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Executive Summary

FAMLI is a community-based NGO, a partnership between FASU Consultancy, Lilongwe, and MATERNAL Life International, Butte, Montana, USA. Although the Registered Trustees of the Society of Jesus (Jesuits) are the legal holder its aims are humanitarian and not religious.

The context of the Cultural Change Programme (CCP) is the serious HIV/AIDS situation in Malawi. It follows the National HIV/AIDS Strategy Framework with its Agenda for Action, to which the elements of the Programme are related. Thus, it will be an effective tool for dealing with some key issues raised by the HIV/AIDS epidemic. 

CCP will use a “social mobilisation methodology to capture generative community and institutional perspectives to draw implications for collective action”, as recommended by the Vice-President of Malawi” [National Strategy: Introduction]. It provides a framework for collective action by inviting collaboration from Churches, NGO’s and Government Ministries. It will use the methodology of the Training for Transformation Programme.

CCP goes beyond giving information to bringing about cultural change, which means getting people to change their actual beliefs and behaviour. The importance of doing so is emphasised by the National Strategy which identifies culture as one of “the underlying determinants of the course of the epidemic” [1.1.4].

Par. 8 identifies nineteen areas where change is necessary, most of which are taken from the National Strategy, and lists ten changes promoted by CCP which will meet these needs.

Par. 10 in a series of tables shows in detail how the aims and activities of CCP will bring about these changes by following the Agenda for Action. 

 The Elements of CCP are:
A. IEC (Information, Education and Communication) about HIV, AIDS, avoidance and prevention, abstinence, fidelity; fertility, and family planning.
B. Circles of Life, comprising:

a. Fertility Awareness Education (including motivation to abstinence before marriage and fidelity within it);
b. The Bead System of monitoring fertility;

c. Family Planning by Fertility Awareness and Selective Use (natural family planning), offered through non-medical, community-based channels
C. The Youth Alive Movement, which aims to “bring about change in the behaviour that predisposes the youth to HIV infection.” [Strategy 5.3]. 

D. Review of Traditional Practices to eliminate dangerous elements. [Strategy 4].
E. Research.

CCP is limited to Lilongwe District and will have two phases: Pilot (November 2001-March 2003) and Operational (April 2003-March 2006).
 Annex (1) reports on the first Training Workshop, which included representatives from eighteen Independent Churches, six Catholic Parishes and the Community Development Department of the Ministry of Gender, Youth and Community Services. Participants were trained as Bead Method Users. After further training they will become Cultural Change Educators who will teach other Bead Method Users, arrange to hold focus groups for discussion of traditional practices and promote Youth Alive in their communities. 
The budget for the Pilot Phase, which includes setting up an office, is MK3,519,275 ($47,000). The Operational Phase Budget is still being prepared.
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FAMLI

AIDS Cultural Change Programme 2001-2006
[Circles of Life and Youth Alive]

(References in brackets [--] are to the National HIV/AIDS Strategic Framework, 2000-2004)

1.  Introduction

FAMLI is the acronym for the community-based NGO which resulted from the partnership between FASU Consultancy, Lilongwe [Director: Richard Cremins, S.J.] and maternal Life International, Butte, Montana, USA. [Director: Dr. George Mulcaire-Jones]. 

FASU Consultancy is a Malawi-based NGO. It is the arm of the Registered Trustees of the Society of Jesus for their family-related development work. The Society of Jesus, in turn, works in the framework of the Catholic Diocese of Lilongwe. Though it is a faith-based agency, the AIDS Cultural Change Programme is a humanitarian project open to everybody.
Maternal Life International is an NGO based in Butte, Montana, USA, and is incorporated there. It deals with every aspect of maternal health from pregnancy to childbirth and beyond. Among the present major concerns of MLI are prevention of mother-to-child transmission of HIV and the education of youth to HIV avoidance. MLI also have programmes in Cameroon, Swaziland, Ghana, South Africa, Uganda and Mexico.
The Director of MLI, Dr. George Mulcaire-Jones, has developed the Bead System of Natural Family Planning in which couples observe the signs of fertility identified by Billings and others and use coloured beads to record them as a help in identifying their fertile and infertile phases. This method is particularly suited to non-literate persons, although it can be usefully used even by the well educated. 
2.  Context

The serious HIV/AIDS situation in Malawi hardly needs elaboration. It is described in the National HIV/AIDS Strategy Chapter [2] and is summarised in [2.2.1]: “Malawi has one of the highest HIV infection rates in the region and in the world.”

