PAGE  

[image: image2.png]



MALAWI

NATIONAL CONDOM STRATEGY

Ministry of Health – Malawi
October 2005

TABLE OF CONTENTS

4FOREWORD


51. ABBREVIATIONS AND ACRONYMS


62. BACKGROUND


62.1. CONDOMS AND HEALTH


72.2. SEXUAL BEHAVIOUR & CONDOM USE


92.3. THE FEMALE CONDOM


102.4. CONDOM USE FOR “DUAL PROTECTION”


103. CONDOM AVAILABILTY IN MALAWI


123.1. FEMALE CONDOM AVAILABILITY IN MALAWI


123.2. AVAILABILITY OF SOCIALLY MARKETED CONDOMS


134. MALAWI’S BARRIERS IN CONDOM ACCESSIBILTY AND USE


144.1. ISSUES TO DO WITH ACCESS


144.2. PROVIDER/VENDOR ATTITUDES


154.3. MYTHS AND MISCONCEPTIONS


154.4. STIGMA


164.5. CULTURAL BELIEFS AND PRACTICES


164.6. GENDER RELATED ISSUES


175. THE NATIONAL CONDOM STRATEGY


185.1 GOAL OF THE CONDOM STRATEGY


185.2 PURPOSE OF THE CONDOM STRATEGY


185.3. EXISTING NATIONAL POLICIES ON CONDOMS


205.4 STRATEGIC OBJECTIVES


236. RESPONSIBLE ORGANIZATIONS IN CONDOM PROGRAMMING


236.1 MINISTRY OF HEALTH


246.2. OTHER GOVERNMENT MINISTRIES


246.3 NATIONAL AIDS COMMISSION


246.4 PRIVATE SECTOR


256.5 OTHER STAKE HOLDERS


256.6 DONOR COMMUNITY


257. SUPPLY AND DISTRIBUTION OF PUBLIC SECTOR CONDOMS


268. SALE OF “BRANDED” PRIVATE SECTOR CONDOMS


279. CONDOM PROMOTION AND DEMAND CREATION


279.1 CONDOM PROMOTION


289.2 TARGET GROUPS


289.3 DEMAND CREATION FOR CONDOM USE


2810. MECHANISMS FOR ENSURING AVAILABILITY OF CONDOMS


2910.1 NON – HUMAN CONDOM DISPENSERS


3011. CONDOM QUALITY CONTROL


3011.1. REGISTRATION OF CONDOMS


3111.2. QUALITY CONTROL LAB


3112. MONITORING AND EVALUATION


3313. IMPLEMENTATION FRAMEWORK


3313.1. NATIONAL LEVEL


3513.2. AT DISTRICT LEVEL


3613.3. AT HEALTH CENTRE LEVEL


3713.4. AT COMMUNITY LEVEL


3814. THREE YEAR ACTION PLAN


4215. FEMALE CONDOM PILOT SITES (as per January 2005)


4316. REFERENCES




FOREWORD

There are an estimated 900,000 adults living with HIV/AIDS in Malawi and unprotected sexual intercourse is the major mode of transmission of HIV. The epidemic is devastating; affecting the most productive age groups.  Use of condoms has been identified in our National HIV/AIDS Policy (2004) and the National BCI Strategy for HIV/AIDS and Sexual and Reproductive Health (2002) as one of the major ways of preventing the spread of HIV.  Furthermore, condoms are known to be very effective in preventing pregnancies and other sexually transmitted infections. Therefore, condoms should be available and accessible to all women, men and young people in Malawi. 

Condoms have been provided to the Malawian population through various government and non-governmental organizations but there has not been a strategy to guide condom programming. This has made it difficult to coordinate all efforts in condom programmes and to ensure all contributing partners are striving towards the same goals. 

Users of this strategy will find the necessary information required to effectively procure, promote, distribute and dispense and monitor use of condoms to those who need them; regardless of age or location. The strategy provides a guide to various roles key implementation stakeholders should undertake in the implementation of condom programming.

I would like to take this opportunity to thank the many people who contributed to this report, particularly Juliana Lunguzi who was contracted by LATH to develop the first draft of this strategy, the Reproductive Health Unit and Health Education Unit for further working out of the document, and partners from various non-governmental organisations and donors who contributed to this final document. 

Special thanks should also go to LATH, for the financial and technical support provided.  

Dr W.O.O. Sangala
Secretary for Health   
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2. BACKGROUND

2.1. CONDOMS AND HEALTH

Malawi, home to more than 10 million people, is one of the countries greatly affected by high rates of HIV/AIDS and high maternal mortality rates.  

