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The Joint United Nations Programme on HIV/AIDS (UNAIDS) brings together ten UN agencies in a common effort to

fight the epidemic: the Office of the United Nations High Commissioner for Refugees (UNHCR), the United Nations

Children’s Fund (UNICEF), the World Food Programme (WFP), the United Nations Development Programme

(UNDP), the United Nations Population Fund (UNFPA), the United Nations Office on Drugs and Crime (UNODC), the

International Labour Organization (ILO), the United Nations Educational, Scientific and Cultural Organization

(UNESCO), the World Health Organization (WHO), and the World Bank.

UNAIDS, as a cosponsored programme, unites the responses to the epidemic of its ten cosponsoring

organizations and supplements these efforts with special initiatives. Its purpose is to lead and assist an expansion

of the international response to HIV/AIDS on all fronts. UNAIDS works with a broad range of partners - governmental

and non-governmental, business, scientific and lay - to share knowledge, skills and best practices across

boundaries.
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TWG Technical Working Group
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This booklet reflects the contributions and accom-

plishments realized by the United Nations (UN) System,

with partners, since 1985 when Malawi’s first HIV case

was diagnosed.  It chronicles the specific achievements,

challenges and lessons learned over the years that the UN

has been supporting Malawi’s response to the epidemic.

Malawi’s efforts against HIV and AIDS are guided by

the “Three-Ones” principles that have led to the creation

of a strong National AIDS Commission (NAC). The NAC,

with support from the United Nations and donors, has

overseen the development of exceptional AIDS-related

policies and strategies. Based on these, the country has

mobilized an excess of US$400 million for its national

response to HIV and AIDS programmes over the next 5

years.

In the following pages, a number of interviews with

partners, present and former UN staff members and the

beneficiaries themselves have been captured. The accounts

tell of an improved UN System in Malawi which is more

strategic, cohesive and effective in its assistance to the

national authorities and other stakeholders in the areas

of HIV and AIDS.

Practical expression of UN Reform is explained and

evidenced through efforts that help prevent mother-to-

child transmission of HIV; support hundreds of thousands

of orphans in need; ease the socio-economic impact of

HIV and AIDS; assist the most vulnerable groups – women,

girls and the youth; and make anti-retroviral treatment a

reality in the face of extremely low health capacity, wide-

spread poverty and recurrent food shortages.

The past 2 decades in Malawi have been met with

both success and failure during the nation’s on-going strug-

gle against this tenacious disease. While the battle is yet

to be won, the UN remains determined to reach the MDG

goals on HIV and AIDS as originally put forward. The les-

sons learned over the past years have served to educate,

redirect responses and seek better solutions in edging

ever closer to overcoming this epidemic. The growing sup-

“Now that the funds are there, let’s see how to
help the country make the money work for the people.”

Peter Piot, Executive Director, UNAIDS
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port and collaborative efforts of all

stakeholders are truly inspirational,

and with the continued united com-

mitment, the nation’s people can

look to the future with greater opti-

mism.

Michael Keating
UN Resident Coordinator
and UNDP Representative,
Malawi

July 2006
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of this initiative will be an improved prognosis that charts

a chronic, yet manageable condition for an increasing

number of Malawians. And for the children orphaned by

this illness, major progress has transpired to provide them

the support they need. There is also an improved under-

standing and awareness that gender inequalities contrib-

ute to an increased vulnerability of women and girls, plac-

ing them at greater risk of HIV and increased hardships.

These areas need to be addressed.

Yet despite the advances, the number of people liv-

ing with HIV and AIDS continues to rise. An estimated 267

new infections occur daily, even though the adult HIV preva-

lence rate has stabilized at close to 14 percent over the

past 7 years.  The reason for this is in part attributed to

the increasing number of AIDS-related deaths, calculated

at around 235 daily. The majority of these individuals are

breadwinners and caregivers who leave behind a grow-

ing number of orphans, now estimated at one million.

Although the future remains challenging, optimism

prevails and Malawi deserves recognition for the signifi-

cant achievements made to date, with support from the

UN and other development partners. Notable successes

include the high levels of HIV and AIDS awareness, the

Malawi has made significant strides in contending

with HIV since the country’s first case was diagnosed in

1985. The future at that time proved bleak for those indi-

viduals infected as well as for their loved ones. The dis-

ease, shrouded in secrecy, promulgated an atmosphere

of fear and led to the stigmatization of those infected, with

little medical recourse available.

Today there is greater hope for people living with

HIV and AIDS than a decade ago when treatment was

limited to only the few who could afford it. Now more than

ever before, meaningful treatment is becoming more avail-

able with the help of a nationwide roll-out plan. The result

MALAMALAMALAMALAMALAWI AWI AWI AWI AWI AT THE CT THE CT THE CT THE CT THE CUTTING EDUTTING EDUTTING EDUTTING EDUTTING EDGEGEGEGEGE

Appreciating the role of adequate nutrition in HIV/AIDS.
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strengthened capacity of institu-

tions and the forging of strong

partnerships in the national effort

to curb the epidemic. Substantial

financial resources have been se-

cured, and a comprehensive,

highly consultative action plan and

strong HIV and AIDS policy and

guidelines have been developed

that can be shared with others as

examples of best practice.

