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CHAPTER 1

1.0     INTRODUCTION

1.1 Background

Currently, HIV and AIDS remain the deadliest epidemic which is claiming millions of lives globally but more 

critically  in  Africa.  The  effects  of  the  epidemic  include  poverty,  misery,  illness  and deaths  of  the  most 

productive people in society. In addition, HIV and AIDS put a lot of burden on families, communities and 

economies as a lot of resources and time are spent on those infected and affected. 

In Malawi, the prevalence of HIV is high among young people especially girls. Some of the contributing 

factors to the high prevalence rate include early initiation of sex, having multiple sex partners and engaging in 

unprotected  sex.  It  is  generally  agreed  that  in  order  to effectively  control  the HIV and AIDS pandemic, 

behavioural change is necessary. It should be noted, however, that in order to achieve this people must be 

provided with accurate, relevant and culturally sound and appropriate HIV and AIDS information so that they 

are able to make informed decisions about their sexual behaviour.  A number of interventions have been put in 

place in order to educate the youth and the general public about HIV and AIDS. Such initiatives include the 

introduction of life skills education; The Why Wait? Educational programmes and EDZI TOTO clubs, among 

others. 

Studies also show a wide range of sources of information accessible to the youth which government and other 

stakeholders  have put  in  place  to  ensure that  the youth are  well  informed about.  The  idea  behind these 

programmes  is  to  ensure  that  the  youth  are  well  equipped  with  knowledge  about  the  transmission  and 

prevention of HIV so that they are able to protect themselves. The 1996 Demographic and Health Survey 

shows a  high level  of  knowledge about  AIDS among the 15-19 age group (98.9 percent)  from different 

sources with the radio ranking the highest (87 percent), friends (42.1 percent) and school (37.5 percent) and 

clinic/health  centre  (23.5percent).  However,  despite  the  apparent  high  level  of  knowledge  about  the 

transmission  and  prevention  of  HIV transmission  remains  high  among  the  youth  aged  15-24.  There  are 

indications that there are challenges facing these efforts one of which is the growing resistance to HIV and 

AIDS messages among the youth and the general public. There are varying views on the appropriateness of 
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the information available to them. In a debate over the impact of radio advertisements on lives of girls and 

women organized by the Mzuzu Press Club, reported by the Weekend Nation of 12-13 March 2005, some girls 

argued that the messages have miserably failed to register any impact on the lives of girls and women. They 

argued that condom messages on the radio have a negative impact on the youth because they create a desire in 

the youth to engage in sex. In addition, they also said that such messages should be broadcast during specific 

times of the day as they are sometimes passed on to wrong people. Other contributors to the debate, however, 

were of the view that messages are making an impact because now boys and girls are able to think seriously 

before having sex because of the frightening pictures  they see on television.  They also added that  some 

cultural practices which can help spread the disease have been highlighted in the messages and that youths 

now know the dangers of these practices. 

The varying views regarding the appropriateness of information partly emanate from the improper use of 

language.  If inappropriately used, language can become a barrier  to communication.  Proper language use 

enables people to communicate on different issues with different age groups and be able to understand one 

other.  The youth for example,  have their  linguistic register,  which is easily understood by their  peers. It, 

therefore, makes sense to suggest that in order to effectively communicate with the youth, efforts should be 

made to  use “their”  language.  Most  of  the HIV information,  especially  on the transmission  of  the virus 

involves the use of language that is generally regarded as taboo in Malawian culture. However, this is not to 

mean that the youth do not share this sensitive information among themselves. It is the language, which they 

use to discuss such sensitive information among themselves that needs to be adopted in order to effectively 

communicate with them. It would, for example, be helpful to know what terms the youth use to describe HIV, 

AIDS, sex, sex organs, and other related terms that are commonly used in IEC materials. At the same time, we 

need to re-examine the language that is used in the IEC materials that are accessible to the youth. How do the 

youth perceive the messages contained in such materials?

When designing  messages  for  campaigns,  it  is  also important  to  consider  the  linguistic  make up of  the 

country.  Malawi is  a multilingual  society with about fifteen languages.  The importance of language as a 

communication  channel  in  any  society  cannot  be  overemphasized.  It  is  through  language  that  specific 

information is passed on to targeted users. In health communication, one needs to understand the scientific 

terminology that goes with it.  It  has been observed that some languages are well developed to cope with 

terminology while others have remained poor and as a result there is a break in communication (Mvula:1994). 

In Malawi, for example, during the early years after the discovery of the AIDS virus, our languages could not 
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provide vocabulary for HIV/AIDS. Over the years some languages, Chichewa in particular, have acquired 

some vocabulary through borrowing from English and other ways. However, this may not be true of the other 

indigenous Malawian languages. Empowering the use of other local Malawian languages in disseminating 

HIV and AIDS information would, therefore, ensure that no section of the society, especially speakers of 

minority languages, is left out in the awareness campaigns. They too, just like anyone else, have the right to 

access information that can help them make informed decisions regarding the prevention of, support and care 

for those infected and affected. 

The  policy  of  the  National  AIDS  Commission  (NAC)  is  to  provide  age  appropriate,  user  friendly  and 

culturally sound information to the public (National Aids Commission 2004). It is against this background 

that the Centre for Language Studies conducted a study to determine the accuracy, appropriateness, relevance 

and effectiveness  of information,  education  and communication  materials  being used for HIV and AIDS 

dissemination. It is expected that results of this study will enable all stakeholders to ensure that all messages 

available and prepared for the youths are correct, relevant, appropriate, and easily accessible to them. 

1.2 Main Objective
The main objective of the study was to assess the relevance, appropriateness and effectiveness of messages 

available to the youths.

1.2.1 Specific Objectives

The specific objectives of this study were to:

1. Identify  sources  of  HIV  and  AIDS  information,  education  and  communication  materials  for  the 

youths;

2. Identify  problems  youth  face  in  accessing  and  using  information,  education  and  communication 

materials; 

3. Examine perceptions of the youth and the general public towards HIV/AIDS messages;

4. Examine the kind of language used by the youth when communicating about sexual and reproductive 

health including HIV and AIDS; 

5. Examine the language used in the information, education and communication materials;

6. Examine whether or not the messages stigmatize or discriminate against any gender;
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7. Seek the views of the youth and other members of the community on how to ensure that HIV and 

AIDS messages are appropriate and relevant. 

1.3 Methodology and scope

1.3.1 Introduction

The  objective  of  this  study  was  to  assess  the  relevance,  appropriateness  and  effectiveness  of  messages 

available  to  the  youth  in  each  of  the  11  pre-selected  districts  namely;  Chitipa,   Karonga,  NkhataBay, 

Nkhotakota, Ntchisi, Mchinji,  Mangochi,   Mulanje, Nsanje and in the cities of Blantyre and Mzuzu.  

 1.3.2 Recruitment and Training of field staff  

Field  staffs  were  recruited  through  oral  interviews  which  focused  on  their  local  language  competence, 

knowledge about HIV and AIDS as well as experience in research. Training for enumerators was conducted 

for four days from 6th to 9th   May 2007 at the Centre for Language Studies’ premises in Zomba. A total of 17 

trainees were recruited and trained. The training was conducted by the Centre’s Research Fellows/Language 

Specialists who later served as field supervisors during the survey. The training covered all the important 

areas of field research such data collection techniques and research ethics.

1.3.3 Sample Design and Coverage

The quantitative part of the study had a total sample size of 2000 households. The sample was drawn using a 

two-stage cluster sampling procedure from a sample frame using the 1998 Population and Housing Census 

enumeration  areas  (EAs).  Two strata  were  identified  as  rural  and  urban.  The  rural  stratum included  the 

following districts;  Chitipa,  Karonga,  NkhataBay,  Ntchisi,  Mchinji,  Mangochi,  Mulanje  and Nsanje.  The 

urban stratum included Mzuzu and Blantyre cities. The quantitative study used a two stage stratified sample 

selection procedure. The primary sampling units (PSU) were the EAs. These were selected for each stratum 

on the basis  of probability  proportional  to size (PPS).  The second stage involved randomly selecting  20 

households in each EA. Every household in the EA had an equal chance of being selected.  

 

The  study  was  conducted  in  eleven  (11)  districts,  four  in  the  South  (Nsanje,  Blantyre,  Mangochi  and 

Mulanje), three in the Centre (Ntchisi,  Nkhotakota and Mchinji) and four in the North (Chitipa, Karonga, 

Mzuzu and Nkhata Bay). The districts were selected because of their linguistic and socio-economic profiles. 

Blantyre and Mzuzu were selected because as cities they are highly urbanized while Mangochi and Nsanje 
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represent  the  Yawo  and  Sena  speaking  districts  respectively.  Mulanje  represented  Chilomwe-speaking 

districts which also include Thyolo and Phalombe. Mchinji was selected because it borders with Zambia as 

well as for being one of the few districts in the Centre, which are multilingual (Chichewa and Cinsenga). 

Nkhotakota  was also selected  because  of  its  multilingualism (Citonga  and Chichewa)  while  Ntchisi  was 

selected because of its being a predominantly Chichewa speaking district. Karonga was selected because it 

shares borders with Tanzania which makes it a hub of cross-border activity and also because it has some 

languages that are not spoken in other districts, such as Nyakyusya and Kyangonde. Nkhata Bay was selected 

because it is a predominantly Citonga speaking district. 

  

1.4 Survey Tools

1.4.1 Individual Questionnaire
A structured questionnaire was administered to the selected respondents of either sex for the quantitative 

study. The questionnaire was pre-tested in Nsanje district because it has more than one language and also for 

the fact that it borders with Mozambique which could make it a hub of socio-economic activity including 

cross-border sexual relationships. This was done in order to develop a questionnaire that addressed the survey 

objectives. In order to ensure adherence to the objectives and maintenance of quality, training manuals were 

produced. The manuals provided the required information concerning the survey including the purpose of the 

questions  carried  in  the  questionnaires.  A  total  of  1800  questionnaires  were  administered  in  the  eleven 

districts.

1.4.2 Focus Group Discussions

A total of forty-one (41) FGDs were conducted, 30 for youth and 11 for parents. The youth FGDs included 

both in and out of school children as well as those who were married and unmarried. Females and males were 

interviewed in separate groups of between fifteen and twenty participants per group. FGDs were conducted in 

the respondents’ most familiar language.

