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DSAm/MALlllltt LllRARY 

Foreword gnd Acknowledgements 

The initiative taken by the Government in collaboration with USAID to establish 
Community Service {CS) for HIV/AIDS Ptev&Jtion and Family Planning in the Prime 
Sector through the Support to AIDS lllld Family Health (STAFB) Project demoi1111ates a 
commitment to addlessing the overall reproduc:tive health ind development issues in 
Malawi In rec:osnizing this co11M11i11oem, JobD Snow lnc:orponted (JSI) hu firmly 
estaNished the Prime Sector 1111 a major component of the STAFH Ptojeet. 

The development of a Strategy Doaunent for the Prime Sector is a further cc«m11j1H_. 

ofthe CS Unit to ensure that the overall purpose ofthe STAFH P1oject is met. 

The CS Unit would Ike to thank al those Who were involved in the d8\lelopmunt of this 
doannent for their v0u•bJe contributions. Special thanb must be giw:n to Mr. Mare A 
()kunmt, Sr., tbr origina•ii'8 the poc:ess of developing the CS Sbategy, and to Ms. 
Cathaine Thomplloa. the former CS Advisor to the JSl/STAFH Project, for laying the 
Wimdations for its develoJiment AB Advisors and Aunciates at the JSllSTAFH Ptojec:t 
have contributed to the development of the CS Strategy either diiectly or indDecdy and 
their support must be ad:nowl.edged. 
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Executive Summorv 

IDV/AIDS prevention and FP promotion is not a one time acbvity. but is an nmge of 
activities provided over time for behavior change to occur. 

The National AIDS Control Prosram (NACP) and the National Family Wel&le Connel 
(NFWC) have well organized systems within the Government structure to deliwr 
infurmati.on and provide services for IDV/AIDS and FP to the general public on a 
continuous basis. Private and parastatal mpnizltions, oo:the other band. do not yet have 
a uniform and on-going system for providing these services to their employees. 
Moreover, many private and parastatal c:ompaays' past policies have emphasized c:uratM 
rather than pnMlltive services. 

This docwmint defines the three major segii•••s ofthe private 9llCtor that the STAFH 
project has commitwd to involve: 

• private and parastatal companies with more than 300 ea4*>Jeos; 
• large agric:ultural estates; and 
• private medical practitiouen. 

Il«.ngnizing that many donor MD!llllmity program& and NGOs are also involved in 
providing IDV/AJDS and FP popam support to privat6'pamtata orpniiilions 111111 
estates, the Stlategy has identified a nw:hani• to coordinate these activities through 
establisbing the Wotk Place Task Force. The eomposition, current role 111111 tblme 
responsih"lities ofthe Task Forc::e are pr I 1e111ed 

Jn order to implement stratesies desaibed in 1llis doannent. llhatesic goaJi 111111 
opentioDal objectives with specific: activities me Pl 111ntedfortheperiodof1997-98. A 
wodt plan is not induded as all the compoaenhl of this Sbategy are incorponded in the 4dl 
Annual Wotk Pim ofthC JSJISTAFH Project. 
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1.0 Introduction 

1.1 Purpose of the Document 

This Community Services for HIV/AIDS & Family PJanning in the Work Place Stndegy 
Document is a QOlllJIODellt of the JSl/STAFH Project and supports the national plans 
developed by the Malawi Government to introduce integmecl reproduetive beelth 
programs in the private/pmstata orpnizatioos and estate!!. The Sbategy provides a 
compreheosiw model for introducing and implementing HIV/AIDS and FP pogiams in 
the work place. Its' main purpose is to clocimM=nt whit bu been &COMHptisfied to date and 
to suide the cumm and future lld:ions of the various units of the JSJ/STAFH ~in a 
collaborative elFort toward a (".OOllllOll goal 

1.2 Guiding Principle 

The collaboration between Government aaencies to intqp'ate HIV/AIDS pevclllioo and 
filmily p!a1u1i11g services is yet in its early stqes of development. Partnership between the 
NACP and NFWC are in the pioceu ofbeing developed both at the headquarters and in 
the field. Jn order to expand Government service support to the private and para1111al 

sectors. mechmi81!18 must be tbund to extend the partnership between govamneat 
aaencies to include the private and parastatal sectors. Additionally, becai1• the private 
and parstml sectors haw the means and resources to work independently of the 
Govemmeot, a system must be developed to build partnerships and nctwoib between the 
private orpninrions to share esperieoces and provide ongoing support 

. , 

1h grd6lg prllldple of tk tlocll,.,,, 18 to 611114 
illlra-ond ~1Ullpt1l1116alip: 