This booklet reviews Malawi’s response to HIV and

the UN’s contribution over the years. Today the country

stands at a crossroad. The foundations have been put in

place and resources mobilized. It must now capitalize on

these to bring about real change in the lives of those living

with and affected by AIDS.  The UN System in Malawi will

continue to work together in the spirit of UN Reform to

ensure one common UN response in support of these ef-

forts.
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An Orphan’s Struggle to Cope

Big Girl Malilo is typical of many orphans receiving support. Every Sat-
urday she attends the Children’s Corner which is supported by UNICEF.
Big Girl and other children who attend learn life skills and receive
psychosocial counselling through a variety of methods including story
telling, singing and writing memory books. They have even recorded
their songs on a CD, which they sell for fundraising. To help with their
nutritional needs, these children also receive a food supplement from
WFP through Save the Children UK.

Big Girl said she has learned how to protect herself against HIV and to
accept those who are living with the virus. She lives with her grand-
mother, Mercy Malilo who is supporting two grandchildren and has
outlived four of her own five children. Life is difficult and the family is
often hungry. Each day the grandmother walks 10 kilometres to her plot

where she grows
maize and ground-
nuts. “I’m very tired,
walking these long dis-
tances. But I have to
work like this if we are
to survive.”

At the children’s corner,
Big Girl finds some
comfort from the diffi-
culties at home, a
chance to make
friends and forget her
problems, at least for

         awhile.

Aida Girma, Former Chair-
person, UN Theme Group
on HIV/AIDS and
UNICEF Representative

Big Girl with other orphaned children watching
an outdoor drama.
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Total Population 12.6 million

Area 118,848 sq km

% Rural 83%

% Under 24 years old 45%

Capital city Lilongwe

Official languages English, Chichewa

Currency Kwacha

GDP per capita US$149

Ranking on the Human Development Index 165 out of 177

% Below poverty line of US$1 per day 41.7%

HIV and AIDS prevalence among adults, 15-49 years 12%

Total number of people living with HIV 15 years and older 940,000 (480,000 - 1.4 million)

Number of adults living with HIV 15 years and older 850,000 (440,000 - 1.3 million)

Number of women 15 years and older living with HIV 500,000 (220,000 - 800,000)

Number of children below 14 years living with HIV 91,000 (28,000 - 190,000)

Urban adult prevalence 17.1%

Rural adult prevalence 10.8%

Southern region prevalence 17.6%

Central region prevalence 6.5%

Northern region prevalence 8.1%

Deaths due to HIV and AIDS end 2005 78,000 (38,000 - 120,000)

Life expectancy at birth for males 38.9 years

Life expectancy at birth for females 39.6 years

Estimated number of children orphaned by AIDS 17 years and below 550,000 (310,000 - 780,000)

HIV prevalence among 15–24 year old females 9.1%

HIV prevalence among 15–24 year old males 2.1%
Transmission of HIV through heterosexual sex 90%

Sources: Demographic and Health Survey 2004, Malawi, Human Development Report 2006.

Country Facts
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25 YEARS OF HIV IN MALAWI - MAJOR MILESTONES

The first known case of HIV diagnosed in Malawi.

National Association of People Living with HIV and AIDS established.

UNAIDS Country Office established in Malawi to coordinate the UN
Country Team on HIV and AIDS response.
Malawi Network of AIDS Service Organisations (MANASO) established
to support  NGOs in responding to the epidemic by networking, building
capacity and through information exchange.

Malawi Network of People Living with HIV/AIDS (MANET) created to
advance the rights of people living with HIV/AIDS and help to build
capacity of community support groups.

Malawi’s National Strategic Framework on HIV and AIDS (2000–2004)
launched.
UN facilitates a 2-day resource mobilization conference to galvanize
technical and financial support for the National Strategic Framework.

Malawi National AIDS Commission Mechanism established by Govern-
ment Trust Deed to oversee, guide and coordinate the national re-
sponse.

Malawi Global Fund Coordinating Mechanism established to review
requests and monitor implementation of activities funded by the Global
Fund.

National Policy on HIV and AIDS launched.
MOU for HIV and AIDS Pool Funding signed by four donors, the first
global support for a National Strategic Plan.

Former President Bakili Muluzi revealed elder brother died of an AIDS-
related illness.
National Action Framework on HIV and AIDS (2005–2009) completed.

Malawi Partnership Forum as an advisory body to NAC/Government
established.

Joint UN Team on HIV and AIDS established to ensure a stronger and
better coordinated support by the UN to the national response.

