  a protracted discussion about the he f i t s  of one national or three regional FP 
training centers (built, bought or rented) that can be properly set-up, complete with all the 
necessary fkdities. With the efforts at pre-service training, the need for in-service training shouid 
be reduced over time, to focus on periodic reeeshers and updating of health w e  personnel that 
would have received pre-service training. The need would not necessitate seven training centers, 
and depending on the numbers to be trained and the training logistics, may not even require three 
centers. 
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fn a situation where health care personnel have already received appropriate pre-service FP and 
STD training, a spacious well-established and managed center can conduct a number of different 
c o r n s  m n d y  to suit different needs, thereby meeting the needs for refresher and update 
m. It is easier to adequately h d ,  staff and manage one center. With time, fid clinic 
eqyipment and client load can be built to support practical training needs. In selecting the site for 
a national training center, two existing facilities can be considered: the Lilongwe center described 
above, and QECH in Blantyre. The latter has the requisite client load (both FP and STD), could 
combine training in core and comprehensive services, can exploit its resources as the a p i d  
national medical and health training 6ciSity in the country, and could forge u d  links in pre- and 
in-Service training. However, it seeks a purpose-built fitcility. The Lilongwe center will also need 
renovations and extensions to effectively serve as a national training institution. 

Given the relative youth of NGOs in Malawi, the desire to utilize their existing physical and staff 
infi-astnrcture to introduce or expand FP, STD and HIV/AZDS programs will often not work since 
these facilities are ofken vktdly noneistent or at b&v- we&' Mar& of the NOS are only a 
few&& in age. In capes, && k @ . . &  &'bald '&NGO 
(membership participation, rote of Board, constitution), lack of Ewsic management systems 
@laming, sWTrdes and respomb'tlities and terms and conditions, accotmting), and project 
activity monitoring and supervision. . 

. . 

In the bgbing,  JSl was seeking aka& wellestablished NGOs that couId more quickty begin 
project implementation and manage systems. The reality among most NGOs was that human 
resources were not at the expectect levels, either because the NGOs were short-stdfkd or Iacked 
the needed skills for the project implementation and grant management. 

Although the imperatives of sustainability will discourage Iarge scale support for admiuistratEre 
ltnd stsffinhstmcture, the JSI-STAFH experience clearly compeIs some support, fb&g which 
some programs cannot be initiated or expanded. Worse still, many NGOS with paknthl far firture 
development and success d lose the brrathing space that such temporary statrand infia 
structural support could provide. Irr dl the 24 NGOs that received STAFH grants, none could 
have impIernented its project without some grant support for program a d o r  dmmtmti . . 've 
personnel. In addition, most ofthe NGOs bad to be provided with basic office equipment: 
desk-top computer set, photompier, etc. 

The life of the NGO &rants (1 8-30 months) was too short. A two-year time-frame is not sufscient 
as a two-year grant actually means one year at full capacity. Wfi most of the grants, it took six 
months to a year to really gear up to fbll capacity. Further, two years are not enough for the 
NGOs to begin thinking about sustaiclgbility as the projects are just getting moving when they 
end. A longer grant cycle, perhaps four to five years, would make implementation more successful 
and sustainability more likely. 
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m e  to their relative youth and inexperience with fund raising, the financial status of most ~ ~ 0 s  
is tenuous, at best, with most relying h o s t  totally on donor funds. It is, therefore, very d3Ecult 
for N ~ S  to support overhead costs on their own. For the same reason, the capacity of NGOs to 
meet donor matches is questionable. The NGOs have little or no money of their own to reach 
~ e i r  project matches. Donors should consider supporting some overhead costs, or at least be 
aware of the implications of not supporting such costs. Donors should also be realistic when 
settingamatfi. 

T m p r t  proved to be a limiting hetor in NGO success. There was no NGO which was not 
limited by lack of or hwflicient transport. This is an issue which must be understood by donors 
before they b d  NGOs. The promise of an NGO to provide transport for project activities is 
often just provided so that donors will h d  their projects, and during implementation does not 
materialize. NGOs need to be honest with donors and donors have to encourage tbis honesty fkom 
NGOs so that the issues and their implications to the implementation of the project are at least 
understood ifnot addressed up-front. 

It should be dear 6rom the beginning that the projects bdo& to the NG& and that the donor is 
just providing b d s  to allow the NGOs to implement their projects. This means that each NGO 
should set terms for salaries, benefits, altowances, etc, based on the organization's policies and 
procedures, and the grant should be written mrdingly. Further, ifthe donor is to pay salary for 
any NGO staff: they should dso indde items such as leave grants and a 13th month salary if it is 
the NGO policy. The donor camat: be seen to be contradictory in that they annot say this is the 
NGO's project but not allow the NGO to implement their n o d  policies and procedures. 