Govml1Mtd to Pl""* Sectot 
4 

M 1 rt Sector to Pllrate Sector 

·• 
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2.0 Background 

2.1 Impact of HIV I AIDS and FP in the Work Place 

The lllV/AIDS epidemic con•i•uies to overshadow other health issues in Malawi Over 
13% ofMalawi's aduh population is estimated to be lllV positive, with over 30% 
prevalence in the reproductM age group ofmban population. AIDS brings about 
decreased productivity as workers are absent due to illness or to caring fbr sick relaliva 
or attending funerals. Costs to the company rise as experic:ocecl WOl'bls with valuable 
training and skiDs bol:olne in and are unable to work. Disruptions in produc:lion occur, 
and to replace these lost workers additional baining and labor costs are inc:urred. 
Companies &ce a gieater burden of health can:, burial expenses, death beoefils, powioas 
and other costs. Even on-the-job conditions and safety st•M•nls can be advenely 
affircted when wmbrs are not feeling well A study conducted at Brown & Clappotoa, 
one ofMalawi's largest private conipanies, showt that it is Joosing up to 6% of its gross 
piofits due to AIDS-related C111ses. Other cuaq ... des face simils losses. 

The high fertility rate in Malawi - its 6. 7 rate is one of the lriglW in the WOlid - i1111«1e1 
the development of the country and is also very costly to the private sector. High 
pl"8ftllDCY rates and short birth intervals are assttaated with hiper matemll,, inlimt and 
cbiJd iDness and mortality. Wmbrs are often preoccupied with &mily c:oocema and 
il'nesses. Because of their large &miBes they are UDder consl8DI pr : 1111re to pmYide 1bod, 
clothing, housing, education and health CIR. 'Ihen is uaually a hiper rate of all 1111 111•• 
among workers with large fiuniJies than among thc>ae with pmller ........ 

Many companies' put health pollcies have ....,..sjmt ~ rath.-tball pevOllive 
services. However, more and more emp1oyen·1re seeing tliat pievwtioa is as much 1 pat 
of health care as trealment,. and that it is in 1 company's inlerest to pomule the imptoved 
health of its workers and their fium1ies. Primlly prmmlion of Smmlly T1111•••11ed 
Diseases (SlDs) through pioper b"l'"Ml and p11tner DOtitJcatiomlnm1lls bas p:owm 
elfec:t on redm:ing lllV infection. Employers are also increasinslY bec::omioa aware that it 
is to their advantage to pomote &mily plamiog As &mily pl•11i1tg gains JIJln 

acceptailCe, social and health costs to bnai1 ·sn1 and their emplojeca are ha ned 

Appioxio1111ely S00,000 people are employed in thefbrmal sector in Malawi, ofwllich 
120,000 work in the Govemment sector and the rest in the private sector. Cwumdy tbn 
are appmxim!!lely 186 private comp8Dies which emploj 300 WOibn er more. If 90 % of 

·these private c:ooipanies develop and fimd their own lllV/AIDS peventiDD and FP 
promotion activities, over 200,000 anployees CID be reached 

. 
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2.2 Role of Private/Parastatal Companies and Estates 

lllV/AIDS pRMmlion and FP promotion are most t&cdvely instituted in 
privato'pmstatal companies and aariculture estates with the badrlng of 1111M8"•16Jt and 
the coopallion of employees. It is best if the company or estate bu dearly defined 
policies on lllV/AIDS and fimilY phmning 1'hae are maiiy activities that the employa'I 
Qll instititte in the wodc place such as: . 

0 Formal and iufumlal echM :atim activities tbr aD staff 
0 Condom availability within the compmy 
0 Sexually transmitted diseue (STD) ctiagoosis and bN'"•• 
0 Provision ofFP services (clinic or CCJ11••11mity bued) 
0 Providing employees skills to educate one another (peer educllion) 
0 Connseling and support serriees tbr employees and their fium9 
0 Cabdating cost implicadons oflllV/AIDS and policy formulldim 

2.3 Role of the Private Medical Praciifioners 

Most large private companies and aariculture estates provide hellth CIR bwfits to their 
employees. Many companies have their own dinics and~ refer their. employees to 
private dinics sitnated in the riftshhorbood of die company pt•niMB. 'Ibale medical 
dinics can play a 'Yitai rote in the treahiient of STDs; caring tbr mv 1ff'er.ted employees; 
and ldministeriug over the counter and clinical conttac:eptive methods. 

g 
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2.4 Current Private Sector lnitiaflves 

Many private and parastatal companies are cummdy providing HIV/AIDS pnMllltioa and 
FP promotion services to their employees in the workplace. JSYSTAFH bu provided 
auppolt to a substantial number of these companies IS demousbat\ld in the list of"Privafe 
Sector Companies Readied Through the Work.Place Task.Force" (Annelt 1). Many mont 
companies haw also initiated these plogt&lllS with •ssjshmrie ftom other dollar 18"KB 
and NOOs. The major donor agencies suppoulua the private sector are USAJD, 
Department for Iote:mational Devision (DFID) and European Commisskm (EC). The 
donor agencies operate through NOOs such as JSYSTAFH Project. Project Hope. PSI. 
BLM etc •• A brief description of their activities is provided below. 

wm 

• JSIJSTAFll: Provides tedinkal assista!ft and start up funds for the dnign of model 
programs on STDIBIV/AIDS prevention and FP promotion in the wort place wlidt 
includes cost-beoeftt analysis. policy and strate&Y developmmt, peer-edin:alion and 
me materials distribution. Also provides (milial) equipment m.. upgrading private 
clinics Trains a core group of private medical practitioners in STD syndromic 
management and modem CODbaceptiw: tec:Jmotops. 

