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Background: Impacts of HIV/AIDS Pandemic in Malawi
	PRIVATE


	Of Malawi’s 11 million people, more than one million are HIV positive

	

	Antenatal clinic testing indicates that infection rates are 30% or higher in urban area

	

	The impact of the epidemic is felt in almost every community across the country and is becoming worse as time passes and losses mount, aggravating poverty that is already severe

	

	In communities with which we’ve worked, there are some weeks with funerals five or six out of seven days -- an unprecedented death rate

	

	Most of the Malawians dying as a result of AIDS are between the ages of 20 and 49 -- women and men in their prime child rearing years

	

	The pandemic is thus depriving Malawian communities of many of their best educated, most productive adults, leaving behind the very old and the very young to care for one another as best they can

	

	Estimates of the number of children who will be orphaned in Malawi by the year 2000 range from 300,000 to 689,000

	

	This is a massive burden in a country where 49% of the population is under the age of 18


In Malawian tradition, orphaned children were traditionally taken in by an uncle aunt or other members of the extended family. But today, the scope of the pandemic is such that many uncles and aunts have themselves died; others have departed to find economic opportunity elsewhere or to avoid responsibility for children; those that remain are often caring for orphans already and find it difficult or are unwilling to accept additional charges. This leaves the grandparents -- who at their age were expecting to be cared for by their children, rather than caring for their children’s children.

Purpose
To develop an intervention strategy that can be utilized by external change agents to mobilize sustainable, effective community action to mitigate the impacts of HIV/AIDS on children and families

Strategy
In pursuit of its purpose, COPE:

	PRIVATE


	catalyzed the formation of community care coalitions that united government officers, religious leaders, businesspersons, and other concerned community leaders and members in efforts to respond to the needs of children and families affected by HIV/AIDS

	

	strengthened the capacity of these coalitions to:


* mobilize internal resources

* access external resources

* organize village care committees and build their capacity to undertake initiatives intended to assist AIDS-affected children and families 

Structure
The organizational structure selected to operationalize COPE’s programmatic strategy of community care coalition formation was the Community AIDS Committee (CAC) concept developed jointly by the government of Malawi and UNICEF for nationwide adoption. A CAC is intended to coordinate HIV/AIDS-related activities (both care and prevention) at the sub-district level. All the CACs in a district are to be monitored and supported by the District AIDS Coordinating Committee (DACC). Each CAC is assigned the responsibility to mobilize, monitor, and support Village AIDS Committees (VACs) in all of the villages within the CAC catchment area, which can range from a few villages to one hundred or more.

Brief Summary of COPE I, Phase 1 
	PRIVATE


	COPE collaborated with village headpersons and volunteers to implement a set of interventions intended to assist AIDS-affected families and children

	

	These interventions were experiments designed to respond to the needs identified during the situation assessment conducted before the program began 

	

	That assessment made it clear that the impacts of AIDS are multiple and interrelated, and that efforts to respond to the needs of children orphaned by AIDS could not be undertaken in isolation; instead, they should be combined with other efforts in a more holistic approach to mitigating the impacts of AIDS on the community

	

	Three categories of intervention: health, psychosocial, and economic

	

	Emphasis was on achieving numeric targets in a limited time period; implementation strategy entailed extensive staff involvement in activities

	

	1 COPE fieldworker was placed in each of 9 semi-urban villages with which the program worked


TRANSITION TO PHASE 2 
	PRIVATE


	Preliminary plans for phasing out and redesigning program extensively were made before arrival of mid-term review team

	

	Mid-term review team visited affirmed our thinking and also made useful recommendations based on its observations and interviews

	

	Decision was made to reengineer entire program as it moved to new geographic area

	

	Aim of reengineering was to achieve greater scale, cost-effectiveness, and sustainability

	

	The number of villages with which we worked was increased, staff size was reduced, and a fundamental shift was made in program strategy -- from an approach of service provision and volunteer recruitment to an approach of community mobilization. 

	

	This reflected our emerging understanding that the appropriate role of an international NGO in responding to the needs generated by HIV/AIDS was not to undertake care for affected individuals but to mobilize sustainable community responses to these needs 

	

	COPE made it clear to all partners from the beginning that COPE’s involvement was limited to about six months and that COPE was present solely to help the community start a community-based care initiative that they could continue after COPE presence ended


Description of COPE I, Phase 2 
	PRIVATE


	COPE’s community mobilization process was comprised of two stages: catalyzation and capacity building 


First stage -- COPE worked to catalyze formation of a broad-based coalition of parties in the community concerned about the impacts of HIV/AIDS, including religious leaders, businesspersons, representatives from all relevant government ministries and offices, and other concerned community members

Second stage -- Providing training and technical assistance that builds community capacity to: 

mobilize internal resources 
access external resources
undertake initiatives intended to be of benefit to HIV/AIDS-affected children and families
	PRIVATE


	COPE identified the structure through which this mobilization would occur through close consultation with government officers at the national and district levels

	

	COPE adopted CAC/VAC framework developed by UNICEF and GOM for coordinating response to HIV/AIDS 

	

	We saw much potential in the structure and had the support of the government and UNICEF in trying to make it work.

