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A. EXECUTIVE SUMMAllY. 

A ll31f day Information Educafon and Counseling (lEC) dissemin~tion workshop on .l'l'Ds,, 
BJV/AIDS arid FP experiences and lessom was held at Lilongwe 1fr/telODJuly27, 1998. There 
-;, e: e :i 8 participants and 4 fiu::ilitators inclusive. Participants were Supervisors,, Mastier TniDen 
'i.ll" Trainer of Trainers ofIEC project activities. Participants were dzawn &om the MiWay of 
:Jeo.!th and Population, non governmental media institutkos and donor organizations • il.1lese 
~·; 'ticipants r"presented a cross section of the media and IEC instr.ntions in Malawi 
('JaAppendlxL WorkslwpPtopunllllllAppoulixIJ. Llstuf P~ 

Tue workmop MIS conducted to share STAFH Project IEC experiences, kssoos learlMd ad 
r~ fur improving current and future IEC program planning and implell •o•i"' 

Il. BACKGROUND 

JSI-STAFHProjeet goal is to complement and support tbeclforts of the Malawi gowaumt to 
r oouce total fertility rate (TFR) and the incidence of sexually transmitted HIV infeaicms. 'l1le 
!' roject's aim is to collaborate with partner agencies to increase contm:reptive prevalea:c nn 

. ;'R) and promote behavior change that will reduce the prevaleoce of S1Ds and BI'9/AJDS. lD 
. · ~<1', to achieve its gt>d the lEC Unit ofJSI-STAFH in coUabon.tion with the NatiOiDll!Fllllily 
. ·· • .i:ning Council of:Matawi and the Ministry of Health autl PopuJ&ioa developed 1burlkcy 
., · :;:egies, namely: (a) prvmoting tbe c:ondo.n using "Condom F'lfSr" or" Condom Pll1llll Another 
'.: \hod" Initiative (b) llnking women who Wllllt to use family planning to appropriatesuvices u 
:k; become available (c) using revery opportuoity to prevent.taually tnmsmitted BIV.'llllll(d) 
niaximi2i"lg resources through c:ollaboration with partner ageacies and giving tedmic:11 • • llllNI 
in implementing reproductive health JEC proJlrlllDL 

As part ofimpiemei\tanon, tbe IEC Unit ofJSI-STAFH in partnership with other agem:icslm 
promoted service delivery and uttlited opportunities for intcgracion ofSTDs, HIV/AIDS 
prwention and FP messages and materials. It has also developed educ:ational materials e.g. 
training curriculums, print media, mass media and small media. & addition, it has id lilied wl 
addresled cultural and social banien to the use of fllmily planning and delay in •·•i• S'lD 
tre<>tmmt. In this regard, lot of experienceS, tindiog3, less DDS learned and reoc•o11ue,.... in 
me have been genera'ted. Ho'WCWl', limited experienca, w.., 1estous teamed aild 
r~~mmendation have been disseminated. As a result. JSl-STAFH in <:ellabonlion witb. ............ -
&gem:ies planned to orgaiUn 1EC disw•nuadon workshop fur STD1, HIV/AIDS and ff. 

A3 JSl-STAfB is windiu,g up a wmpreheusive c£s+w11h•ioll at all levels e.g. tiom QC••• H!i'J tu 
: >tional levels is not bsible. Therefore. an approaeh to ru I ninate through Smior IEC OOicas 
v.rho should hopefiilly later diW'nioatc to Junior Ofikm had been adopted. Jn view' llf'tbis. a 
hatf day dissemination ~Pon 1EC experiences, findinss, lessons 1eamed and ,,. . · · .. · 
moommmdatioDs in piOmOtiog STDt, IRV/AIDS and FP servkes, deftlOpmg.:.~ ·· ·· · 
;crbting ofJEC materialS, distribution and use involving Senior 1EC Oflbn in STDlllllV mcl . 
Family Planning was eondnct«1 oo.Monday, J'uly27, 1998 atl.Joogw9Hotel. · 
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C. . OBJECl'lVIS 

(a) To review STAF!i' Project IEC experiences, findinp, lessons leamed and RQ•11nkiadadons in 
S1D~ and Family Pbmning 

(b) To discuss the imp&cations of the IEe experiences, findings, lessons leamed and 
recommendations for improving STD/HIV and FP program planning 

( c:) To identify issues of advocacy and policy if any arising tiom. the disamion. 

D. PROCDDINCS 

L Official Opening 

The Director oflEC in the National Family Pfanning Council ofMalawi Mr. R.G.D. 
Ngaiyaye chaired the wort.shop. Before the pioceedinp. he asked Marc A. Ob!Dlll, Sr., 
Chlef of Party, JSI-STAF!i' to officially open the workshop. he ac:lmowledgcd the 
pi .sencc of the different media orpnintioos and asked the participan!s for self 
iotrodudion. The c::bahperson went on to cxp1ess his coocem for the absence of some 
organizations who could not attend this workshop becanse mother me worbbop were 
mnning conamently in Mangoc:bi organized by Minisby of Health and Popufatioa. Be 
dec:ried the incoordination amongst IEC players in Malawi. He, however, wmt on to'* 
the Cbief OfParty to give a welcome remark. Jn his welcome remmk, he thaghrl 

patticipants for sparing their precious time to attend the worbbop. Be wait Oil to lllHOjll 
to define the word "dissemination" and highlighted the importance of the roleoflEC ill . 
dissemination ofSlDs, mY/AIDS and FP. Tbinafter, bO said that IEC is DOt an end to 
itsei( he emphasized the need to striw for stralqpes that would promote bebaYior •"""'• 
if a positive impac:t in reduction of sanally 1Ja11pni1ted mv infections and ldvocac:y fir 
FP services was to be achieved. In CQDClnsion, he guided presenters that in their 
presentations they needed to fuc:us on the 1bllowing: (a) what were their orp•iiza•ions 
expected to do in JEC. (b) how did they do it,, (c) what challenges and succa1111 did they 
enc:ounter (c) what lessons were 1eamt and (d) reco+•n•wdariom 

I 

Ms. Anne Do1natflb, me Advisor, JSI-STAF!i' fllM a by note addnlll.. In her speech, a 
outlined the JSl-STAF!i' me Strategy, objec:tiws. acbieve>oe11ts cluilman, 111« csu1, hs11ms 
learm:d and R:Ci()iil!l!eDdatious; these will be discussed in detail later in the tcr:t. 

1. Pn:sentadoas and Disamiom 

There were four pr• N dalm tiom.Ms., ,A;nne DomalOb of JSl-ST@B..~1,#: . 
Kaneb of NatiooaiFalnily Pfaiiiins.COoncil, Mr. E. Nkhono. otHmJdiediii.•mn . • 
Unit and Mr. T. Mita. ofM't:i:lia and AIDS Society 9f'Mllawi. Ap.rt :&oai ...0 mur . · 
prCS' •••lions tbme were four other papers which were not pn• ded IS time could not 
permit (S-A,ipailQ: no. These papers werefi:om: Mr. M. Mwjm)Wlbvaf 

.-:.., 
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FAO. Mr. J. Maganp ofM.alawi lmtitute ofBducation, Mr. Tozer Mhone of 
Department oflnfbnnation and WbyJl8lOae JCamntbumj Of District .Education Oftice. 
Lilongwe. In each of the four pi cM utationa a briefbacltground account wu p. by 
the pre$Cnter. Presentations and discussions were fix:used on thn:e broad tfieoJlll 
mmely: (a) IEC material developmmt. distribution and use, (b) 1EC supenmO;;;... 
c:oordination and (c) IEC issues requiring adWCICf and policy bacJdns &perieaccs,. 
findings. lessons teamed and rccommeadations were discussed in-depth. Each 
presentation was fullowed by a gcaeral djsamjons in the thn:e break out susinns 
matching with the~ mentioned broad themes and a plenary. Below are the 

. tit! . . _,__. and dati prcsentaUons . es,, Blljot ISllUes ,......,.. recom11~ous: 

(a) STAFH Project DisHmiutioll eflKC eaperimces, fllldiap. len aa leanltd ad 
ncemmeadatiom. By Anni Domakib (&e~ DJ. P,, se: *" ,.,,,_ 

Major issues raised were: 

(i) "Condom First" or Condom l'llls Another metllodn lnitiati¥e: strong aqpmwdl were 
put forward based on studies conducted in Malawi that married womc:a were wlDlnble to mv 
infections; it was necessary to promote the condom as the number one &mily pLtnniug method in 
dunes, comrmmiries and private health service delivery programs. In the ew:nt that women choose 
hormonal methods, the IUCD or VSC. they will be encounged to use the condom u well It was 
ti.u:ther argued that this SUategy will be supported by a policy that makes "free" condoms Mdily 
available at health fitcilities and aimed at c:omplemeoting Population Services Jntematiomtl (PSI) 
Chisbango Marketing Program. 

However, it was reported that the Ministry ofHealth and PopulatiOn lias RjecteirdiiCOaidoin --- -
y_:.:...:_, __ ........... Some n11..nrm..nk -'--.....1 ~ •'-- 1'.t:..;_, ...;"""' '--- • t...i the• •i• I" 
J.WLHAl.TI:: """'"'....... ...--..... ...--~ n;u. Wiii. um""~' ........... J.IA'Yl; NJ= ~-rn ••u.••.•ve 
probably due to lack of adequate briefing Oil the issue. . 

It was Till.lOllllllel that: 

• thtt NFPCM sltould tab lead to advocalll and l!ff!S'1tl thtt 11t«4H w:d!aon.f lo,,_ ltlinbtq of 
Health and Population to miiew the "Cclntbn Fus"" "OnDt Pba A1l/1t/ttlr W 
InltiatlN'*. 

(b) Coonliutiea ud Superrisioa elU:C Activities ia ea.a,.,....,, S1l>I, 
HIV/AIDS and Reprodadtre Heaidt: De Role elFamily ...... C4"llldl fl 
Malawi.By Mr. B. Kaneltxl ( &eA,pp,_1 lY.. ~ JHll1llllj. 



(b) Ceordfnada: it was MpOrted tbac despite fbrmation oftbo Natiooal IEC CM! ·11ee a body 
comprising public and private sector health and DOD health institutions. and mapdeted to 

-''-~- IEC • • • • .. _ • -..!.-.I • • Jn. -.Lo. .... _ • • 
COOIUWilu:f ~ UH1comm*'tee l'?"'O"ta,f macttve. itS UYUNlltf: waCc•••••w.11 
~sed to : review IEC materials befin pnblicatiolll, enroll members to the ecw11mu c cs mi 
meet iegu1ar to cfiSQ!ss any other issues pert.aining to me proanm opoiltioiii. 

It was recommend".ld that: 

• to explore possibilities ojflaining more !EC oJfkers both locally and ate111Q//y to lnr.Trml 
quality and quantity of trained officers. In addition, to revU1w ""1 Sllpfll'Vl!tory sa..,.. ill !EC 
prog,ams and aiming at /mprolllng lllpllTVisory sill&. 

• to review andf1JJ1i1re mem1Jenhip ofthtt/EC O.U1&1i"'*"> it bass1lfl#dthatal'll'litnrlllllll 
update of meniba'Ship might imigorate lhtl commillcU' OJ1"TOlion ... iOt 

• formation of task j:JtrcQ in the Natiana1 !EC Commttttle to vork on speclfic ia.aq. gw wr. 
FP, STDsandHIVIAIDS. Tire TaskFcrceswrellinfl«icocttonaricnledthand.bmad 
/Jased National /EC Colllmittu. 

(c) National IEC Project for AIDSISTDs Prevention and Fualy l'IM•'-.: Media ... 
AIDS Society (MASO), By Mr. T. Mita ( S-AppOldl:c V. Praatol ,.a}. 

Major issues raised were: 

(i} High attrition rate of desk Ollicem it was R!pOrted tbac the reuons fur the lttrition was ct. 
to low incadives olfered to~ .otlicm. The attrition bas atkted the Media and AIDS Society 
ofMalawi Officers who-were originally.trained have joiMd oth«o1pnira1iMi·fur·"betbir)Obs". 
Reasons to this end wen: lack of "a good compensation peckage" tbr the desk ofticas. 

(ii) MASO IEC messages were too wide: it was reported dllt MASO did not 1mimp6sh its 
intend task because its messagi:s were not target specific. Howcwr, MASO contribuled its fiiJure 
to lack: of fimding. ttaDspOrt and penomiel. Much IS the parti.cipmta llfoecl to the move _ . . 
mentioned RUOD, they also felt tbac ifMASO me messages were target speci&c it could hae 
achieved its intcmded result. 

• 

• MASO shmlld dtnelopandprod#ce 1a1pt speciJic /EC~ 
• MASO shouldjlnd means of SllSlaining ilslllf than depending on dot,n...-a-s. 

- ,• .. -
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(d) 1EC Material DevdopmeBt, Distrihdoa ud Ute fer S1'DI, BIV/AJDS ud n. 
, . By Mr. E. Nlhono (S. APJH!1111ix J'L Pl 1 mtei ,..,.) .. 

Majof issues l1ised were: 

(i) IEC material development Without following proc:en: it was n:portecl thlt some 
organintions are developing mC materials without fulJow:iDg the ptOper developam:at pi'<, 55 

This was an issue of concern, participants felt thlt orpnizations inwtved in elev i:lqitc me 
~erials should follow the procedure a ontfinecf below: first conduct a l!HHn:b ::::>compile a 
report=> segment target group => develop memar (target specific)=> preotmt a &el ::::> <= 
segment target group. This a approach is called a "P" ( S. ~XI). Such T 11 11 1 lnl 
rarely reviewed by the Natioml mC Conmnueos Howelver, the o 1111es 1n1 produced ml lind 
oo the radio or any otha' form of m..m& Occasioaally, such materials have mnfticriva me a• • 
and misleading the public. 

On a. separate not. it also reported that there are litnitf'.!I or no JEC~ fbr the blind people 
in SlDs, HIV/AIDS and FP. Despite thlt, there are mr 20,000 ~blind people in 
Malawi. Participaots felt strongly thlt blind people are equally wlnerable group to HIV 
acquistion and needed preventive me materials on sms. HIV/AIDS and promotion on FP 
services targeting them. 

(i) JEC material disbihudon: it WU reported thlt me materials are dumped in the resi<»ml 
Health Offices (RHOs) ml District Health Ofticel (DHOs). This emails thlt the users or 
consumers do not have access to the me materials. Lots of explanations came up why matedals 
are dumped e.g. (a.) consumers have not asked ibr the me materials (b) not aB districts have me 
Officers who could take charge (c) JackofC1>111mj111iem and bansport. ltisappcent fhlmthe 
cfuiamions thlt there are 9Cllaal problems smrounding me material distn'llulion e.g. fhlm the 
natioml, regional, district to COl!!ll!lmity Jewils. It requiRs systesnaftr. moltjp Ctorai lpplOldt to 
resolving these problems. Sugestiom lite: (a) Sllliliiliziug the Disbict Del'elop1ient Qo+1•ni11 e es 
to the .. tance ofJBC materials who in, tum would rcicYe the ptoblem ofbampoit (b) • • . : • . 
seinitizing the District Health Team 11 first approadl be&n the Disbict Devllopmeld: Cc.-1ei"oe 
and (c) me material prodacaii must bcvfaec fbrthe dimihudon of the materials dJeJ' ~ 
Below Ire the le(> Hhllelidatiom made by the group 0D. the issue. 