1985

1993

1996

1997

2000

2001

2002

2004

2005

2003

2006
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• Improve care and support for orphans and other vul-

nerable children.

• Increase access to an essential package of care for

PLHIV, including children.

• Strengthen the capacity of HIV and AIDS implement-

ing and coordinating institutions to effectively carry

out their roles and functions.

• Integrate activity to address HIV and AIDS in the

humanitarian response.

The UN Resident Coordinator
The UN Resident Coordinator is the official repre-

sentative of the Joint UN Programme and provides lead-

UN ROLE IN SUPPORUN ROLE IN SUPPORUN ROLE IN SUPPORUN ROLE IN SUPPORUN ROLE IN SUPPORT OF THE NAT OF THE NAT OF THE NAT OF THE NAT OF THE NATIONAL RESPONSETIONAL RESPONSETIONAL RESPONSETIONAL RESPONSETIONAL RESPONSE

Discussion on HIV/AIDS with key partners during a visit to
Malawi by Dr. Peter Piot, UNAIDS Executive Director and Suma
Charkrabarti of DFID.

The UN Country Team in Malawi
The United Nations Country Team (UNCT) unites

the collective strengths of all UN agencies and entities in

Malawi to support the country’s response to HIV and AIDS.

The UNCT is comprised of FAO, UNDP, UNAIDS, UNFPA,

UNICEF, UNHCR, World Bank, IMF, WFP and WHO. The

UNCT activity with respect to the national response to HIV

is led by the UN Resident Coordinator, with support from

the Chairperson of the UN Theme Group on HIV and AIDS,

and the UNAIDS Country Coordinator (UCC), assisted by

the UN Technical Working Group (UNTWG).

The UNCT support to the nation’s AIDS response is

guided by the UN Development Assistance Framework

(UNDAF) and the five strategic objectives of UNAIDS which

incorporate the priorities of the National Strategic Frame-

work (NSF) on HIV and AIDS, the Millennium Develop-

ment Goals (MDG) and the Malawi Poverty Reduction Strat-

egy Paper (MPRSP).

          The six UNDAF goals related to HIV and AIDS are to:

• Reduce the incidence of HIV among youth 15–24 years

by 25 percent.

• Scale up voluntary counselling and testing (VCT) and

reproductive health programmes for women and re-

duce mother-to-child transmission (PMTCT).
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• Support for the UN Learning Strategy on HIV/

AIDS, a plan which helps develop UN staff knowledge

and competencies to best support the national re-

sponse to HIV and AIDS, and prevent the spread of

the virus.

The TWG for
HIV and AIDS,
established in
October 1997
by the UN, has a
broad mem-
bership of Gov-
ernment repre-
sentation, do-
nors, NGOs,
associations of

people living with HIV and AIDS (PLHA) and the private sec-
tor. The TWG is co-chaired by the NAC Executive Director
and UNAIDS Country Coordinator.

“The TWG provides a forum for partners working on HIV
and AIDS to flag and discuss issues for policy action, to
collectively provide technical assistance and support for
the implementation of national priorities and to share
best practices,” said the UNAIDS CPA, Angela Trenton-
Mbonde.

 Technical Working Group (TWG) on HIV and AIDSership for a strong and coordinated UN response on HIV

and AIDS. With assistance from the UN Theme Group Chair

on HIV/AIDS, the Resident Coordinator monitors and re-

ports on the Theme Group performance through the Resi-

dent Coordinator’s Annual Report.

UN Theme Group on HIV and AIDS
The UN Theme Group comprises the heads of UN

agencies in Malawi and is the decision-making body for a

united and expanded UN response to HIV and AIDS. The

work of the UN Theme Group is overseen by the Theme

Group Chair, drawn from one of the UNAIDS co-sponsors

who with the support of the Resident Coordinator and the

UNAIDS Country Coordinator ensures:

• The effective functioning of the Theme Group.

• Leadership and guidance for joint UN action, espe-

cially through the development and implementation

of a UN Implementation Support Plan (ISP). The UN-

ISP outlines the UN’s contributions that support the

national HIV and AIDS priorities, highlighting the ar

eas where the UN has comparative advantage and

can bring added value.

• Advocacy for and mobilizes effective action by all

partners.

TWG on HIV and AIDS in session.
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The Joint UN Team on HIV and AIDS
To improve UN effectiveness in supporting the HIV

response at country level, the UN Secretary General di-

rected all UN Resident Coordinators to establish Joint UN

Teams on AIDS.

Having progressed substantially on harmonization

and reform efforts, the UN Country Team in Malawi wel-

comed this directive and quickly formalized the Joint United

Nations Team on AIDS in February 2006. The hope is for

a more coordinated approach and greater accountability

of country level efforts that will accelerate the national

response while positively impacting the epidemic.

Booklet on the Malawi Joint Team Roles and Responsibilities.