1.4.3. In-depth Interviews and Key Informant Interviews

A total of 46 key informants were interviewed. These included District AIDS Co-ordinators (DACs), District 

Youth  Officers,  Traditional  leaders,  Voluntary  Counseling  and  Testing  counselors,  youth  group  leaders, 

teachers and religious leaders. 
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1.5. Data collection

The researchers were divided into four teams each comprising  a supervisor and five interviewers grouped 

according to their languages of competence. Supervision was done by the Centre’s Research Fellows. The 

four teams worked together in the Central region districts of Mchinji, Ntchisi and Nkhotakota after which they 

split into two groups. Two teams went to the North while the other two went to the South. Data collection was 

done in 35 days. 

1.6 Data entry and cleaning

Entry and analysis of quantitative data was done in collaboration with the National Statistics Office (NSO). 

Prior to data entry, data editors checked questionnaires, corrected field errors and re-coded the responses. The 

CSpro 3.0 software was used to capture the data. This software provides automatic data checks for acceptable 

values for the variables and checks between different modules of the questionnaire. A team of 8 data entry 

clerks participated in the data capturing exercise.

The data cleaning was done in several stages. The first stage was to make sure that the captured data reflected 

information  that  the  respondents  provided.  The  data  processing  personnel  did  the  error  checks  using 

verification procedures in CSpro 3.0. Later, the data was checked for logical errors using SPSS PC+.

1.7 Data Analysis

Data was transferred into SPSS PC+ from CSPro for analysis. Consistent and logical checks and production 

of tables were done in SPSS PC+.

1.8 Problems and Limitations

Due to some problems and limitations that were encountered during the field work, some objectives of the 

survey were not met. One of the most notable problems that the research teams encountered was the state of 

disrepair of many road and bridges especially in the rural areas. In some cases field trips to sampled areas 

were cancelled because the areas could not be accessed due to poor condition of the roads. For example, 

places like Usisya in Nkhata Bay could not be visited as the road was in serious state of disrepair after heavy 
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rains had fallen in the area the week the research team was scheduled to visit it. In Nsanje the same problem 

was experienced. Gugumiya and Khana villages in EA 11 in T/A Mlolo’s area were hilly such that the greater 

part of the distance to these villages could only be covered on foot. Similarly, some areas such as EA 60 and 

66 in T/A Chowe’s area where villages Likulungwa and Chimesya respectively were sampled could not be 

reached because one of the streams in the area did not have a passable bridge. Inevitably, these EAs were 

replaced by others.

In addition, long distances from the teams’ base to the sampled areas also made it difficult for the teams to 

work effectively as much of their time was spent on traveling other than working. In some cases teams had to 

start off as early as 5 am in order to reach their places of work in good time.

Fuel scarcity in some areas was another problem the team experience. In Chitipa, for example, the week the 

team arrived, there was no fuel at the only filling station in the district.  This made it difficult for the teams to 

visit all places as planned as a number of days were spent just waiting for fuel to arrive instead of going out to 

collect data. The team was virtually grounded in Chitipa for three days until a government department assisted 

the team with some fuel. The scattered settlement patterns and sparse population in some areas was the other 

limitation to meeting the targeted population. Researchers spent a lot of time moving from one household to 

another thereby taking too long to finish the targeted number of questionnaires per village per person. This in 

turn, made it difficult for the teams to visit other areas later in the day.

Meeting gender balance in collecting data through individual questionnaire also proved to be a problem since 

in most cases it  was women who were found at  home while men were out on errands. In addition,  long 

distances between villages made it difficult to book respondents in advance. Thus, we had to interview any 

person that was available instead of sticking to the equal number of male and female respondents. However, 

because the FGDs required that we give the chief time to look for people, we succeeded in meeting the gender 

balance and in including the youth among the group of respondents. As for the key informant questionnaire, 

gender  balance  could  not  be  achieved  since  we  interview  the  person  holding  a  particular  post  without 

considering whether they were male or female. 
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1.9 Challenges

Some of the subjects had unknown fears while others had expectations from the research teams at first sight. It 

became apparent  that  many respondents expect handouts from visitors or a token of appreciation for the 

information they give out. This is clearly a case of respondent fatigue mainly blamed on lack of feedback on 

results of surveys for which respondents provide information. This was the case both in townships and some 

rural areas. However, when they were told the objectives of our visit their fears were relieved. Even those 

expecting something somehow understood that we were not distributing relief items. And some were later 

excited that we had managed to reach them and that we care about their language. In some cases we found 

that in the village we had booked for FGDs there is a funeral. The only remedy was to replace that village 

with another. But this had implications on time. And sometimes we unknowingly arrived in a community on 

their market day, only to find out that people have gone to the markets. This also had implications on time 

spent for fieldwork. Another challenge was the nature of study. Some respondents found it very easy to state 

that they use direct language, but when we asked them to demonstrate they cringed at the prospect as if we 

were asking them to use foul language or taboo. We tried to explain to them the objective of the study and in 

most  cases they understood although sometimes  that  was  reason enough to send you packing.  However, 

despite all these challenges the study was a success and the required data were collected. 
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CHAPTER 2

 2.0 KNOWLEDGE OF HIV AND AIDS

This chapter presents results on people’s knowledge of HIV and AIDS. The results presented in this chapter 

show the  respondents’  ability  to  define  HIV and AIDS,  its  mode of  transmission  and how HIV can  be 

prevented

2.1 Ability to define HIV and AIDS

Previous studies show that there is high knowledge about HIV and AIDS among the youth (DHS…) In order 

to ascertain these findings the study asked respondents to define HIV and AIDS, explain how the virus 

spreads and how it can be prevented. Table 2.1 shows that 68 percent of respondents defined HIV by making 

reference to AIDS. Others defined HIV by explaining the mode of transmission and other beliefs related to the 

HIV and AIDS pandemic.

Table 2.1: Ability to define HIV 

Similarly, table 2.2 shows that 59 percent of respondents defined AIDS by making reference to HIV. This 

demonstrates that much as many of the respondents were able to define HIV and AIDS it is also clear that it 
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AIDS Transmission other

Malawi All 67.54 5.69 26.77
Male 73.65 5.27 21.08
Female 63.04 6.02 30.95
15-20 71.53 5.26 23.21
21-24 70.11 5.03 24.86
25-30 68.99 4.64 26.38
31-40 65.68 7.84 26.49
41-50 63.39 6.01 30.60
 51+ 56.58 5.26 38.16
Chitipa 66.67 6.99 26.34
Karonga 64.29 6.25 29.46
Nkhata Bay 72.77 5.76 21.47
Mzuzu City 78.73 4.10 17.16
Ntchisi 68.52 3.70 27.78
Nkhotakota 72.84 3.70 23.46
Mchinji 56.82 11.36 31.82
Mangochi 59.62 1.92 38.46
Blantyre City 72.58 6.85 20.56
Mulanje 59.20 4.98 35.82
Nsanje 56.25 7.03 36.72

 

Sex of respondent

Age of Respondent

District



was difficult for them to clearly differentiate the two. This is also reflected in the focus group discussions 

where respondents showed that there is a close relationship between HIV and AIDS but could not clearly 

distinguish between the two. For example, respondents at a youth FDG in Karonga defined HIV as a disease 

that  is  transmitted  through  sexual  contact. It  is  clear  that  despite  claims  that  a  high  percentage  of  the 

population has knowledge of HIV/AIDS, most respondents cannot clearly explain the differences between 

HIV and AIDS. Knowledge about HIV and AIDS entails  understanding the minute details  bout HIV, its 

nature, how it works in the human body, what AIDS is, how it begins and the differences between the two. It 

is,  therefore,  a matter  of serious concern that despite several  years of advocacy people are still  unable to 

distinguish between HIV and AIDS. It is even more worrying that the youth who are expected to be more 

knowledgeable about these issues than adults are the ones showing lack of understanding. This is happening 

against  a  background  of  many  HIV/AIDS  programmes  being  initiated  and  implemented  by  the  youth 

themselves. It is, therefore, questionable whether the youth can effectively teach others about HIV and AIDS. 

It should also be stated that little knowledge about HIV and AIDS would have far reaching consequences to 

the public especially in the rural areas where literacy levels are low and the where there are still myths about 

the  pandemic.  Given  the  enormous  amount  of  scientific  data  on  HIV/AIDS it  is  of  concern  that  some 

respondents defined AIDS as a punishment for sinning against God (Table 2.2)
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Table 2.2: Ability to define AIDS

2.2 Knowledge About Mode of Transmission

 Knowledge about modes of transmission and prevention is wide spread among the respondents; 90 percent of 

respondents are able to mention sexual contact as the main mode of transmitting the HIV virus. 5 percent also 

mentioned unsterilized syringes as another mode of transmission of HIV. This also correlates with data from 

FGDs which shows sexual contact as commonest mode of transmission. However, it was revealed during the 

FGDs that much as the majority of respondents know that HIV is spread through sex, they could not explain 

in  detail  how  infection  takes  place.  It  was  even  more  difficult  for  respondents  to  explain  some  terms 

associated with infection such as window period, CD 4 Count. There are minimal variations across different 

age groups and sex or districts. 

2.3 Knowledge about mode of prevention

Most people mentioned abstinence as preventative measure to curtail the spread of HIV and AIDS pandemic. 

In  Mchinji  district  for  example,  the  majority  of  respondents  mentioned  abstinence  (63  percent)  but  a 
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HIV Sin contact other1

Malawi All 58.68 1.15 13.08 27.09
Male 64.52 1.03 12.21 22.24
Female 54.44 1.24 13.75 30.56
15-20 61.96 1.44 11.48 25.12
21-24 65.08 1.12 12.57 21.23
25-30 56.81 0.58 13.04 29.57
31-40 56.22 1.08 13.78 28.92
41-50 58.47 1.64 11.48 28.42
 51+ 44.74 1.32 19.08 34.87
Chitipa 53.23 0.54 15.59 30.65
Karonga 52.68 0.45 17.41 29.46
Nkhata Bay 57.07 1.57 12.57 28.80
Mzuzu City 67.91 1.12 7.46 23.51
Ntchisi 55.56 0.93 10.19 33.33
Nkhotakota 62.96 0.00 12.35 24.69
Mchinji 50.00 1.14 25.00 23.86
Mangochi 57.69 0.96 13.46 27.88
Blantyre City 69.76 3.23 10.08 16.94
Mulanje 54.73 0.00 12.44 32.84
Nsanje 51.56 1.56 15.63 31.25

 

 Sex of respondent

Age of Respondent

District



disproportionate  number  of  respondents  mentioned  (compared  with  other  districts)  being  faithful  to  one 

partner (13 percent) and condom use as other methods of prevention (17 percent).  It is quite intriguing to note 

that a high percentage of respondents mentioned abstinence as the surest way of preventing HIV infection. 