	

	For its second phase, COPE worked to mobilize a CAC in the Namwera area

	

	In conjunction with the District Social Welfare Officer and District AIDS Coordinator, COPE organized a community workshop (we called it a training for transformation) to discuss the impacts of HIV/AIDS and identify existing responses

	

	The group assembled decided to form a CAC and defined its catchment area as 96 villages

	

	The new CAC helped arrange a workshop for village leaders to discuss impacts of and responses to AIDS at the village level

	

	Village reps to this workshop believed new structure of response was necessary to deal with the unprecedented impacts of HIV/AIDS; they returned to villages and formed Village AIDS Committees (VACs)

	

	CAC members were trained by COPE staff to train VACs to undertake initiatives with support from COPE staff 


Initiatives Undertaken By Communities with the Support of Cope
The phased introduction of initiatives was as follows:

Identification, Monitoring, Assistance, and Protection of Vulnerable Children
VACs utilized the clan head system, the traditional system of monitoring needs in the community, to register orphans and other vulnerable children; at registration, their state and needs were recorded The VACs focused on the vulnerability of the child as opposed to the textbook definition of an orphan. Typically children who had lost both parents and were being taken care of by single or both elderly grandparents; children who were taking care of themselves (adolescent headed households) and single parent households were considered most vulnerable. In addition there were other children who were not technically orphans but were abandoned in terms of care, or were at risk of abuse. These too were considered vulnerable and in need of assistance. 

	PRIVATE


	1, 480 orphans were identified in 21 villages

	

	Monitoring: VAC members visited children regularly

	

	Assistance: VACs provided more than 518 orphans with material assistance -- school uniform, clothing, bag of maize, rice, soap, scholastic materials etc.

	

	Protection: VACs successfully returned 217 children to school of whom 161 remained in school for the whole year.


Community Fundraising 
The NACC and VACs developed innovative ideas to raise funds. These included video shows, community gardens, working in farmer’s plots for cash and big walks among others. In addition, CAC members and VAC members made regular contributions to their committee’s fund, demonstrating real commitment to and trust in the committee and its objectives 

HBC Training
The COPE trainer trained CAC HBC TSC members as trainers of trainers. She then observed their training of village-based trainers who were responsible for the training of caregivers

VAC members made regular home visits to monitor patient’s condition, provide encouragement and occasional material assistance if necessary, and provide training refreshers

In addition to community-based training, COPE introduced institution-based training and sought to strengthen the linkages between the health center and private hospital in the area and the home based care providers in the villages. An evaluation with a random sample of caregivers showed an improvement in quality of care after training.

Youth Club Formation
The innovation was suggested by the community itself and the youth technical subcommittee of NACC thought it necessary. Youth clubs were effective in promoting HIV prevention and care messages through drama, song, etc. Youth were key players in implementing the next initiative...

Structured Recreation Activities
These were considered the central psychosocial intervention. They involved organized play and creative activities that occur regularly and are supervised by youth or adults or, most often, both.

The effects include: bringing children together for the purpose of diminishing marginalization and stigmatization of orphans; providing space for development of mentoring relationships with responsible older role models; and diverting children from dangerous or detrimental pursuits.

VAC members and other elders and leaders in the community often spoke with groups of children playing. Their talks and discussions were aimed at encouraging integration of orphans and other vulnerable and marginalized children with their other peers and the larger community. They also served to discourage destigmatization, and inculcated moral values into the children

Wetland Gardens Assistance
The VACs identified beneficiaries -- guardians of orphans with wetland gardens. There was a need for inputs, and ability to use them. Ministry of Agriculture (MOA) staff was closely involved in distribution and monitoring/support of gardeners. Every garden serves as a demonstration garden for the entire village.

Our relationship with MOA is good example of potential efficacy of advocacy -- previously, they had focused on working with wealthier farmers producing cash crops; they agreed to shift more attention and time to assisting poorer farmers, and especially very poor AIDS-affected households

Community Based Child Care
This is mainly for under sixes. It has much potential for the enhancement of children’s psychosocial and physical well-being, while freeing the guardians for a variety of tasks

of both psychosocial and economic benefit. The centers can readily serve as a platform for other interventions -- growth monitoring, pre-school education, immunizations, etc.

When news of the NACC accomplishments got into an Italian newspaper, an anonymous donor donated money for the establishment of one such center. The NACC using their and the VACs labour and skills built the first center in Namwera. 

The CBCC completes COPE’s span of ages -- CBCC caters to children below 6, SRAs to c