Press Agriculture 
SoOOICadsberg 
Brown & Clappetton Ltd. 
Uniwnal Industries Ltd. 

,, 

IJmhe LeaCToblcco Company Ltd. 
ICFTCA 
OILCOM 
ESCOM 

-- ., . . 

• PSI: Implements a llltion-wide piogtam on social mmbting of CODlkwnt PSI WOlb 
in close collaboration with JSYSTAFH. Project Hope. ODA. and BU AJDS to Ml 
Orishango condoms It a 1Ribsidim' rate. Some of the :tlllld;diog activities include 
peer-education, s1I11et mamas and sports compeUtions. 
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• PRO.D:C'I' HOPE: Implmieats STD/HIV/AIDS prevention p:IOIJflllDS and allo 
provides training for FP Core providers in the clinics of tea eslales ofl'hyolo and 
MuJaqje; Kawalai, Dwangwa, VIZIU8. 

• Save dae Childnll had (SCF) US: Has been involved in the training ofhealth care 
providers in syndrome rnmagement of STDs with Sable Fanning Malawi Naval Unit 
and Maldeco Fisheries. Has also provided training on Peer C-coll!SC!tins to the Naval 
Unit AIDS and Home Based Care group and Lake Malawi Scvices Ltd. 

• IJIU!rDatioall E,e Fouadalien (JU): lBF is c:urrmtly imp)emet1ins its initiadftS in 
SUCOMA and ESC0M (Kapic:him Hydroelecbic Dam Project). Jn both OQillljMDWS. 

1EF is involved in the training of clinic Sid' on STD syndromic ........,,!Mt, and Peer 
em!Cllton on lllV/AIDS. 

• BLM: lmplemmts a lllltioft wide Family Planning promotion piogiam (m the public 
and private sector) through the cst.al>&shmmf ofFP dinica. It also provides 

• -~ .... .,_ ....... Pl • . •. o ... u1n11nty UUUA\ill ruwu,11111ung 8CbVibeS.. 

The EC Project under the Malawi AIDS Control Pqram bas been undertaking AIDS 
Peer education since 1990. Among the tallJfll JPoups "'8Ched are the truck chhas in 
private sector companies. Some of these conipanies include )ifdwip c:oal.mine,, 
Dwangwa Sugar Corporation. Cbioo!rn, FelsoD Tnmsport. Jniercarriers Compmy Ltd. etc. 

10 



3.0 Setting 

3.1 The Need for Coordination 

Wrth 1111111.Y private and parastatal companies involved in HIV/AIDS pRMmtion and FP 
. activities, and with 1111111.Y NOOs providing support to these oompanies, there is a atroogly 

felt necd to coordinate activities. Without proper coordination of activities, 1111111.Y 
resoun:es can be either underutilized or wasted as e6Drts are duplicated.. Gowmmmt 
services for HIV coun!!di11g, S'It> ma111pmem, condom distribution and IEC materials 
distribution can be more elfectiwly 11111jad tlfrougb building finbges between 
privatelparasta companies Ind District Hospitals.IHeal Oflices. Dupicadon of efti:ats 
among N00s can be prevented through coordination oflEC mateiials del>elopmeat and 
distribution, Uniformity of training can be achieved if'teclmolosies for developing and 
implementing peer education is shared. Access to clinical tr•h!WJ!l ofSTDs and to family 
pla1111i1ig services can be enhmc:"CI through 1efeuals between private clinicl 

To meet this urpot need for coordination a Wodt Place Task Fon:e wu esiahlisliecl 
Wrth NACP and NFWC as the co-diairs. JSVSTAFH provided the bue for a 1ec:HU1iat. 
Following is the role and composition of the Wodt Place Task Fon:e; J>i"IPe8S to dale; 
and potential fur tblure growth. 