(i) JEC material Producen and Usen: it WIS RlpOlted thlt some me materials 1n1 clislributecl 
with a user guide while others were not. It was also noted that usas guides have been developed 
in 'English fur most me materials in Malawi and there is a need to tmslete materials in wmaallar 
languages. . ·. • -_ ::"!,-. -· 

'" . 
~"' "' .-. ,. ' 

. '··' 

• all01piurtirlisprot/Jll::ilrgJEC'*'!if;klliiliotiklfollaw•"P"'.QfljllataA. .. · •. . . .• 
• all lEC malllria1s~or~iiilisibe ~bydrttNfltlonalIFCComidti& 

_,' .•_: 



• organizations mflSl consider developing 1EC lllll#rlabfor tie blind In STDs. HIYI~ and 
FP: 

• a feasibility study be considtnd to fWll1line jaclols which lfiNlll 1EC 1llOlerlal dltllrlbution at 
ntrponal, regional. diSlriCI and WfDll!ll"ity Inds lnMafawl.. 

• aJJ.IEC matuials 11l1ISt ~a tlSll1' guUJ. preferably tmnllal«I in appropriaa 
vemaadar langrta,p. 

• 

-. 
.. ~::__. -



• ......_ ~~;a ........ - .......... ........... _....,. ........... ,., .... , ... ... 

... • Inappropriate deployment oC trained and well 
experienced me perlODllCll. 

• JEC Committee mcmben do not •how c:ommitment 
lo tho National Committee 

Oroa lnadoquagy In tenu of quality and quaadty of 
IBC traiJled olDOen. 

• Nono~ 

• Nono 

-- - ... 

. 

_.__ ... 

country should be deployed · 
accordingly and promauld In IEC 
position., 

• Remlodcn have been Mot 

• Explore probabilities of training 
more IBC oft'lcen both 
doDIClllcally and lntematlonally. 

· "'T~ble2. IEC Material Development, Dbitributlon and UH ror S'I'DI, HIV/AIDS and FP. 
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Flndlnp, LeaODI " 
Rec1 · 
Some....,... follow llOl'llllll ~OD 
materiel dMlopmlllt ·wblle adlln do llllL 

; · ;: ·1· •: i'.!. MOit IBC llllterialf tllat haw been dlwelopO'I 
' :, .. ·'. .J haw not been reviettld""' tho Natlaaal IBC ~,;,J "T 

·· ' · 41 Committee · l ~ .tjffifi:( 
i. ~'!l~i . " ....... ~;~ 
..... r;,:·r; 
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PREVIOUS PAGE BLANK 

Action Taken 

• Somo lndlvldUlll baYO been 
ldelltlfted .,,. Nl'PCM and _. for 
tralnblJ Oil materld develop..n. 

• Worbbap haw been oipnlad 
and doora trained IO llllow 
material dawb>ment ..-, 

• None 

• 

Action To Be Taken 

• All apncles lhould lll8ke -
that lho PRICClll lbr ll18lllrial 
development ii f'olloMd and dlat 
materlal,dlweloped ID lhraugb tho 
Nadonal IBC Commlltoo 10 
ensure unlf'ormlty llld awld 
cooflldlq m IOI llld 

IJcadoo. 
• All IBC _.teriall developed by 

apnciel should ID lhraugb tho 
National IBC c.-m1ueo 

• To re- 11111111 apncles llMllwd in 
material productloo tllat tho 
review~.,,. tho N8tlaaa1 
IBC CommiUIO will not doillJ 
producdoa ad 1 • .,-., 1• 1n.. 

policy makcn and 
partner agcndca 

• Oowmmcnt of 
Malawi, donon, 
NFPCMaod 
partner •gencles 

Rapon1ibllity 

NFPCM 

NPPCM 

·:·:.. 

I . 



3, There is DO inventory of IEC material • None 
• : ... , .. 

' 
.... :i' Materials are not reaching Ibo tarpl • Somo materials have 
: '• 

population, problbly duo IO: accompenled a UICI' plde wblle 

f · ..• • ····:[';; 

• Ladt of c:ommltmelll othen have DOI. 
• Lade of traDlport 

' ·., ,.~•' 'I • Operating ID llalatlon , .. ' 

Lack of coordl'"••lon • 
5, ·' Use of~: ' 

~~ 
• U"' plde IO ...W lldequate infonaallon • None 

. •, ' '· . 
;:~ ProdUatloo otmC .iialeriall sbould be In • lo, ooo me lll8IOriala -' 

adequate aumben for tbo.tarpt produced and were reported from 
' ,'!. :.· •• - population e.s. IO'd'eu '• dlatric:t bo1p.llal1 a not enough. " '1· • 

, .. ;·.' 
Repllr trlinlll8'·~ Ibo use of user galde. •:. •",'.1' • • None ·. ' ,Jo·; 

' ' "~~ ... ~ ' .. 
. 

"~ .. ~.::~~:iI 
•1 .• •. ,f.1•,r. ' 
· T'abl9'3, JEC ISSUES OF ADVOCACY AND POUCY 

' ·' ' ~ 
1'··' 

· ... .,.;4 Flndlna. Leuon1 4 Recommendadou 
~:JL\ j The MOILlP bu~ Ibo •Cmc1om Pint" or 
~ -:>' ·' condom 1'1111 Anatbllr MedKld" lnltilllw · 

Action Taken 
• None 

• Inventory should be made • NFPCM 
acceuible to all IEC • . . . . . 

• Develop UICI' guide, print, 
distribute to all uen. 

• Feasibility llludy 10 be conducted 
on facton the hinder the 
elfectivenea of me material 
distribution in Malawi . 

Production oraver 100,000 me • Pannen In me 
material u a dellnble l!llimete. 

Plan tralnln2 in use of user aulcle. • NFPC 

Action To Be Taken 
• MOH&P should millt tboir llUd. 

·-- .. of Ibo PP l.aF • Pub1ldz.e Ibo PP logo OD Ibo l1ldla MOH.ti', NJIPCM, • I ••m:hln& ol 

! ~.··~.lfMln llld)'Olltb lllGCMdoll to lllOad PP cllalCI • None • :!:.CS )'OUlh aeMeOI to be ~. CHAM, , · . if; , . lntepated into otbeuervicel on BLM 

"" ~ ' . 
'.I 

.. . . '!· : daily bull, lo be npanded fO ,auda 
. clubt and_ OUIDltientl 

.·A Weak ftna.iCia1 bu.-lbr MASO 
'~ ~ ' I : ;: ~ ' 

- otdi.k ollOll' e.&. MA80 
':Y~:· .. 

• None 

• None 

• N-

9 

• BllCOUl'lll the lharlq and ... of 
.-Ida ftndlnp. Acdon ~ 
1111111 be done 

• MASO lhould llad -. or 
tutf•lnlna llldftban dcpendfnl OD 
c!cw•m 

• Aclwclte lbr the Cl9ltlClll of health 

NPPCM 

MASO 

MASO .t: Mla1*Y of 

.• 



7.' MASO taraelina WU loo wide 
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• Nooe • MASO should ~ taraei apecltlc MASO & AIDS :· 
Secretariat. • Nono • Review the role of the IEC 

lillbClommiUCC to reduce clclayli D 
reviewing matcriala. 

• IEC 111bcommlttec to monitor and 
standardize meaages and llhoulcl 
not be a clearing houlo • 

• Should coordinate and~ me materials. 
• Nono • Create an enabling environment IO Mlnl§i of Bducatloo allow tor tho di-ninatlon otFP and lure. 

--to ""''lh in achool. 
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Evaluation. 

All c:va1uation was condueted to reWi:w the cffectiwaeaa of the me 1ti"8llld•impcv1 n•"' 
~ fbr the future me :rings. We adopted in c:valuation tool &om" The SJdlsDel: el ¥'• 
Hand .book fur Busy M••mgms' by Pat O'Reilly 1993, Mac Gtaw- Hill Jnten111ioJ!l.iJ (lJIQ L'ID 
and made modifications to suite the me dog ( &rAp.rn& X11 hf llltl• mol). 'Ihetool 
tested three areas, namely: (a) How well were participants brietW/ptepaaed hefin 1ttewdns the 
meering ? (b) How well was the meeting managed? (c) How cffeclively were deci•ons 1UrDllli imo 
action? The assessment rating scale ranged fiom 4 to 1, whereas 4 repi IS I med ......... - I 
weak needing improvemeat in descending order. 

. . 
Of the 18partieipamsonly13 tilled the evaluation tool Eiptyeightpen:mt(rll)pal;;.41 
iDdicated that the meeting was l1llllll8eci well and decisions were el&clively tamed ialD ldion 
However, 22 % (n= 4) indicated that they'MR not well prepa.lld/brie&d hefin 1HaMlli11 dlia 
meeting Reasons fur cftmtjsfiu:tion -were: (a} agmda not mailed in adYmce to the pmrlai1•4s, 
and (b) participants did not have a dumce to influence the agmd• N'mety percmt (r 16) &It 
that decisions were effi:ctively turned into actions. Over 80%(n- 14) participants p:opo11t rl tlmt 
the session duration should be extended to one full day mhc:rtban half day. PmticipBs felt they 
were rushed through the scssioos. 

The above mentioned findjngt indicate improvement in areas of cl.filctiwaesa oftuming dec;isiom 
into actions as compared to the first mefding which scored S2.2%. Areas of who well Wiie the 
me ·jog managed need improvement as we have scored l% below what we scored in theb 
dissemination workshop in 1une, 1998. Furthennore some participants felt that other pla.J411s me 
were not invited to this ibrum e.g. Population services Jnternliomtl (PSI) and PVOs.. We 
acknowledge the concerns and we will wmk towards improving areas where sbordia1ls 'MR 

noted. 

ne chairperson, in ms closing n:mm. tJianked partidpllllsfurtbeircn.c:ouraM pa••.-•• a 
the work.shop. And 8SSURd them of the JSl:S'fAFH Qnnmimmt through c:olllJOOtaliull'l witJa ill 
partnen in improving tbe eummt and future IEC programs in Malawi. . . 

\ 
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F'. CONQ.USION. 

Inconclusion, the oiga••iza•ion ofthewmbhopwu&idy good. As ittumsoutto bethesec•al 
cfisseminatiou workshop of the series of half day worbhops M feel there is IOOID fbr 
~ Of the twenty seven participanta ill'vited eiahteeD reported fbr the won•ip. And 
most of these were iepiCMoted by their colleagues lllll such ammgenw•s were coimwmi .... ~IO 
the workshop organizers prior. This was so because a similar lEC worbhop was 0011ou1oatly 
mnning in Mangocbi hence splitting pai'licipation oflEC otlicen. 

Despite the low attendance the participation was good. The presence of public and priVlda sectm' 
participants drew lots ofissues fur discussions in IEC 1br sms. mvtAIDS and FP. 

There VA:re delays in opening.the s: i?D because by the time the a eni Mt eqected to at &nr 
participants were present. The cbaitpcnon decided to delay the discussi«Mis to ICOOH•dl""Cfate Jate 
comers. The discussions and presentations ended on time. 

We strongly feel that we met our objectives. And it is our~ that tbose indMduaJs or 
agencies who bavo been allocated responsibility to follow-up or imp1eroent an actMty wil 
seriously consider doing so. . 

\ 
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' List of participants to the IEC worlcshop 

Lilo.tigwe Hotel, Monday. July 27th, 1998 . 

NoL. Name . . 

1 . Mr. M. w .B. Munyenyanbe 

2. Mr. J.BX Nkhoma SelliorHEO 
3. Mr. Jn,......h Matcla 
4. Mr. M. Chatt1h1b Reproductive Health 

OOioer 
s: Mr.J.L. 
6. Mr. E. Sabakati 

7. Mr.Matola 
8. Mr. Sl11111iba EU/AIDS Team I.cadet 
9. Mr. D. Cbiluzi 
10. Mr. G.C.E. Chowa · . 
IL Mr. W. Ka1111l1111zi 
12. Mr. J.M Mwala 
13. Mr.RD.Kamkwamba 
14. Mr.Kubwalo 
lS. Mr. R. Orizjmba 

16 Rose Chinyama Acting Program . -. 
17 ; BethaMweso 
18 Mr. Tonv Director 
19 Mr. E. N1dtono 
20. Mr.B.N . .Q . 
21. Matise Mk.wamba 
22. Anne Domatob FllCl'litat.or 
23. 

. . 
Mmnbc • 

24. MarcA. Sr .• Ftc>lil1t« 
2S. Mr.Kancb . Facilitator 
26. Linda Andrews STAFHPtojecl Team 

I.eader 
27. David£- . Facilitator 

.. 

Addres 
Minstiy of Aaricukin 
FAQ. . . - . 
MOILtP -- ofEclucati- u. 
mz. Li.wonde 

M.I.E • Box so. Domasi 
Baqa I.1111111...,Jo. Box 

MOWYCS 
EU/AIDS . 

Youth. 
. 

RHO tC'\ Box 9S. U. 
DEO.•·-• U. - - Pl!!:!&. L Mzmu. 
RHO Sl Box3. 
DBO. Box 1274. U.. 
Jnftwm!djop Dept. Box 
494.B. 
AIDS Secretariat 

~u. 
MASO 
HEU 
NFPCM· 
MOWYCS 
JSl-BTAFH . 
~·--

. . 
JSl..sTAFH 
NFPCM 
USAID 

JSl..sTAFB 

--···· ----- · ,r 
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Workshop to Develop IEC Materials on Integrated AIDS, STDs ud 
·Family Planning for Graphic Artists and IEC Personnel 

1 • Twenty graphic artists ft'om various newspapers and organisations and IEC peniOlllld 
from the National AIDS Control Programme and Health Educ:atioa Unit met in 
Mangochi for a week to develop materials for the prevC!llion of AIDS and SlDs and 
promotion ofFamily Planning in Malawi 

The objective of the workshop was to develop IEC materials for publication in 
newspapers ~ also to assist in developing posten. 

Some of the materials developed durina the session were used in the MASO 
newsletter, and MASO Calendar postei:s. 

Development of messages was done after the participants were briefed on the 
HIV/ AIDS/Sm and F amity Planning situation in Malawi. Pm•idpants were assigned 
specific messages from which to develop the materials. 

Dissemination of prevention and promotion messages by Graphic Artists continue to 
appear in the local media. 

Support to Media Institutions for News/IEC Materials Published on 
AIDS, STDs, and Family Planning. 