- -  - 
With Malawian NGOs g e n m  young and weak as they ate, a good deal of BSSiSt8nce is needed 
in order for them to be able to implement their grants as anticipated and successllEy. In the case 
of the S T m  NGO grantees, the assistance needed was both technical and dmi&rative, 
inchding fhanckl. The imptidons are may, and are points that donors shoutd seriously 
consider: 

the number of NGOs to be hded: as they will need a good deal of assistance, a smatrer 
nuIllber may be more appropriate; 

the type of financial assistance to be provided: is the interest to implement grants or to 
create viable institutions, or both ? Obviously, the answer to this question should drive the 

. . type ofsupport; 

the type and amount of technical support to be provided: the JSI-STAFH NGO unit was 
severely under-staffed for the task to be undertaken, and the task envisioned was not clear 
at the beghing. With clarity on the two points above, the issue of stafilng muld then be 
more appropriately addressed, based on experience with other N W  support programs. 
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JSI found that NGOs understand and accept their weaknesses, and are eager to take the necessary 
corrective actions. However, they need support and assistance to devise the programs that allow 
them to address the weaknesses. These can inchde partnering stronger NGOs with weaker ones, 
periodic activities to help strengthen NGOs on specific issues (the quarterly exchange of 
experience meetings conducted by JSI were intended to address issues such as financial 
management, grant administration, and evaluations), ensuring that quarterly monitoring visits 
cover capacity building aspects (e.8. by providing on-the-job training to project coordinators in 
Supemision and financial managers on bo~kkeeping)~ and by developing a capacity building 
Pr"g-- 

G. Private Sector Program 

JSI worked directly with 15 private, estate and p a r m  companies and supported the conduct of 
an evaluative case study of the FP, STD and HIV/ATDS programs of three of the companies. The 
&e study report very well Summarizes the l&om learned by and the &st practices" gleaned 
from-the three companies studied as well as the implications for private sector support groups 
judh & TSISTAFH. The folowj& lessons &partly extm&ed hnithe report on the case study. 

:-.::;.&gg=;k.&&%3 L::;b;*;s-. * - . . c ,  .." .A .. e &&.:.> - , - * . a -  b, 1. .. ' ,,- . .-. % > # .  e.* * 
*.:-c - - -+-. I .. .,- 

,,-&A+ ~ e P u * a i n ~  . . 
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~ . .  

The private sector is wiUing to meet tfie cost of their FP, STD and HIV/A.S programs and 
Seniices. This stems fiom the mtfidrn 6f company'Boards d senior managements that 
"investme in preventive h& &is ecOnomic ga'ms f'or the company, their hilies and 
ultimately ia the nation." The c6iipinieS that JSX worked d b d y  with, such as Portland Cement, 
ADlSURC, and Southern Bders,  were willing anb able to meet the cost of training their peer 
eduMd& 'and STD SerVitk'pioLidik. However, &equate &?I sustained levels of program 
resources do n d  necessdy come naturafly or easily and require continuous advocacy with 
management.. 

The heiventions likely to receive adequate and sbtahd fbnding and therefore likely to succeed, 
are fhose that are well thou@-out, stating specific aid precise gods and objectives td be 
achieved over given time fitme, activities to m&t&en and expected outc~mes, resource 
requirements, and monitoring and evaluation systems: Systematic and coordinated Iinkages with 
technicat support groups, such as the District Health Offices, PSI, and BL&i, afford access to the 
needed technical assistance and other supports. "Building and strengthening partnerships between 
the private sector and members ofthe Work Place Task Force ensure that the companies b e d t  
&om the expertise, knowledge, experience and material resources available from these 
o r g ~ t i o m . "  

In addition, "continuous (internal) advocacy is even more vital to ensure continued (management) 

Qohn Snow, Inc. 



47 

of strategies and expansion of the projects". 
en internally by each company, 

by JSI (and other workplace program 

is a huge, complex and long-term endeavor requiring care11 initial 
and implementation. Although it involves technical assistance 

Iess fbrmal or structured approaches in coaching, mentoring, team building and 
are a h  important. Although they overlap and affect one another, three 
ding or strengthening can be separately identified for attention: they are 

- -.- ...?..-.-. 

the availability of the physical and material resources as 
is cuncemed with the partic& knowledge 

pedsomtd as weIl as @e methodo- an8 technology for adion. 
s y ~ ~  

rted, including those 

- .- 
3. .@g$*y&yz: <?Ti :-z: + - - - . - - 
. ; Wmthc o@dQ conam to get &ed with initiating new or expanding d g  senices, JSI 
 action in q a i i y  Wdizrg on tbe program and technical areas: th+ facility 