3.2 Composition of The Work Place Task Force 

IDS Secretariat 
STAFH Project 
Popilatim Senices Jntemational 
EU AIDS Project 
LimbcLeaf 
ESCOM 
Save the Childnm (US) 
Malawi Congress ofTrade Unions 
IMPACT 
Tea Estates (11umdiani Mayo) 

Nllional Family Welfiue Council ofMalawi 
~La~ .•" 
Pro;ect Hope. 
Employers Comultadw: Allocillrion of 

Malawi 
Southern Botders and Cadat>elg 
IDtemadonal Eye Fonndatjoo 
MACRO 
Ministry ofLabour 
UnMnal Industries Ltd. 
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3.3 The Role of the Work Place Task Force 

• With AIDSEC coordinate AIDS llCtivities in the work place 
• With NFWC coordinate Family Planniiig llCtivities in the work place 
• . Provide~ wistnce on IDV/AIDS and Family Planning to the work place 
• Establish a link with the private sector and MOBP .. 
• Evaluate work place IDV/AIDS and Family P!amring llCtivities 
• lntegndcFamilyPlaiiigo3andlDV/AIDS' 
• Plepme work place guidelines 
• MaiDtain a dmbvle for private sector complDies 

3.4 Progress to Date 

• Monitors private sector ac:livities through intermediary orpnizations: PSI/Malawi tilr 
condom p.tomotion; and ECAM for cooulbwtion of peer-education, produclion of 
news letters and distribution of IEC lllBterials. These intel 11ieotlary Olpllizations have 
hem sub-granted by JSl/STAFH tilr i1n1.......,•i11g the stated adivities. 

• Provides tcdmjc:aJ assiatance to the llUb-graatees and collabonding NGOa to d: ip 
bainingpogtwand c:onductfinaP'ia! m:r ne:nl. TheJSl/STAFHPrqec:thu 
developed a series of pul6111ioos for the private sector which~: M...,.... 
Jnfurmation Porlfulio; AIDS and Family PJinnina BroC1mie; Wortplai:e Guiddnes; 
and Peer Bducators' Curriculum. These materials are being uttliml by c:ollabonding 
NGOs. 

• PrOvides (one time only) ess 11ial filmily planning equipment tilr upgrading of IS 
private clinira 

• Provides tWuing to a core group of private medical practitioaers OD SID l)udHHllit 
!!l!UYtplDllJt and in modem c:oubaceptive and reproduc:live health tee ludogiea 

12 
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3.5 Potential for Future Growth 

The poteotial for future growth of the private sector IDV/AD>S and Family PJamn•c 
initiative lies in the Wodt Place Task Force. Strengthening this Task Force, theiebe, is 
one viable alternative for ma!cing it eft"eetive in expanding IDV/AD>S and Family Pk"P''I 
services in the private sector. In order to streaigthen the Task Fonlll, it is nee 111 ry to 
encourage as many private combiiles u pouible to become members of the TaskFon:e. 
Since private companies are indepe11dent of the Govemmait, it is nee r ry to grant 
autonomy to the enlisted private sector companies within the Task Force and &iving them 
a leading role in mnning the afliirs of the Task Force. 

' . . ' 
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4.0 Strategy 

4.1 VISion 

The vision of the itdt@iated reproductive health approad1 in Malawi is to niduce total 
rertiJity and slow down the rate offDV/AIDS transmjssjon. One of the Ptoject strllfe8lcs 
to fWfill this vision ia to impaove and expand knowledge about and provide llfll"llices fur 
fiunily pla•ming and IDV/AIDS pnMllltion to anployees through the work place. . . 
Tbevisionof'QJJL •S.,.;•ti!rBWdPIB& rm "15 ,,,...., .. 
t¥ Wodf'lee~ienl of the Project is toemurethat thework placeaec 1diV1Sand 
managers are coomiUed and aClive partners in developing and implaPer•i•'8 qualily 
IDV/AIDS/SID and FP llfll"llices that promotes the well bcins of the wolbn. 

Toward this WiiOD, the mission of the JSI/STAFH Project is to establish dFecdve support 
systems and mechanisms fur aClive and sustainable invol.wment of the work place in 
IDV/AIDS and FP prosrams. 

14 
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4.2. Sfrategic Goal 

Given that over 50".li. of the workers in 3oo+ oompaoies have already been~ tlle 
strategic goal of the Community Services for IDV/AIDS Preo.eutiou and Family Pla•wu•c 
in the Woit: Place is to develop a model pl'OBlam for private and parastatal companies 
and estates to provide IDV/AIDS and family p!11wri11g servic:e1 in t11e wodc plal:e. 111is 
model fllUS1811l will be imroduced in 8 • 10 companies for 'further rcplicatioD by odllt 
NGOs. By the end of the COllbact, tlle aim is to reaeb 90% of3oo+ conq1111ies tbrough 
tlle Woit: Place Task Force. 

4.3 Operational Objectives 

4.3.1 To institutionaliz the Woit: Place Task Force to COOldinate IDV/AIDS and 
Family Pla1111iug servic:el in the wodc plal:e. 