16 Journalists from various newspapers and Malawi Broadcasring Corpondion(MBC) 
went on two material gathering tours in the Northern and Central Region of Malawi 

The JoumalistS visited AIDS prevention and care projects including the Tovwirlne 
Resource Centre, Ekwedeni AIDS Pre¥entioa Project. Baula JJDSISTD llld Family 
Planning programme run by Livingstonia CCAP Synod, Home Based Care 
Programme in lWmphi llld Kasola Orphan Care Project in Kanmp District which 
they found to be very educative as could be judged from the altides appeat:iug in the 
newspapers and bture progiammcs on radio. The material pther~ was featured in 
newspapers and radio PloSl'"maes onMBC. Wtth the assiscance of the Natiollll AD>S 
Control Programme material was also gathered for the prodUction of a video film on 
AIDS Prevention and Care, llld Family P!amring 

Production, Design and Distribudon of Newsletter. 

During the Pro~ MASO bas tieeo able to produce~ iliswietteis u"~ of., . 
how AIDS and_&mily plamiing stOries c:ou1d be writtai in an iDteresthig ......W,. .. _- . · 

The first issue was distributed in two ways: 
. " - ' -· -·...:~ ~ ,,__,.. --~~ 

·- -,.,,_ ~ -- -: 
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_____ ___,,_ ______________ _ 
& an insertion in the already established local newspapers: 
The Weekly Chronicle 
The Democrat 
The Nation 
Postal Distn"bution to orpnisations working on AIDS. NOOs Funding aaencla as 
well as policy mak.ecs in the public and privce sectors. 

Dil:5erniuatfon of Information on WV/AIDS, and Family Plllnaing 
This was done to keep the media well informed of what was going to take p1lce ia the 
field of the three problem areas oflllV/AIDS. STD and Family Planning. 
Information Sheets were produced covering these activities:· 

JSI National Coordination Conterem:e. 
National Conference on AIDS 
JSI grant signing cen:monies 
World AIDS Day 1996197 
NACP Review of 1996 activities and plans for 1997 
International Coofenmce for People Living with HIV/AIDS 
National Launching of the UNV Programme in Malawi 
Launching of the Family Pllllltling Logo 
World AIDS Campaign 1998 · 
MANASO National Conference 
Annual Coordination meeting for JSl·STAFH Project 
NGO Quarterly Meetings 
Death Announcement of'Wmnie Chikafumbwa, National Coordinator and Founder 
National Association of People Living with lllV/AIDS in Malawi (NAPHAM) 
Death announcement ofNdamyo. Mwagomba, first President ofY outh Arm 
Organization 
Don't ban Straight Talk radio prosramme 
Media Campaign and Skills Development Workshop 
Work Sessions onlllV/AJDS STDs and Family Planning for media penonael(J). 

5. Prpdudirul and Bnwkast of Ra• Jln&la MAIDS. STDs Md F•m 
Plagmg1 

MASO produced 8 jingles in English, Cbichewa, Yao and Tumbuta on the preveutioo of 
HIVISTD transmission through sex. AD 16 Slots were broadcast on the Malawi 
Broadcasting Corporation. 
The dissemination of messages through radio jinsles is an eft'ective way of reading the 
general public. However. due to underestimated funds for broadcast it.was i1Dr•••"le to : '· 
haw the jingles aired adequately. ·. . . 

-~ ',. ' 7 
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----i:"Biijijiort to Tredlflep•I Mtclia nm.,. Intcptiog oCfrelJ ....... 
BlV/Ams and STDa Prcvmtion *"9&n into VBlaae CgltmJ Fathah 

.In order to be able to reach the majority of Malawians living in rural areas who may be 
;illiterate, or may not be able to afford a radio or the batteries it wu decided to use a 
different approach to reach this audience. 
Traditional media which reties on sharing infbnnation through the word of mouth was 
used. The pilot phase u~ed District AIDS Coordin:..t.m; (DAC) to idei:\ify groups who 
were give accurate information about the three subject areas and then on a given day a 
recording team ofMBC/MASO '1VOUkl come and the' best' gmops would be given cash 
prizes. 
Some of the groups had to be assisted with transportation from their areas to the 
recording centres. 
MASO turned to tmditional dances which have been used all along to di.........maw 
information of all kinds. 

Eleven Cultural Festivals were conducted in these ten districts:-

Chikwawa 
Mwanza 
Thyolo 
~fula.nje 
Mansochi (Sb) Namwera 
Dedza 
Nkhotakota 
Mchinji 
NkhataBay 
Rumphi 

The Cultural ft:stivals were held to realise three ofMASO's objectives:-

To stimulate a more positive attitude to the AIDS epidemic from those with 
mv1 AIDS, the community and media practitioners so u to bring about ""chan&e""~m 
attitude and behaviour. 
To advocate for adequate AIDS education to all sectors of the Malawi Society 
which should be delivlln:d in consuuctive and simple l2ngnage and poSitrie 
images. avoiding stigmatjsatfon and creating stereotypeS, fear and hopelessness. 
To lobby and auhocate for change in some cultural/traditional~ that are a 
risk to mv infection. 

The overall objective wu to integrate messages on mv1AJDS1Sm.~ and 
the promotion of modem methods ofFamily Planning into cu1lural ~~ feslivals. . . ·-. . 

' ~. 
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MASO conducted an Audience Research on Risky Behaviours AJ!IOCiated with 
HIV/AIDS/STD Transmission. and Family Planning Practices in Malawi. 

• · ··A lot of studies have been conducted in Malawi on knowledge attitudes and pradica 
on HIV/AIDS ml Family Plaming These studies indicate that knowledge is over 
90".4. It is, however, disturbing to note that practice continues to be very low. This is 
evident from t~ ~c.n6ruiug focrease in HIV positive and SID eases, and the low 
uptake of Family PJaooing methods (Malawi DHS 1996). 

The study dealt with sex:ual and reproductive Health issues ofHIV/AIDS, STDs ml 
Family Planning. The three are directly linked in that the p1 esence of'the STDs. 
individuals are predisposed to HIV. At. the same time beromjgg P''fP""f in the 
presence of HIV accelerates one to develop fi.tlI blown AIDS. It is also known that 
consistent and comet use of Condoms reduces the spread ofHIV/AJDSISTDs. ml 
helps avoid llllWllJlted pregnancies. 

Objectives 

To investigate the existence of risky behaviours towards contracting HIV/AIDS, STDs 
a.,d u.nspaced child huths. 
To determine factors which promote the existence of risky behaviours 
To assess people's attitudes and practices towards the behaviours being piomoted in 
Wnily planning, STDs and HIV/AIDS programmes. 
To detennine perceived obstacles in HIV/AIDS, STDs and Family Plaming 
programmes. 
To develop recommendations to promote safe sex, and practice modem tamily 
panning methods available in Malawi. 

StadyTne 
This was a qualitative cross-seetional and community· based study. 

Sample Consideradea 
The sample ibcussed ~tribes as the Malawi society comprises of people with dlfti::aeat 
cultural backgrounds traditions and values in the three regions of the country. 

Findiags 

The main findings 'M!l'e essentially based on cultural prac:rices which continue to play 
an integral_ part iaHIV and STD transmission. and binder the practice offilmily 
planning. These indude W6 T~uee.. (Cbokolo) Clelosing (K1•*-m Fumbi/F'isi) 
and Initiation Cenmonies (Chinamwali) among others 
It came out clearly tom the FDGs that the perception is that &ilun! to observe the 
recommended rituals leads to death. The traditional leaders insisted that obsening the 
rituals was good 1br the men,. -tamllies and the communities. 

. '·.- 9. .. ; - . 
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A study by Drs Komfiekl and Namate in Pba1ombe in IOllthan came up with almost 
si1t111ar findings but the Community is willing to maimain the symbobm without 
actually doing the practices that can lead to HIV/AIDS. 'Ibis is a win win sib1ation. 

· · Cultural practices that restricted couples ftom having n for periods ranging fi'om 6 
months to two and half years were likely to put the male at risk. Such practices 
encourage promiscuity by the male who, it '"'as said, amnot wait that long without 
having sex. 

The Focus Group Discussion (FGD) data suggests that men have the final say in 
reproduc;tive heath matters and yet some of them are iporant about bow modem 
methods of fimily planning work. They easily believed an misconcepliom associattd 
with contraceptives. Thus, the men are lllllikely to a1tOw their spouses to use the 
contraceptives. 

The condom rated very low. Using a condom during sexual intercourse was described 
as 'eating a sm:et with its wrapper' and was highly unlikely to be used as a 
contraceptive. Some communities continue to view the condom as a catalyst for 
promisrnity. 

Brr-:ckdown of cultural ~nd family planning values, coupled with the Ge:tenltior. gap 
was often cited as a contnbuting factors to the spread oflllV/AlDS. 

While ordinary members of the COlllDlWlity were willing to stop or modify the 
practices. traditional leaders tended to be adamant, insisting that departure tiom 
cultural practices. even if they are risky, would bring bad omen. 

Pills and the injectables are the most mown modem methods of family planning with 
the exception of one community where out of ten women who participated in the 
FGD, four of them had used the Tubal Ligation (T.L.) method. 

Appal Genm1 Mmjq 

The Media and AIDS Society in Malawi (MASO) held its 2"" Annual General Meeting 
on 2"" May, 1998 at the Health Education Unit. in Lilongwe. 

Over 80 people attended the meeting at which the MASO revised Comdlution was 
adopted after careful consideration of the various aspec:ts. The previous Constitution 
was said to be dictatorial with so many gaps and imbalanees. Hence the need to 
revision. 

- . - , 

E1ectioUs fur ~and EDcUtive Committee were also col'lduCted dUrlng the 
Annual General Meeting. A new Executive coinmittee which included performing 
artists was elected with Jonathan Nkhoma as president and three of the ten l1ll!!!1bas 
are ladies. 

10 
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oversees the welflire of People Livins with HIV/AIDS in Malawi and woiling in host 
organisations which have taken on board PLW As to work with them. 
Media and AIDS Society in Malawi (MASO) also worked together with MANET+ 

. _ (Malawi AIDS Network for People Living with HIV) in organising the Candlelight 
Memorial in commemoration of those who died ttom AIDS and advocating for the 
care of those who are suffering from the disease. 
At the function, the W'mnie Chikafumbwa Memorial Fund was also inaugurated by the 
Minister of Health and Population. (late f.tiss Wim~ie Cbil;afambwa Wl.lS the F(lll11(}er 
and National OJordinator of NAPllAM.) 

NAPHAM : 
One ofMASO's objectives to promote the work of the orgurisation so that people 
living with HIV/AIDS in Malawi are not isolated and that theyteeeive care and 
treatment respect and without discrimination. MASO bas, therefore, helped with 
publicity schemes for its activities. 

MUSIC ASSOCIATION OF MALAWI 
When Project HOPE, Malawi, organised the National AIDS Song Contest, MASO 
played a vital role in involving as many singing groups as possible. 
MASO worked out a publicity scheme so that the contest is a success. 

MASO travelled with the Malawi Broadcasting Team to record songs with messages 
on IIlV/AIDS throughout the countJy. This was done in collaboration with the Music 
Association of Malawi. 

DRAMA ASSOCIATION OF MALAWI 
MASO worked hand in band with the Drama Association ofMalawi when it organiwd 
the National AIDS Drama Competition with funding from the British High 
Commission. Over 400 drama groups took part in the contest ending with six groups 
for the finals which were conducted in September, 1997 with the then Minister of 
Y outb and Cuhure as Guest of Honour. The then British High Commissioner, His 
Excellency Mr. John Martin, was also in attendance. 

Prior to the national competition, MASO conducted a series of workshops on Forum 
Theatre funded by the British Council in Malawi. These workshops provided the basis 
for the competition. 

EU AIDS 

The EU bas continued to fund a radio progrmllIIC called Plidluui IA MOfO througll 
MASO. Tbe-organimtion llI1'llngeS recofdin8 sessions with the radio pi'oduceQ and the 
District AIDS Coordinators throughout the country. The NACP participate in this 
tours. 

- . - -

INTEMATIONAL AIDS CONFEBENCES 

12 



,4 -. 
i! 

• . . 
f 
! 
' • " • 

I 
: 
•. 

• 

• l 

On a separate note, the British government has also supported MASO in enat+ig its 
members to attend conferences on AIDS. In October 1997 the l>epailmeu1 For 
International Development (then ODA) provided funding for the Prog1amme Officer 
and a member of the Executive Committee to attend the SANASO Conference on 
AIDS in Mbabane, Swaziland. In June 1998, the British High Commission in Maiawi 
funded the Programme Officer to attend the 12* World AIDS Conference in Oeneva, 
Switzerland. 
CBAIJ .ENGEfi FACED 

The implementation of this project has not been without its challenges these have bea 
many and varied:-

1 A weak financial base for MASO has continued to pose a threat to the C01di11ied 

existence of the organization 

2 The demise of its fuunding President at a time the grant bad been approved caused 
a break in the administrative set up, this was unforseen and solutions to sort this 
problem MASO which were not in accordance the conditions of the grant have 
haunted MASO throughout the period of the grant 

3 Lack of own transportation has bet.i a setback to the in1plementation of its 
programme 

4 High attrition rate of desk officers in the cooperating organization so that those 
originally trained are no longer there. 

S. No real incentive for the desk officers 

6. The targeting was too wide, for an organizari.on with so few permanent members 
of staff to attempt to cover the whole Malawi was a bit ambitious 

7. Monitoring mechanisms not well devdoped 

8 Position of Data Officer was never filled although this was a key position in die 
production of newsletters and molitoring 

9. The jingles were too Jew to leave a lasting impact 

1 O. Data Bank tlfMll" established for the media to refer to for accurate and latest 
information , . 

11. Lack of modem colllll'IU1licaci~ facilities e.g E-Mail and ~net 

13 
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SUCCESSES 

I. MASO takes great pride in the fact that it Cflioys excellent working relationship with 
its pit.:ers in tlie fg..'1t agai.'lst HIV/AIDS. MASO J;;;s played a llemendous 
promotional role in publicity for their activities both in the print and radio media in 
addition to its advisory capacity in advocating for the support of their initiatives. 

2. Press Releases have been published in the local print media md featured in news casts 
on the Malawi Broadcasting Corporation. MASO has also dissemii•!ed HIV/AIDS 
information on AIDS activities through Information Sheets to the media in Malawi. 
Some of these Inibrmation Sheets contained information sent to MASO by Panos 
Institute of London, an international media organisation in the United Kingdom. 

3. MBC has over this period increased its coverage of HIV/AIDS, STDs. and Family 
Planning issues. Sponsored programmes have been introduced on the network and 
MASO can rightly claim some of the credit as it was a leader in this area.. . 

4. .MASO also played host to a group of Zambians working on AIDS &om the Nortbem 
Province Health Education Project on AIDS which made an educationll visit to 
lvfalawi in October, 1997. 