To guide the work of the Joint UN Team on AIDS, a

Joint UN Annual Work Plan based upon a 5-year results-

based work plan that supports the implementation of the

United Nations Development Assistance Framework is pro-

duced and followed. A booklet on Malawi’s Joint Team

has also been produced to inform and educate partners

about the roles and responsibilities, accountability and re-

porting lines, and mechanisms and modalities of work.

   UNAIDS Country Office

Support for a Stronger
National Response

“UNAIDS has accompanied the
Government and people of Malawi
in their struggle, supporting the
country’s intellectual development
around the HIV and AIDS issues,
assisting in developing policies,
strategies, and systems.
Partners in Malawi - NAC and do-

nors in particular -  have really supported UNAIDS to gradu-
ally take up its role as both a ‘knowledge’ and ‘brokering’
house. This support, for example, has made it possible for
Malawi’s thinking and actions to be quickly guided by the
“Three-Ones” principles, and we have gone even further by
having the “Four-Ones” - one funding pool, supported by
four donors and the Government.”

Erasmus Morah, Former
UNAIDS UCC, Malawi
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UNAIDS coordinates the efforts of the UN System to

lead, strengthen and support an expanded response to

HIV and AIDS. This includes preventing the transmission

of HIV, providing care and support, reducing the vulner-

ability of individuals and communities to HIV and AIDS,

and alleviating the impact of the epidemic.

The UNAIDS Country Office in Malawi was estab-

lished in 1996, headed by the UNAIDS Country Coordina-

tor to support the UN, Government, civil society and donor

partners involved in HIV and AIDS activities. The UCC

guides and oversees the work of the Joint Team on HIV

and AIDS in the delivery of five cross-cutting functions that

have been identified as the Joint UN Programme’s strate-

gic niche:

• Leadership and advocacy for effective response

• Civil society engagement and partnership develop-

ment

•    Strategic information to guide the efforts of partners.

• Tracking, monitoring and evaluation of the epidemic

and responses to it

• Financial, technical and political resource mobilization

Angela Trenton-Mbonde, the first
UNAIDS Country Programme Ad-
visor (CPA) said, “When I came
on board in May 1996, there was
a lot of denial while the HIV and
AIDS epidemic was silently es-
calating.  The first major chal-
lenge was to secure the com-
mitment of all UN agencies to
address HIV and AIDS in all their
programmes and meet in the UN

Theme Group on HIV and AIDS to discuss progress. In the
beginning I sensed reluctance, fear of change or exposing
one’s own agency to scrutiny, but there was also some
enthusiasm.”

She stated, “I found my source
of support and ally in Terrence
Jones, the UN Resident Coordi-
nator and UNDP Resident Rep-
resentative at that time. He made
me a member of the UN Coun-
try Team so that HIV and AIDS
would  be  a  permanent  agenda
item for discussion at the Heads
of Agency meetings. Ahead of his time, Terrence pushed
for coordination beyond the UN, and helped to position
UNAIDS as an ‘honest broker’ in the AIDS arena.”

Angela Trenton-Mbonde,
First UNAIDS Country
Programme Advisor

Terrence Jones, Former
UN Resident Coordinator
and UNDP Resident Rep.

The Early Days
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A “Fourth-One”? The Pooling of Resources in
Support of the National Response

Following the establishment of the National AIDS Com-

mission (NAC), UNAIDS successfully advocated and

brokered for donors to pool funds within NAC. “First there

were about seven donors and each of them had its own

requirements for the funds they gave. But with the pool-

ing of funds, it is so much more efficient; we have one

pool fund and one work plan, one monitoring and evalu-

ation system and one progress report. Even the major

donors like the Global Fund, DFID and World Bank have

come on board.” As a result, the NAC has mobilized about

US$400 million for its work over the next 5 years, com-

pared with US$50 million in 2001.

Dr. Biswick Mwale,

Executive Director of NAC

STEPPING UP THE NASTEPPING UP THE NASTEPPING UP THE NASTEPPING UP THE NASTEPPING UP THE NATIONAL RESPONSETIONAL RESPONSETIONAL RESPONSETIONAL RESPONSETIONAL RESPONSE

The Three-Ones in Malawi
The Three-Ones principles originated at the 2003

International Conference on AIDS and STIs in Africa

(CASA) where African governments, the UN, multilateral

and bilateral development agencies, NGOs and the pri-

vate sector reached consensus on three principles to

strengthen national responses to HIV and AIDS. These

are:

• One National AIDS Action Framework that is the ba-

sis for orienting and coordinating the work of all part-

ners in a given country

• One National AIDS Authority with a broad-based multi-

sectoral mandate

• One agreed country level monitoring and evaluation

system

Guided by these principles, the Malawi Government,

with the support of the UN System, has established a strong

national coordinating body with multi-sectoral represen-

tation and direct links to the political leadership, a Na-

tional Action Framework, and Monitoring and Evaluation

Plan.
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The National AIDS Commission
Malawi today boasts one of the more effective Na-

tional AIDS Commissions in Africa, recognizing that HIV

and AIDS are not only bio-medical issues but also devel-

opment issues requiring a multisectoral approach.