FAMLI intends to work within the framework of this National Strategy with special reference to Chapter  [13]:3.5 Private Sector Organisations; 3.6 Non-Governmental Organisations; 3.7 Religious Organisations and 
3.8 Community-based Organisations.

The Cultural Change Programme has been designed so as to contribute to carrying out the Agenda for Action appended to the Framework.
The CC Programme is also guided by the National Health Plan, the National Policy on HIV/AIDS, the National Family Planning Policy, the National Gender Policy 2000, the Common Action Statement of the Government-Church Consultation of February 2001, and the Address of the Vice-President to the Conference on HIV/AIDS Best Practices [April 2002].

Following the National Strategic Framework [1.1.5], the Agenda sets out “the key challenges, goals, objectives and activities” as nine Components. The Elements of the Cultural Change Programme are related to corresponding Activities of the Agenda. (See the tables in Section 4, p.9). Thus it will contribute to carrying them out and will be, in principle and practice, an effective tool for dealing with the key issues raised by the HIV/AIDS epidemic. 

The CC Programme will use a “social mobilisation methodology to capture generative community and institutional perspectives to draw implications for collective action.” [Strategy: Introduction, Hon. J.C. Malwezi, Vice-President of Malawi and Chairperson of the Cabinet Committee on HIV/AIDS Prevention and Care]. 

It also provides a framework for collective action within itself and in collaboration with other Agencies in the struggle against AIDS. Thus it will contribute to the mobilisation of institutions by inviting collaboration from Churches, NGO’s and Government Ministries.

It will use the methodology of the Training for Transformation Programme, which includes the five strategies listed in the Strategy[1.4.1]: story telling, strategic questioning, interactive analysis of issues, active listening and informal participant observation and interaction with the community. 

3.  Cultural Change

By culture we understand not so much how things were done in the past, as the actual way in which people live and behave in the present, which is of course influenced by inherited traditions. The importance of cultural change is emphasised by the Strategy [1.1.4] when it identifies culture as one of “the underlying determinants of the course of the epidemic and the impact it is having on Malawian society.”

The Strategy also recognises [1.2.2] that “in spite of awareness levels of up to 90%, behavioural change among Malawians is limited.” Hence the Programme intends to go beyond giving information to trying to bring about cultural change, i.e. change in accepted behaviour and, as a prerequisite, change in the beliefs on which it is based.

Specifically “Socio-cultural changes” are necessary [Strategy 3.4.1] to meet the following needs, most of which have been identified by the Strategy: 

a. Heterosexual transmission of HIV. [2.2].
b. “Cultural influences which condone premarital and extramarital sex and… prevent critical discussion of sex and sexuality issues.” [10.5.1] 

c. The need to “Develop more positive and responsible views about sex and sexuality” together with “mutual respect between men and women, boys and girls” [4.1]; to ”promote debate on sex related values and beliefs”; to “empower communities with knowledge and information about the nature of the epidemic and transmission of HIV”, [4.5.1]. 

d. The need [4.4] to “develop the capacity of communities to eliminate or modify cultural values, beliefs and practices that facilitate the spread of HIV,” while strengthening those that prevent it.

e. The need [4.5] for a “change in sexual beliefs and attitudes”; to “build capacity to identify and modify values that promote casual sex”; and to “promote cultural practices that teach positive sexual behaviour.” [4.5.1]

f. The need to “adapt the socialisation process of men, women, boys and girls” [4.5.3] and to “support a culture of frank and open communication within the family in the socialisation of boys and girls.” [5.5.1]

g. The need to “expand knowledge about the nature of HIV/AIDS” [3.1.3] 

h. The need to raise the status of women in their own eyes and before husbands. [2.2.3].

i. The need to move sanctions from the social into the personal realm. [2.2.3]

j. The need to reduce sexual networking. [2.2.3]

k. The need to destigmatise HIV infection. [Ch. 7]

l. The need to make people comfortable in discussing sexuality by giving them concepts, a vocabulary and freedom to talk about generative processes, and so contribute “to breaking the culture of silence” and “expand their capacities to respond to the epidemic in a more sustained and effective manner” [Ch. 4].

m. The need to help “individuals and communities to understand and discuss the nature of the epidemic and its personal….impact” [1.3.1].

n. “The need to strengthen existing interventions for youth.” [14.5.7]; to “change behaviours that predispose the youth to HIV infection.” [3.4.2]; to adapt the socialisation process of men, women, boys and girls.

o. The need to get peer support for the decision to be abstinent. 
p. The need for an “effective intervention in the area of socialisation for preparing a young generation that is healthy, knowledgeable and responsible.” [5.5.2]

q. The high fertility rate of 6.7 (sic) is among the main factors underlying women’s heavy burden and impoverishment. (National Gender Policy). 

r. There is not a full choice of family planning methods [as there should be according to the national Family Planning Policy] because natural methods are not available.

s. The need for fertility awareness education, as the basis for understanding how HIV is transmitted and for an informed choice of a family planning method. [Cf. Family Planning Policy #4].