5 MASO led the team to key organisations working on AIDS in Malawi such as MASO 
Secretariat, the National AIDS Control Programme {NACP). the Malawi AIDS 
Counseling and Research Organisation {MACRO), Population Senices International I 
Malawi, Regional Health Office (South), Mus6m Association in Malawi, Project 
HOPE and the Cobbe Barracks oftbe Malawi Army. 

6 The visitors were briefed on the actMties that these organisations are canyiog oot in 
helping the government to slow down HIV transmission in Malawi as a response to 
the call by the government for a collaborated approach to the tight agaM the 
epidemic. Their visit was covered by the Malawi Broat'casting Corporation in an 
inteiview following their visit to the station in Blantyre. 

7. Newspapers that have a wide rural readership published in the vernacular like Boma 
Lathu and Odini now carry stories on HIV/AIDS, STDs and Family planning in most 
of their editions. Over 300 stories have been monitored by MASO &om a situation 
where less than ten stories on the same subjects were pUblished tWo jearS ago. 

Networking among JSI - ST Am grantees and other players in this uea has been 
enhanced. 

. ... -~ - -
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MASO's profile as a credible partner in spearheading the fisbt 11 ·•st AIDS in Malawi 
has been enhanced. This is heightened by the realizatitJn that thin is no aft"ordab1e 
cure for AIDS in sight except for behaviour change. 

LESSQNS l.fARNT 

The g~otP aphical scope was too big for an NGO of like MASO 

MASO canied out the advocacy role and the publicity 61nction best fur the 
organizations in Lilongwe and to a lesser extent those in Blantyre. Those in the 
North were not supported much in this regard 

In the presence of so many specialized NGOs Hke for Youth, for Wonen etc 
segmentation is necessaiy for impact 

4 Weak management structures lead to a waste of resow-ces. 

S Realistic and pragmatic monitoring tools to be considered at the inceptfon of the 
project. 

Project document which is divorced from reality becomes difficult to successlblly 
implement eg. inftarionaiy trends ignored 

BECOMI\fENPATIONS 

1 NOOs should not try to bite more than they can chew 

2 MASO should consider a coordinating role in tenns of publicity and advocacy tbr 
the subject areas 

3 Management should be stnmgthened to use judicious use and accountability af 
resources. Beware of &lse savings. 

4 The Desk Oftkers should have refi:esher courses, have regular meetings and 
consider token incentives to sustain the interest. 

S. Resources for monitoring to be budgeted for eg radio cassette. ta.peS. etc 

6. Project doaunenlS should be dynamie not cast in stone where rates quoted for 
things like per diems are out af date.. 

15 
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12. 
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The production of the newsletter should embrace languages like Qid I lit, 
Yao and Tumbuka. This should include stories &om other NGOs ml irhoulcl 
be distnl>uted into the rural areat. Possa'bility to use natiOllll distributors like 

· Coca Cola or Lever Brothers should be explored. 

Production of videos should be given serious oonsidention as this is a 
powerful tool. 

Traditional media is a vital tool in message dissemination. More needs to be done 
to promote the dissemination ot AIDS/STD and FP information through 

traditional dances, and Fme and performing Ans. 
MASO needs to continue woddng with the traditional media which it views as a 
sustainable channel more suitable for the rural population which is at a 
disadvantage due to its inaccessibility to newspapers and radio information. 

The gesture by the Head of State in supporting MASO with a vehicle is very 
commendable and it is hoped the promised funds for running the organization will 
be forthcoming soon. 

Funding levels by international donor agencies should be reviewed to meet the 
current demand by service organisations as regards operating expenses. exchange 
visits. staff development and capacity building and other related areas of concern. 

More training for those involved in IEC is a must especially as there are very few 
institutions currently doing this. 

The element of gender needs to be integrated in IEC programmes. 

14. The financial support given to MASO by USAID through the JSI- STAFH Project 
was most welcome and timely, it is hoped that other donors will enndate this 

example and learn from the experiences of the last two years . 

. T MITA . . ·. ony 
_ Ema•tiye Srattm 

27July1993 
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BacfquOllnd an4 lntroducllgn tg Dlp!'!J!ngdon9fIECt•wfqc4 
findlm. lessons feamed41Ul,......,.,.g 

INTRODUCDON: The STAFH Project has been operating in Malawi since 1992 
when Family Health Intematioual (FHI). a USAID-fimded intenlll1'ional cont1aeror. 
initiated STD activities, as a measure of piewentin& 1brtber sexual tnmsmissioo oflUV. 
FHI also inherited the project of teaching AlDSBducation in Malawi's schools ftom 
AIDSCAP, another USAID-funded project. JSI-STAFH came into die scene in 
October 1998 and inherited theso aetivities from the previous USAID CUDtlactors. 
JSI-STAFH has been implementing the project fur •Jrnost !bur yems to-date. 

STAFH GOAL AND PURPOSE: 

• OOAL: To reduce the Total Fertility Rate (TFll) and the rate ormv & sm 
transmission. 

• PURPOSE: To increase the contiaceptive prevalence rate (CPR) and to promote 
behavioural change to reduce the prevalence ofmv /AIDS I S1D. 

Key strategies to adrieve the pnjeet's goal ud ~·- _ ----· ---··· ---·-·-· 
The STAFH project document/JSI coatrad: specifies die following bmad stralesies: 

+ eiq>andins FP services through bainiug and up-gnuling clinics 
+ promoting an integrated approach to nldtdng fertility and S1D /IUV 

tlansmission. 

In pl'llctica1 terms. over the last four-yean (1994 • 1998). JSI-STAFH has worbd with 
its parlneu, other STAFH project agencies, dOllDrll and other inta•..m.t 
organizations to achieve results in the tbllowing by $Ategjq.....,. . . 

• 



• 

The ST AFH Project document/JSI-STAFH contract was not explicit on the IEC aoa1s, 
' JtrategieS,, activities and outputs. However the document specified one broad IEC 
._ strategy: ie.: 
· "Design and implement a comprehensive 1EC program to: 
• increase knowledge of contraceptive options, and dispel rumours, fears and 

misconceptions about contraception; 
• counter the large &mily planning bias ill the society. and 
• inform Malawians and influence their knowledge and behaviour regarding AIDS 

prevention and control". 

The only quantifiable 1EC output specified in the project document is, " The 
percentage of schools providing AIDS pn:•eution education will incrase to 80%" 

This situation underscored a compelling need for the development of an 1EC snategy. 
Additionally, collaborating and partner agencies ill the countty were already 
implementing visible lEC WOik in the area ofFP and HIV/AIDS. Ther:d'ore. a 
STAFH/IEC strategy was absolutely necessary to ensure that: 

a) existing efforts should be efficiently and effectively complemented. and 
b) duplication should be avoided. 

THESTRATEGYDEVELQPMENTPRQCESS: 

Needs Assessment/ IEC Sitaatioa Aa1Jsis 

Consequently, the first activity which the project's IEC Ullit set out to do, was to plan 
lltld implement an IEC Needs Assessment (NIA) - a situation analysis in the mm of 
FP, STDs and HIV/AIDS in Malawi. The lEC NIA process involved the tbllowio& 
Ktivitics: 

-·. 

1. Contact&: oOOsultations with partner 1p11cies 

2. Literature search. review and docwnenlation 

3. Consultations with STAFH pn:iject members 
- ~ 

4. Analysis of the findings • , -

S. Formulatio1rofn:c0mmendations .... --· . - -,,._-~ 

6 . . Utilization~~ to~ the STAFHllEC strategy. _ 

- . -· --~- - ...... 
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Major Findings ef tlae Needs Aammeat 

a) "KAP Gap'" onFP andlUV/AD>S. very wide 

'. b) High unmet need for&mily planning ' 

c) Poor quality and depth ofFP and IUV/AD>S information 

d) Awareness creation not matched with serrices 

e) Little or no pre-testing oflEC materials 

f) No evaluation oflEC materials & intemmtions 

• lack or funds and me personnel 
• inappropriate materials 
• poor IPCC skills 
• minjma! coordination oflEC 4dibrts 
• negative attitudes of service providers 
• missed oppommities to integrate STD, IUV/AD>S & FP services 
• poor education on STD management. 

FP Market Situation (MDHS, Im) 
\ 

Manied Women: 
• 7.4% used a modemFP med1od; 
• 37% wanted to wait 2 or more years belbre becoming prepn•, 
• 41% (615,000 of the appioxin•tely LS milion fertile women) wanted to use a 

medlod withia the next 12 months IDl:h ed we bad a ready Wllbt of 615,000 
women who wanted to use FP. • ' 

• Jfwe linbd these 615,000 women to qua1ily FP servk:el. we could attain a total 
CPR (the 41% of women who said they imeaded using FP and the 7.4% who wae 
at the time using a modem method) close to 50%. 

Lessons Learned frvm tlae IEC Needs Aaeum.ent aad .Recommauladoll -

The need to: · .. ..~~_;: ;{ 

1) ~-~medlod-~m:FP~ 



S) dispel fears. rumours and misconceptioas 

6) address married women too 

'. 7) develop more Visual than text in materials for low literates 

8) strengthen IPCC and comnnmity mobilb:ation eftbrts 

9) address and strengthen STD symptom recognition and con-ect manaaement-

10) ensure that IEC materials dislributio1l channels work 

11) make FP and STD clinics c:lient..fiiendly. 

-. ~· -

·----··-·---··---------------·--·--------------- ..... 
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STAFH PROJECT'S OVERALL IEC STRATEGY 

The STAFH Project's goal Is to reduce the totll fertility rete frFfU and the 
incidence of sexually transmitted HIV. lhe Project' a purpose Is to Increase the 
contraceptivll prevalence rate (CPR) end to promote behavioral chanQe that 
will reduce the prevalence of STD/HIV/AIDS !sea Appendix A ford 
delivensblas). In order to support the ST AFH Project in its attainment of 
deliverables, the four key strategies of the Overall !EC Strategy ant: 

n> Promoting the condom using the •condom Fifst• or 
·eoncrom Plus Another Method• Initiative. Givan the 
wlnetability of married women to HIV Infection. the condom wil IMi 
promoted es the 11 family planning method within health facilities and 
in community- and employer-based programs. tn the event that woman 
choose hormonal methods, the IUCD or VSC, they will be encouraged 
to use the condom a waR. This strategy will be supported by a pglicy 
that makn •free• condoms readily ev111lable at health facirlties and Is 
aimed at complementing PSl's Chishango Soclsl Marketing Program. 

121 Unklng women who want to use family planning to 
appropriate services as they become avaBable. In order to do 

· this, services will be marketed by: (a) promoting and edvarti9'g service 
delivery sites: lb) providing qullity services: and Cc> persistenlly 
addressing ietei:tad cultural or social bamers to the uee of family 
planning, i.e., aDaying fears about ~!1'19.da .and addressing male related-· · 
concerns and &amifil-jj0si1f bY other groups who are inftuentiel in 
reproductive !health) decisions. • 

(31 Using every opportunity to prevent sexually transmitted 
HIV. The approaches wll include: (al identifying and Ubllzing all 
opportunities for Integrating STD/HIV/AIDS prevention activities with 
family planning services; end (b) targetJnli high-risk and wlnelable 
groups including youth with STD/HIV/AIDS prevention information and 
STD treatment services. 

(4) Mukltizing resources thr0ugh collaboration with other 
donors. govemment agencies. NGOs. and technical 
assistance groups Involved In Implementing reproductive 
health IEC programs and positioning the STAFH Project to 
have a unique IEC role. 

·.· .. 
These componel\ts, ~ythe flrstb, ere~. ~. 
iome of the recommended IEC ectlvltiea for one strategy may be the same for 
another. Condom promotion has to be a central theme In ALI. STAFH Project 
activities. whethec' it bet in the context of family pler.·llng GI dlsiase invention 
as the condom is what makn lntagrationJ>ossiflfe-. The Condom fnitietive is 

· ... 7 .. ~~~~~~~i;\~~;~~: 
~· 
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WHAT WAS UNIQUE ABOUT 1HE IFC Sl1UTEGY? WHA.T WAS IN n'Tl£fT 
DIFFERED FROAIOTHER. EXISTING IFC Sl1UTEGIES FORFP, SID cl: 
HfVIA/D.S REl11EWED IN 1994195? 

The strategy brought into foc:us the need to: 

=> use flVet'J opportunity to integrate SID, HIV/AIDS&: FP messages and materials 
whenever appropriate. 

=> market FP services especially MOHP & CHAM flcilities to clicmts who want to 
use them, as they bCicome more mfl!!hL: 1n4 !!Pml'blt:. i e. client ftiendl:y and,, 
with more eonttaceptiw opCioos, etc. 

Initially, tough to implement because the STAFHllEC strategy, u 111ieulated, 
appeared to have the proverbial '*finger in every pie... The lEC ltrategJ did not 
only confine itself to the STAFH compooeatsluDil of the project but planned 
aaMties that cut across the board; this hid obvious implications tbr 
implementation - the most crilioal implic:lltion being. limited reswrces. This 
situation called tbr priolilization of actiYities UDder the four 1EC stratesiea. based 
on the pen:eived imped ml Milable tesOUlteS. funds were also Jewnpd fi:om 
other donor~ hence the co-fimding ammgements ofTmbrwm with 
UNICEF, IPCC with UNFPA and so oa 

UST OF ACilVlTIES ACCOMPIJSHED PER STRATBGY OVER. nm 
FOUR-YEAR PERIOD (1994-98); MAIN aw.t:ENGES. SUCCESSES AND 
FAILURES1 

Strategy# 1 : Promoting'tlae CHdem mill& die -c-.. Pint'" or-Ca•ll•• 
Phu notller mt.dlecl,. iaidatiYe. 

At;emtpli4m!dl11 & Succ• r I 
• Incorporating Condom Promotion• 11 FP Ttainiua 1D1111•1s mr•""'• IPCC. I 
• Improvement of mechmisms to promote tbe condom in health oeilbes ad tbe I 

comnnmity- working with and through STAFH projeet partnen. NOOs and PVOa l 
(partieulady PSI). S1afftraining in CDLMIS also aimed at impro~... I 

availability of coodomS at an 1evela. .·. ' . • . C;' • ; . 

• Use of'demopens' (simple woodm pm mcidds)to teaCh the Coirect me oftha 
condom. . 

• Print materials - pro&Kled .na clstrilJuted: . . . . .. 
a) Posters- condom testbntinialsby a bargid and a youth (f'ootball player). pr-omottn& ........ m.· ... 

condom use. · . · I . . 

;;:t."'•2 ::z;~~~"°;:i~, .;,~i~:2'~{~" 
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j b) simple, mainly pictorial condom leaflets showing correct condom use. 

l• ReauJar condom promotion 11111 ges on the ram0 -mainly by PSI and in the 
! Tm!ranena radio drama soap opera. 