The NAC was established in July 2001 by a Govern-

ment Trust Deed to oversee, guide and coordinate the

national response. It is composed of a Secretariat and a

Board of 19 Commissioners, including representatives of

PLHIV, AIDS service organizations, women’s and youth or-

ganizations, trade unions and the private sector. The NAC

reports to the Principal Secretary responsible for HIV and

AIDS and Nutrition, who in turn reports to the President.

According to Dr. Biswick Mwale, Executive Director

of NAC in Malawi, “The UN family was instrumental in

bringing the donors together to develop NAC and in the

development of the different committees and sub-groups,

building the capacity and providing equipment. The UN

also assisted in developing the necessary instruments and

guidelines for programme delivery and programme man-

agement. For two years the UN worked with us to de-

velop the National HIV and AIDS Policy. And most recently

and significantly, the UN, through UNICEF, has facilitated

the procurement of health products under Malawi’s Anti-

Retroviral programme.”

The National Action Plan on AIDS
Malawi’s first National Strategic Framework (NSF)

for 2000-2004 was launched in October 2000 by former

President Bakili Muluzi, to guide common action against

HIV and AIDS in Malawi. The Strategic Framework was

developed with technical and financial support provided

by UNDP and UNAIDS.

The NSF was replaced by the National Action Frame-

work (NAF) 2005–2009 following a UNAIDS-supported Gov-

Former President Bakili Muluzi inspecting the UN booth at the
policy launch, with Dr. Tiwonge Loga of UNAIDS.
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ernment-led review involving more than 100 stakeholders.

Unlike its predecessor, the NAF has mainstreamed gen-

der, is fully costed and includes a monitoring and evalua-

tion framework.

The UN supported the development of the National

HIV and AIDS Policy which was unanimously adopted by a

full Government Cabinet in October 2003. The policy is

cutting edge in many ways as it provides guidance for

expanded HIV testing that is yet to be explored by other

countries. The Policy has been expanded to include policy

on testing and counselling that provides for mandatory,

routine and diagnostic testing.

National Monitoring and
Evaluation Plan

Malawi has developed a national monitoring and

evaluation system with the support of the UN, that pro-

vides performance data and analysis of the National AIDS

Framework. The M&E system includes indicators to meas-

ure its achievements against the UN General Assembly’s

Declaration on HIV and AIDS. In an effort to decentralize,

District AIDS Coordinators have been established in rural

and urban districts. These committees coordinate, man-

age and monitor the work of community-based organiza-

tions (CBOs). NAC is currently engaged in a process which

simplifies the monitoring system to enable more local or-

ganizations to contribute more effectively.

Mobilizing Resources
Since its establishment in Malawi, the UN has mobi-

lized resources to support the national HIV response as

follows:

In the late 1990s, the UN succeeded in placing HIV

and AIDS on the Consultative Group Meeting agenda com-

prising the World Bank, International Monetary Fund and

the heads of donor missions who met with Government

to discuss the development agenda for the country.

Funding for the period 2005 - 2009 has
been committed from several sources.
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As the implications of HIV and AIDS for Malawi’s

development became more apparent, the UN worked with

Government and development partners to integrate HIV

and AIDS within in the MPRSP and the highly indebted

poor countries’ initiative of the International Monetary Fund

(IMF). The Government agreed that pledges of debt relief

would be directed towards HIV and AIDS programmes.

In March 2000, the UN facilitated a 2-day Resource

Mobilization Conference to galvanize technical and finan-

cial support for the implementation of the National Strate-

gic Framework. The donors pledged US$110 million of

the targeted US$121 million initially required for the Na-

tional Strategic Framework.

 The Malawi Global Fund Coordinating body was es-

tablished in 2002 as a multisectoral stakeholder commit-

tee to review funding requests and monitor implementa-

tion of funded activities. The UN participates on the Ma-

lawi Global Fund Coordinating Authority and harmonizes

issues between the Committee and the AIDS Commis-

sion.

In 2003, the UN brokered a Memorandum of Under-

standing (MOU) for the HIV and AIDS pool funding among

four donors and the Government of Malawi, valued at

US$72 million over 5 years. This uniquely Malawian ex-

perience was later referred to by the World Bank as “the

most extreme and effective partnership” at the country

level, having never before pooled the Bank’s funds with

those of other donors and Government. With funding from

DFID, UNAIDS is finalizing a technical assistance pool sys-

tem within NAC.