To meet these needs it is necessary to change from:

· Ignorance about fertility to that understanding of it which is called fertility awareness:
· A belief that “pre- and extra-marital sex is a demonstration of manhood” [4.5.1] to an acceptance that sex is for marriage and that manhood is demonstrated by the self-control that results in abstinence before marriage and fidelity after it.

· Sexual networking by adults to sexual fidelity;

· Sexual activity among youth to abstinence;

· Traditional customs that expose people to HIV infection to safe forms of achieving the same ends;

· Over-dependence on the Health Sector” [1.2.2] to a community- and family-based strategy that allows other Sectors to contribute their potential.

· A culture of silence to one which is “conducive to open and frank discussion of critical issues surrounding the epidemic.” [1.2.2, 3.3]

· Stigmatisation to acceptance of People Living with AIDS.

· Child-rearing practices and value systems which entrench gender disparities.” [6.5.1] to child rearing that is gender sensitive and teaches children to exercise sexual self-control.

· An incomplete family planning menu to one that includes a real choice of an acceptable, easy and effective natural method. 

Aims and Activities:

The aims and activities of the Programme, which might be summarised as “getting the healthy to stay healthy”, are framed in terms of the National AIDS Control Commission’s Agenda for Action, as follows:

	NACC AGENDA
	CC PROGRAMME

	Objectives, activities
	Corresponding Elements


Component 1: CULTURE & HIV/AIDS

Goal: Bring about socio-cultural changes that will help reduce the spread of HIV/AIDS. This is the purpose of the Cultural Change Programme
	“Mobilise local materials, human resources and social capital at community levels” for this purpose. [Framework, 14.6.2].
	CCP is community- based, and promotes change that begins from the grass roots rather than from outside.



Obj. 1:  Modify cultural values that help SPREAD HIV;

	1.1  Identify these cultural values… 
	Through community focus groups, discussions in YOUTH ALIVE and Circles of Life, consultations  with National Aids Control Commission.

	1.2  Equip …community leaders
	Circles of Life, Youth Alive, Focus Groups.

	1.3 Encourage communities to modify values…
	Each Programme Element leads to this end.

	1.4  Train Change Educators…
	Cultural Change Educators
Training for Transformation



Obj. 2:  Strengthen cultural values and practices  that prevent spread of HIV/AIDS.
	2.1 Identify these cultural values.
	As above 1.1. Using Training for TRANSFORMATION methodology the Programme Elements will study the seven “factors which favour the spread of HIV”, Framework [2.2.3], and “Social norms and values which condone or even encourage extensive sexual networking, perpetrated particularly by men”.

Circles of Life and Youth Alive help to “break the pervasive culture of silence and persistent denial.” [1.2.2]

	2.2 Equip community leaders…
	Circles of Life, Youth Alive, Training for Transformation

	2.3 Support communities to promote values….
	Focus groups, faith communities.



Obj.: 3. Promote acceptance of PLWAs

	3.1 Identify forms of cultural rejection…
	In all training sessions and community based discussions.

	3.2 Focus IEC to promote acceptance….
	Collaboration with NACC IEC Programme



Obj. 4:  Promote involvement in care of PLWAs.
All Programme Elements address attitudes. Collaborating Faith Communities are involved.


Obj. 5:  Develop mechanisms that address cultural values… orphans. 
	5.1  Identify...strategies...practices
	Training for Transformation. 
Circles of Life, family-related education

	5.2  Sensitise leaders
	Training for Transformation

	“Develop more positive and responsible views about sex and sexuality” together with “mutual respect between men and women, boys and girls.” [4.1] 
	Circles of Life. Youth Alive.