With massive campaign on condom use in the media, it would have been expected that a good number of 

respondents would have mentioned it as one way of preventing infection. It was also discovered through focus 

group discussions that much as the respondents acknowledge that abstinence is key to prevention of HIV 

infection,  the reality is that most people especially the youth do not abstain, let  alone use any protection 

during sex. This is supported by a growing vocabulary referring to sexual intercourse and plain sex such as 

kudya/kudyetsa,  kupeta,  kusholoza  for  sexual  intercourse  and,  nyamanyama,  latalata for  plain  sex  (see 

chapter…).  In NkhataBay,  for example,  during a  youth FGD participants  openly said that  most of  them 

engage in unprotected sex claiming that use of condoms breeds suscipicion of infidelity between couples. The 

issue of having one faithful sexual partner was also mentioned by some respondents as one way of preventing 

HIV infection although there are so many campaigns that advocate for condom use. In Mchinji, for example, 

about 12 percent mentioned this. Such statistics may be attributed to strong traditional and religious values 

which discourage the use of condoms. In addition, this may be attributed to the fact even those that advocate 

for condom use also acknowledge that abstinence is the sure way to prevent HIV infection. In Nkhata Bay 

however, it was discovered that there is a practice locally known as Ubulu umala cha which means that your 

first  relationship  does  not  end.  This  gives  freedom to  married  couples  to  have  sex with  their  childhood 

partners while they remain married. The issue of having one faithful partner as a means of prevention of HIV 

infection would, therefore, have little impact if any.

18



                 Table 2.3 Knowledge about spread and Prevention of HIV/AIDS

 
Knowledge about the 
spreading of HIV/AIDS  Knowledge about ways of preventing HIV/AIDS

 Knowledge that 
HIV/AIDS spread 
through sexual 
intercourse

Having one 
sexual 
partner

Abstinanc
e

Condoms

  

Malawi 90 17 98 58
  

Sex  
  

Male 91 17 91 62

Female 90 18 87 55

  

15-20 89 13 87 61

21-24 90 20 89 63

25-30 92 19 89 61

31-40 92 20 9 59

41-50 91 13 87 48

=< 51 88 20 9 43
  

District  
  

Chitipa 88 19 92 51

Karonga 91 19 9 63

Nkhata Bay 93 18 91 61

Mzuzu City 83 13 93 59

Ntchisi 89 22 89 55

Nkhotakota 89 14 88 6

Mchinji 94 28 73 56

Mangochi 94 27 86 59

Blantyre City 93 12 9 66

Mulanje 92 13 9 5

Nsanje 95  21  84  52
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CHAPTER 3

 3.0 ACCESS TO HIV AND AIDS INFORMATION 

3.1 Sources of information about HIV and AIDS
This  chapter  examines  the  sources  of  information  for  HIV  and  AIDS  messages  as  a  background  to 

understanding the impact of various programmes on education, information and communication about HIV 

and AIDS to the public. Table 3.1 shows that 66 percent of respondents access HIV and AIDS messages 

through radio. This is invariably across age groups and districts and sex. However, female respondents tend to 

combine  radio  and  VCT for  information  compared  to  male  respondents  who  over  depend  on  radio  for 

information on HIV and AIDS. Youth between ages 15-20 access HIV and AIDS information through radio 

like the rest of other age groups but are less likely to source information through VCT.  Television has the 

potential  to reach out to many people but is currently  accessed by a few households especially  in urban 

centres. This could be explained by the fact that TV is still new in Malawi and compared to the radio more 

expensive hence the limited access. Hospitals and public meetings are also common sources of HIV and AIDS 

information. School is also a source of HIV and AIDS information even to other age groups than 15-20 age 

group which is within school going age. This is a potential source of HIV and AIDS information for the youth 

which could be properly utilized to effect appropriately behavioural changes that lead to reduction of HIV and 

AIDS infection among the youth.   

During FGDs and key informant interviews it was also revealed that radio is the mostly accessed source of 

information  on  HIV  and  AIDS.  In  addition,  television  was  also  cited  as  another  powerful  source  of 

information which would also effectively educate people on the dangers of HIV and AIDS as viewers are able 

to  see  for  themselves  some  examples  of  the  effects  the  pandemic.  Other  sources  of  HIV  and  AIDS 

information identified during the survey include public meetings, hospitals, non-governmental organizations 

such  as  NASFAM,  MANET,  NAPHAM,  NICE,  PSI,  MANASO,  MANET,  Bridge  Project,  Banja  La 

M’tsogolo,  John Hopkins,  World  Vision  International,  ActionAid,  Unicef,  Churches,  Television  Malawi, 

funerals, HIV and AIDS open days, posters, newspapers, books, schools through Life Skills subject, parents, 

teachers,  magazines,  peer  educators,  Edzi  TOTO  clubs,  training  workshops,  NAC,  pamphlets  and 

fliers/brochures,  people  living  with  HIV  and  AIDS,  MACRO,  printed  T-shirts,  Youth  Centre  Libraries, 

District Assemblies, DHOs, VCT centres, newsletters, choir/music groups and drama groups, DDC and ADC 

meetings,  and the Internet.  It  should be noted from the  results  that  NGOs are  the least  cited  sources of 
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information on HIV and AIDS. With this large number of civil society organizations dealing with HIV and 

AIDS issues, there is a bigger impact of their services especially in educating the masses was expected than is 

the  case  now  where  prevalence  remains  high.  This  could  perhaps  be  attributed  to  the  fact  that  some 

stakeholders  are  focusing  on  mitigating  the  effects  of  the  pandemic  through  home-based  care  services. 

Another factor could also be that most organizations are restricted to particular areas of focus due to capacity 

limitations, and pursuance of agendas set out by their soponsors. 

  Table 3.1: Source of information on HIV and AIDS

3.2 Language of HIV and AIDS messages

Language of HIV and AIDS messages is predominantly Chichewa (59 percent) across all districts, sex and 

age  groups.  This  is  followed  by  English  (20  percent),  a  mixture  of  English  and  Chichewa  (9  percent), 

Citumbuka (8 percent) and Ciyawo (1 percent). This is supported by information given by DACs and DYOs 

which revealed that most of the information on HIV and AIDS is in Chichewa and English. This is against a 

22

Radio Newspaper TV VCT NGOs Public School Other

Malawi All 65.96 2.19 0.49 16.09 0.55 5.86 2.85 6.02
Male 74.04 2.70 0.26 7.20 0.90 6.04 2.44 6.43
Female 59.89 1.81 0.67 22.73 0.29 5.73 3.15 5.73
15-20 66.27 1.91 1.20 11.00 0.24 5.98 1.44 11.96
21-24 68.44 3.07 0.56 13.97 1.12 6.98 1.68 4.19
25-30 66.38 1.74 0.00 17.68 0.58 4.35 4.06 5.22
31-40 62.70 0.81 0.27 22.16 0.54 6.49 4.05 2.97
41-50 67.76 2.19 0.00 19.67 0.55 5.46 1.64 2.73
51+ 63.82 5.26 0.66 12.50 0.00 5.26 5.26 7.24
Chitipa 57.53 1.61 0.00 23.12 0.00 4.30 3.76 9.68
Karonga 54.91 3.57 0.00 22.32 0.45 7.14 2.68 8.93
Nkhata Bay 72.77 2.09 0.00 15.18 2.09 3.66 1.57 2.62
Mzuzu City 65.67 3.73 2.24 12.69 0.37 7.46 2.61 5.22
Ntchisi 64.81 3.70 0.00 16.67 0.00 2.78 7.41 4.63
Nkhotakota 76.54 3.70 0.00 6.17 1.23 6.17 1.23 4.94
Mchinji 64.77 2.27 0.00 19.32 0.00 10.23 1.14 2.27
Mangochi 75.00 0.96 0.00 7.69 0.00 5.77 4.81 5.77
Blantyre City

76.21 1.21 1.21 13.31 0.00 2.82 0.81
4.44

Mulanje 65.67 1.00 0.00 15.92 0.50 8.46 2.49 5.97
Nsanje 56.25 0.00 0.00 19.53 1.56 7.03 5.47 10.16

 

 Sex of 
respondent

Age of 
Respondent

District



background of Malawi being a multilingual country with about fifteen languages. The use of Chichewa and 

English leaves out speakers of other languages such as Citonga, Cilomwe, Cisena and all the twelve Chitipa 

languages/dialects except Chilambya (17.2%). The assumption that the majority of Malawians can understand 

Chichewa and that, therefore, all information on HIV and AIDS should be in one this one language is very 

misleading because the level of understanding of Chichewa varies from individual to individual. During this 

study  it  was  discovered  that  some  respondents,  for  instance,  in  Chitipa  had  difficulties  understanding 

Citumbuka which is regarded as a lingua franca for the north.  It should also be noted that the use of English 

as a medium of communication for HIV and AIDS creates a barrier with the majority of Malawians who can 

hardly understand the language. As for English IEC materials, only those who have attained a certain level of 

education can understand them. 

Table 3.2 : Languages of HIV and AIDS 

  

                                            Chapter 4

When distribution by district of IEC materials is examined, a bias towards Chichewa and English is clearly 

observed  even  in  areas  where  Chichewa  is  not  a  predominant  language.  In  Mangochi,  for  example,  a 

predominantly Ciyawo speaking area 81% of the materials were in Chichewa, 9.6% in English, and only 4.8 
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  English Chichewa

English    
and 
Chichewa Tumbuka Ciyawo Chisena Chilambya Chinkhonde

Malawi All 19.4 58.9 8.9 7.6 0.6 1.7 2.0 1.4

Sex of respondent Male 21.1 55.9 12.0 6.0 0.6 1.5 1.7 1.7

Female 18.2 60.6 6.7 8.6 0.6 1.8 2.2 1.2

Age of Respondent 15-20 23.4 59.0 11.7 6.0 0.0 0.0 0.2 0.0

21-24 18.2 63.1 10.6 7.0 0.6 0.0 0.3 0.6

25-30 18.0 54.5 9.0 10.7 0.9 1.7 2.6 2.6

31-40 22.4 52.1 8.1 6.8 0.8 3.0 5.4 1.6

41-50 14.2 65.7 3.3 8.2 0.0 3.8 2.2 2.7

51+ 13.8 63.2 5.9 7.2 2.0 4.6 0.7 2.6

District Chitipa 21.5 31.7 8.1 21.5 0.0 0.0 17.2 0.0

Karonga 19.2 38.4 7.6 20.1 0.9 0.4 1.8 11.6

Nkhata Bay 17.3 69.2 10.5 3.7 0.5 0.0 0.0 0.0

Mzuzu City 30.2 43.4 14.6 11.9 0.0 0.0 0.0 0.0

Ntchisi 20.4 71.3 4.6 3.7 0.0 0.0 0.0 0.0

Nkhotakota 22.2 74.1 1.2 1.2 1.2 0.0 0.0 0.0

Mchinji 13.6 73.9 10.2 2.3 0.0 0.0 0.0 0.0

Mangochi 9.6 80.8 3.8 0.0 4.8 0.0 0.0 0.0

Blantyre City 22.6 56.9 17.7 1.6 0.4 0.8 0.0 0.0

Mulanje 14.9 80.6 3.0 1.0 0.5 0.0 0.0 0.0

Nsanje 8.8 66.1 2.3 0.8 0.0 21.9 0.0 0.0



were in  the local  language,  Ciyawo.  In  Nkhata  Bay likewise  a  similar  picture  obtains.  Nkhata  Bay is  a 

predominantly Citonga speaking district yet no Citonga materials are distributed. Instead the materials are 

predominantly  in  Chichewa  (69.2%)  followed  by  English  (17.3%),  a  mixture  of  English  and  Chichewa 

(10.5%), and a low 3.7% in Citumbuka.