The 2004 visit to Malawi by UNAIDS Executive Di-

rector, Peter Piot and Suma Charkrabarti of DFID was used

to advocate for the rapid development of a USD 285 mil-

lion 6-year emergency relief programme for human re-

sources in health. The plan is almost fully funded, using a

UNAIDS and DFID inspired fundraising strategy.
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A key strength of the UN in Malawi has been its abil-

ity to develop and foster partnerships beyond Government,

to strengthen the national AIDS response. The UN Coun-

try Team works with faith-based organizations, commu-

nity-based organizations, local and international NGOs and

the private sector. The UN provides support for the

growth and development of partners and for the imple-

mentation of their programmes and projects. In addition,

the UN documents and shares best practices and lessons

learned.

Supporting a Coordinated PLHIV and
Civil Society Response

In 1993 the UN in Malawi supported people living

with HIV to establish the National Association of People

Living with HIV and AIDS (NAPHAM). This organisation

believes that people, regardless of economic status, can

live positively with the HIV virus and fosters an atmos-

phere of mutual support and self-help.

“UNAIDS helped to co-ordinate all the different

actors involved in HIV and AIDS. They gave us informa-

tion on regional issues around HIV and AIDS and so we

became less isolated. The UN supported the first National

Conference for PLHA, which was attended by 100 people

Men encouraging other men to go for HIV testing.

and led us to set up branches out in the districts,” recalls

one founding member.

UNAIDS lsupported the establishment of the Malawi

Network of AIDS Services Organisations (MANASO), an

affiliate of the regional network SANASO, an umbrella

organization representing over 200 NGOs and CBOs work-

ing with support services for HIV and AIDS. Its member-

ship includes NAPHAM and the Malawi Network for Peo-

ple Living with HIV and AIDS (MANET). MANET was es-

tablished to advance the rights of people with HIV and

AIDS and help build community support group capacity.
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Lawrence Chafuwa, 29 years old, is one of
the national UNVs under the Greater Involve-
ment of PLHAs (GIPA) programme. His place-
ment is at a rural institution and he had this to
say: “I joined the GIPA programme in 2001
after testing positive for HIV. I was placed in a
hospital in Salima to advise the workers to get
themselves tested and offer advice about how
to live positively with HIV.”

Malawi is one of the first countries to support
people living with AIDS to work as UN volun-
teers. Through a GIPA project led by UNDP,
10 national UN volunteers were trained,
placed in host institutions and supported to
become involved in all aspects of the national
response to the epidemic.

industry, employing a comprehensive approach in tackling the disease by offering

workplace programmes, community assistance, advocacy, education, and in-kind and

direct financial support. Malawi hosted a major regional private sector conference on

HIV and AIDS in the Work Place in 2004 with support from the World Bank.

Involving Faith Based Organizations
UNAIDS initiated a project to strengthen the involvement of religious organiza-

tions in the national response to HIV. This included the establishment of a State–Faith

Task Force on HIV/AIDS in 2001 to ensure on-going consultation between faith com-

munities and Government on HIV and AIDS. The project also supports smaller initia-

tives that assist in breaking the silence on HIV and AIDS among faith communities.

Private Sector
The Malawi Business Coalition against AIDS (MBCA) was established with the

support of UNAIDS and the World Bank to increase private sector commitment to fight

HIV and AIDS. The Coalition looks to build partnerships with Government, NGOs and
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Challenges of Living with HIV and AIDS

George (not his real name) was working as a trainee manager in a supermarket when he found out he was HIV positive
at the age of 26. That was in 1993, when the silence and fear shrouded HIV and AIDS. “It was bad for me. I tried to isolate
myself from my friends and my family. I didn’t disclose my status to anyone. There were no messages out there offering me
any support, some of the messages even promoted stigma. I knew nobody else who was HIV positive.”

George’s first source of support came from the Malawi AIDS Counselling and Resource Centre (MACRO), who assisted
him to attend a Youth Conference for HIV and AIDS in Zambia. On his return, he contacted the National AIDS Control
Programme (NACP) in the Ministry of Health. Here he obtained information about others living with HIV and AIDS in
Malawi.

The same year, the UN in Malawi supported George and other people living with HIV and AIDS (PLHA) to establish the
National Association of People Living with HIV and AIDS (NAPHAM) in Malawi. The group met in secrecy due to fear and
denial. “We were still undercover because we were not accepted by the public.”

But gradually attitudes changed and the group’s activities became easier once UNAIDS was established. “UNAIDS
helped coordinate all the different actors involved with HIV and AIDS. They gave us information on regional issues
surrounding HIV and AIDS and so we became less isolated.”

UNICEF is assisting with the procurement of anti retroviral drugs. “These drugs have changed the face of HIV and AIDS,”
said George, who is receiving these drugs free of charge. “It has made a difference, but there is still so many people in
need of them. There is so much to do.”

“The other challenge,” said George, “is that people in influential positions living with HIV and AIDS themselves, do not join
PLHA organisations, nor disclose their status. “If someone from a high social position would come out publicly and admit
to living with HIV and AIDS - it would help break the silence, stigma and discrimination.”
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Youths participate in programmes related to HIV and AIDS.