Globally, an estimated 60 million children and adults have been infected with HIV/AIDS, of which about 20 million have died. Out of every 10 HIV infected people, seven live in Sub-Saharan Africa. In Malawi, HIV prevalence among adults between 15-49 years is estimated at 14.4% with an estimated total of 900,000 adult populations living with HIV/AIDS. Life expectancy is currently estimated at 40 years. NAC estimates that Malawi currently has 840,000 orphans, about 45% of them due to AIDS. HIV/AIDS has an impact on households, life expectancy, the labour force and key social and economic sectors such as education, health and agriculture. Furthermore, HIV/AIDS is affecting the most productive age group in the country including young people.  HIV/AIDS contributes to death, early retirement and resignations, but also to capacity-erosion in both the public- and private sector; resulting in low productivity. In the absence of vaccines and cure, behavioural change remains the central pillar in the control of the epidemic.

In Malawi, it is difficult to separate the HIV/AIDS pandemic with the wider SRH problems faced by men and women.  For example: while STIs on their own pose a significant burden of disease and cause serious complications; they also facilitate the transmission and acquisition of HIV. The 2000 MDHS indicates that 11% of women and 8% of men reported some type of STI during the previous 12 months. Syphilis prevalence in pregnant women attending antenatal clinics is 3.9%.  

The Maternal Mortality Ratio (MMR) in Malawi  is very high at 1,120 deaths per 100,000 
Live-births, which ranks the country the seventh worst in the world. Direct causes of maternal mortality are due to obstetric complications around pregnancy and childbirth, specifically puerperal sepsis, obstructed labour and ruptured uterus, and obstetric haemorrhage.  There is increasing evidence of HIV/AIDS related complications among pregnant women. 

Adolescent girls are at particular risk for SRH related problems. There is a high occurrence of pregnancy and childbirth among adolescent girls (30% of 15-19 year olds and 60% have experienced pregnancy by age 19).  Many pregnancies in young people are unwanted pregnancies, which can result in unsafe abortion practices resulting in possible death.  They also face exposure to STIs and HIV/AIDS.  

With Malawi’s continuing high fertility rate of 6.3% there is need to improve the contraceptive prevalence rates, which currently stands at 26.1% (MDHS 2000).  Although the uptake of modern contraceptive methods is increasing among women, condom use for dual protection against STIs, HIV/AIDS and unplanned pregnancy remains low in stable relationships.  

2.2. SEXUAL BEHAVIOUR & CONDOM USE

Promoting safer sexual behaviours has been the most important area of prevention for Ministry of Health, the National AIDS Commission and partners.   However, changing sexual behaviour is not easy.  There is evidence that many Malawians of reproductive age engage in unsafe sexual behaviours including having multiple sexual partners, cross generational sex, polygamy and cultural practices involving sexual intercourse.  Such practices put men and women of all ages at risk of contracting STIs including HIV/AIDS, as well as unwanted pregnancy . Despite high knowledge amongst Malawians that unprotected sex can transmit HIV, most men and women do not perceive themselves at risk of HIV nor do many know their HIV status (BSS, Bridge Project).  All these factors have contributed to high HIV prevalence rates, increased rates of STIs and high maternal mortality rates, and thus prompting many health programs to focus on condom distribution, dispensing and promotion as the key strategy to manage these health problems.   

Consistent and correct use of condoms for individuals who are sexually active is important, in order to prevent unwanted pregnancy and contracting the HIV virus and other STIs.  In Malawi, knowledge of the value of condoms for HIV prevention is high among all populations identified at risk.  Women’s knowledge that condoms can prevent HIV/AIDS rose from 23% to 55% in 2000 while in men knowledge rose from 47% to 71% (MDHS 2000).

Nevertheless, knowledge has not yet translated into practice.   Consistent use of condoms among Malawians who are sexually active remains very low among all segments of the population, including young people. 

Among non-cohabitating partners, reported condom use was 39% in men and 29% in women; and 35.4% in men who have paid for sex (MDHS 2000). Inconsistent use of condoms was also reported in the recent NAC/CDC survey, whereby truck drivers, despite showing a high proportion (93%) of sexual intercourse with sex workers, reported inconsistent use of condoms. 
Reported condom use among co-habiting partners or people in relationships of trust is even lower at 5.9% and 2.5% respectively for men and women (MDHS 2000), while condoms as the sole method of contraception is 1.6% (MDHS 2000).  Recent data from the BSS suggests that condom use stops as soon as relationships become regular, and there is meant to be trust (BSS 2005).

PSI’s Condom User Profile 2003 (which surveyed 14 – 24 year olds) indicates that only 61% of their respondents acknowledged using a condom during sexual intercourse. In a 2003 KAP survey conducted by PSI’s Youth Alert Programme, only 34% of the pupils who had sexual intercourse reported to have used a condom.