These distribution figures clearly  show that  most of the HIV/AIDS poster messages are not reaching the 

intended targets not because they are not being distributed but because they are in inappropriate languages. It 

would  be  prudent  were  the  distribution  of  posters  targeted  in  terms  of  appropriateness  to  a  given  area. 

Chichewa may be the national language but its reach in certain districts is limited.
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CHAPTER 4

4.0 Radio and Television programmes about HIV and AIDS

4.1 Access to radio and television

Electronic media like radio and television are the basic sources of information for HIV and AIDS to a lot 

people in Malawi. High illiteracy rate, lack of reading culture coupled with lack of penetration of the print 

media into rural areas could partly explain the situation. According to a UNDP country report (2004), adult 

literacy rate is put at about 62 percent showing that nearly 38 percent of adults are illiterate and thus cannot 

access information through the print media. Table 4.1 shows the radio is accessible to about 89 percent of the 

respondents  compared  to  20  percent  of  respondents  that  can  access  Television.  As  pointed  out  earlier, 

television has the potential to effectively communicate HIV and AIDS information to the public because of its 

visual  impact.  It  is,  however,  of  serious  concern  that  television  is  only accessible  to  a  small  number  of 

households for reasons mentioned section in 3.1. This holds even in the urban centres of Blantyre and Mzuzu 

where, as shown in table 4.1, 49 and 45 percent of the respondents, respectively, had access to television. This 

shows that it is still unaffordable for most Malawians to own a television set in urban centers due to what can 

be described as urban poverty. In addition, the low percentage of households having access to TV can be 

attributed to the fact that there is currently one local television station in Malawi and that its reception is very 

poor in many districts in the country. In Chitipa for example, TVM was inaccessible by the time of the study. 

Similarly, as shown above, although the radio was mentioned as the most accessed medium of communication 

on HIV and AIDS, it should also be noted that not all households own radios especially in the rural areas 

because it is equally expensive to buy a radio and have a regular supply of batteries. Some female respondents 

in FGDs that radios are mostly accessed by men who have some time to listen to programmes while women 

are busy with household chores. It was further said that some men have the habit of carrying the radio when 

they go out to do their errands elsewhere, leaving women and children little time to access the radio. Lack of 

adequate access to the radio by women who already have a higher HIV prevalence rate than men, puts them at 

the risk of being denied useful information that could assist them to prevent themselves from infection as well 

as on how to provide care and support to themselves and members of their families when infected by the 

virus. Some respondents also mentioned that information communicated through the radio is one-sided in the 

sense that people are not able to ask questions and seek further clarifications on some pertinent issues. 
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      Table 4.1: Access to TV and radio by sex, age group and district

 4.2 HIV and AIDS programmes/jingles on radio and television
 
Respondents were asked to indicate HIV and AIDS programmes as well as jingles that they watch on TV and 

listen to on radio.  Tikuferanji, a television and radio soap was the mostly cited programme with 34 percent 

(TV viewers) and 29 percent  (radio listeners). It is not clear which programmes are appealing to the youth but 

a  proportion of the 15-20 age group mentioned Youth Magazine (10 percent)  compared to an average 6 

percent of other age groups. Other radio programmes that were also mentioned in FGDs include Youth Alert  
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Access to 
Radio

Listen to 
HIV/AIDS 

programmes
Yes No Yes Yes

Malawi All 20.42 78.54 88.67 83.85
Male 24.55 74.42 93.19 90.36
Female 17.29 81.66 85.29 78.99
15-20 26.08 72.73 89.00 81.82
21-24 24.58 75.14 92.46 89.11
25-30 22.61 76.52 88.70 83.77
31-40 14.86 83.78 88.38 84.05
41-50 13.11 86.34 83.61 80.87
51+ 12.50 84.87 85.53 80.26

Chitipa 3.76 95.70 81.18 69.35
Karonga 4.46 95.09 82.14 75.00
Nkhata Bay 16.23 81.68 87.43 82.20
Mzuzu City 44.78 54.85 92.54 86.19
Ntchisi 8.33 87.96 80.56 77.78
Nkhotakota 12.35 87.65 96.30 95.06
Mchinji 21.59 78.41 86.36 80.68
Mangochi 18.27 77.88 96.15 93.27
Blantyre City

48.79 50.81 93.95 91.94

Mulanje 8.46 91.04 88.56 87.06
Nsanje 7.81 90.63 92.19 89.84

Age of Respondent

District

Access toTV

 

Sex of respondent



Mix  and Straight talk. Condom adverts were also mentioned as some sources of information on HIV and 

AIDS. These programmes and jingles were described as being very open and entertaining especially to the 

youth.  However,  some  respondents  especially  adults  observed  that  some radio  programmes  use  what  is 

culturally deemed as insensitive language prompting some listeners to switch off their radios. The respondents 

further  said  that  some  messages  especially  advertisements  on  Chishango  and  Manyuchi  condoms  are 

commercially  oriented  and  that  they  encourage  the  youth  to  indulge  in  sexual  activities  because  they 

emphasize  too  much  on  safe  sex  and not  how one  can  control  his/her  sexual  desires.  Furthermore,  the 

respondents said that most of the messages promote gender stereotyping. They cited messages that urge girls 

to say ‘No’ and those that encourage men to always have protection (condoms) wherever they go as examples. 

They pointed out that the role of boys is usually not emphasized and that women are depicted as if they were 

always morally loose. Besides, the respondents also mentioned that some of the messages especially those 

disseminated through plays lack focus such that it is usually difficult for one to deduce what the play is all 

about. The respondents observed that in most cases listeners as well actors emphasize on the entertainment 

part only. 

It has become a tradition for many advocacy groups on HIV and AIDS to hold open day activities where 

members of the public are educated on issues about HIV and AIDS. Such activities include dances, poetry 

recitals,  plays  and other  forms of  entertainment.  If  well  organized  and executed,  such  events  can  be an 

effective  medium of  communicating  HIV and AIDS information.  It  was,  however,  discovered  that  most 

participants at such events are more interested in the fun that goes with it than learning anything about HIV 

and AIDS. Distribution of T-shirts, posters, caps and other IEC materials alone cannot be taken as success in 

the fight  against  the pandemic.  It  was reported even by District  AIDS Coordinators that  it  is  sometimes 

frustrating that soon after such open day events, those taking roles in different activities as well as members of 

the public are seen in rest houses and other hideouts with casual sexual partners. It is also important that the 

public is always cautious about the behaviour of those who are involved in HIV and AIDS advocacy. For 

example, mode of dress, language used and the manner in which they behave themselves will always be a 

subject  of  concern to  the public  especially  in  the rural  areas.  It  was,  therefore,  not  surprising that  some 

respondents deplored the behavior of some of the individuals who take part in HIV and AIDS awareness 

campaigns on radio through plays saying that they were not exemplary because they do not do what they 

advocate for. Mode of dressing as well as the way members of advocacy groups relate to the opposite sex are 

some of the issues respondents raised against those that are involved in educating the public about HIV and 

AIDS. It should also be noted that it is not easy for an ordinary person to differentiate between a play and real 
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life situations. A hug or a kiss in a play staged in the rural areas may be interpreted as immoral behaviour for 

someone who should be exemplary.

   Table 4.2: HIV and AIDS programmes on radio and television

4.3 Suggestions on how to improve radio and TV HIV and AIDS programmes 

 The survey solicited suggestions on how HIV and AIDS TV programmes can be improved. Table 4.4 shows 

introduction of other local languages to be the most popular suggestion by 39 percent of the respondent and 

32 percent hint on the appropriateness of the time of transmitting such programmes.  
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BLM talk 
show Tikuferanji

Youth 
Magazine Tikuferanji

Straight 
talk

Malawi All 17.7 34.2 6.8 28.7 2.6
Male 17.5 29.9 7.8 34.8 2.8
Female 18.1 38.1 5.8 24.3 2.5
15-20 14.4 34.4 10.0 27.8 3.3
21-24 17.6 32.4 5.4 27.1 3.4
25-30 21.5 35.4 6.2 31.0 2.6
31-40 11.1 35.6 8.9 30.3 1.4
41-50 36.8 31.6 0.0 30.1 2.2
=< 51 17.6 35.3 0.0 24.3 2.6
Chitipa 0.0 0.0 0.0 19.9 1.6
Karonga 50.0 25.0 0.0 26.3 2.7
Nkhata Bay 13.3 36.7 0.0 29.3 1.0
Mzuzu City 23.1 43.6 7.7 34.0 1.5
Ntchisi 14.3 0.0 0.0 31.5 3.7
Nkhotakota 0.0 11.1 11.1 24.7 6.2
Mchinji 7.7 7.7 0.0 30.7 6.8
Mangochi 11.1 11.1 22.2 30.8 2.9
Blantyre City 18.4 38.8 5.1 36.3 3.2
Mulanje 9.1 9.1 27.3 27.4 1.5
Nsanje 0.0 14.3 14.3 18.8 3.1

District

TV programmes Radio programmes

 

Sex of respondent

Age of 
Respondent



  Table 4.4 Suggestions on how to improve HIV and AIDS programmes by sex, age groups and district