.-. L. :.:, - * . .+ -on -, pmwemmt fa &c equip* tmhhg ofFP aad STD senrice 
, perso- and&&jhg anb a s b b g  NGOs to develop project proposals. These wexe criticat 
aad esseatid acriviries that needed to receive e d e r  rather than &r attention particularly as they 
are h e  emsumkg activities. By the beginning of I997 (roughly two years into the contract), 
most ofthese program and technical capacity Wdbg activities had been suCCeSSlJly initiated 
with si@kant progress made, e.g. with resped to training of persormef for FP and STD services, 
&id& the inifktion ofNG0 grants. . =-  . . .> -. 

4 L. ,... 

G - ?  - - .  . :  . . > .  
'." . - -. ... . - - -.*, -. - -  - % 

At this stage it became increasingfy evident that attention needed atso to be &en to management 
Capacity lddbg, to enhance program amd tdaicd capacity. Tbk need was more d e n t  among 
some of the NGO grantees. However, similar needs were expressed by the NFPC (at the 
JSI-STAFH retreat in Jauu~ly, 1997), and by the W - M O H P  later in the same year. With 
essentisi initial program resowces provided or on order and personnel trained, the time was 
appropriate to introduce or strengthen systems for planning and administration. The last two years 
of the contract therefore gave more attention to management capacity building. 

Absorption and sustainability were the two biggest challenges to the capacity building objective 
and process, in both the public and N W  sectors. fn terms oftechnical capacity, "absorption" is in 
relation to the number of personnel adable, artd their abiEity to receive, retain and uGlize 

QJohn Snow, lnc. 
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bd* and s M s  imparted to them. Except on a limited scale with the NGO grants, IS1 codd 
- &jt t&pport the creation and fhding of new positions. The absorptive capacity challenge for JSI 

.' :z. ;was ~s in relation to existing personnel. With the acute shortage of personnel or under stafEng 
&%*+ -:.- *.-, 
'-::@m&y in the NGO sector, there are simply not enough people whose technical capacity can ,: " or strengthened. . - 

+rL ' 
&. i.. *., ..- -- .. . - . 

- fn the public sector, the numbers seem large however the same personnel are expected to perform . . 
' mdtiple preventive and curative health care functions which limit their time and attention to issues 

-. ' ~ f W m d  STD/HIV. With internal and extend transfks, absorptive capacity may be fbrther 
aftkted where personnel are not able to utilize FP and STDRIV knowledge and skills in the new 
fisitilons. Ln addition to a s y s t d c  program of continuous training and retraining, -regular and 
structured supe~sion that includes on-the-job ttrrining and updating is critical in this situation. 
For the NGO sector, the challenge is less easy to deal with, without donors being receptive to 
s h e  firm of short-term p a s o d  supports while the NGQs are assisted to implement 
ionget-term measures to cover their pemnnd needs. . - 

.. -. - -- -. . . :. 
. - ,  

. ! . I .  -.-. ,.% *. C - 

pm@;tam resources. For maintenance, it is easy to advise organizations to budget for the necessary 
costs. In some instances, this is all that may be needed. However, where the very b u d s  is 
dependent on restricted donor runds the advice is not too useM. In the shortnm~W how short 
is shorf is open to question), SuSfainabdity cannot be a priority and donor res&W%hoW h h d e  
provision for maimaining and replacing program resources.-%is& bnger -~~ ,  t h e ~ n k  with 
s w t a b b i i  should emphasize assistance to ~ o n s  to design arrd hpfemat shtegies to 
promote self-reliance: hdraising, income generation, project plarming and mf fnn im  skills 
development, etc. 

L Procurement and Distribution &Equipment 

M-shore prORlfement is obviously time consrrming and M d  be employed ody b y e d i .  
Procurement &om the US was partidariy slow due to the need to comply with variaiii ' 
CodraCtuaEandotherrequir~. T h e t i m e s p a n i s ~ e r l e n ~ w f i e d e s p e d f ~ a r e  
not complete or accurate, necessitating additional communication or the mppiy of inappropriate 
items. 

The Iarge volume and multiple recipients of equipment meant that they could not be consigned 
and defivmed to the individual sites. The equipment had to be received and stored first by JSI. The 
regular JSI warehouse in Lilongwe was inadequate and additional commercial warehouse space 
had to be rented in Liiongwe and in the other Regions to fhcilitate the logistics of diilbution. 