Component 2:  YOUTH, SOCIAL CHANGE


Goal: To bring about change in the behaviour that predisposes youth to HIV infection


Obj. 1: Promote a culture of communication about issues of sex and sexuality and HIV/AIDS/STIs
	1.1 Conduct ongoing education on sex & sexuality etc 
	Circles of Life, 
Youth Alive

	1.2 Develop & disseminate IEC messages on the same…
	do.

	1.3 HIV/AIDS Counselling in youth organisations…
	Youth Alive

	1.4 Promote communication and discussion on sex and sexuality…in religious youth organisations.
	Circles of Life, 
Youth Alive



Obj. 2: Assist youth acquire realistic view of social responsibilities and obligations.







(Youth Alive)
Component 3:  SOCIO-ECONOMIC STATUS


Goal: Change in the socio-cultural and  economic environment
of women & men…
	The Strategy recognises “the close connection between socio-economic issues and the spread of HIV/AIDS,” [6.1] CCP does not pretend to intervene directly in this area. Nevertheless it will affect it positively, even if indirectly, by promoting of health through family planning and HIV avoidance. 



Obj. 1: Address gender relations

“Gender sensitisation” [6.2, 6.4] will result from the Youth Alive and Circles of Life Programmes because of the dialogue they call for. These also affect the “male dominated society, which is a health hazard, particularly with regard to HIV/AIDS.” They “develop capacity to identify, analyse and take action on gender discrimination,” and prepare “women and men, girls and boys to be gender change Educators.” [6.5.1] 

Circles of Life “supports families to adapt (i.e. change and reform) child-rearing practices and value systems which entrench gender disparities.” [6.5.1]
Youth Alive “increases the participation of youth in issues of gender relations.” [6.5.1]
	1.1 Form community caucuses where men and women, boys and girls can discuss…
	Youth Alive, Training for Transformation

	1.2 Integrate gender training ..in youth programmes..
	Youth Alive


Component 4:  DESPAIR & HOPELESSNESS

Goal:  Bring hope, FAITH and spirit of acceptance.


Obj. 1: Promote hope, faith, compassion acceptance.
	1.1 Develop IEC messages 
	IEC Programme 

	1.2 Train religious leaders 
	Through . alliance with faith communities 



Obj. 2: Encourage and support religious institutions.

	2.1 Train religious leaders
	Through faith-community participation

	2.2 Develop mechanisms for ongoing collaboration
	FAMLI reaches out to collaborating partners. 


Component 5:  PREVENTION

The Programme will rather speak of “avoidance,” through the values of Circles of Life  & Youth Alive.


Goal: Strengthen effectiveness of prevention programmes.


Obj. 1: Promote abstinence before marriage and mutual faithfulness in marriage among youth & adults.

	1.1 Identify factors that promote pre- & extra-marital sex.
	Training for Transformation 

	1.2 Family life and sex education programmes
1.3 Train…sex…educators.
	Circles of Life & Youth Alive

	1.4 Disseminate materials and messages on sex and sexuality.
	IEC Programme. Circles of Life & Youth Alive

	1.5 Modify the curricula and adapt learning experiences of traditional educational institutions to focus on virtues of abstinence, fidelity….
	Focus groups and Training for Transformation

	1.6 Promote cultural values which promote abstinence & fidelity..
	do.

	1.7 Promote spirit of constructive leisure…
	Youth Alive



Obj. 2: Procurement & distribution of condoms

	CCP will inform about condoms, but distributing them might clash with its purpose of promoting abstinence and fidelity.

	2.1 Peer education on the value… and …consistent use of condoms
	Youth Alive

	2.2 Integrate information on condoms… in non-formal education programmes.
	Circles of Life, 
Focus Groups


Component 6:  HIV/AIDS I.E.C.


Goal: Effective IEC Strategy


Obj .2: Develop easy to understand, gender sensitive and research based messages & materials…to influence behaviour change.

	2.1 Develop messages focussing on behaviour change and adaptation to the reality of HIV/AIDS
	I.E.C. Programme

	2.2 Translate into local languages.
	do.


4.  Elements of Cultural Change Programme:

     A.   Information, Education and Communication 
The Cultural Change Programme is essentially educational. Beginning from reflection on the meaning of sexuality and the place of sex in one’s total life combined with Fertility Awareness Education, it leads people to take appropriate decisions and actions, both personal and social, in order to avoid HIV infection and to plan their families. It emphasises developing “messages and materials relevant to families, women and youth.” and “addresses behaviour change gaps.” [11.5.2]

Publications: 

· Circles of Life Teacher’s Handbook [in English. Translate into Chichewa]