These figures clearly show that use of other local languages is of particular concern to more than a third of the 

respondents. And slightly less than a third consider timing of programmes as something important.  TVM 

would do well to consider these suggestions and take appropriate actions. Use of inappropriate languages as it 

has shown in section 3.2, hinders the effective communication of HIV and AIDS messages.
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Should also 
be 

broadcasted 
in other 

languages

Should be 
well 

arranged 
and 

produced

Should use 
less explicit 

language

Should be 
aired at 

appropriate 
time

Should be 
arranged 
according    

to age

Malawi All 3.28 1.53 0.38 2.74 0.38
Male 3.34 1.29 0.51 3.47 0.64
Female 3.15 1.72 0.29 2.20 0.19
15-20 4.55 2.87 0.72 3.35 0.48
21-24 5.03 1.40 0.00 3.63 0.00
25-30 2.32 2.03 0.00 3.48 0.29
31-40 2.16 1.08 0.54 1.89 0.54
41-50 2.73 0.00 0.55 1.09 0.55
51+ 1.32 0.00 0.66 1.32 0.66
Chitipa 0.54 0.00 0.00 0.54 0.00
Karonga 0.00 0.45 0.00 0.45 0.00
Nkhata Bay 5.24 2.09 0.00 4.19 1.05
Mzuzu City 8.21 5.60 2.24 7.84 1.87
Ntchisi 0.00 1.85 0.00 1.85 0.00
Nkhotakota 2.47 0.00 0.00 3.70 0.00
Mchinji 2.27 0.00 0.00 1.14 0.00
Mangochi 3.85 0.00 0.00 0.00 0.00
Blantyre City 6.85 1.61 0.40 5.24 0.00
Mulanje 0.50 0.50 0.00 0.00 0.00
Nsanje 0.78 0.78 0.00 0.00 0.00

District

 

Sex of respondent

 Age of 
Respondent



CHAPTER 5

5.0 ACCESS TO PRINTED HIV AND AIDS INFORMATION

This chapter examines how people access printed HIV and AIDS messages.

 

5.1. Access to printed messages on HIV and AIDS 

Table 5.1: Access to printed messages on HIV and AIDS by sex, age group and district  
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Access printed 
messages

Yes Books Posters Fliers Newspapers

Malawi All 63.16 39.19 14.78 2.85 3.28
Male 71.47 46.14 12.08 3.47 5.27
Female 57.02 34.00 16.81 2.39 1.81
15-20 71.29 48.33 12.44 2.15 2.63
21-24 67.04 42.74 15.64 2.51 3.63
25-30 61.45 38.26 14.78 4.06 2.32
31-40 62.16 34.32 17.30 3.24 4.86
41-50 52.46 30.60 14.75 1.64 2.73
51+ 50.66 29.61 13.16 3.29 3.29
Chitipa 74.19 46.24 17.20 2.69 3.76
Karonga 64.73 40.18 16.07 3.13 1.79
Nkhata Bay 66.49 43.98 15.71 2.09 2.09
Mzuzu City 77.99 45.90 16.04 0.75 6.34
Ntchisi 55.56 28.70 15.74 3.70 1.85
Nkhotakota 66.67 45.68 13.58 3.70 2.47
Mchinji 51.14 18.18 23.86 1.14 5.68
Mangochi 50.00 34.62 10.58 3.85 1.92
Blantyre City 69.35 45.97 14.52 3.63 4.44
Mulanje 41.29 27.86 9.45 2.99 1.49
Nsanje 53.91 33.59 10.94 5.47 2.34

Age of Respondent

District

Sources of printed messages

 

Sex of respondent



Printed messages can also benefit a lot of people, especially the literate to access information 

on HIV and AIDS. Table 5.1 shows that 63 percent of respondents have access to printed 

media  messages  of  HIV and AIDS in  form of  books  which  constitutes  about  39  percent, 

posters  about  15  percent  and  fliers  and  newspapers  at  about  3  percent  each.  The  high 

percentage  of  respondents  accessing  HIV  and  AIDS  information  through  books  can  be 

attributed to the fact HIV and AIDS is in the primary and secondary school curriculum and has 

teaching and learning materials such as textbooks. Another contributing factor could be the 

distribution of books and related materials on HIV and AIDS by NGOS and other stakeholders. 

This can be explained by the high percentage of adult accessing information about HIV and 

AIDS through books. Variations across sex and age groups exist; more males (71 percent) and 

youth age group 15-20 (71 percent) has access to printed media compared to females and other 

age  groups  and  tend  to  access  information  on  HIV  and  AIDS  through  books  than  their 

counterparts at 46 percent and 48 percent, respectively.  

Apart from books, posters were also mentioned as one of the mostly accessed printed sources 

of information on HIV and AIDS. The advantage of using posters as a means of disseminating 

information on HIV and AIDS is that they attract people’s attention, they are brief and specific 

to the point. It was learnt, however, that many people including the youth especially in rural 

areas usually access posters through health facilities. Much as these posters have the potential 

to effectively communicate specific information on HIV and AIDS, sometimes they are not as 

effective  as they are  intended to  do.  Some of the shortcomings associated with posters  as 

mentioned by some respondents, include being too brief for readers to understand the intended 

messages. There is an assumption that interpretation of posters does not necessarily require any 

degree of literacy because most posters contain pictures. However, the study found out that 

some respondents had difficulties interpreting apparently simple posters. For example, in some 

FGDs  some  respondents  interpreted  the  Ben  Michael  poster  which  shows  Ben  Michael 

carrying a guitar with children around him interpreted it as meaning it is good to teach children 

about AIDS while they are still young. Others said the poster encourages musicians to take part 

in spreading HIV and AIDS information. Another interpretation of the same poster was that 



musicians  with  guitars  should  give  them  to  their  children  to  keep  them  busy  and  avoid 

indulging in immoral behaviours. For the poster that reads “Ndinalonjeza kuti ndidzasamalira  

nkhosa  za  Mulungu.  Ndimaphunzitsa  za  Edzi  ndikamalakira”  (I  promised  to  take  care  of  

God’s  sheep> I  teach  about  AIDS when I  am preaching) where  there  is  a  pastor  and  his 

congregation, one of the interpretations given was that “someone with HIV and AIDS should 

pray hard so that God can help them”. These posters are misleading because the messages they 

portray are incomplete and vague. They demand making certain assumptions about HIV/AIDS 

which requires a certain  level of literacy and intelligence for one to correctly  interpret  the 

intended  message. It  was  discovered  in  some  cases  that  even  some  HIV/AIDS  advocacy 

personnel were unable to interpret some posters hanging in their offices. It was also established 

that distribution of posters is not targeted, i.e. there is no consideration of age, language and 

other factors in distributing posters. For example, Ciyawo posters were found in Kameme in 

Chitipa where there are no Ciyawo speakers. In other cases English posters are distributed in 

rural areas where the majority do not understand the language. 

In  general,  much  as  printed  messages  such  as  books,  posters,  newspapers  and  fliers  can 

effectively communicate information on HIV and AIDS, there are a number of challenges that 

make this  difficult.  These challenges  include  the use of unfamiliar  language,  vagueness of 

some messages especially from posters, poor targeting in distribution materials, stigmatization, 

low literacy levels and use of what is perceived to be culturally explicit and sensitive material. 

5.2 Stigma and Discrimination in Printed IEC Materials

Some of the messages especially those on the prevention of HIV and AIDS through condom 

use promote stigmatization and gender stereotyping. There is a general practice of urging men 

to always be on guard by carrying condoms wherever they go lest they catch the virus implying 

that  women are  the carriers  of the virus.  This kind of stigmatization reinforces  the gender 

stereotype prevailing in the Malawian society that portrays a woman as an object placed at the 

man’s disposal such that it  is up to the man decide whether or not to use a condom. This 

conclusion is drawn from the fact that there are hardly any posters or jingles that urge the 

woman  to  always  have  protective  measures  in  case  someone  wants  to  sleep  with  them. 
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Examples of messages that promote stigmatization and gender stereotyping are many but here 

we can look at just a few. 

There is a radio advertisement/jingle about young men who are preparing to go and watch a 

football match. One of them urges the other not to forget to carry a pack of condoms because 

these days it is at football matches where beautiful girls are found. The priority here is that of 

the young men always protecting themselves and not the young girls. That is the young girls 

seem to be at the mercy of the young men because should these young men choose not to bring 

along the condoms, the girls will have unprotected sex with the young men since the message 

does not empower the girls, too, to carry condoms with them when going to watch football 

matches.  This message also promotes  gender  stereotyping  where men are given powers to 

make decisions and women are supposed to accept whatever the man decides.

Another  poster  whose  message  is  objectionable  is  entitled  Okaona Nyanja  Anakaona  Ndi 

Mvuu Zomwe. When we relate the title with the picture on this poster we note that the man is 

regarded as a tourist who has gone out to appreciate the beauty of a lake and the woman as a 

hippo that the tourist may decide to play with or not. However, the message to the tourist is 

that in case he decides to play around with the menacing hippo he should never forget to have a 

shield (condom) to protect him. In other words, this poster also promotes stigmatisation and 

gender stereotyping in that it gives the responsibility of carrying the protective measures to the 

man only thereby putting the woman at the mercy of the man. This kind of practice portrays 

women as if they are the only ones that have the HIV virus and that the man’s responsibility is 

to ensure that he does not catch it. This is confirmed also by the fact that posters on condoms 

depict women. Just as a can that carries substances to control cockroaches carries the picture of 

these insects, so does the condom cover. It carries the picture of a woman to show that the item 

inside it is a protective measure against the woman. 
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CHAPTER 6

6.0 Discussion on HIV and AIDS

It is widely believed that sharing information on HIV and AIDS is vital in the fight against the 

pandemic. People are, therefore, encouraged to open up and discuss HIV and AIDS issues with 

peers,  family  members,  colleagues,  partners  etc.  The  study,  therefore,  sought  to  find  out 

whether or not such discussions take place, who takes part in the discussions, what languages 

are used and how sensitive information is handled. Table 6.1 shows that 33 percent of the 

youth aged between 15 to 24 years discuss the HIV and AIDS messages with peers, parents, 

teachers and grandparents. The youth prefer to discuss HIV and AIDS issues with their peers 

(24 percent) than with their parents (2 percent). There are disparities in terms of age groups, 

sex and districts  in how youth choose people with whom they can discuss HIV and AIDS 

issues.

Table 6.1: Discussion of HIV and AIDS issues and people youth choose to discuss with by sex, age 
group and district 
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Do you 
discuss 
HIV and 

AIDS with 
anyone?