4.3.2 To develop a model proaram and introduce it in 8 - 10 cc111111oies having 3oo+ 
employees. 

4.3.3 To sb•igthen institutional capacity ofintermedimy orgaoiu•iDI• such• ECAM 
to provide tedmical support to indMdual organizations through tlle Wade Place 
Task Force. ., . -

4.3.4 To upgrade IDV/81D and FP servic:el provided by CIOlllplllY clinics and private 
medical practitioners. 

. ' 
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4.3. (Cont •.•. )Activities for 1997-98 
(As listed under each objective) 

4.1.1 To iliililutkm•Hv the Work Place Task ll'orte to coordiute DIV/AIDS ad 
FUlily fl•mring services in the work place: 

a) Conduct quartedyme 10ngs 

b) Assist the Wort Place Task Force to deveJop a strategy outline tbr 
adoption by private and parastatal companies. 

c) Distribute a Mimaget Portibfio. Peer Education curriculum. Peer 
EdalClton Manual and Wort Place GuKlelina tbr W1e by the Wort PllCe 
Guidelines fur W1e by the Wort Placa Task Force 1l!!l!llben. 

d) . Establish a system fur recogni1.ing peer edncaton through certi6catel 
awarded by the Wort Place Task Force. 

f.) Transfer the sea:etatiat fur the Task: Force ftom JSl-STAFH Project to the 
office of either NACP or NFWC. 

g) Provide sample IBC 1lllllaials fur distribution and fiu:tber repticlrion widlin 
private sector companies ,, • ·; · 

16 
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4.3.2 Te develop a model program ud introdace it in I· 10 C81D,.•ies .. , ... 
300+ employees. 

a) Mobilize the Board ofDirectors of private and panlSt8tal companies to initiate FP 
and IBV/AIDS/Sm activities at a high level meeting. 

b) Sensitize senior managen100 the benefits ofFP promotion and IBV/AIDS 
pte•ention in the work place. 

c) Conduct cost benefit analysis to determine what level of action should he 1*m in 
the OJgllft!tal 101L 

d) Assist the orpni7.8tions to develop in--bouse policies baaed Oil the cost benefit 
study and develop an in-house strategy/project docummt 

e) Conduct a base line study oflmowledge, attitudes, pen:eptions and behavior 
(KAPB) within the Olplliz.atiom. 

f) Conduct peer education fur FP promotion and IBV/AIDS ptevwtion pn,..ams in 
the work place. 

g) Establish sale of Cbislumgo condoms or distnl.iution of ftee 001.t-oms (dm>ugh 
CBDs) in the work place. 

h) Provide sample IEC materiall fur~ replication.~ he cost of~ orpninrioe 

i) Establish a1ere11al system furthe bNhiMii!l of SID. 

i> Monitor an the above activities dm>ugh heping databe• records of. peer srouP 
discussions held; condoms sold/distributed; sms and refared. 

k) .Evaluate the impact ofthe above activities dm>ugh conchvting a follow--up KAPS 
study within each orpnialion. 

17 
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4.3.3 To lltn!llgthea iastiludvul capacity ofiatenaedilrJ orpa••tiem Adi• 
EC.AM to pruride tedmital support to incliridul compuia OuNllt die 
Work.Place TukJl'on:e. 

a) Review activities sub-8fllllled to ECAM and determine the emnt oftlieir 
ability to support the Project. 

b) If nee e111ry, revise the llUbcontral:t with ECAM. 
. 

c) Assist ECAM to i11'1i!Nent the fWl scope of the model Ph>IPmn in 11111 ctfid 
ten companies and in additional companies when: niquested. 

d) · Assist ECAM to develop a news letter fur the Work Place T8* Fon:e the · 
purpose ofwbicb would be to share iufbnnation between private and 
parastatal companies and to piomote their activities tbroush the IDlll 

media 

4.3.4 Te upgrade BIVISTD ad FP ltl'Yic:es provided by CMIP"J clWn ad 
private medial practidoaen. 

a) Conduct 111 assusment of'FP equipment and sm llaiuius needs tbr1ho 
private medical pracdtioners in Malawi. 

b) Provide sm syndromic ••11nagemen1: tJahin& to the medical st.tr or 
sel I cted participafing private clinic& . 

c) Provide FP equipment to selected participafing private c::linic:a. 

d) Provide R)C(M!IHwwjatiomJ fur fbture support fO the private medical 
practitioners on HIV/AIDS and FP. 

18 
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4.4 Management Systems 

4.4.1 11le Cemmunity Services (CS) Unit of die JSllSTAFB Project 

The CS Unit will provide tedmicaJ essistance to private and J>lll'I""""'' OOJ1ipuiea 
and niales through intermediary organizations and NGOs participating in the 
Work Place Task Foree. The CS Unit comprises of three profeaional: The CS 
Advisor; the CS Associam; and the CS Assistant · 

Tho CS Advisor will assist in the developing of a national sttategy for the Wodt 
Place Task Force and a generic Sbatqg tor in.house replication with the individual 
companies. Tho Advisor will also lease with the penuneat and donor 
counterparts on policy issues and provide technical assistance tor specific pnwam · 
design where necessary. 