· User’s Reference Guide [in English. Translate into Chichewa]

· Flier on Fertility [Reprint first edition published with help from UNFPA. Translate]

· Finish editing and printing booklet on fertility awareness in English and Chichewa [work in progress with help from staff members of the Ministry of Gender]

· Pure Love – Abstinent Sex for Youth [Translate into Chichewa? Or find local equivalent]

B.   Circles of Life:

This Element has three components:

i. Fertility Awareness Education

FAE invites reflection on the meaning of sex in one’s total life, according to each one’s personal and faith convictions, and proposes the ideal of abstinence outside marriage and fidelity within it as the only sure solution to the HIV/AIDS Crisis. It provides a scientific understanding of sexuality, removes taboos and provides a language for discussing sex-related issues. Thus it contributes to necessary “socio-cultural changes” [3.4.1] which include countering “cultural influences prevent critical discussion of sex and sexuality issues.” [10.5.1]. 

Fertility Awareness Education favours most of the Major Actions listed in that paragraph:

· Get people to “identify the factors that promote and those that prevent pre-marital and extra-marital sex in order to enforce the positive ones and develop strategies that address the negative ones.”

· “Develop capacity of trainers, family and youth counsellors to promote abstinence and faithfulness.”

· “Develop and strengthen the capacity of social institutions to promote responsible behaviours.” Fertility Awareness education and Youth Alive provide, e.g., Churches, with tools for putting their messages about these into practice.

· “Promote a culture of dialogue in families, institutions and communities on sex and sexuality, and on family life education.” Fertility Awareness frees people to talk about sexuality and gives them a language for doing so and for Family Life Education. NFP promotes dialogue between spouses.

By giving the information and vocabulary necessary for discussion, [4.4] Fertility Awareness “develops the capacity of communities to eliminate or modify cultural values, beliefs and practices that facilitate the spread of HIV,” while strengthening those that prevent it. Five of these practices were named by the Vice-President when opening the May 2002 National Conference on AIDS Strategies.

Fertility Awareness contributes to a “change in sexual beliefs and attitudes” by building capacity to identify and modify values that promote casual sex.” and thus “promotes cultural practices that teach positive sexual behaviour.” [4.5.1] and “expands knowledge about the nature of HIV/AIDS” [3.1.3]

Fertility Awareness offers, with Youth Alive, a way of “adapting the socialisation process of men, women, boys and girls.” [4.5.3].  The research done by Dr. Hanna Klaus on the TEEN-Star Programme shows that appropriate information with values about fertility results in a significant reduction in teenage sexual activity as judged from the pregnancy rate. The experience with Youth Alive groups tends to confirm this research which took place in the U.S., a context different from Malawi.

Fertility Awareness “Supports a culture of frank and open communication within the family in the socialisation of boys and girls.” [5.5.1]. Because it makes people comfortable in discussing sexuality by giving them concepts, vocabulary and freedom to talk about generative processes. 

It thus contributes to breaking the culture of silence, helps “individuals and communities to understand and discuss the nature of the epidemic and its personal….impact.” [1.3.1] and “expands their capacities to respond to the epidemic in a more sustained and effective manner.”

ii. The Bead System [Njira ya mikanda]
Women learn how to use coloured beads to monitor their fertility. This can be linked to traditional cultural practices: wearing beads around the waist as an ornament or an aphrodisiac; placing a red bead in a place where it can be seen to let a husband know that his wife is in her menstrual period.

iii. Family Planning by FASU

FAMLI teaches family planning by Fertility Awareness and Selective Use [a.k.a. natural family planning] in order to complete the family planning menu and to help the Ministry of Health to carry out its policy of providing a full choice of family planning methods. Seeing the difficulty of providing NFP education in our over-crowded health centres, FAMLI wishes to test the effectiveness of offering it through non-medical, community-based channels in partnership with NGO’s that reach the grass roots and a non-medical Ministry such as Gender, Youth and Community Services. 

Research in Zambia and Liberia (1983-88) has shown that in typical sub-Saharan countries FASU/NFP is highly acceptable and can be over 90% effective in use. Thus it compares favourably with other family planning methods, especially seeing that it is cheap and has no unhealthy side effects.