Yes Peers Parents Teachers Granny Other

Malawi All 33.28 23.86 1.86 0.49 0.11 9.41
Male 36.12 29.56 1.16 0.64 0.13 6.56
Female 31.14 19.58 2.39 0.38 0.10 11.56
15-20 74.88 60.53 4.55 1.67 0.24 14.35
21-24 78.21 48.88 4.19 0.56 0.28 29.33
Chitipa 43.55 30.65 2.69 1.08 0.00 12.90
Karonga 27.23 19.20 1.79 0.45 0.00 8.04
Nkhata Bay 32.98 27.23 0.52 0.52 0.00 5.76
Mzuzu City 34.33 22.76 3.73 1.49 0.75 11.57
Ntchisi 27.78 19.44 1.85 0.00 0.00 8.33
Nkhotakota 37.04 28.40 1.23 1.23 0.00 8.64
Mchinji 35.23 27.27 1.14 0.00 0.00 7.95
Mangochi 29.81 20.19 2.88 0.00 0.00 9.62
Blantyre City 37.50 28.63 1.21 0.00 0.00 8.87
Mulanje 29.35 18.41 1.00 0.00 0.00 10.95
Nsanje 28.91 20.31 1.56 0.00 0.00 8.59

Age of 
Respondent

District

People who the youth choose to discuss with 
about HIV and AIDS

 

Sex of 
respondent



6.1 Reasons for discussing with chosen partner

 Table 6.2 shows that youth choose to discuss HIV and AIDS issues with somebody they feel 

comfortable with ‘free to talk to’ at 23 percent than any other consideration like knowledgeable 

(about 4 percent), trustworthy (about 1 percent) and easily accessible (about 3 percent). It is 

also clear from the results that there is little discussion about HIV and AIDS among the youth 

(33 percent).  It is agreed that opening up to issues about HIV and AIDS would effectively 

contribute to the reduction of the HIV infection and minimize its consequences as people are 

able to share vital information on how they can avoid infection or mitigate problems resulting 

form the pandemic. These results show that the culture of silence is still prevalent even among 

the youth. 

 

For those that discuss HIV/AIDS issues the main reason for choosing to discuss with peers is 

that the youth need someone to confide in (free to talk to). Much as it is important for open 

discussions  on  HIV  and  AIDS,  it  is  debatable  as  to  whether  or  not  the  youth  can  have 

meaningful  discussions  amongst  themselves.  This  is  so  considering  that  many  youth  lack 

useful  knowledge  and  experience  about  HIV  and  AIDS.  Traditionally,  young  people  are 

referred  to  elderly  people  for  counseling  because  of  their  vast  knowledge and experience. 

However, it was discovered that currently the youth are in the forefront educating their peers 

and the general public.  It is important to consider adequately educating the youth before they 

can be entrusted with the role of educating others. Adequate knowledge about HIV and AIDS 

would equip the youth with skills to enable them to engage in meaningful discussions with 

their peers. It is also important to give elderly people their traditional role as counselors as they 

would be able to relate some information with their personal experiences. 
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Table 6.2: Reasons for choosing to discuss HIV and AIDS messages with preferred partners by 
sex, age group and district

6.2 Languages preferred in HIV and AIDS messages discussions 
The spatial analysis of language patterns that adults used to discuss HIV and AIDS messages 

reveals  that local languages are most favourable choice to many respondents. For instance, 

Citumbuka which is the most predominant language for the northern region is not a leading 

language in discussing HIV and AIDS messages in districts like Chitipa and Nkhata Bay where 

they have their own dominant   local languages apart from Citumbuka. Similarly, central and 

southern  districts  are    dominated  by  Chichewa  speakers  but  in  districts  where  the  local 

languages have a presence, the preference is for these languages (see, for instance, Ciyawo in 

Mangochi 21 percent and Cisena in Nsanje 22 percent). What this means is that people are free 

to  discuss  HIV  and  AIDS  issues  in  their  own  local  familiar  languages.  It  is,  therefore, 

important to give people information in the language they can competently understand and 

engage themselves in fruitful discussions. It has been argued that providing information in the 

many Malawian languages is very expensive. But the consequences of providing information in  

the language the people will not fully understand may be fatal.
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Free to talk 
to Knowledgeable Trustworthy

Easily 
accessible Other

Malawi All 23.43 3.45 1.26 3.23 1.59
Male 26.61 2.70 1.41 3.21 1.67
Female 21.01 4.01 1.15 3.25 1.53
15-20 55.98 7.66 2.15 6.46 2.39
21-24 51.40 8.66 3.91 8.94 5.03
Chitipa 29.57 3.23 1.61 6.45 2.69
Karonga 17.86 3.57 0.00 4.46 1.34
Nkhata Bay 27.75 3.14 1.57 0.52 0.52
Mzuzu City 21.64 4.48 2.24 4.10 1.87
Ntchisi 19.44 2.78 1.85 1.85 0.93
Nkhotakota 29.63 1.23 3.70 2.47 0.00
Mchinji 28.41 2.27 1.14 2.27 1.14
Mangochi 22.12 1.92 0.96 1.92 0.96
Blantyre City 24.19 5.24 0.81 3.63 2.82
Mulanje 19.90 3.48 0.00 3.48 1.99
Nsanje 22.66 2.34 1.56 0.78 0.78

District

 

Sex of 
respondent

 Age of 
Respondent



Analysis of FGDs and key informant interviews also revealed preference for local languages in 

discussions about HIV and AIDS. In Nkhata Bay and Karonga Districts for instance, it was 

established  that  issues of HIV and AIDS are mostly  discussed in Kyangonde and Citonga 

although most of the youth can speak Citumbuka. This is also true of Chitipa where a number 

of local languages are preferred. Apart from Citumbuka, other preferred local languages that 

were mentioned in Chitipa included Cilambya, Ciwandya, Cinyiha, Cinamwanga and Cindali. 

In Mangochi, Ciyawo was reported as the most frequently used while in Nsanje Chisena was 

mentioned as one of the languages in which the youth hold their discussions in addition to 

Chichewa and Chimang’anja (a dialect of Chichewa).  

Table 6.3: Languages used in discussing HIV and AIDS messages by sex, age group and district  
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Chichewa Chitumbuka Chiyawo Chisena Chilomwe Other

Malawi All 23.5 9.1 1.4 1.7 0.1 11.4
Male 22.8 10.0 2.2 1.5 0.0 12.2
Female 24.2 8.5 0.8 1.8 0.1 10.8
15-20 0.2 0.0 0.0 0.0 0.0 0.7
21-24 3.1 2.2 0.3 0.0 0.0 1.1
25-30 36.8 15.4 2.0 1.7 0.0 21.4
31-40 39.7 15.1 1.9 3.0 0.0 20.0
41-50 45.4 15.8 1.6 3.8 0.0 18.0
51+ 39.5 13.8 4.6 4.6 0.7 13.2
Chitipa 0.0 18.8 0.0 0.0 0.0 24.7
Karonga 0.9 21.4 0.0 0.4 0.0 25.9
Nkhata Bay 0.5 2.1 0.0 0.0 0.0 43.5
Mzuzu City 8.2 29.1 0.4 0.0 0.0 3.0
Ntchisi 50.0 0.9 0.9 0.0 0.0 0.0
Nkhotakota 45.7 0.0 0.0 0.0 0.0 0.0
Mchinji 53.4 0.0 0.0 0.0 0.0 1.1
Mangochi 27.9 1.0 21.2 0.0 0.0 0.0
Blantyre City 39.9 0.0 0.0 0.8 0.0 0.4
Mulanje 53.2 0.0 0.0 0.0 0.5 1.0
Nsanje 25.0 0.0 0.8 21.9 0.0 7.0

District

 

Sex of 
respondent

Age of 
Respondent



6.3 Use of direct and indirect languages communicating HIV and AIDS 
messages

The assessment  of  the  effectiveness  of  HIV and AIDS messages  among the youth survey 

solicit information on use of direct/ or indirect languages and the common terms that are used 

in conversions about HIV and AIDS among the youth. Table 6.4 shows that 21 percent of 

respondents used direct languages in communicating HIV and AIDS messages. 

By direct language we mean saying exactly what you mean in a way that one cannot pretend 

not to understand. For instance, calling and HIV and AIDS patient and HIV and AIDS patient, 

or referring to sexual intercourse in Chichewa as Kuchindana in which every speaker of this 

language knows that the speaker is referring to the sexual act. Because some terms referring to 

the reproductive including sexual activity are taboo in Malawian context, some people opt for 

use of indirect terms to refer to them is culturally encouraged. Thus, by indirect language we 

mean avoiding saying something in a clear and obvious way. People may use indirect language 

euphemistically or pejoratively. A euphemism is a word or phrase that is less direct than the 

taboo word it replaces and is considered to be more socially acceptable. For example, instead 

of using the direct term for penis in Chichewa which is  mbolo,  one may say  Joni, or musi  

(pestle) to refer to the penis. Joni is indirect in the sense that it is a name of a male person and 

one cannot obviously tell that the speaker is referring to the penis. Mentioning the penis by its 

direct term is a taboo and, therefore, people are not comfortable to mention it by its name. 

Sometimes people avoid talking about something because it is very sensitive. For example, it is 

a very sensitive to call somebody an HIV and AIDS patient. In part, the sensitivity comes in 

because of the major way in which the virus is spread, sexual intercourse, and because of how 

the  physical  appearance  of  the  infected  person.  So,  instead  of  using  direct  terms  or 

euphemisms,  some people  use pejorative  language  to  refer  to  the  HIV and AIDS infected 

persons or the virus or the disease itself. Another instance would be, instead of referring to 

someone as an AIDS patient which in Chichewa the direct term would be wodwala Edzi they 

would say wodwala matenda omwewa (one suffering this same disease). 