1 __ .. _ 
I. I · Outright noJection by MOHP of condom promotion. usins the "Condom l'lnt" or 
j "Condom Phis anotller method"' blidadve; 
! • FP methods which do not protect against mv ani stiD being advocated today. •as 

I
I if contraception and sexual infeclioa are sepmato isale5 and as if pnl808M)' w a 

woman's -wom tate• (BLM Reproductive Health Document. 1994); 
!• he condoms. not always available at user points; 
I• labeling of condoms as FP vs. AlDS condoms by health service proYiders; 
! • the issue of free vs. commercial (chishango) condoms baadled, by the smne CBD !,, 

I agents; • 
i • condoms stiD not accepted by some inftncotial groups in society. i I• Prevalence of fears. rumoms and misconceptions about condoms. I 
I Strategy# 2: I.inking women wh want to ue family plannfna to appropriate I 
i senicel u tlley become available: 

',I Aqgmplj!!ln1is111 & SuccmeS: ' I 
'. fmtedna positbie proyider '"inut" through~ pre-testing, revising and ! 
j_ • producing a training mam•al filr service providers; I 
, training of tminers to conduct dish ict leftl IPCC tnininp; 
I• Mark!!!li•• FP Services: the development, pte-testing producing and lamdmc of I 
i a national filmily plarring logo that incorporates easy 10 understand 

1 :.:,_ • =ioo.fsymbols and, a catdiy llopn to piomote the filmily pla••un1 etlbrt in I 
Preas con&rence in which t1ie v..._. orHealth and Populadon. ... I 

I repre ... ••Atiw:s ofFP donor agmcies eqn:essed great concem about tbelldlDllt i 

'.

j·''. need tbr FP and what the Minilll'y and all FP stakeholders have done and C()!!!la•w: '1 

doingro~•~ · . 1 

'• Development. pre-testing. revision. printing and disttibution of a Vlfiety of I 
! materials ptomoting the logo and FP service delivery sites: T-shirts, cbitec!ies. i 
1.... ffiers. billboards (4). sign posts(2)., ~ ~and~~•"!'!"!'!',: ~.;. < .. ~ 
I Radio jingle 'lllllspots pi:omothc' the atopn lod FP serfite'~ l!ifei'. S_ ~, . . .. · ... 
1• Commimityla.DMMugofFP reuov.· • 11.ed~(asthey'bcic:ome~):· 0 •• :, • l . . 
I• FP JEC NPJlOl1 metniir!a foe wyice groyjdm MMl gkgta to fiMtrr intbgp rd~: c'-. ·· 

! decjaiogs and mr@nd rmqpH.,. the dllwlopmeat. pre-testing. ~·)!nm.a . I and distribution of...;,,. materials in Clrichewa: · · '· ···· • · ' • 
! r"-
l 0 six method-specific FP leaflets - the condom, pills. iqjeaable (Depo ).1UCD, , · : .. , 
! . and'1'4':. . . . . , <-·,,.,.;"~t,.~., 'di.~'/ 

··-- -··------~------
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. <> wall chart Oii contraceptive options in Malawi; 
jo distnDutioa oftheXulera and.K.abai!iaftipdwtstoNGOs (STAPHpH4 H). 

j. 

·. AJ!ayjng rem about FP !l!f!tbnda· in 30-60 seconds ndio spots; aD FP t1'liaills 
manuals including IPCC and CBD adequately addrest the issue;~ b•R ns 
including CBD.As, other FP service providers and a mmlw ofjoumalisls bae 
receMd trainins related to identifying and dftting with fears. rumours and · 
misconceptiom. 

I. Mdn:i!'"n' nude-rdated CU!IS!l llints and banjm posed by other jnftuentjd lfOUlll -1 
.. 
,

1.. done through the following channels: ! 
- radio spou. I 

1 - a ftier and a leaftet on the 'Role of mm', I 
l _ orientati.on/me with chie&. traditional authorities, religious I: a lfers and j 
! drama groups. Ill: regular agenda items during the pnparatioas for C<"'M"rity . 
I launching ofFP lCDOYllted clinics. I 

I Moill_U_ I 
f I 
la Making FP clinics more a:vailabte and accessi"ble: improving and maimaining the i 
I quality of seiviee, creating and sustaining positive provider attitude - and 1 

I maintaining client fiiendly clinics; I 
! • generating durable demand fbr FP services; ' 
i • continuously identifying and dealing with fears, rumours and misconceptions; and. ! 
i • contimlously targeting oomnnmity influentials 1,i_ 

I ......, .. , ..... ....,_ .. ___ BIV i• 

I Aq.mgpljab!M!ll! &: Snqmn I 
! lntegratioa ofSlDIHIV/AIDS }'lmention into II FP tnhPnp im:lndi"I IPCC - I I' accomplisbed. I 
1 • JmegratiDg STD/HIV/AIDS pre•enrio.i messqes into FP materials - leillets., , 
i posters, ffipc1mts. sooas. drama and radio m: rag 11, accampllhcd/oagoins ia 1 
l some of tlie media channefa. ·,! 

la Targeting high risk and vulnerable groups: e.g. 
lo SID diem (ma1aials deYeloped: partner 11otificatioiu&p1, laminated desk I 
l tefelence cards, leaflet on the impoltance of Cl)!•"'4 «ing tr............, early symptom. ! 

I. =~nl~art:Ji ... ·· I 
lo Jn..scbool Youdl: 16000 primll:y and 4SO seOOPWj scbool teacliers oriented 10 l 
! teach AIDS edlntion in the classroom nt.1iziigthcl~ •eec:J>ers auide 11111 i I teamen•baivJboob. 98.S%ofJ11imu.YIClloolsr-.Ched AIDS~li ·. I 
' cmretlllya testibte subject in public e:camiua1ions. An Evaluation of the School j 
ii; AIDS educationcffixt has beenconclucted-a~~&oilcthe ..,:.:: :,.,. . . :? 
I• rio«,i1niiqidft1~"ibrtflC ···~ "Jtii.''1u:41saWJiatlJO~sTAFff " '~ · ._l~;,, 

~ff~·-
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0 Out-of:.school Youth: Over 210 episodes oftbe Tmhnu radio drama IOlp open 
would have been produced and aired at the end of September 1998, by a muJti. 
sectoral review committee. This medium hu been used to dis11 11ii11te iutbunatioo 
on HIV/AIDS, sms and unwanted preananc:ies in coUaboration with UNICEF. A i . detailed assessment report is also available. 

K> Over 100 youth W01kers around the country trained in Adole:scentReprodocl:ift 

'
j Health. utilizing the mam•a1, •Life Plamring Skills: A Curriculum t'br Young People 

. inMalawi' 
Jo Bar girls, freelancers and bar-owners - supported EU's ongoing effort with JEC 
; print materials - mainly posters and picture codes. 

I 
I: 
I 
I. 

I 
I 

I io 
lo • lo 
!o 
' tO 
I<> 
i 

Main clytllsmgm & Fm!PJ!E 

This stlategy is directly linbd with the rejected 'condom tst/coodom plus mother 
method' strategy. ' 

=·~!i.~~~:=e=:'==FP I method in its own right- bean• of it's pmceMd fli1ure rate and low CYP, it is l 
still prescn'bed, in the majority ofimtanres, as a back-up FP method I 
The Malawi school AIDS Education materials (teachers' guides and leamers' ' 
handbooks) give &ctual information but lack the skill..based learnina activities 11111 I 
e:xperiepces. which would~ the youth to cultivate low risk behaviours tbr HIV 1 
or to make informed behaviour change. i 

I - . . ------- --·-- -· -· ---· -- -··· ·---~ -;--
Strate&)' # 4; MaU.idag resources tbroap collaboration witlt odaer da•a n. I 
government agmc:ies, NOO.. ud tedmical mlstuee lfOapl bwolYecl la 
lmplemmtiug RBllEC program 

JSI-STAFH's JEC Unit. with its skeleton staff(l-2 pallOlll at my giw:n time) ill 
the life of the pnijec:t. bu 11UOCesslU!ly collaborated with other units widlin the 
project. all RH Shlkcholders- te. .aovemment "8"' ies. donon,, NGOl 11111 
technical assistaDce groups imolwd in RH/lEC to accomplish the tub in 
Strategies fl -3 allow. . 

Kq playen in i111rmtgy I wn: 
An STAFH project units. udnding PVOs . . .. 
GoVemmeot Miaistries: MOBP MOlBT MOWYCS ..... 

, . - ' . ' ,• ~ '" 

NFPC & AIDS Sec. · · · · 
NGOs 
Dononl : USAID •• ;. 
Advertising"agencies 



Key playen in strategy 3 wre: 
All ST Am P,n>ject units particularly NGO, Private Sector, Fm/Admin.. A PVOs. 
Oovemmeat Ministries: MOHP, MOmT, MOWYCS, MOE. MANES. 
AIDSSec. 
NOOs 
Donors (USAID, UNICEF, UNFPA. UNAIDS, WHO and EU) 
Advetlising agencies 

The structure and fonn of collaboration in an these dforts were clone through: 
meetings 
joint worldng sessions 
co-funding of some activities. 

• The articulation of a c:omprehellsive strategy guided the implaneabdion of the IEC 
component of the project.- it is key to an me eflbns. 

• ·without the ·~wonts· (cooperation, collabonlioa, cooufo1mion. coueertlliou and 
C[ll!lmmricatioll). vuy little or even nodiing would have been accomplished. 

• Audience rese11ch must he r:oncfucted to enSm:e wmp1 .,......, and actqAlllii&ty 
of an me mesnges and mlh!riaJs; pmticulmty with repnt to aeusitM but . 
educative matcriala like the condom and STD lea8cts. NB: Ia a •ider of 
instanca, the amtlysis of 11'Kfience 111 1 u:b. ftndinss shou etl dllt IBllh wbas 
tend to he more sensitive to explicit .P..•ssr and illustrationa than tbempt 
groups fur which 1he materials are jatended in the comn•mi'J. 

• Men and youth may he more moUvated to c:ompteher.d, acx:epc and participlde in 
FP if clinics 'MR more male- and youdHi:ieodly. 

• JPCC and cm11111mity mohifizailon (drama. songs and dance) sfvmld be eo«dk•aed, 
· ieinbceit~ menad""ed •order;. to msrain durable cfemawl fbr. anihdiDtion ~ 

ofaVailal>ie'senices. .• ' : .'-:' .'t-:O::-;:;:·"~ . . . : .. 
• ('.()!ltjme impnMng the me rnateriaJs distribution mtwort hf ..,,Usbing a ct11a 

baie at HEU, rar trading an typeis~"!"'la!Je materials pr.nw:at, inlu.it or~ 
where to oblain them,~~ etc. > :•' • '. m 

• Organize txaining and ~-c:oUrseS targeting IEC officen. other health and 
ateolion workers induding ~~die eottect use of'IE(: ~~~.US« 

_ • rorprintmctiiaterlatla1iiOW·ai/K\lein · ·· m.tiiOa."'lil~~ ;~;"~~-
-~- ~ • ·:~~~. - . -- ~ ----, -.·:. ~;~.c:,~:~±"~·-··::::_··,·.~;:.;:::·;,_•.··~.--· ~-~.~~-~~:~'-. -. __ ._- ~~----~-~--_,~~-.. :--·-:-:~~:~~~~:-~:_:·:~~-~-~f!~~-~lt~:I?:iO':~:~:~~~- -- -~- -~ ~~~~~ ~~ -- ~ :-..,:\;tS I _ dr'!--- _ ,_ .• _,,}.~ •• e.,.,:--!"'-_~·'"'·~:-,_ , -·---·- -- -- -"'"'"·····---- ·-----
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Introduce life Skills in all adolescent reproductive halth training tarptiag in and 
out of school youth. 
Jnc:rease the mrmbers of IEC materials printed in order to fiditate more eft'ecliw 
distnblllion; e.g. at least 100000 leaflets. 25000 posters, etc. 1br better cownp ot 
the audience. 
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COORDINATION AND SUPERVISION OF IEC ACTIVmES IN 
FAMILY PLANNING, STDs, HIV/AIDS AND REPRODUCTIVE HEALTH 

THE ROLE OF THE NATIONAL FAMILY 
PLANNING COUNCIL OF MALAWI 

~ -- - - . - -- __ , ~· ~- .. ' ..... -· -- . ·--- ----

A PRESENTATION llADE AT THE WORKSHOP ON THE 
DISSEMINATION OF IEC EXPERIENCES. RNDINGS, 

LESSONS LEARNED AND RECOMMENDATIONS 
ON STD, HIV/AIDS AND FAMILY PLANNING 

IEC DEPARTMENT. 
NfPCM 
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INTRODUCTION 

The National Family Planning CouncD of Malawi, is a parasta1al, U"lder the Minislry of 
l1ealth and Population. The Council's mandate is threefold. It is charged with the 
r9sponsibt11ty of Advocating for Family Planning (FP) and other related Repmductive 
Health issues. In this respect it is expeicted that the Council should persistently 
defend and work for the cause of family planning, plead and sollclt support for the 
cause of Family Planning from various cadres of policy makers and opinion leaders. 
To this end, Advocacy is one of the main activities the Council is engaged in. 

. The second element of the Council's mandate Is to support the famHy planning 
programme. This is the element which empowers the Council to sollclt ftnanclal and 
technical support to support FP and other •elated reproductive health issues in areas 
which are not served at all, insufficiently served and also devise and implement some 
new and innovative ways of popularising family planning. This Is done 1hrough 
various activities like Training, IEC, Research and Service Delivery. 

The 1hird element of the mandate is to coon:fmate all the FP aclivities and Population 
and Reproductive Health IEC. It is this element which, for the purposes of this 
workshop, there Is a need to dwell much on. 

IEC Coo!'dlnatlon 

The Council is comprised of 1he various government and non.governmental (NGO) 
organisations and is served by.a.Secceladal. To this ~. the Cot.rlcil has a number 
of committees and sW>committee assigned for specific acllvilies. One such no1able 
sub-committee is the IEC Sub-committee. This SUb-commitlee is responsible for 
promoting standardisation of Population, Family Planning and olher related 
Reproductive Health information, education and communication, so that messages 
disseminated to the target audience are tmiform, in accordance with clAT811t research 
results and information and well Interpreted. 

To this encl, It is also responsible for RNiewing IEC mateilals on Populadon. Family 
Planning · and other related reproduclive health issues produced by varicHa 
organisations which are implementing various projects pertairing to the abOve. 