Distribution was a big leaming experience too. While some s d  i t e p  could be distniuted 
during JSI stafftravel to the field, a more appropriate transportation arrangement was necessary. 

@John Snow, Inc. 
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me cost of utilizing commercial transportation proved prohibitive. But the rental of a truck &om 
SHARED, a USAID-hded project, also came with its own problems: fiquent brd-downs, 
=st of replacing parts, and controversy over the rental fee, in view of the expenses incurred by 
jSI-STAFH. With USAID approval, a truck was purchased and, although rather late in the life of 
the contract, it considerably eased the equipment d i ~ i u t i o n  process. 

J. Facility Renovation 

Five important lessons were leaned with respect to the fkd@ renovation activity. For a four year 
contract, and given the low construction capacity and slow pace of work, the targd of fircilities 
fbr renovation was i?ir too ambitious, even with the Iater cut i~ the targeted number &om the 
original 266 to 35. The orighd budget of $2,000 per f k B y  was a h  inadequate. 

Andher lesson is related to inflation and dtdwtian Duriag the period of the renovation 4, 
the Kwacha exchange rate &ll fkom 15.5 to over 43.1 to the US Dohr. As the contract prices 
were fixed to the Dollar, JSI did not really benefit subs&mWy fiom the devaluations. However, 
there was a consequence dated to the vaftlatian ofworir done and tbe amount owed the 
contractors. Mation affected builders pro&s and probably their co mmitmenttotheactivity. 
Three recommendations may be considered when bddiug in iufkionary times: import materials 
directly, ifposs'ble; be prepared to make large advances to the contractors so that they buy all 
their materials up fkont; and make provision for price adjustments to the contract. 

K. Continuity and Sustainability of Activities 

The most important recommendation is for measures to promote and ensure sustainability of the 
variety of activities undertaken and to build on the accomplishments. That the STAFH Project will 

QJohn Snow, fnc. 
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-. ' &be for another three years should make this possible, in spite of the re-design .e STAFH 
- won wnference was an important initial move in this direction. By establishing the status of 

7 
-:- activities and actions, the proposed next logical steps, and the most appropriate GOM agencies or 
5 ' 6&er organizations to take over the responsibilities, the conference set the stage for continuity 
> s --. '*d smtahbility in the main project component areas. These include the LTPC trsining and 
&<.& 

' m . - . &&icz provision, the STD syndromic management training and services, and the NGO and 
$;j&mte sector capacity building. 
-+*;&..,$. '- 
.%>:.;$... ,. . . 
2:; f;; each of these areas, a number of foundation hying steps were taken which can well constitq. 

.* -*-4 - 
. :s.. &ti m g  points for the next stages of action. For ex~zmpfe, the LTPC strategy developed 
<-&+P 
: - -  '&ugh a collaborative &ort with a number of partners in 1997 is adequate to guide aod direct 

- -  .-&. - - +" h s t  .-: acthities in the area, including the related advocacy and lEC; set-up, deiivery and 
. + - -  -1 .* 

- : c - * . e ~ n  '+ .. r.ii of sewice; training and development ofpersonnel; coordinated review and planning 
' 

&&hities by all the participating organizations; and the cuUection and exchange of information G"Zi .&.: 

-%--on ~tcscomplishments and challenges. Focussed and s w t a i d  implementation of the strategy is .... . 

to achieve the desired sustainable impact on k&ty. ..-.a 9c <:.+I. .:. 
. . -;.,{:gc&=? -' . . 

2 - : +;, .?,. ; 
. +: $L-+;&&& :-.; .- : 

.'- 2 - ; - ~, &. ?-g@z&*z.-4=> 
rtant recornmeactation is contimlntioiofthe &OUS stnrctures &tished +-- - -. br 

?''&&&g participatory and partnership appmhes which me very imp- to . 
<**5.*;-, 

,I" ... ~ ~ o Q ,  + . nationst o w n d p ,  and kchsiveness in decisicm d c b g ,  This is n d  b ggy that the 
.2> h. echsnisms (e-g. mud  or b i e d d  g & ~  coordination meetiog$ periodic technical 

Smdh&dkorking group meetings, and ad hoc committees, task forces and working groups) 
.. -  me ends in themsefves. R e w g k k g  that convening, attending, dm&g itnd - 

cirarfating records of the meetings and adivities ofthese structures can be overly the -.  - .  

- &isming it is important to be clear in the needs and objectives for each stru& &&o stay 
fhssed on those needs and objectives. Moreover, a conscious effort must be made not to slow 
down the decision making process through the use of the structures. However, the benefits are 
clear and compelling particularfy where pmgmath rather than dogma drives the 

- dacisciodactions. 
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