Tho CS Associate will deYelop tedmicaJ COldeDI of the Sbatli&)' such II the Peer 
J;lncamn Cunic:ulwn, the Managa:a' ()njde&M and the Manual for T1ainiag of 
Trainers. The CS Associate will develop capacity within iDtennediary 
oqpmi7Jlrioos such as ECAM and participating NGOs to io.deo!M!l!f IDV/AIDS 
and FP programs in the wodt place by panicipating in workshops u RiSOURlll 

persons. 

The CS Assillant will coordinate tedmicaJ assistance requi.to1+•1 betwcm the 
JSVSTAFH Ploject and collaboiatins NGOs. Tho CS Asaistam will c:o-onlinate 
the mpp1y ofmc materials after eac:b JIOl!l'-edlxation wodahop and the 
comp!laMn of database from time to tiJlle. Tho Assistant will suppOrt the 
Associate in training peer ediatol'I in .the WOik place. 

4.4.2 11le Sc:cntariat of die Werk .Place Tuk l'one 

The Work Place Task Force Secntaiiat bas, to date. been rritulk4 in the 
JSVSTAFH Office. The role of the BeCletari.it was to call niplar D : liufji with 
membc:n of the Task Force and to m•ii•ain database of al IDV/AIDSIS'ID and 
FP lldivities in the work place. Befoie e the end of the Ploject.. the liCIClebidat will 
be tnmsCemd to eithm" NACP or the NFWC. 
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4.4.3 CoonUutiea at the Regioaal ud District Level 

The Regional and District Health Oft1cers of the MOHP must review their 
activities and include support to work place activities. They CID and should 
provide peel' education training suppmt; me materials; access to cotrdoms; access 
to STD trealnm, and FP serv:ices. Private and parastatal companies 
imp1anmring the work place activities must then be informed about theee services 
and Bnbps must be emNisbed through Refilional. AIDS Coonfinet('l1'S (RACs) 
and District ADS Coordinators (DAC,). 

. , 
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4.5 Monitoring and Evaluation 

Monitoring and Evaluation of the private sector component of the JSVSTAFH Ploject will 
be conducted at the company level and at the P:!Qiect level 

At the Qrmpgy Leyel 

For monitoring purposes, a sample "Peer Educators Reportillg Form" has bem dewloped 
by the Project and has bem included in the Peer Edacater'1 Cwak.._ This 1epo1tiog 
form is a checklist of activities which a CODlpllllY should implemmt for their~ 
and is intended to be utm.ed by peer leaders for tepottiog to the JllUll8f'I. lhe 1D"'ql'O 

will use this information to report to the boant of directors when RqUe9ted and will also 
have the info.mation available for extemal.obsem.n and RNiewers. 

An "Impact Evaluation Questionnaire" has bem developed by the Project tor the pmpose 
of ev•lnating shifts in behavior change and is provided in the Peer Edacater'I 
Cmricalum. Since behavior is ctiflia1b to me a suie, the questionnaire inr:lncles qua &lions 
Oil interim indicators of behavior change such as knowledse. attitudes, pen:efltion of aelt" 
at risk, and partner notification and 1efeuaJs. These indicatorl are listed in the Mw..,..1 
Guidelines. Managers will be trained on how to collec:t this infbrmltion befin 
iob:udndng the program in the company as a base line, and how to mai•••i11 a record of 
shifts in behavior change. 

. - .. . . 
A datlhase will be maio•ained at the Secntariat WortPlac:e Tuk Fon:e which keeps a 
record of the number of companies plll'licipalina in the program. Abo ind11ded in the 
datalJae will be inbmation on the kinds of aaivilies introduced each company and , 
where,, in1brmatioa on the number of peer education lrlining c:ond11cted, mpnlw ofJEC 
materials distributed, No of sm cues u'61ed and number of CiOlldoms distributed and 
sold. Additionally, an extallll nlView team will to what meat the Project has adlie•ed its 
goal and objectives 
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.JSl-STAF'll PROIEC1' 

POBOXlOll 

W..ONGWI: 

TEL: 744-177 PAX: 741·241 

WORK PLACE TASK :FORCE MJ:MBERSBIP LIST· OCTOBER 1"7 

ORGANIZATION NAME .. ADDllt:SSl.PllO.NEl.FAX 
National AIDS Control Mrs. R. Cbinyama P.O. Box 30622 
Program Mr.Cbaima Li1ongwe 

Tel: 782620 Fait: 182687 
National Family Welfare Mrs. Effie Polekamoyo Private Big 308 
Council Li1ongwe3 

Tel: 740430 Fax: 744186 
USAID Mr. Nem Cbakhame P.O. Box 304SS 

Capital City. Lilonpe 3 
Tel: 7824SS Fait: 783181 

Project HOPE Dr. Ciro Franco Private Big S88 
Mrs. Mariam Simbota Limbe 
Mr. Fllllciwell Pbiri Tel: 641845 Fax: 643374 

PSI Mr. Stewart Mwalabu P.0.BoxS29 
Blantyre 
Tel: 622435 Fax: 622468 

SCF-US Mrs. M. Rubardt P.0.Box609 
Ms. Gloria Khunga _Mqocbi .. 