FASU/NFP improves dialogue between husbands and wives, resulting in “change in the socio-cultural and economic environment for women and men,” As a result it also:

· Raises the status of women in their own eyes and before husbands [2.2.3]

· Moves sanctions from the social into the personal realm [2.2.3]

· Reduces sexual networking [2.2.3]

· Addresses gender imbalances and so contributes to reducing the spread and impact of HIV/AIDS.” [3.3.3]

· Helps “a revival of the authority of the family.” [5.1]

· “Gives women power to make decisions about sex and sexuality” [2.2.3] since a couple’s sexual life is determined by the wife’s fertile and infertile phases in relation to their family planning intention.
C.   The Youth Alive Programme:

Youth Alive is a movement that began in Uganda and is spreading to neighbouring countries. It follows the methodology contained in Education for Life: A Behaviour Process by Kay Lawlor, MMM, DMD, MPS, which has affinities with the Training for Transformation Programme. Some successful Youth Alive workshops have already been held in Malawi [in Mzuzu and Lilongwe]. Research is needed to see to what extent the participants followed up the good resolutions they made.

Youth Alive aims to “bring about change in the behaviour that predisposes the youth to HIV infection.” [5.3]. It is a “civic education for youth to develop positive values, attitudes and norms.” [3.1.3]. It helps the youth “to identify and promote positive cultural values and practices.” [5.4] and is an “effective intervention in the area of socialisation for preparing a young generation that is healthy, knowledgeable and responsible.” [5.5.2]

Youth Alive will:

· Fill one of the “gaps in the response “ of agencies to HIV/AIDS needs noted by the Strategy [14.5.7]: “the need to strengthen existing interventions for youth.” 

· Respond to its calls for  “Changes in behaviours that predispose the youth to HIV infection.” [3.4.2] 

· Contribute to the adaptation of the socialisation process of men, women, boys and girls.

· Involve peer education, motivation to behaviour change and peer support for the decision to be abstinent. 
· “Strengthen the capacities of individuals… to respond to the epidemic” [3.1.3] by promoting the only 100% effective means of avoiding infection.
· “Build capacity to discuss and teach issues of sex and sexuality, HIV/AIDS in a gender sensitive manner.” [5.5.3]

· “Develop positive democratic values” [5.5.4] by the respectful exchanges during its training courses and other activities.

· be affiliated to the National Youth Council. [5.2]

Experience with Youth Alive confirms what the Strategy says [10.2]: “Youth recognise the importance of abstinence, faithfulness and condom use for HIV prevention. They are also keen to discuss HIV/AIDS for improved understanding of issues of sex and sexuality and the epidemic.” 

We note, however, that the youth are not always well informed about condoms and that their “misconceptions and knowledge gap on their use and effectiveness” [10.5.2] need to be addressed.
D.   Review of Traditional Practices

The underlying philosophy of Circles of Life promotes fidelity in marriage to a healthy partner and helps parents educate their children to chastity. It thus contributes to eliminating dangerous elements in traditional practices and the cultural change called for in Chapter [4].

Particular areas for attention might be:

· Rearing of children

· Initiation of adolescents

· Behaviour of youth. “Address beliefs about what constitutes ‘manhood’ many of which encourage men to take unnecessary adventures, thereby putting their partners at risk.” Vice President’s Address p.7.
· Marriage/widowhood. Kuchotsa fumbi, chokolo, fisi.

· Stigmatisation of HIV infection. CCP will dialogue with leaders of faith communities that promote a culture of blame and will appeal to the religious beliefs of individuals to lead them to respond to the appeal of the Vice President not to misinterpret religion in this way. Address p.7.

E.   Research

To test the validity of the CCP approach and to guide future developments research will be built into the Operational Phase in accordance with Chapter 15 of the Strategy. Advice on this is being sought from the National AIDS Control Commission.

5.  A Gift of Hope

The FAMLI CCP is not formally religious and is open to all who wish to take part. However, it is inspired by the shared beliefs of the participating faith communities, which have a “theology of hope” [7.5] that cannot fail to “address attitudes and feelings that may affect broad participation in HIV/AIDS prevention and care programmes.” [7.1]. 

The Programme will “encourage these religious institutions to present messages of hope, faith and compassion” [7.4] and will “build the capacity of religious and spiritual leaders to understand the scientific nature of HIV.” [7.5]. 

It will also “facilitate a closer collaborative relationship between religious institutions and Government,” [7.5] especially in the Pilot Phase with the Ministry of Gender, Youth and Community Services, and, it is hoped, in the Operational Phase also with the Ministry of Health and Population. 