The UN Country Team in Malawi supports the ef-

forts of Government and local and international NGOs to

provide HIV and AIDS prevention, care and support, and

treatment programmes for the people of Malawi.

Providing Treatment
The United Nations Country Team is one of several

players working closely with the Government of Malawi to

provide treatment for those in need. Malawi has made

great strides in this area despite the limited capacity of

the health care sector and reduced availability of health

care workers. At present an estimated 40,000 people are

receiving ARVs at 60 sites, a dramatic increase from just

3,000 in 2004. Still, the numbers are far removed from

the goal to achieve universal access to treatment, pre-

vention, care and support by 2010.

UNICEF is assisting Government to procure ARVs,

while food and nutrition, an important element of the treat-

ment programme, is provided to families with support from

WFP. This includes monthly rations of 50 kg maize, 7 kgs

of pulses, 5 litres of cooking oil and 5 kgs of flour.

“This is a spectacular success. Starting with WHO

technical protocols, the Ministry of Health and collaborat-

ing non-governmental organizations - including Lighthouse

and Medicines sans Frontiers – produced a simplified na-

tional treatment plan that gets AIDS drugs to more people

in shorter time than anywhere else in the world”, said

William Aldis, the former WHO Representative and Chair-

person of the UN HIV and AIDS Theme Group.

Some key challenges Malawi faces in its treatment

programme include the retention of patients on treatment

and the limited capacity of health providers to follow up

on defaulters.
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PMTCT: Getting Men on Board
Uptake of PMTCT, while improving, remains low because among

other things, women typically lack the support of husbands and partners.

UNICEF assisted health workers in the Central Region to mobilize

communities with the hope to bring men on board as part of the PMTCT

programme. District authorities, church and traditional leaders, teach-

ers, police and shopkeepers received training on the modes of transmis-

sion, the PMTCT programme and anti-retrovirals.

WHO and UNICEF have supported the Government on its PMTCT

infant feeding policy, which recommends abrupt weaning after 6 months

of exclusive breast-feeding for HIV positive women. While medically

sound, the policy presents a number of challenges based on the cultural

norms of a mother’s role.

The challenge for the UN is to assist in devising strategies to in-

crease service uptake such as routine testing at prenatal natal consulta-

tions, as many children continue to be infected by HIV through mother-

to-child transmission each year.

Ensuring Nutrition and Food Security for PLHIV
Since 2002 when an estimated 3.2 million people were in need of

food aid, UNAIDS in Malawi coordinated with UNFPA, UNICEF and other

partners including Malawi Red Cross, to carry out HIV and AIDS aware-

Patrick Kangonongono reacted differently to
most men in Malawi on hearing that his preg-
nant wife, Ester, had tested positive for HIV.
Patrick, 36 years, was not angry. “I was just
frightened when she told me that she was
HIV positive. But I got myself tested that same
month.” He too was positive.

Patrick not only joined his wife on the pro-
gramme for Prevention of Mother-to-Child
Transmission at St. Gabriel’s Hospital in
Namitete, in the Central Region of Malawi,
but he also came out publicly about his HIV
status.

The couple has set up a group for people
living with HIV and AIDS in the community. At
present there are 60 members, mostly
women.

Patrick and wife with their young infant.
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Centre for Counselling and Support

The Kamphata Youth Centre, set up in Lilongwe in

August 2002, targets children and young people aged 10–

25 years and serves a 10 km radius. The Centre is sup-

ported by UNICEF and InterAIDS. All staff, including the

receptionist, were trained on voluntary counselling and

testing. The Centre hosts a post-testing club for those who

test for HIV and a support group for those whose results

are positive. In the support group, the youngest is 16 and

oldest is 25 years, and 15 of the members are girls. Since

the Government began to roll-out free anti-retroviral drugs,

the Youth Centre has facilitated referrals for nine support

group members who are now on ARVs and provides them

with transport to the health centre.

Youth at Kamphata Youth Centre.

ness campaigns in conjunction with WFP food distribu-

tion.

“We supported youths to perform plays about nutri-

tion and HIV and AIDS before food distributions and we

paid for the youth’s lunch and transportation. It worked

well”, said Gertrude Kara, WFP Programme Officer for

HIV and AIDS. It was then that the UN in Malawi first drew

attention to the triple crisis of governance, HIV and AIDS

and food security permeating the region. This led to the

formation of the Southern African Capacity Initiative

(SACI), housed within UNDP Regional Services Centre in

South Africa.

Prevention and Ensuring Young People
Involvement in the Response to HIV

UNICEF and its partners support 26 youth-friendly

services in 10 districts in Malawi. The youth centres tar-

get children and young people aged 10–25 years living

within a radius of 10 km. Staff are trained in VCT while

the youth are trained as peer educators and counsellors.