, · 'l'el: 584806 Fax: 584502 
IEF Ms. R. Delehanty P.O.BoxS3 

Nc:halo.Chikwawa 
Tel: 428214 Fait: 428214 

BLM Mr. Emanuel Sabebti P.O. Box 3008 
Ms. Anika Van Woudenlierg Blantyre 

Tel: 632095 Fax: 632314 
EUAIDS Mr. P. Singogo P.O.Box31404 

Lilonpe3 
Tel: 744637 Fax: 

MACRO Mr. Katawa Msowoya P.O. Box 51917 
Limbe 
Tel: 6311661630599 



ORGANIZATION 

ECAM 

Ministry ofLabour 

Ministry ofLabour 
Factories Inspectorate 

Limbel.eaf' 

Limbel.eaf' 

MCTU 

JSIISTAFH 

Tea Assnciarioo of Malawi 

NAME ADDKESS.IPBONl'Jll'AX 

Mr. K. Anthony P.O. Box 2134 
Blantyre 
Tel: 670007 Fax: 671337 

Mr. Y.1. Kaminyoge Private Bas 344 
CtpitaJ Ctty Lilongwe 3 
Tel: 783015 Fax: 783805 

Mr Autman M. Tembo P.O. Box 30075 
BJantyreJ 
Tel: 670154/671777 

Dr. Harald Braun P.O. Box40044 
Company Doctoi; Lilonpe4 

Tel: 765355 Fax: 765889 
Mr. K. w. Goliati, Pasonnel P.O. Box S600 
Manager 
Mr. L.W. Cbatata, Medical 
Anistant " 

Mr. G.R.. Cbumachiyflllll 

Mrs. M.A Smithson 
Mr. C.Q. Nyirenda 

Dr. Eli~ Millec 

Limbe 
Tel: 640244/640737 
Fax: 640937 
BIJilding CODllllUclion Civil 
Fngin ~ erina ml Allied Wolb:n 
Union 
P.O. Box2331 
Blantyre 
Tel: 670154 
P.O. Box 1011 
Lilongwe 
Tel: 744677 Fax: 741242 
P.O. Box 1, Makwasa 
Tel ml Fax: 474217 

" ' . ' 
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ORGANIZATIONS REA« :er.11 THROUGH THE 
WORKPLACE IAfil'FORQi 

OCTOBER..1'97 

.~ • • Jnvomd c 

All>SECINFWCIPSI 
BLM 
BLM 
BLM 
BLM 
BLM 
EUAIDS 
EU AIDS 
BUAJDS 
BUAJDS 
EUAJDS 
EU AIDS 
EUAJDS 
BU AIDS 
BUAJDS 
EU AIDS 
EU AIDS 
EU AIDS 
BU AIDS 
EU AIDS 
EUAJDS 
BU AIDS 
EUAIDS 
JEl' 
JEl' 
JSI 
JSI 
JSI 
JS( 

JSI 
JS1 
JSI 
JSI 
JSI IEG S'IUDY/PSI 
JS1 IEGSTUDYJPSI 
JSI STAFllNOO 
pmtPSI 
JSI STAFll NGO 
pmtPSI 
JS1 STAFll NOO 
pmtPSI 
JSISTUDY 
JSlsnJDY 
PRD.1ECI' HOPE 
PROJECT HOPE 
PROJECT HOPE 

RESERVE BANK OF MALAWI 
BLANTYRE WATl!llBOAltD 
CARLSBERG MALAWIBRBW. 
LILONGWE WATER.BOARD 
POR.11.AND CEMENT CO. (1974) 
PRESS (8AKERlES) L1D 
CANDLEXUMlTED 
CARS 
CHIBUKUPRODUCTS LTD. 
FELSONS TRANSPORT 
FERSONS TRANSPORT CO. 
GOC (MW) LlMlTED 
INTERCAlUUBR.S COMPANYLTD. 
LADD 
MCHENGA COALMINEL1D. 
PRESS TRANSPORT 
SEPRAM 
SOOTTRANSPOR.T 
STAGECOACH LTD. 
TAT 
IJNlTED TRANSPORT 
WHEBLS OF Al'RlCA 
ZAGAFTRANSPOR.T 
KAPIOllRAPALLS DAMPROJ. 
SUCOMA ·SUGARCANE GRO. 
AUCllON BOLDINGS LTD· LIL. 
PRESS AGRICULnJRE 
SOBQICARLSBERG ' 
OlLCOM 
llSOOM 
KFCI'A 
AJR.MALAWI 
UNIVERSAL INDUS11UES LTD. 
LIMBS Ll!AF TOBACCO L1D. • L 
LlMBB l.BAFTOBACCO CO. LTD. 
ADMAR.C. SOlJlHERNREOION 

ADMAR.C. CEN'l1lAL REGION 

ADMARC • NCi:CIHERN REGION 

BROWN AND a.APPBRTONLTD. 
PEOPLE'S TRADING CENTRE 
BBmSH AFlUCA-ESl'BRANZA. N 
CEN'l1lAL Al'RlCA COMPANY 
CBAMWAVI GROUP 

. 