Youth Alive will “promote an ethic of social solidarity…. utilising existing moral values and sense of community”, [7.5.2] since its members are encouraged not only to protect themselves by healthy living but also to reach out to those who are living with AIDS.

6.  Social Mobilisation

In the spirit of the National HIV/AIDS Strategy the Programme will “utilise social mobilisation methodologies to capture* generative community and institutional perspectives to draw implications for collective action**.” [Preface]
*To capture: The Programme will use the community and institutional perspectives of the structures mobilised in order to help them to respond to the HIV/AIDS challenge, each within its own proper perspective in a generative manner, i.e. with imagination, creativity and enterprise.

**Collective Action: While each structure involved in the Programme will act autonomously according to its own specific objectives and in its own appropriate manner, it will bind their actions together so that they impact as a collectivity.

The Programme will use existing social structures [Governmental, Church and NGO] to help them extend their action further into the community and families in order to turn back the tide of HIV.

Collaborating Partners

Cooperating partners in the Programme will include:

· The faith-communities who sent trainees to the first Introductory Training Workshop, May 2002. In the Pilot Phase these include six Catholic parishes and eighteen other Christian Churches. 
In the Operational Phase we expect to involve all thirteen Parishes of the two Catholic Deaneries on either side of the Lilongwe River and other Churches besides the ones already participating. In principle Islamic and Hindu groups are also invited to join. 

Any community-based programme must necessarily reach as well those who follow traditional religious practices, which are not structured independently of traditional society. Their involvement is crucial for the reform of culture foreseen in Element D.
· The Ministry of Gender, Youth and Community Services [to “reduce over-dependence on the Health Sector”, 1.2.2];
· The Training for Transformation Programme of CADECOM (Catholic Development Commission). TFT will supply training and methodology to FAMLI’s CCP. In its turn, CCP will use the network of TFT. 
· Other relevant NGO’s still to be identified; [such as the Women’s Lobby and NICE (National Initiative for Civic Education)].

7.  Programme Area

CCP is limited to Lilongwe District for reasons of logistics and research. However, given the nature of its Collaborating Partners it has the potential to become part of the national response to HIV/AIDS and will eventually  be “able to expand geographically and programmatically to cover unserved areas and sectors of the Malawian Society.” [13.2.6]. In fact Youth Alive also exists in Mzuzu District and the Lilongwe Youth Alive will be able to link up with it. It is also in touch with the Youth Alive Movement in neighbouring Chipata, Zambia, as well as in other countries in the East African Region.

8.    Programme Phases

The Programme has two phases:
· Pilot Phase: November 2001-March 2003.
· Operational Phase: April 2003-March 2006.
Pilot Phase: [November 2001-March 2003]

Pilot Phase Activities

(An asterisk (*) indicates that the activity has already taken place and been paid for. Italic brackets […] means that it remains to be funded and done).

2001

*November. Director’s participation in Pan-African Conference on reestablishment of continental coordination of NFP Associations, Cotonou, Benin. This was an occasion for the Director of FASU Consultancy and the Director of Maternal Life International to discuss the launching of Circles of Life in Malawi. They had first conferred about this in Milan in July 2000, at the Conference of the European Institute for Family Life Education. 

Since Milan, there have been ongoing and so far unsuccessful efforts to establish a Family Life Federation in Malawi. 

*Youth Alive leaders attend training workshop, Mangochi.

*September 13-16, Youth Alive Training at Msamba Centre, Lilongwe.

2002
*February: Youth Alive Training Workshop in Lilongwe.

 [March: Establish Office]

*April: Staff Development – Appoint Executive Assistant to the Director.

*April: Send Executive Assistant and Staff Member from Ministry of Gender to basic NFP Training Workshop in Pretoria.

*April: Send two youth leaders to Youth Alive Training Workshop in Pretoria.

[Ongoing: Support Expansion of Youth Alive in Lilongwe District.]

*May: Five-day Circles of Life Workshop; training of FASU/NFP Bead Method users as a preparation for Training as Cultural Change Educators.

[Carry out the activities described in Annexe 1].  

*Appointment of a Training Coordinator.