The Sub-committee Is currently chaired by 1he Department of Information of 1he 
Ministry of lnfonnation. Its membership Includes all Population, FP and oiler-related 
RH projects implemented by the Mlnistries of Education, Sports and Culb.la; 
Information; Women. .. Youth and Coqll1ltllity Services;. l:h n;llh • ar'!d Population; ~ . 
Agricufture; NGOs such as Bai1a ta MtsOgOlo; GTZ FP. P10jed;'~ anct paias• 1a1s' 
such as Malawi Institute Qf Education; The Demographic Unit at Chancellor College; · 
Malav.ri Bloadcastlng CorporatiOn and ... ~ 

,- _,,. • -- --~· -· - .. -.i.: 
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. In brief, the Terms of Reference of the Sub-Committee are outlined below: 

i) 

i . 
i 

i~ 

iv) 

Review and advise on project proposals, designs, work prograrrmes and 
action plans encompassing IEC activities developed by various ministries; 

Advise on suitable priorilizalion of target audiences for IEC on family planning 
and reproductive health programmes of the various organization to ensure 
sufficient coverage of key target groups at every point in time; 

Review and suggest improvements to al prototype IEC materials on family 
planning and reproduetive preferably before they are pre-tested; and 

Review and standardize all IEC messages and materials developed by the 
different organizations before such messages and materials arecommunicaled 
to the general public in order to eliminate 8lf'/ possible eonfticts and ensure 
adequate complementarity jn the messages. 

Succeu 

i) The Council, through the Sub-ccmmittee hes managed, to a certain exta it, 1D 
coordinate the development and implementation of IEC activities by various 
organisations. It hes also managed to ~the lmplementstlon of the IEC 
activities. 

ii) Jhe various organisations have also benefited a lot of sharing resources 
(human and financial) in the implementation of IEC a.c:tivities. For example, 
Project A might need to produce IEC materials on family planning 1argeling the 
Adolescent. It might happen that Project C already produced such maladals 
when it was concenlrating on location X. This means then that Ploject A might 
just adopt such materials rather than nHnventlng the wheel. This also 
happens In the sharing of experllse. The Sub-committee Is comprised of IEC 
gums trained in IEC locally or lntemationally. 

However, because the Sub-committ8e does not eimnp 111 · al the 
stakeholders especlally NGOs, their role of seeing strange malerials will 8111 
continue. In addition; there are not 8lf'/ serious repercussions In the 
organisation8 which choose not to follow the procedwe. · · · 

~-, •. ·.:. ··.·: ;~. . .·.·:, ·. · ·'o~)i~i~!ft:· 
. There have been some chaRenges WhlCh need to be discussed ar1:1 ·~ Nia. 

Some Of them include:- • ~ . • •.. ,. . ,. ' " . . . r 

-- _- _ _ ... ~~----.- ~~~~'.w/*t-.:-~ .. · . >:·:~~~1~!-:-{!A~~~?~~~: . 
i) It seems that this Sub-Committee ls not recognised ·by Sonie ·otganlsidionS

e!ther because they do not know of its existence or by sheer-~~ ·JJlis 

'15~~~~~~!~;~~t::~-, p · ':: 
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programmes which have been releasetl ID the public with no up-bdate 
information, poor design and so on. The challenge is on how ID get 1hese 
organisations to appreciate the wisdom of working as a nation to avoid 
jeopardising the fragile FP Programme in 1he country. 

The failure to encompass other equally important elements of the RH such as 
STOs, HIV/AIDS, Environment, etc. It has been observed that the above cited, 
although they constitute a very significant component of the FP and Population 
Programme are not adequately served in terms of IEC materials ooming to the 
IEC Sub-committee. I hope we can discuss that even further as it Is a 
challenge also. 

RECOMMENDATIONS 

For the enhancement of the IEC Programme In STDs, HIV/AIDS and FP, it Is high time 
organisations realised that united we stand, divided we fall, as such it is pertinent 1hat 
all IEC activities and experiences should be complimentary and not competitive. 

There is a need to have some powers to sanction those organisations that do not 
wish to v;ork in solidarity. 

~" ---· -- •• -·-- --· ··-- _________ " ______ > --·- > 
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NATIONAL IEC PRQ.JECT FOR AIDS/STD PREVENTION 
ANQ FAMILY PI.ANNING 

'GRANT AGREEMENT NUMBER : 
':PROJECT START DATE 
PROJECT COMPLETION DATE 

A. INTRODUCTION 

623-0238-C:-00-4058-00/11 
15" JUt£. 1998 
30"' JUtE, 1998 

The Media and AIDS Socleiy in Malawi (MASO) has for the past 24 Months 
implemented a National IEC Project for the Prevention of AIDS and Sexually 
Transmitted Diseases and Promotion ofFamily Planning method available in 
Malawi. 
Its birth is a direct result of the political dispensation or 1994 which pamitled al 
the basic freedoms to every Malawian. This was the response of the media 
practitioners to the problems ofHIV/AIDS, STDs, and Family Planning. 

The purpose of the project was to develop am disseminate integrated messages 
which address the three crucial areas of.HIV/AIDS, STDs and Family Planning 
Using the media channels and available resotReS to cmible the Malawi media to 
successtil!ly spearhead the national fight against AIDS, oontn'bute to the 
prevention otSTDs and promote manageable families. 

In spite of the high levels of knowledge about the dangers of AIDS, Malawi fices 
the challenge to transfbrm this knowledge into action fur AIDS prevention. Ova' 
90"/e of Malawians know the basic filcts abom AIDS but only a small proportion of 
them still have this knowledge translated into a personal commitment to piotect 
themselves and others as wiD be nod.ced later on in the report. 

QBJECJIVES 
The jOl1 of this project was to create an aMp111dy int'ormed society on fiimily 
pl•mring, STD, and HIV/AIDS pieveution ismes, activities and services in order to 
decrease se:n•aTfy transmitted mv and to lmwr the fertility rate in Malawi wltic:h 
currently is at 6. 7 per every WOllllll of cbiJMearing ap. 

Spedfic Objmtyes · 

To produce and cfivemjnate IEC messages dilt seek to proD1ote beba'Yioural 
chanae and modifY attitudes,. belic&and pradices that put people. risk of .. 
CODlraCting HIV~ -. ~-_;~ -;~;t~:~ .. ~!--~~!r /:,· . ; ~ · ~ =- i" ~-· -· -:·_:< "'--:.~ 
To produce and di...,....;.v.t.ilEC messages dat educate people on early S)mptoms 

·recognition ofSTDs, impor1lace ofcorrect IM'" cmt, IIN!ueat ofpmtne:r. ,'.·. , · .. 
complications of STDs llKf ,-t"!!i{INllip bctweai ~ IJl!dJllY tti~I" : . ~-: , · 
To produce anddiski11i1jtciJEC mcssag«t did promote thegtjtizatjon offiunity ·• ·· ·· 

nf ':~~~-:~~;g4:}i!·iW:., ' .. · . 
--'-----·-·--- ---~-_.._- .. 
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planning services. 
To develop integrated messages on the prevention ofHIV, STDs and unplanned 
pregnancies. 

. To increase knowledge of24 media practitioners wo.rldng on AIDS, STDs and 
Family Planning media campaign. 
To institute and broaden coordination and networking among media 
practitioners and institutions working on HIV, STDs and Family Planning. 

Target Groups 
Media Practitioners and Institutions 
Members of the General Public 

Urban 
Rural 
Persons withlDV or AIDS 
Persons with STDs 
Men and Women of child bearing age 
Media practitioners and institutions 

Creation of a network of media practitioners to provide accurate. timely and 
relevant information in the areas of AIDS, STDs and Family Planning to the 
Malawi population and specific target groups. 
Establishment of a monitoring and catalogue system to ensure positive 1epo11iug 
oo AIDS, STDs and Family Plaming 
Production and dissemination ofIEC messages to increue acceptaDCe and access 
to Family Planning services. Encouraging the integration of messages OD the 
prevention oflDV/AIDS, STDs, and Family Planning in songs used in tnlditiolllll 
dances. 
Equipping the media personnel with the necessary skills to bettu impart the 
messages to target populations 
Meetinp of the Executive -co-1m-nittee- and the Board ofTrustees took place• 
regular intervals. . . 

Supervisory and advocacyvisils to MBC and the main publishing houses 

INS llCUTJONAL SET UP 

. -·. ---·-·---· --·- ----· --~-·· 
tf7 
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MASO has a ten member elected Exec::utive Cormuittee and the Su!*tme policy 
making body is a six member Boanl of Trustees (BOT) beaded by a dlairpasoa. 
In this set up the President was the head of the Secretariat and was lllCletary to the 
Board of Trustees. 
The President bad absolute power and could veto my decision 
Some eighteen months later a full time Executive Secretaiy was appoinled to take 
charge of the day to day lUll1ling of'MASO and act as Secretary to the Executive 
Committee and the Board of Trustees. This followed the adoption of' a revised 
Constitution. 

RESQURCES 

MASO has about two hundred members spread throughout the country these pay 
a token membership tee ofless thlll MKtOO per year and often this wu not paid. 
MASO bad no transport of its own until towards the end of June 1998 when its 
patron. His Excellency President Dr Bakili Muluzi donated a twin cab Toym 
Hitux. to the organil.ation. 
Office space has been donated to MASO by the Ministry of Health and Population 
since its ineeption fur which MASO is very gratelbl 
The salaries of most of the key sta«niembers were supported by JSI • STAPH 
although MASO was responsible fbr the recruitment of the members of stafI 

Activities Carried Out 
During the project period MASO carried out the following activities to address 
issues of the rising mv sero- prevalence nttes and deaths afl'eding Malawi•• 

socio-cultural and healtli. • • ~to mv infection economy, . -~ . . . . . ·-· ·----··· - - -- ···-
through sexually transmitted diseases and over population :-
Establishment of AIDSJHealtb Desks 
Through Regional Work Sessions on AIDS. STDs and Family Pl""P'18 AIDS 
Desks were established in the following media institutions:· 
Malawi Broadca.cting Corporation 
Malawi News Ap.ir;y (24 Distriet fnfonnation Offices) 

New Voice · 
Kommando Newspaper 
The Daily Tunes 
The Nation 
Independent Newspaper 
The Malawi News 
UDFNews 
Star Newspaper . 

. . ~ iS M'l!lawi Magazine 
soma ... k"-t•1.atlm· • . - . . . . 

· WeektYNews ··. 
·evc.M'agime .. 

0 Odini Newspaper 
ttreMirior ·· · 

- . ·. 
' ' -. -... "~-. ... . 
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Weekly Chronicle 
New Vision 
The Tempest 

· The Statesman 

20 AIDS Desks in various institutions including the Malawi Broadcasting 
Corporation and Malawi News Agency (MANA) which had an officer in each of 
the countty' s 24 administrative headquarters. 

The Information officer in each of the district is also MASO's contact person to 
ensure coverage of HIV/AIDS, STDs and Family Planning adivities mm in the 
remotest mas ofMalawi. 

In addition, fine and peitbrming artists in Malawi are also committed to the fight 
against HIV/AIDS. Some of the Drama groups which 'Ml'e rep' med at the 
Regional Work Sessions registered themselves as 111embe111 and committed 
themselves to work with MASO in message dissemination on AIDS, STDs and 
Family Plaming, 

Deac Dmp• Gnnps •m· 
Kapirintiya Drama Group 
Azizi Travelling Theatre 
MwamboArts 
Drama Association of Malawi 
Dragon Arts Drama Group 

Some of the Media ~WI multipfe cOiitact persons due to regional 
representation e.g.. the Daily Tunes, The Nation, Malawi Broadcasting Corporation 

Publication o[AWS. SIDs Famjbr "''•"• hltcrrMd M=s1a in 3 
Mald,,.. ..... 

Publications of stories in more than three newspapers in the country "'•• i•awd 
throughout the project period. By 3~ June ,1998, 268 news stories had been 
pubtisbed against.the 375 article target . 

Brudcast or AIDS. STDS. FP ud ratepated MmnFi on Radio 
The target was set at 250 programmes carrying IDI r on the three topic:s.. 
At. the end of the project period 294 monitored pi08f'""'>eS with such 
messages were aired by MBC. These are the progr•lil!•oes which MASO was 
able to mQrtitor. . 

T~'1e,rst\.~r=~::=-nP~~;. ;Si&~'~'ti,_;~i"~f;·:~;:J: 
conducted It Regionll kMll in Mzum (Northem llegion) Llloniwe (Ce:atral ··~·· . 
Regioa)aDd~(SoutbefaRegioll). . . . • . ·:·: .· 
IkNriiaciutifiedwen,buedoabarri.entoeftb:iiwme!saies .. :- - ·»:'I<~">•··• 
dissemination ml availability ofraouroes in MilaWi. · · · · · · 
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Bgrrim; Some of the barriers identified by the participants included the 
fullowing:- . 

Lack oflnfurmation on HIV/AIDS, STDs and Family Planning 
Lack of training on how to write elfective and interesting stories on HIV/AIDS 
Lack of adequate publications in the vernacular 
Limited circulation which never make it into the remotest rural areas 
Editors limited news values 
Inadequate publications for rural areas 
Stigmatimion 
Lack of adequate publicity fur AIDS activities. 

Although there were barriers, participants noted the existence of enabling 
resources which were readily available. 
These include, among others:-
Newpapers 
Reporters 
Dramatists, NOOs, Government Commitment 
TheMBC 
Funding agencies etc. 

A. Media Campaign and skills Development Workshop for 
journalists. 

24 Joumalisls were trained at Uwonde in Ba!aka district. 

ne tninfna Sasioa was ceadncttd witll die aim of: 
Equipping participanrs with relevant inlbrmation on HIV/AIDS. STDs ud Family 
Planning Devdoping eft'ective writing stills so as to make their articles more 
interesting. 
Advncaring for more coverage of AIDS, STDs and Family Planning ll:tivities, issues 
and services 

After briefill$ the participants on the sitwdion of the three areas of tbcus they 'M:nt 
out into the field to gather illfurmadoo for their stories which were later' published ill 
newspapers and broadcast on MBC. 

5 
_., . " .- . . 
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JSI-STAFH PROGRAMME FOR IEC 
DISSEMINATION WORKSHOP 

.. 
VENUE • • 

DAY& DATE: 

THEME • • 

Lilongwe Hotel 

}vfonc!ay, July 27, 1998 

IEC Supervision, Coordination, Material 
Development. Distn"bution And Use. 

PRESENTED BY: E.M.F. Nkhono ·Ministry ofHealth and Popu1ation (Health 
Education Unit). 

INTRODUCTION 

Information, Education and Administration (IEC) lbr Health popularly known as Health 
Education is a support SClVice wbicb catalyses other componaats so that action is taken by 
individuals. fiunilies and communities in respect of community-planned health programmes 
or projectS (Bomb~ 1990). Beha\ioural change is the end product of health education. 
There is an erroneous impression by many people that anyone can be a health eduCllOr. 
This narrow view of hea!th education originates from the &ct that such people think that · 
dissemination of information is synonymous with health educatioD. 

BEPRODUCl1VE VEALW IEC 

Reproductive Health Components SID, mY/AlDS and Family Planning (fP) are 
essentially carried out by two separate programmes headed by Managers. SpedflcaJJy, the 
EU Programme and MASO have bad a number of IEC strategies in controlling furdler 
spread of SIDs and HIV Infection. The two programmes i.e. .EU/AIDS Control and 
MASO are headed by & Team Leader and a president respectiwly. Certain degree of 
fiunily planning IEC is a1so oft'ered by MASO. The Minisuy's IUV/AlDS and Family 
Planning programmes are nm independent of each other. 