Table 6.4: Examples of direct and indirect terms
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English Chichewa Ciyawo Citumbuka Lambya
Direct Indirect Direct Indirect Direct Indirect Direct Indirect

Penis Mbolo Chida Chiwolo Wuti Mbolo Nkhule Imbolo  - -  - - - -
Sexual 
intercourse

Kuchindana Kugonana - - - - - - - - - - - - Kugundana Kugonana Kunyolana Kughonana 

Vagina Nyini Beseni Cikuma Pamalo Choli Bunata Chiputi Kunthende
Sperms Umuna - - - - - - - - - - - - - - - - - - Matyoko Wanalume Amanthyoko - - - - - - 
Testes Machende Mabatile - - - - - - - - - - - - Mavwalo Nthungu Amatulu - - - - - -

Table 6.5: Use direct language and terms that are used transmit HIV and AIDS messages among 
the youth by sex, age group 

Direct terms that are commonly used among the youth in discussions about HIV and AIDS are 

‘Kuchindana’ by about 6 percent and ‘Mbolo’ by about 4 percent. Results from FGDs also 

confirm that the direct/explict terms used by the youth in discussions of HIV and AIDS are 
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Do you use 
direct 

language in 
HIV 

discussion

Yes Kuchindana
Kutchaya/   

Kutchayitsa
Kudya/  

Kudyetsa Mbolo Nyini

Malawi All 21.35 5.53 0.22 0.22 3.83 1.59
Male 24.68 7.71 0.13 0.39 3.98 1.54
Female 18.91 3.92 0.29 0.10 3.72 1.62
15-20 47.61 10.77 0.96 0.72 7.89 2.63
21-24 51.40 14.53 0.00 0.28 10.06 4.75
Chitipa 29.57 5.91 1.08 0.00 7.53 4.84
Karonga 17.86 4.91 0.00 0.00 6.25 0.45
Nkhata Bay 20.42 6.28 0.00 0.00 2.62 4.19
Mzuzu City 20.90 0.75 0.00 0.75 0.75 0.37
Ntchisi 19.44 6.48 0.00 1.85 3.70 3.70
Nkhotakota 27.16 13.58 1.23 0.00 3.70 3.70
Mchinji 28.41 14.77 0.00 0.00 6.82 0.00
Mangochi 25.00 5.77 0.00 0.00 5.77 0.00
Blantyre City 17.34 3.63 0.00 0.00 2.02 0.00
Mulanje 19.90 5.97 0.50 0.00 3.98 1.00
Nsanje 17.97 5.47 0.00 0.00 2.34 0.78

District

Direct sexual reproductive terms used

 

Sex of respondent

Age of Respondent



kuchindana (sexual  intercourse),  mbolo (penis),  and  nyini (vagina).  These terms cut  across 

many districts in all the three regions regardless of the language of a particular area.

When data were examined to find out who uses direct language to refer to sexual organs, it was 
revealed that 24.68 percent of the males use direct language while 18.91 percent of the females 
use direct  language.  This  difference  of  6  percent  may be significant  because it  shows the 
supposed cultural conservatism among females. When a corollary question was asked about the 
use of indirect  language only 11.94 percent of the females said they used it and only 10.9 
percent of the female said the same. From the results it would appear that the youth prefer to 
use direct  language than indirect  language.  In a sense this  is  breaking sexual taboo which 
prohibits  talking  about  sex  directly.  This  may  explain  why  youth  prefer  to  talk  about 
HIV/AIDS with their peers rather than their parents or elders.

When it comes to using indirect language with reference to sex and reproductive health, an 
average of 1.51 percent said they use it to discuss sex and 0.105 percent to discuss reproductive 
health.  Of these am average 2.4 percent were male and average 1.91 percent were female. 
Among those of ages between 15-20 an average of 5.98 percent said they use it with reference 
to sex and average 0.24 percent with reference to reproductive health.  This shows that the 
youth are more interested in discussing sexual intercourse than reproductive health.

Table 6.6: Use of indirect language and terms that are used transmit HIV and AIDS messages 
among the youth by sex, age group and 
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Do you use 
indirect 

language 
when 

discussing 
HIV?

Yes Kugonana Kumoyo Kudzigwira
Kutseka 

zipi

Kuyenda 
nazo pa 
chipumi

Kuyenda ndi 
tharauza 
mmanja kuthamanga Other

Malawi All 11.28 7.01 0.33 0.16 0.05 0.05 0.11 0.05 3.56
Male 10.28 6.94 0.26 0.13 0.13 0.00 0.00 0.13 3.08
Female 11.94 6.97 0.38 0.19 0.00 0.10 0.19 0.00 3.92
15-20 26.79 16.99 0.72 0.00 0.24 0.00 0.24 0.00 8.13
21-24 25.14 15.36 0.84 0.84 0.00 0.28 0.28 0.28 8.38
Chitipa 13.44 7.53 0.54 0.00 0.54 0.00 0.00 0.00 5.38
Karonga 9.38 5.36 0.89 0.00 0.00 0.00 0.45 0.00 2.68
Nkhata Bay 12.04 9.95 0.00 0.52 0.00 0.00 0.00 0.52 1.57
Mzuzu City 13.43 6.72 1.12 0.37 0.00 0.37 0.37 0.00 3.36
Ntchisi 8.33 7.41 0.00 0.00 0.00 0.00 0.00 0.00 0.93
Nkhotakota 9.88 7.41 0.00 1.23 0.00 0.00 0.00 0.00 1.23
Mchinji 6.82 3.41 0.00 0.00 0.00 0.00 0.00 0.00 1.14
Mangochi 3.85 3.85 0.00 0.00 0.00 0.00 0.00 0.00 0.96
Blantyre City 18.95 11.29 0.00 0.00 0.00 0.00 0.00 0.00 7.26
Mulanje 8.46 4.48 0.00 0.00 0.00 0.00 0.00 0.00 3.98
Nsanje 7.81 5.47 0.00 0.00 0.00 0.00 0.00 0.00 5.47

District

Indirect sexual reproductive terms used when discussing HIV and AIDS

 

Sex of respondent

 Age of 
Respondent



Table 6.5 shows that the use of indirect language terms is not as common among the youth at 
11  percent  as  compared  to  direct  language  terms.  Kugonana  is  the  most  frequently  used 
indirect  language  term.  Analysis  of  focus  group discussions  and key  informant  interviews 
however revealed that in some cases the terms that are thought to be direct are in fact indirect. 
For instance,  the following terms were given in some FGDs:  mgwala,  shafuti,  pwiyapwiya 
(penis), kupisitsa,  kumatana,  kutchaya (sexual  intercourse), madzi  woyera (semen). 
Examination  of  all  these  words  shows  that  they  are  indirect  expressions  or  euphemisms. 
However, the same terms were given by other groups as direct and this inconsistency could be 
an indication that in some cases, the youth cannot distinguish direct from indirect terms. But 
for sexual intercourse, kuchindana seems to a widely used direct term.
 

 6.4 Perceptual Impact of messages on behavioural change
Adults in the survey were asked to express their opinion on whether the HIV and AIDS message are 

having  any  impact  on  behavioural  changes.  Table  6.6  shows  that  23  percent  indicate  a  positive 

behavioural change. The perceived behavioural change include safe sex at 12 percent and abandonment 

cultural practices that risk the spread of HIV at 3 percent. 

       

    Table 6.6:Adult perspective on impact of messages on behavioral change by sex, age group and 
district 
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Proportion of 
adult who think 
HIV and AIDS 
messages is 
having impact 
on behavioural 
change

Many people 
are having 
protected 

sex

Most cultural 
practices that 
increase the 
risk of HIV 

spread such as 
wife 

inheritance are 
being 

abandoned

Parents are 
able to discuss 
issues of HIV 
and AIDS as 

well as 
reproductive 

health directly 
with their 
children Other

Malawi All 22.99 12.42 3.23 1.81 5.09
Male 26.74 14.91 2.96 2.57 5.40
Female 20.25 10.60 3.44 1.24 4.87
25-30 33.62 20.87 4.93 1.45 6.09
31-40 41.35 21.08 5.95 3.24 9.19
41-50 42.62 20.77 6.56 6.56 8.20
 51+ 40.79 20.39 3.95 1.97 14.47
Chitipa 18.82 12.90 2.15 1.08 2.15
Karonga 27.68 19.20 4.91 2.23 1.34
Nkhata Bay 19.90 10.99 2.62 2.09 2.62
Mzuzu City 14.93 11.57 0.00 1.49 1.87
Ntchisi 20.37 10.19 2.78 0.93 6.48
Nkhotakota 19.75 9.88 3.70 3.70 1.23
Mchinji 25.00 13.64 2.27 4.55 6.82
Mangochi 35.58 14.42 4.81 0.96 13.46
Blantyre City 16.13 7.26 2.42 0.81 5.65
Mulanje 32.84 14.43 3.98 2.49 11.94
Nsanje 32.81 11.72 9.38 1.56 7.81

District

 

Sex of 
respondent

Age of 
respondent



When the cities are compared to the districts, one finds a major disparity among the two. In 

Blantyre  only  16.13  percent  thought  that  there  was  positive  behavioural  change  while  in 

Mzuzu only 14.94 percent.  These compare unfavorably with the districts  of Nsanje (32.81 

percent) and Mulanje (32.84 percent) which are essentially rural areas.

On the question of whether people were perceived to be having protected sex, the figure was as 

low as 7.26 percent in Blantyre and 11.57 percent in Mzuzu. The other indeces of perception of 

whether cultural practices that increase the risk of HIV were being abandoned, Mzuzu showed 

0% and in Blantyre 2.42 percent. Similar low figures are shown on perceptions of whether 

parents discuss HIV/AIDS as well as reproductive health with their children. In Mzuzu only 

1.49 percent answered in the affirmative and Blantyre only 0.81 percent. 

The  results  show  that  in  the  cities  the  perception  of  behavioural  change  in  light  of  the 

HIV/AIDS pandemic is low while as in the districts ise higher. These differences in perception 

may be a result of degrees of westernization/urbanization. The cities are more westernized (i.e. 

dress codes, man/woman interaction are more relaxed) as opposed to the districts which are 

essentially rural and traditional etiquette is still observed.

Another discrepancy arises when perceptions between young adults (25-30) and older adults 

(31-40) are compared. 33.62 percent of the young adults think that there is behavioural change, 

10.6 percent  of  the  same young adults  think  that  people are  having  unprotected  sex.  3.44 

percent of the same group thinks that unhelpful practices which raise the risk of HIV are being 

practiced and only 1.42 percent of the same group thinks that parents discuss HIV/AIDS with 

their children. On the other hand, an average of 42 percent of older adults (older) think there is 

behavioral  change  and  an  average  20  percent  of  old  adults  think  that  people  are  having 

protected sex, an average of 5 percent of the same group thinks that cultural practices that raise 

the risk of AIDS are being abandoned and finally an average of 4 percent the same group think 

that parents are able to discuss HIV/AIDS with their children.
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The  differences  in  perceptions  between  the  young  adults  and  older  adults  may  show the 

pessimism/optimism about the HIV/AIDS pandemic and related phenomenon. The older adults 

seem to be more optimistic and convinced that change is happening while the young adults 

think that change is rather gradual. This pessimism in the younger adults may lead to fatalism 

where AIDS may be perceived as inevitable, and therefore much can be done to stop it.

6.5 Views from Institutions that deal with HIV and AIDS issues

The study also sought views from organizations and institutions that are involved in advocacy 

or offering interventions to those infected and affected by the pandemic. Among the 

organizations visited are ADRA, PSI, Story Workshop, Banja Lam’tsogolo,  NAPHAM, 

MANET+ MANASO, Nkhoma CCAP Synod (HIV and AIDS project), Livingstonia Synod 

(LISAP) and the Coalition of HIV positive Women. The study wanted to learn whether or not 

these organizations produce their own HIV and AIDS materials, what languages are the 

materials in, what language(s) is used in their advocacy campaigns, how they handle sensitive 

language as well as scientific and technical terminology. In addition, the study also sought to 

find out what language related problems they face in HIV and AIDS information and how they 

handle such problems.