[May-September: Follow up of Trainees as users of the Bead Method of NFP]

[September: Five-day Workshop for Certification of 50 Users as Cultural Change Educators]
[September 2002-March 2003: Ongoing: Recruitment of learners, service establishment.]
[September: Print 


  250 Teacher’s Training Manual.

  500 User’s Reference Guide

2500 fliers on Fertility Awareness

1000 “Pure Love”

1000 English/Chichewa Fertility Awareness]
[September: Identify source for purchase of beads, possibly plastic]
[Ongoing: Development of an Evaluation Tool for process and outcome measures for the Programme.]
[Ongoing: Training of staff in use of Evaluation Tool.]
[Ongoing: Preparation of the Operational Phase: planning, funding, project elaboration.]
[Ongoing: Support the formation of a Malawi Family Life Federation which can be a member of the Africa Family Life Federation.]


Operational Phase [April 2003-March 2006]

In preparation.

9.    Funding:

The Pilot Phase is partly funded by Maternal Life International and FASU Consultancy. They are seeking the balance from other sources. Surplus funds, if any, from this Phase will be carried over to the Operational Phase.

For the Operational Phase: 

While hoping to qualify for support from funds available to the National AIDS Control Commission [14.3.1], FAMLI will try to “source funds directly from various sources available” [14.2.3].

10.    Financial Control. [14.7]

FASU Consultancy already has in place system for financial records and reporting. It is required by its constitution to have bi-annual interior audits and an annual external audit. It has reported to all its donors for other purposes [e.g. UNFPA] on the use of their funds. This system can be expanded to meet the needs of a growing programme and to ensure accurate reporting to donors. 

11.    Monitoring and Evaluation

Likewise, the Programme will contain a mechanism for ongoing monitoring and evaluation, in accordance with Chapter [16]. Reviews will be carried out at the end of the Pilot Phase and every year thereafter.

12.    Budget

Pilot Phase: The outstanding items amount to MK 3,519,275 ($47,000)

Operational Phase: In preparation.
Prepared by:

Richard Cremins, S.J.
DIRECTOR, FASU Consultancy.             July 2002

Annexe 1: 

Report on first Circles of Life Training Workshop
with Work Plan for Pilot Phase. 

29th May 2002 to 3rd June 2002 at Natural Resources College, Malawi

This first Workshop of FAMLI’s AIDS Cultural Change Programme was organized by FASU Consultancy and was conducted by Dr George Mulcaire-Jones, Director, of Maternal Life International, with input from Youth Alive Leaders.  .

There were 68 participants; 

22 from the Ministry of Gender staff and persons selected by them from the community (3 Centres);

26 from Independent Churches (18 Centres);

20 from Parishes of the Catholic Church (6 Centres)

The workshop covered the following topics:

· Circles of Life:

· Fertility Awareness, 

· Bead System of FASU/NFP

· AIDS and the Human Person 

· Advancing in Fertility Awareness 

· The Paradoxes of Natural Family Planning 

· Advantages of NFP/FASU
· Strategies for spreading NFP
· Youth Alive.
· Dangerous customs.
Participants were given a User’s Reference Guide, a Teacher’s Handbook, a set of beads and a Certificate of Attendance, and were registered as Bead Method Users, with the Supervisor of Training acting as their Teacher. If they prove themselves they will be invited to a second workshop in September for certification as Cultural Change Educators.

They were given instructions in accordance with the following Work Plan:
a. Before the Certification Workshop

· Users will interest others in learning the method, so as to have clients when they begin to teach. But they will not teach in the meantime.

· The Training Supervisor will visit the Users and hold training sessions with them twice a month and prepare them for Certification as Cultural Change Educators in the Workshop to be held in September. 

· September: 5-day Workshop for Certification of Cultural Change Educators.

b. After the Certification Workshop

· 5 Youth Alive Leaders Workshops. 

· Cultural Change Educators will recruit 10 Bead Method Clients each and see them once a week for one month, twice in each of the second and third months, once in the fourth, fifth and sixth month, until they are declared to be Autonomous Users. 

· CCE’s will arrange with Chiefs/Headmen to hold focus groups of at least eight people. One every week, a minimum of 30. 

· CCE’s will identify Youth Alive leaders in their community and arrange for local Workshops.

· Administrator [replacing the Executive Assistant] will liaise with the groups in the Attendance List and arrange training in coordination with the Training Supervisor.

· Administrator will act as Youth Alive Coordinator.

· Print Registration Forms as beginning of database for research. Use same forms as Family Life Movement of Zambia research? 

· Director: Find a Youth to work on Y. Alive in the Programme Area. 

· Director will look for outstanding funds for Pilot Phase.

· Director will give Administrator and Training Supervisor their Job Descriptions and Conditions of Service.

· Director will prepare the Operational Phase in consultation with staff and look for funds.
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