Reproductive Health IEC was established to: 

• Prevent further spread of STDs and mv Inrection 
+ Reduce the Morbility and Mortality associated with HIV infection. 
+ Reduce the impact of AIDS and mv infection oa individuals, timilies 11111 

communities. ' . • ·'· : : . : ;':- - . . 
• Reduce negat:M attitudes towards'contm:eptive use and filmily planning 
• Increase contraceptive prevaleoce rate (CPR) from 14% to 28" mnong rural 11111 

urban communities by the year 2002. 

v1 
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+ Challenges: 

The main challenge in FP is that we should be able to increase CPR &om 14% to 21% 
, . by the year 2002. This requires alot of commitment. and resources. It is interesting to 
1. note that there are many organizations dealing with IEC but this needs to be well 

cooromated in onler to convey uniform messages to the masses. Increasing the CPR. 
can t.'1eref'ore resuh in reduced Total Fertility Rate, reduced Maternal Mortality Rat' 
re.duce growth rate, and rf.du~d infant mortitlity 1ate. 

sucg:SSES AND FAH.JJRES 

+ We have been most sw:cessfbl in the lalmching of the family plannins Josa diroush the 
various communication. strategies. Tbe success came into beiDa with fuD support and 
coordination by NFPC. JSI-STAFH Project and other players in family planning Tbe 
FP logo is a unifying symbol ofFP services in the country. 

+ Despite all this success, we have not done very weD on supervision of IEC ICIMties 
more especially at Central level. main reason fbr the poor performance was lack of 
resources i.e. human and financial. 

• Materials such as leaflets wbieh were produced in small quamities of about 30,000 did 
not reach most of the target groupt. Many parts of the country lacked iofunnation 
through the said IEC materials. 

LESSQNS l.'ErlBNJP 

JEC Materials at national level should be produced in large quantities e.g. leaflets should 
not be less than 100,000 and posters not less than 30,000 of each. 

Close monitoring ofintbrmation djsemjnation up to the grassroot level is important. We 
have seea that messages and materials c:an be produced at Central level but tend to end up 
at cenain level because of various reasons. 

BECOMMENJ)A'l10N$ FOR flJIURI JEC PROGRAMME PlNINING JN 
STDt, llIY/A!QS AND fP; 

I. We haw noted that STD, IUV/AIDS affect mostly the sexually active piup. It is 
therefore. recommended that: ' 

• Promotional actMties in re1ation to STD pie11cntion as well IS pmealion al 
IDV/AIDS with speciaJ·emphasis being placed on adolesc=ts 

2. We have also noted that Malawi's picture on RH issues is worse. It is tbeaefixe,. 
recommended that: · 
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. In liaison with JSI·STAFH ~ National Family Planning Council ot Malawi (NFPC) 
and other partner organiza1ious inclucfmg UNFPA, some IEC activities were done. 
+ Health workers have oontinued giving health talks at the fP Clinics. 

' . + FoUowing the big gap that exists between awareness and practice, it was noted that 
several faciors related to attitudes contribute to the low pradice. Mca while, the 
service delivery points (static) are about 432. Although tbis number seems to be low, 
others are reached through outreach services and Community Based Dmributjon. Jn 
vrde; to increase contraceptive use oolllllll.lllication of reaJ facts about FP and 
Contraceptive use and where to get services ftom have been high on the agenda. This 
approach uses the belief that if people lack information, the results are fears. l1llllOUrS 

and misconeeptions i.e. negative attitudes. Theretbre, C01111111.1Dicaon of reaJ ticts will 
in tum reduce the negative attitudes.. 

It bas been the be6ef' oftbe IEC programme that the main source otdlese nep1ive 
attitudes toward FP and Contraceptive Use (CU) is ftom men. Theiefbre promotion. 
of mate involvement has been regarded as necessary. Unfbrtunately. there MR very 
few meetings that were done with men in the past twelve months. 

+ Family Planning Logo: 

The M:inistry with its partner organizations produced and launched a family planning 
logo. The logo is being used to publicize the services and the importance ot fimily 
planning. In liaison with donor/partner agencies, the FP logo bas been used on Bil 
Boards (Blantyre. Lilongwe. Zomba and Mmm). sign poslS at QECH ml LOI 
(Bottom Hospital), Murals (to be placed at ew:ry health &cility o&ting FP Scnices 
and in placea where many people converge), Posters. stickers and a,e.s. TIShirts and 
Clothes. For the purpose of the launching ceiemony, six pairs of street bmmets were 
produced. Multi-media approach is being eacouraged in convmmicaring the &as 
about family planning. In this n:spect, radio jingles and apots were also used. 

+ lfaterials Development. Distribution and Use: 

Just tike any other IEC Materials, the FP IEC Materials were produced in view ot the 
target audiences. Various materials especially leadcllS,, radio mesrsa , ft.yerl were 
produced foDowins results of ceilaiA studies otthe 1asJel groups. Orpni1'tjom u::h 
as NFPC, JSl-STAFH Project. UNICEF. Uni'Yersity of Malawi comfucled various 
types of ~ The ministry. in liaison with the paatner &gades, produced 
necessuy ll1lterials. 

. The Health Education Unit bas beea used as the main dislributioa point fbr u::h 
materials through the Regional Health Oftices (RHOs). RHOs have ia tum seat out 
the materials to districts who have also distributed them to 1iealth ceubes and the 
community for use. 

' .. 
. ... -"-.~ 
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Research has shown that QJn'elll contraceptive use in f'Wly plan.ling is still vay low 
although awareness is high (over 9()0.4). This picture is almost the: same in the control of 
STDs, HIV infection. Many people have the knowledge of pm-ention but vay h 
practice the preventive measures. 

Si"Ds, HIV/AIDSPRQGRAMME 

JF.C activities ha\·e been on the promotion of health behaviours in controlling the spread 
rnd rehabi!it;i.!ion or those alfetted hy a.IV/AIDS. Strat~gies have been through: 

• Meetings v.ith different target groups especially these.wally active Olle$. The AIDS 
control programme uses the ABC approach in preventing ti.uther spread of AIDS. 

• IEC 1\-laterlals: 

The programme produced few new IEC materials. · Some of the IEC Materials 
were produced through various partner/donor oi:pnizations. For example. JSl
ST AFH Project and UNICEF supported the productions. The materials were in 
forms of leaflets and posters. Supervision of most activities was done at aD levels. 

• Family Planning Programme 

Just like in STDs, HIV/AJDS, IEC acthities, Family Planning also had a number 
of materials produced. 

IJ;nk:-«f' I. 'l'L 

Awareness is high, butk-18e is low 
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+ Adopting the new RH approach in order to address such issues as the high 
Maternal Mortality, Teenage pregnancies, abortions. STDs, inc:luding lnV/AIDS 
and Male responsibility for fP. 

'· 3. Some activities such as supervision, meetings, etc. \\"Cre not done due to lack of 
r~urces. It is therefore, RCOllUJlellded that: 

+ The ~fmistiy of Health and Population should have an IEC ;·ote from various 
donor organizations which can facilitate supervision at · all levels and 
implementation of other communication sttategies at all levels. 

BEFERENC£S: 

I. Bomba W.A: Strengthening of the IEC and Social Mobilization Unit of the MOHP. 
Lilongwe. 1990. 

2. PHRDU: Advocacy for Implementation of the National Population Policy (Wodtshop 
report), Lilongwe, 1997. 

51 



• •• 

THE INTEGRATION OF POPULATION EDUCATION 
INTO THE FORMAL SCHOOL CURRICULUM 

• The Population Education project which is integrating Population Education 
': into the curriculum is now in its second phase. The first phase of the pxoject 
started in October 1993 and ended on 31 December 1996. This phase integrated 
Population Education into four carrier subjects in uppex primary standards S. 
8. The four carrier subjects ue: Social Studies, Scienre and Health Education, 
Agriculture and Home Economics. The second phase which started on 1 
January 1997 and is expected to end on 31 December 2001 is integrating 
Population Education in five canieI subjects of Forms 1-4 of the secondary 
school curriculum namely; Geography, Biology, Sodal Studies, Agriculture 
and Home Economia. 

One of the immediate objectives of the Population Education project is to 
have increased the level of awareness and knowledge, and promote positive 
changes in attitudes and behavioux towaids population problems and 
concerns in Malawi; such as family life, gendex equity, equality and 
empowerment of women, reproductive and sexual health, environmental 
protection, conservation and management, from among primary and 
sx-condary sdtool students, students in teachers training colleges, students at 
the College of Distance Education. students of the Faculties of Education at 
Chanrellor College and M.zuzu University, and students of the Domasi 
College of Education. 

The goals of Population Edw:ation in Malawi 

Population Education in Malawi is aimed at convincing the leamexs that they 
can control many of the events in their lives, including those related to 
reproductive behaviours such as when to leave school, when to many, when 
to have the first child, how many children to have, whether and when to 
migrate, that they can take decisions, follow them up with action and obtain 
results. Many children begin to believe early that they have no control over 
their own fate. Schools are therefore expected to help them to modify this 
attitude, and reach them that what they become in life will depend to a large 
extent on their own decisions and actions. 

Population Education is expected to: 

• enable the learners. to acquire knowledge, skills, attitudes and values 
...........,.,...., to:··, ... · ·~:" .... ___ J .·-

understand and evaluate the prevailing population situation in 
Malawi, the dynamic forces which have shaped it and the effect the . . . 
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situation will have on the pxest!nt 8nd future welfare of themselves, 
their families, their communities and the nation 

- ·respond to population situations and problems in a conscious and 
informed manner 

help the learners to undel'Stand the impact of population change on 
their lives 

develop the decision-making skills they will need to cope with and 
improve their population situation 

Objectives of Population Education in Malawi 

Some of the Population Education objectives which pertain to reproductive 
health are: 

• acquire knowledge, attitudes and skills necessary to understand and 
analyse population issues which affect the quality of life of the 
individual, the family, the community and the nation 

• apply skills in critical thinking, decision-making and planning in 
relation to population issues and concerns 

• understand the process of human growth and development in order to 
appreciate and cope with biological, psychological and emotional changes 
relating to adolescence 

• understand the social and economic impact of sexually-transmitted 
diseases including mv I AIDS on the individual, the family, community 
and the nation 

• 
• develop healthy and desirable attitudes and practices towards premarital 

and marital sexual behaviour in order to prepare themselves for adult 
life and· i:esponsible parenthood . 

• explain the goal of the national population policy 

Topics coveted In Population Education carrier subjects 

Some of the reproductive health topics which have been covered and are 
going to be i::overed in the carrier subjects include: 

• Population dynamics 
• Food and nutrition 

2 



• Diseases, eg, STDs and HIV I AIDS 
• Human growth and development 
• Reproductive and human sexuality 
:• Drug and substance abuse 
• Early marriages 
• Teenage pregnancy /premarital sex 
• Popula~on growth c.nd sex and sexuolity 

• Adolescent reproductive health 

Materials development and distribution 

Reproductive health materials which include STD/HIV I AIDS among other 
issues have been developed in three main subjects at the primary school 
level. These include: 

a. Science tm4 Health Education 
This subject loob at the diseases individually, what they are, their 
causes, signs and symptoms, prevention and treatment 

b.. Social Studies 
This subject loob at the social, emotional, financial, psychological, etc. 
effects of STD/J:llV I AIDS. 

c. Home Economics 
This subject loob at nutritional requirements of people infected with 
STD /J:llV I AIDS. 

Teachers' guides and pupils' books have been developed in the various 
subjects for standards 5 to 8 to assist both the learners and the teachers to 
handle the topics properly. A Population Education Sourc:elK>ok which has to 
be used as the main reference book has been produced by the project in 
conjunction with M1E professionals and the reproductive health topics 
highlighted above have been discussed in detail to provide teachers with 
more knowledge of the subject matfe.r. 

A Population Education TTC Students' handbook has been developed in a 
self learning mode to provide more understanding and clarification of the 
subject matter. 

At secondary School level Pop\11atiml. Education boob will be prepared for 
students and all reproductive health topics will be covered. Most of the 
primary school boob were printed and are in use in schools except standard 7 
and8books. 

3 
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Constraints 

1. 

2. 

Development of visual aids for use during the teaching and learning 
situation have not been developed yet. Money is not available for this 
activity. 

Primary School Education Advisers have not been in-serviced on this as 
such we cm not guarantee proper supervision of the teaching of this 
content. The project has not provided for the in-servicing of PEAS and 
Methods Advisers to assist oversee the teaching of STD tfllV I AIDS. 

4· 
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IEC EXPERJENCES: PROJECT MLWWTIPl.t 

1. BACKGROUND 

'· This Project is titled "Population me in Extemion Institutions and Services• and i1s 
activities an: confined to the six UA Districts of the country. 

The primary beneficiaries of the project are farm families. while the agricul~ 
extension workers arc the secondary beneficiaries. 

The long term objective of the project is to assist the Government of Malawi in i1s 
population stmtegy of inaeasing the knowledge and Cllbm:iJJg the awareness of the 
general public on population - enviromneu1. - developmem: · linbges so tlllt farm 
families can make informed decisions about family sizes which would mhmrin a 
population growth rate rhat is in baim:e with the country's potcmial de'Rloa :m 11111 
natural resowces. 

The main thmst of the project, is OD motivating farm families to adopt modem family 
planning methods. HIV/AIDS is touched upon as it affects agricnl1Ural productivity. 

2. lMPL&~i'ATION OF me ACTIVITIES 

2.1 STRA.TECZY 

The project bas adopt.ed a strategy of integration. Population oducadon llas beCll 
integnrcd into the cxtemion workers job which mainly uses the ~ 
communjcation activities. To this end all the population IEC materials which include: 
Flip Charts, Posters, Leaflets and a n:source mamtal have been desiped and 
packaged to relate rapid population growth to agricultural problems of food shol1ages. 
land shortage. land degradation, deforestation and farm inpuls. 

2.2. INTRODUCI'ION OF POPVLA110N IEC INTO ll'ARMJNG COMMllNITIBS 

Initially a baseline survey was c:oodacted by the project to assess ICAP CJf farm 
families, and extension workers on population issues. The result of the sm wey gaTC 
the planning ~ information to develop materials and training SUa&egies 

The IEC material were develop:d, prctesll:d wilh farm families, presc ~ rhrough 
the IEC Sub-Committee and produced in mass . 

. The first .staF of mttooucing IJie iDataiaJs WIS to train Jot:al ~ in them project 
areas. Members of the DDCs, Traditlooal Aulhorities, Group VDJage B>•lmen, 
Political Party leaders, Religious leaders wac among the catcgmics of die local 
leaders orientations. This activity wu designed to: 

--:---. ., .. ~-- - . ·,,,_.,, 
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(i) infoim thC local leaders of the additional role of die elfa!Sialn woiters in Ille 
villages and 

(ii) to solicit support for population education. 