UNFPA works closely with UNICEF in providing VCT

in the youth centres with educational materials and con-

doms. Daniel Msonda, UNFPA Programme Assistant said,
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skills and receive psychosocial counselling through story-

telling, music and memory books. The caretakers and par-

ents are taught early childhood care skills and how to coun-

ter stigma and discrimination.

WFP, through its partner Save the Children, provides

food to more than 200,000 people, including take home

rations for orphans. This work is guided by the 2005 Na-

tional Plan of Action on OVC that was developed with tech-

nical assistance from UNICEF.

“People think that distributing condoms encourages pro-

miscuity, but it is not the case. UNFPA is also looking at

ways to support the distribution of female condoms more

widely.” The youth centre links with health centres where

the youth can access youth-friendly health services.

In an innovative approach, UNAIDS and other UN

agencies, in collaboration with the Ministry of Youth, Sports

and Culture, NAC, the National Youth Council and the  pri-

vate sector invited six participants from the popular reality

television series “Big Brother Africa”, to promote the role

of young people in tackling the epidemic. The tour, which

was well received by the youth, focused on young wom-

en’s vulnerability to HIV and AIDS, VCT and stigma and

discrimination.

Assisting Orphaned Children and their
Carers to Cope

UNICEF is the lead agency on the care of orphaned

and other vulnerable children (OVC), and supports a com-

prehensive package for the 0–5-year olds through 1,600

community-based childcare centres nationwide. In part-

nership with organizations such as the Salima AIDS Sup-

port Organisation (SASO) in the Central Region, UNICEF

has set up the Children’s Corner where children learn life

UNICEF is actively engaged in supporting orphans and other
vulnerable children.
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A Boost to Food Production
The FAO-supported home gardening project aims

to assist severely malnourished children under the age of

5, most of who are living with HIV and AIDS. The project

trains mothers, whose children have suffered from mal-

nutrition, to grow a wide range of food and prepare them

nutritiously. These include cabbage, maize, mustard, po-

tatoes, parsley, onions, and garlic. On completing the

course, trainees receive a watering can and seeds to plant.

The implementing NGO, Christian Health Associa-

tion of Malawi (CHAM), has since the project began in

2003, trained 9 trainers in 6 sites in the Northern, Central

and Southern Regions of the country, benefiting over 800

people.
A trainer shows a mother how to properly plant as part of the
home gardening project.
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HIV testing and counselling and helping Government

operationalise guidelines for VCT, diagnostic and manda-

tory testing, and routine voluntary testing of HIV.

ARV Programme – In its bid to successfully roll-out an

ARV programme, Malawi must strengthen its human re-

source capacity and address the burning issue of equal

access for this treatment. The UN advocates equity and is

championing this cause along with the push for a nation-

wide paediatric AIDS programme to run in parallel with

that of adults.

Prevention – Activities promoting prevention must con-

tinue with the same level of intensity in this era of anti-

retroviral therapy. To date the degree of behaviour change

does not correspond with the achieved result of universal

awareness of HIV and AIDS.

Gender Dimension of HIV – Females are nearly three times

more likely to become infected than males. Their low  social

status, coupled with harmful traditional practices and

values, increase the risk of HIV over men. Still there has

been progress. With the help of community leaders,

some of these harmful practices are falling away, and

incorporating gender and HIV and AIDS in the National

Action Framework (NAF) for Malawi 2005–2009 has proved

Malawi has witnessed numerous advances over the

past 2 decades aimed at overcoming the epidemic.

Increased knowledge and understanding of the epidemic

have enhanced strategies and contributed to greater overall

impact. Sound policies, a multi-sectoral approach with a

strong coordinating body, improved efficiency through

pooling of donor resources, increased cooperation and

an anti-retroviral treatment programme have significantly

improved effectiveness. Still, the struggle continues.

Addressing the existing and emerging challenges will

demand greater resolve and intensity, not only from the

UN, but all stakeholders. Issues affecting prevention, treat-

ment and mitigation of the socioeconomic impact of HIV

and AIDS remain high priorities. In brief, some of the out-

standing challenges include:

Stigma and Discrimination – while reduced, remain as

major obstacles. More individuals from higher socioeco-

nomic brackets must come forward and openly declare

their positive status to help prevent and/or eliminate so-

cial exclusion of those affected.

Testing and Counselling – Too few people – less than 10

percent between 15–49 years – have been tested and

know their status. UNAIDS is stepping up its advocacy for
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a significant step. These efforts must continue.

OVC – Community based initiatives must strengthen to

address the growing orphan crisis and help protect their

rights and the rights of other vulnerable children from

exploitation, physical and sexual abuse.

Policy Implementation  – While benchmark HIV and AIDS-

related policies and guidelines have been developed,

the crucial next step must be action - “putting print into

practice”. The policies put in place must be reflected

on the ground combined with effective monitoring exer-

cises.
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