While some organizations produce their own materials at small scale, the majority of these 

organizations  rely  on  materials  produced  or  sourced  by  the  National  AIDS  Commission 

(NAC). The materials include leaflets, posters and newsletters   It was also discovered that 

most of the materials are in English and Chichewa. This is also in agreement with the results 

from the individual  questionnaires as well  as FGDs which show that most HIV and AIDS 

information  is  in  English  and  Chichewa.  However,  the  Malawi  Broadcasting  Cooperation 

(MBC) mentioned that apart from using the two languages in their HIV/AIDS programmes, it 

also  disseminates  HIV  and  AIDS  messages  in  other  local  languages  such  as  Citumbuka, 

Cilomwe,  Cisena  and Ciyawo.  But  institutions  like  television  Malawi  (TVM),  ADRA and 

Story Workshop broadcast their HIV and AIDS programmes, for example  Tikambe za AIDS 

(TVM),  Tikuferanji (ADRA),  Timasukirane (Play and Talk show),  Zinapangana kusanapse 

(Story Workshop) in Chichewa. On the reasons for focusing only on these two languages most 
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of the institutions mentioned the fact that it is very expensive to produce materials in many 

languages  and  that  the  majority  of  Malawians  understand  these  two  languages  especially 

Chichewa. However, they were quick to acknowledge that there could be some people who 

could only understand what is being said in the language but may not be able to speak it. For 

example, it was discovered that some youth especially from the northern region can understand 

Chichewa but have difficulties speaking it. They, therefore, claimed that the majority of their 

target audiences prefer using the language that is familiar in their communities. As a solution 

to  the  language  problem  some  institutions  resort  to  translating  their  materials  into  local 

languages spoken in their areas of operation. It was also reported that in some cases the local 

people are used to translate the materials themselves into their local languages. However, it 

was also mentioned that  due to  low literacy  levels  especially  in  the rural  areas,  it  is  very 

difficult  to  have  good  translations.  Other  institutions  like  NAPHAM for  example,  engage 

professional  consultants  to  translate  their  materials  into  different  languages,  an  exercise 

described as expensive though. 

On  the  use  of  what  is  perceived  as  sensitive  language  by  other  sections  of  society  the 

institutions were divided. Organizations like Story Workshop and Banja La M’tsogolo (BLM), 

believe in calling a spade a spade but at the same time the use of direct terms is restricted to 

some leaflets  and workshops. But for messages to be broadcast  on television or radio,  the 

organizations  explained  that  indirect  terms  are  used  because  explicitness  is  considered 

culturally insensitive. Similar sentiments were shared by MBC, TVM, Story Workshop, ADRA 

and Malawi Network of AIDS Service Organisations (MANASO). The truth of the matter, 

however, is that the public have on many occasions differed on the need to balance between 

informing people about HIV and AIDS and respecting cultural values. 

The institutions  were also asked their  opinion on the use of scientific  and technical  terms 

associated  with HIV and AIDS.  Such terms  include  ARV, ART, CD 4 Count  etc.  It  was 

discovered that most institutions use the English terms in materials that are in local languages 

whenever they are conducting advocacy campaigns but are accompanied by an explanation in 

the local language for the terms to be understood, e.g.  mankhwala otalikitsa moyo a  ARV. 

Some organizations like BLM have a team of technical experts in the field of health and other 
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people with various skills and backgrounds who devise suitable terminology while MBC, apart 

from contacting health personnel has experts in their various desks who are responsible for 

translation. ADRA and Story Workshop do likewise. They collaborate with experts but for the 

less  difficult  terms  they  translate  them  on  their  own.   TVM  depends  very  much  on  its 

collaboration with other organisations on this such as John Hopkins University Malaria project 

and NAC. However, all organisations visited acknowledged that dealing with technical terms is 

a daunting task especially trying to retain the meaning the term had in the source language. 

As  most  respondents  had  expressed  concerns  over  some  HIV  and  AIDS  advertisements, 

institutions were asked their opinions. Most of the institutions acknowledged that indeed most 

of the advertisements especially on condoms are commercially oriented. This was true mostly 

with those advertisements run by companies involved in the sale of the items because they area 

naturally profit oriented. As for advertisements done and run by TVM in its own right they are 

not for profit making. It was also stated that it could have been better had these advertisements 

were from the Ministry of Health. But ADRA said it promotes the slogan: “Not Condom Try 

Conduct” for the youth. 

The institutions were also asked their opinion on the Centre’s plans to establish a multilingual 

database for HIV and AIDS related terms. They welcomed the idea saying it will greatly assist 

in harmonizing the use of terms in HIV and AIDS messages which was also noted to be a big 

challenge.

The study also interviewed project managers for HIV and AIDS programmes run by religious 

institutions;  Nkhoma Synod Community HIV/AIDS Programme (NSCAP) and Livingstonia 

Synod AIDS project (LISAP). The aim of the projects which fuse HIV and AIDS messages 

with the word of God aims at teaching the society and create a society free of HIV and give 

hope to the affected and infected. The NSCAP project which targets both adults and youth 

centres  its  advocacy  on  the  Bible,  i.e.  God  gives  hope  to  those  afflicted.  The  projects 

emphasize on abstinence for the youth by using the word of God who gives the power to 

control oneself. For adults the project emphasizes on faithfulness to partners.
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The two projects use materials produced by NAC and other institution apart from their own. 

These include brochures, T-shirts, posters, leaflets, Bible verses. NSCAP alo receive materials 

from South Africa and USA. The two projects mostly use Chichewa (NSCAP) and Citumbuka 

(LISAP) respectively.

On the issue of using sensitive language, the NSCAP explained that it is very difficult to use 

language that is seen as offending to some members of the church. The project, therefore uses 

marriage  counselors  to  disseminate  HIV  and  AIDS  information  to  married  couples.  The 

marriage counselors use language that is understood by couples during counseling session in 

the  church.  LISAP,  on  the  other  hand,  explained  that  they  follow  an  open  policy  when 

educating their members on the dangers of HIV and AIDS because AIDS kills. It is interesting 

to note that the Nkhoma project has plans to produce HIV and AIDS materials in braille to 

afford those visually impaired an opportunity to access HIV and AIDS information in print 

from.

It is clear from the above discussion that the major languages that are used in disseminating 

HIV and AIDS information are Chichewa and English and in some cases Citumbuka. There is 

a wrong assumption, as argued earlier, that because Chichewa is understood by the majority of 

Malawians, therefore, all information should be in that language. The institutions, however, 

acknowledge that this leaves out some sections of society that have difficulties understanding 

the language. It is clear that the institutions face a big task in translating materials from English 

into local languages especially when dealing with technical and scientific terms. The dissenting 

views in the approach to the fight HIV and AIDS between the church and other institutions 

also have derailed the fight against the pandemic as the church advocates total abstinence while 

some institutions give people the option to use condomosif they cannot abstain. This affects 

members who receive information from the two sides.
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CHAPTER 7

CONCLUSION

From the data presented in this report, it is clear that the HIV/AIDS messages are not achieving 

thire intended objectives. A number of factors have been identified. The messages themselves 

are  either  vague  or  ambiguous  and,  therefore,  prone  to  various  interpretations.  The  youth 

themselves as peer counselors leave much to be desired. Some of them as peer educators do not 

have  enough  knowledge  about  HIV/AIDS  to  teach  others.  This  is  a  dangerous  situation 

because wrong information may be put out which may be interpreted as truth. It is also clear 

that religious and traditional leaders on the one hand, and government and other organizations, 

on the other have different approaches as to how best the spread of HIV can be prevented with 

the former advocating total abstinence while the latter give people an option to use condoms. 

This creates confusion among the public especially the youth. Another important issue is the 

use of language. Currently, the languages used in AIDS messages are Chichewa and English, 

the national and official languages of Malawi respectively. However, it has been shown that 

these two languages have a limited reach in the country. The use of Chichewa in the messages 

excludes some citizens who sorely need information. Another language related problem is the 

use of technical terminology in HIV and AIDS messages. It is apparent that those involved in 

HIV and  AIDS advocacy  have  problems  interpreting  and  disseminating  information  from 

English  into  local  languages  because  our  local  languages  are  seen  to  be  technically 

underdeveloped.  Lack  of  expertise  in  terminology  development  and  terminography,  and 

translation has made it very difficult for those that develop and disseminate HIV and AIDS 

information to use local languages. The result is that there is no uniformity in the terms used as 

well  as little  understanding of scientific  information  which is  vital  in  the fight  against  the 

pandemic. The problem of language is compounded by the distribution of printed messages. As 

of now, there doesn’t seem to be any targeted way of distributing posters. Messages are being 

distributed haphazardly regardless of the appropriateness of the language in a given area. Not 

only does this not achieve the purpose of the exercise but it is also a waste of resources. In 

order  to  strengthen  and  improve  the  effectiveness  of  the  messages  the  following 

recommendations are suggested:
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1. Redesign HIV and AIDS messages particularly posters so that there is no vagueness or 

ambiguity as is the case now;

2. Production and distribution of HIV/AIDS messages should be targeted;

3. Distribute messages in the language appropriate to the target areas;

4. All HIV and AIDS materials should be designed in such a way that they should not 

stigmatize or discriminate against any sex;

5. Only youth who are well trained and well informed about HIV/AIDS matters should 

counsel/educate their peers in order to avoid passing on inaccurate information;

6. Exploit the traditional role of elders as counselors for the purposes of HIV and AIDS 

education;

7. Strengthen the use of local languages in HIV/AIDS information;

8. In order  not  to  alienate  part  of  the society,  HIV and AIDS messages  should show 

cultural sensitivity by striking the right balance between the use of direct and indirect 

language; 

9. More efforts should be placed on behavioral change and accentuating the positive in the 

fight against AIDS particularly among the youth; 

10. In the advertisements  for condoms emphasis  should be placed on the prevention of 

HIV infection rather than the sale of condoms;

11. There is need for coordination among those involved HIV and AIDS interventions in 

order to ensure that there is no duplication of efforts and no conflicting messages are 

given to the public;

12. The Centre for Language Studies in collaboration with other institutions and individuals 

should make efforts to develop HIV/AIDS related terminologies in all local languages 

in order to empower them in the fight against HIV and AIDS.
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