The seco!ld stage was to train ~n Rgricu!tural extension WO!i:ers in the six !.!A 
dist.icts. The training which sll!rt.:d iu August, 1997 was compJeted in .July, 1998. 
A total of 652 extension workers have been crained as opposed to 40S cnvisagi:d in 
the original project phms. 

The whole experience has been cbaDenging and very enjoyable. The experience 'las 
brought to light a number of findO., and lessons. 

3.0 FINDINGS 

In the interactions with the extension worken and farm familks, the following 
findings have surfaced: 

• There is very little dialogue on Family Planning iss'Jes between spouses. 

• In the majority of areas men and women accuse each Olher of muctance on 
adopting family planning. 

• Fann families, when approached with relevant and elm - ftieodly messages, 
an: willing to consider pracdsing fiunify planning. 

• Generally the general public is RCepdve to population cd11cadon, wbal Ille 
issues raised an: related and linked to !heir day-to-day prob&ms. 

• Accessibility 10 Family Planning Services is a key factor 1D adoplioll. 

4.0 LFSSONS LEARNT 

From the experience and Ille findings outUned above, seven! lessons have been 
drawn: 

• The general public is aware lbat rapid population growth brings problems both 
for the families and communities. 

• Family Planning l'ssuel! arc sensitiw for iome families ia_~ where 
they live, hence cautiousness is n:quiml when harwlling chem.. 

• Group approach in discussing family planning usisls in aadag a conducive 
atmosphere for aialoguc between female and male members of Ille 
COJ..amU nities. 
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5.0 RECOMMENDATIONS .. 
• 

5.1 Motivation efforts should be marched wilh service provision to enable Im new 
potential Famt1y Planning clients have immediate benefits within mch. 

5.2 Family Planning Service coverage should include large areas to eniil>le a peat impact 
in a wider area than the current scaltenld nature. of the services. 

5.3 Team work need to be promoled between service providers on the one hand and the 
motivators on the other. 



APPWENDI X I :X · 

1IORICSIIOP Ollt '!'BB DJ:SSBllDIATlCll OP DE ll!lTDJU.S, IT"'USS, '"SOIS 

LBlUOOm ARD J.lBCOMMBRDM.'XOllS Cll STD/BIV MD PMILY P'PDlmG ilOLl' 27, 

1998 RESEARCH ARD PLUir.lllG Ullll', llilUS'J.'BY OP llifURIJATtCll 

EXPER.i:BHCBS. 

Production costs are so high for materials such as posters, comic 
books and fabric. 

Mass IEC campaigns· have proved to be very effective in the 

dissemination of STD/HIV/AIDS and Family Planning messages. But these 
campaigns lack back-up of other IEC materials such as pamphlets, 
fliers and posters from other organisations to be distributed to the 
audience. 

Radio is a major source of information to over 60\ of the population, 
but airing charges for IEC jingles and programmes have been so 
prohibitive as they have been charged on co111111ercial rates. 

2. :rBC SUPERV:ISXOlll ARD COORDDm.TIOR 

Our experience have shown that most of the artists being used to 
produce IEC material.a are not -11 oriented on the subject -tter and 
procedures to be taken in the message development. are not followed, 
as a result 111essages produced are so111etimes incmiplete or 

contradictory. 

While our 111aterials have routinely been technically pretested or 
checked by the sample target audiences and 1EC sub - committee 
respectively, there are hundreds of .. _IBC materials .in circulation 
having a lot of'' ~cd errors, socially aiJd cul.turally 
unacceptable messages leading to people shunning away from the use of 

some IEC materials• 
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WHKRB IS TINKANENA GOING? 

.. 

When Tinkanena first came on the air of. the Malawi Broadcasting CoipoiatioD in 
October, 1994 till t.lie of Septembar, 1995 tl1e storyline follO\Wd tbat of Tinltanana 
Video which was mad& available by UNICEF and the NatiQnal AIDS Com:to1 
Programme in 1992. 'lbe story was simple lt had one plot whicb always followed one 
cbai:acter and this character was Chimwemwe. Where ever Cbimwmnwe was.was 
Wham the story went. 

The simple storyline bad one major theme wbicll was AIDS pmvan11mt among the 
youth.. Sillce sex is the maii1 mode of AIDS tmn.smission in Malawi. the stmytiuil 
bovEIIad around sexual issues among the youth.. Since this was the first time on the 
na:tioml mdio that sexual issues bad been brought head on for pub1fc comrumpdon. 
reactions from the public vaned from disappointment. encoumg-1181¢ and 
appniciation. 

With the original storyline, a1most everyone was able to fOllow the story with ease. 
But with $11Ch a single plot and a single tbal:ne, sustainability of the PIOject would be 
in jeopardy. Tinlranena was to be a radio soap opera and not a novella. A mdio scopa 
opera is long, slow, bas sublets and its middle is indefinitely expandable to 
accommodate its sphal structuIEI. · 

Instead of having one continuos highly condensed action of a play as it was dmlDg 
Tinkanena's infancy, a soap opei:a's main plot prog1esses slowly to accom•--=date a 
number of stmuJ.taneous stmies but all the subplots have a bearing on tbs main 
theme and all 'these occur in the same fnmle. 

Aft.st a o ••11aAAensive avaluadon of Tbilamana conducted in July 1996 by Dr Edward 
Dcug)as, a Social Maiketlng and Radio Production Spedallst: tram the United States 
of America the prog1amme began to change following the 19SUlts of his eva1uatioll 
and mcommeru:lations he g&e far the programme to be mom dectiva and ma.ch a 
wider list.enet' ship. • 

.Among bis mcommen.d.atiOl'lS was to makB Tlnkanena a trua radio soap opem with 
a number of subplots in O'lder to be able to cover more area than in the orlgiDal 
fOm:lat. Tinkansna had to bave three subpklts. One subplot talrfnq place in a village, 
another subplot cov&rlng a town and a•w•••ane covednq a seconda.tJ' scbool where 
a substantial number of the youth m;e bind · · · .< · · • 

Emphasis· of oovemge was to be wideD9d. AIDS pmve•Ukm was to cominn• but 
living positively with AIDS was t.o be imroduced too as, according to statJstics, same 
youth bad been tepoxted baviI1q HIV already. Tb.emfore tJ.:iere Wais Deed to give 
support Lfld r.opa to the yOtith who vvera already HIV positive. This opposed the 
original stoiyline which prophesied notbing but doom to those canying the virus. . . . 

. -.- ... .,,_ .-



It was again this same year. 1996 wben J>8'1"e In Malawi tb l•i In ftl'J Jmge 
llUlilbml to Ma<;lrl•l(Ja to ddnk aberbal (u •"OCl:flm caDsd m :hqte wbkib was cJaimed 
to be a cuxe 1br AIDS. The flow of people to Mac""'Gll to take the ddnk I9988led the 
extem of people's knowledge of AIDS and the fear they had 1br it. 

' . 
• 

People irnflimng !ram.AIDS ardyincJfmmit W919DD Jougw: consldamd a plMmimlAOOD 
in society as almost every village or extended family axperl.enced the tmumatic 
cond.i'ions suffered by the victims tbATDselves and those taking cant of the victims. 

Therefore, the moommendation said Malawi bad gone past the stage of educating 
people about AIDS through fear appeals or tbme.ta. People W8l9 a1mady aware of 
these. What was I&qUired. was to conlimJe giving the people advices on AIDS 
prevention and advk:es on 1ivinq positively with AIDS. 

In addition, to AIDS p.cwent ion and liv:IDg positively with AIDS otb8r nt1at8d issues 
had to be included. 'ftlese issues were gender, population. alcohol and dmg abuse, 
safe motherhood, sexually transmitted diseases and other youth ralated Issues. 

From October, 1995 TinJam.eDa has taken a different app.coacb. It has tbme subplots 
which may not be carded in one episode. For eue of """'P'9lMmsion especially for 
the very young ones I tlJ to limit each episode to two subplots anly. 

ThecbaractemintbetbieesubplatsamSa1m••7,M'mtbaNdagoma.OwazaJl,Samlmni 
and Titha in the village. In town am Cbimwemwa, Dom. P'ranci1, Cbimwemwe's 
aunt, Chagwa. Patrick and Mm J'atsani. At tbe secc:o:l'S•ry school we haw $haila, 
Joseph, Joyce, Miss Cbulu. Mr Lambulani and Cbades. Despite the diffemlt 
localities, a mnnber of cbaxactam, have stmng links with the village and the 
cbamcters of the village. 

This increase In subplots maybe one mason why otber8 feel 'J'hilmnana bu cbaDged 
.Anotber ccmcem.is en why Sammy who was f'Dlmd HIV posidv• In 1996 is 8till alive 
up to this day. The people claim tbat the programme ia encouDIQiDg people to get 
m:v u they know they wm surely survive as kmg as San1111y la. 

Why Sammy, Cbimwemwe, Dora and SbeDa 11& 8till alive aJthotigb they 819 HIV 
positiV'e ls to give hope and ••• "l'IJl&gA'™H¢ to tboH people who all8ady ban the 
virus. If people who m:a HIV posiliw live positively by following the oounseDiDg tb8J 
were given before and after the HIV test and test ruuJ:ts, they may live 1br yeam 
befme they die. Others may live for over tan yaan.. 

Sammy was found HIV positive in 1996 and U JOU. fD11ow the ll&C9.-aJh'1nman•· as 
a soap opera, whose flow is 'll&ry .,._, !lJllY two and half J98D1~~1!9'18iDce 
Sammy was told of bis semstatus. TomUstrat.etbe "snail's pace• fii.tbeinavamlmt 
of the Story ina soap opera. the I9C8Dt cues ofllin C!mluin ~!Jhe sbemed at 
Sheila for failing to answer a question which just took a day 1D get resolved, in 
Tinkanena soap apma it is talring over four bDadcaat which fa a P9tiod of over a 
month. Therefore, soap opGiaS should not be judged in the same way plays aw. 

- .- -, 
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The most cxuclaUssue nowis on bow to handle AIDS pxeventlon and the. wtiml 
Jivlliq positively With AIDS. The latter is C1J111:ei.ved as p;omodng the spr a e d af HlV 
in the belief that even if one has the virus, will still live positively and COlllUibute to 

~· 
' .. 

Th~ title of the progmmme, 'flnhnena, acts as a guide to ma not to go too far with 
living positively witb.AIDS issues. Jn the earning pmgram:mes, suft'er.ings Of Sam"lJ'• 
Chi.D\WEm1wa and tbo others 'l'·'Uo are HIV positive will be bigblight3d. I believe, 
apart from lrillii>g Sammy and Chimwmnwe tllltUJ:Ously as otbetB wani, ma1ring them 
suffer while they 819 still living positively can bilng a better lesson to moat people. 

Today the programme cove1s issues on AIDS pmvei•tlons wbich am mostlJ cov9111Cl 
by other fomls of media, these 819 Jike the feats we should have on our ll8igbbours 
who :may look h:wocent but havhJg varlous thoughts about our:selves or our dliklI9n 
; our:relativu or so called mJati.ves who seem to be too good to us not JmDwh:igthey 
have anintemstinour daughters, the ma10Ja 1ssu&s. teacherll, QMHmhwrtfons, '9ideo. 
plac&S of worsbfp. selling Of items at mm:lsidea or shops, house servants and others. 
These smau tbiilgs which am not CODSidemd highly as ways in which H1V spl9l1d 
can use need to be considered bigbly. 

In ·ny heme when crops 8l'9 in the field, farmers tether the!? '708ts to prevent them 
from destroying fann crops but: they don't tether young goats because 1beJ think 
young goats are not destructive. But the tmth is, if tb.ere is crop destrucdoll in the 
gardens caused by goats, it is these uD.tetbsmd goats wbich 819 raspatl8ible. It 
would be wiser even to tether the young goats. That is why is import:ant not just to 
look at bam. prosd.tutes and those other so called rlaky activities and leaving out the 
games cbildien play at night undermoonligbt. 'finkanana is there to bdng out these 
umethered young goats. 

3· 
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1.ANALYSIS 
Aeviaw Polenlal Audel IC9I 
Assess &bing POldes ano "'Pico-a••-• 
Select Sponsoring hllllJllOns 
~ Comrr..-icalon Retouals 

2.DESIGN 
Decide on Objecllws 
ld8nfillv Audlencas 
~Ms ges 
SeledMedo 
Plan let "'""'91...,.IPlli....,SCl"'ICI .. Reinlocc:emai• 
0.- ICI .Action Plan 

• 

6. 

-
• 

3.DMtOPMEKT, PlllTISTING 
ANDRMSION 
0. •IOP It I ~ Concepll ,,... ..... ~ 
Con.P.19 Ha 11 QgBo and Malellala ........... ~ 
ll&teot &idng l+ I kill 

4.IMPUMENrATION b\)181-• ~Plan 
Monitor~ 
Mla&.n ln"C)Qd 

. 

• 

~ -
5.RMEW AND RIPWOllNG 

kd(la o.aa lqlOl;t 
All*lrt ..... ld. 

6.CON11NUl1Y OVIR TIME 
Plan lar Clol*df' 
J4iltlo0G""Q . 
~Nlledl 

• 
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A 
DISSEl\11NATION WORKSHOP EVALUATION TOOL 

OIECK-LIST: HOW GOOD WAS 11L\T MEE11NC! 

.Mcdlaa lidf: 

Vea-.Uleaaddme: 

Cltsinnaa: 

?K:ase- rnJ."\. 1 our ~~cnt ~.:"C usinJ: 
~ • E.u.u.mt continue doiftl U.is well 
l •Good: scope for minor improvements 
2 • Fair: mud> improVCIQCftl is possible 
t • Weak: major ;mpn;.- is essential 

How wdl......, partldpaals brio(edlprepare4 Wont •llHdial! 

Was llleoe appropd111111 llOlice or dale. _,.., 4 subjcoel? 

Wu !be"""" comfonablc and suicable lbr 1be purpose? 

w.,,.. ~ ia1cnupt1011nwidcd? 

Was Ille - mcrwd and set out approprilldy? 

\\~as~ af::i. :of the ~ctinl u~lefs;ood in advance'? 

Were ...... and "lflK:bi mtsJOMwell ht ad•lllCC? 

Did p1ni1 ip1111S have a ......... IO inllucnce die qaida:? 

Were lime allocldoas ~ ill die lgellda? 

W-pnlblan-sol~ II"" 15 I IPP'•ialc? 

Wu lhc discussioll. COlllrOllcd mcrtivcly? 

Diel ps1icipants listen lltcalivcly to odlcr con1n0uron? 

Were coafficts n:solvcd wilhout bullylna? 

Were by poill&s q11eS1ioiied a summariml? .. 

.... ... .., ............... "'"""' hlto lldlou? 

Were .ii f'ollow ap • liomhieia SICps idcmifled 

W• .:11 ldioa, willl dole, • • 1nd by one~? 

To,... __ die purpose of Ille mcctinc ldliMd7 

r.,. .. , eat . ..,...111r_ 
• lia& 

.. l 2 I 