600 
"17 
396 
438 
818 
.693 

779 

1832 

23.54 

2000 
6730 
679 

l8;o 
481 
3671 

596 
568 
2000 
870 
16000 

20000 

8000 

·. 

BLANTYRE 
LILONGWE 
BLANTYRE 
BLANTYRE 
BLANTYRE 
BLANTYRE 
BLANTYRE 
BLANTYRE 
CHIKWAWA 
BLANTYRE 
LILONGWE 

BLi.NmtE 
BLANTYRE 
BLANTYRE 

BLANT'YltB 
BLANTYRE 
LILONGWE 
BLANTYRE 
BLANTYRE 



. . Jnwolffd c . 
Dillbict 

PROJECT HOPE GENERAL FARMING NANTIP. 300 THYOLO 
PROJECI' HOPE LBVERBROTHERS TEA 2SOO MllLANJE 
PROJECI' HOPE MANDALA· VIRAZA • CHOMBE 1500 MZIM8A 
PROJECT HOP£ MANDALA LTD ·Clm"AKALE 2000 MVLANlE 
PROJECT HOPE N<lBMA ESTA'IES L1D ·TEA G. 3700 'JHYCX.O 
PROJECT HOPE SABLE FARMING-KA WALAZI 2000 NICRATABAY 
PROJECT HOPE SABLE FARMING-MAPANGA .. 2000 BLANTYRE 
PROJECT HOPE SATEMWA TEA ESTATE LTD. 2500 THYOLO 
PROJECT HOPE SMALLHOI.DBRSTEA AU'JHO. 450 THYOLO 
PROJECT HOPE SMALL HOlDEltS TEA AUTffO. 2000 MllLANJB 
PROJECT HOPE TBA RBSEAR.alf'OUNDA110N 600 MllLANJB 
PROJECT HOPB TEA RBSBAllCH FOUNDATION 120 MULANlE 
PROJECT HOPE WAU.ACE lllOO LILONGWE 
PROJECT HOPE/ PSI DWANGWA SUGAR CORPOR. 5200 NKHOl'AKOTA 
PROJECT HOPE/ PSI &\STERN PRODUCE- MULANll! 10200 MllLANIE 
PROJECT HOPF.I PSI EASTERN PRODUCE· THYOLO 6025 THYOLO 
PROJECTHOl'f!/PSI BTHANOL COMPANY 300 BLANTYRE 
PROJECT HOPE/PSI CONl'ORZI. CHJPl!R.ONl BL 398 'l1IYCILO 
PROJECT HOPE/PSI CONl'ORZI ·TEA AND TOBACCO 6000 THYOLO 
PROJECTHOPEf PSI NAMING'OMBAESTATBS 6400 THYOLO 
PROJECT HOPF.I PSI PRESS FARMING L1D (KAS M) 9'21 LILONGWB 
PSI AlRMALAWILID 5!16 BLANTYRB 
PSI A1RFOR.T DEVBLOPMENT L1D. 1500 LILONGWB 
PSI BAT (MALAWI) lJMmlD BLANTYRE 
PSI BLANTYRE PRINT AND PACIC. 1084 BLANTYRE 
PSI BSCOM • BLANTYREDIS'IRIB. BLANTYRE 
PSI KASUNGUFLUECURED TOBA 2'56 LILONGWE 
PSI MALAWI DEVELOPMENT COil 
PSI MALAWI HOllSING CORPORA. ••• Bi.ANmtE 
PS1 MANICAFREIGHf SERVICE L1D. 381 BLANTYRE 
PSI SMAIL HciLDJNG SUGAR AUT. 1500 NIJKJTAKOTA 
PSI SOUim!RN BOTILERS L1D. 1644 BLANTYRE 
PSI S'fANSflElJ> MOTORS 
PSI S1llEL SUPPLIERS 
PSI TIMES BOOICS'roBB 
PSI TOBACCOCONTROLAtmlOR. 
PSI TOBACCO PltOCESSORS (MW) 2000 BLANTYRB 
PSI TOBACCO PROCESSORS LILO. 2885 LILONGWE 
PSI TOYOrAMALAWI 
PSI Vll'HYAPLANTAllONSDIV. 227" MZ!MBA 
PSl/EUAIDS BSCOM 3611 LILONGWE 
SCF US I.AXE MALAWI SERVICES LID. 300 MANOOCm 
SCF US MALDBCO PlSHERIES LTD. 470 MAHGOCHI 
SCF US SABU!FARMING·NAMWERA 6000 MANOOCm 
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