Among young people, a baseline survey of an SRH out-of-school-youth project indicated that only 33% of the male and 43% of the female respondents (age 14-23) had used a condom during their first penetrative sexual intercourse; and that almost 70% of both male and female respondents admitted there were times when they had sex without a condom. (Maluwa-Banda, 2001). 

In 2004, the Ministry of Health explored the possibility of repositioning the male condom for dual protection: both for family planning and HIV prevention; and the promotion of female condoms.  A condom trial was conducted among MoH and NAC staff and their sex partners to identify possible barriers to condom use, and to develop national support for condoms among couples.  Although more than 160 packs were disseminated to more than 300 possible participants within the two institutions, only nine questionnaires were returned.  Anecdotal responses suggest that partner communication was a key barrier to initiating discussion about condoms.   
2.3. THE FEMALE CONDOM  
It may be easier for women to negotiate use of the female condom   than the male condom, giving them potentially more power to protect themselves in a sexual relationship. But the female condom must be acceptable to both women and men in order to be used consistently and correctly, thus providing effective protection against sexually transmitted infections (STIs), HIV and pregnancy.

A recent review by the World Health Organization of 41 acceptability studies indicated that the degree of acceptance varies widely, from 41 percent to 95 percent of study participants (WHO, 1997)
Current global research indicates: 

· counselling helps overcome women's initial difficulties in using the device
· directing promotion campaigns to men and providing women with negotiation skills are important to overcome men's resistance to use 
· over time, use tends to become concentrated among a subset of women or couples with high motivation to use it.  (WHO, 1997)
Since the female condom is a relatively new method, initial interest and demand has to be generated.  Both women and men report that, compared to a male condom, the female condom is less likely to slip or break, is more durable, and is less disruptive of sexual spontaneity and intimacy. A woman can put it in place well before intercourse occurs, which can give her more personal control. After ejaculation, the male need not hurry to withdraw his penis, fearing that the condom will slip off inside the vagina. Men report that the female condom is more comfortable than the male condom, neither diminishing sexual sensation nor constricting the penis. 

On the other hand, women complain that the device is too long -- its outer ring hangs outside of the body. Some report that the rings are uncomfortable and that the device is unattractive. Men and women have complained about noise during use and excessive lubrication. The female condom carries the stigma of being used only in short-term or casual relationships for STI/HIV prevention, and hence is associated with promiscuity. While some women report initial trouble correctly placing the device, training people to use it can increase acceptability.

In Zambia and Zimbabwe, mass marketing campaigns and  educational support have made the female condom available and accessible in urban areas. In Zimbabwe a survey concluded that single women and men with partners outside of marriage seemed to benefit most from the female condom’s introduction.  In Zambia, it was found that those who had already discussed the female condom with a partner were more likely to use it in the future (source: www.fhi.org).   

Female condoms in Malawi have been studied amongst Commercial Sex Workers in Thyolo; where 98% of the users were satisfied with the Female Condom and 80% preferred it over the male condom. 
2.4. CONDOM USE FOR “DUAL PROTECTION”

Individuals and couples have the right to enjoy healthy sexual lives; free of unplanned pregnancy and sexually transmitted infections (STIs), including HIV. Dual protection, one means through which this goal can be achieved, is defined as a contraceptive method which provides simultaneous protection from both pregnancy and HIV/STIs. 

Dual protection against pregnancy, HIV/STIs can be achieved either through the use of a condom alone or the use of a condom in combination with another contraceptive method (dual method use).  When used consistently and correctly with every act of sexual intercourse, condoms have proven to be a highly effective means of preventing pregnancy, HIV, and some other STIs.   

The benefit of promoting condoms for dual protection is to reduce stigma around condom use, particularly among couples, who currently associate condom use for casual or extra-marital partners only.  
3. CONDOM AVAILABILTY IN MALAWI

Efforts to address Malawi’s priorities in condom programming need to take place among all public and private sector partners, at all levels.  Condom procurement, distribution and dispensing in Malawi is conducted through both the public and private sector. In the public sector, condoms are distributed free of charge in health facilities as well as through Community Based Distribution Agents (CBDAs). CHAM and other NGOs also distribute condoms for free. These condoms can be acquired at no cost through the District Health Office or RMS. Data for public condom distribution in these sectors is available through the Ministry of Health’s Logistics Management Information System (LMIS). 

Condoms for the public sector were procured primarily by DFID, although NGOs have also donated condoms in the past. Currently all public sector condoms are procured through the SWAp. Condoms for the social marketing programs are supplied primarily by USAID. 
Table 1. Distribution /Consumption of Condoms in Malawi

	
	2000
	2001
	2002
	2003
	2004

	Government
	3,563,288
	8,093,129
	13,625,720
	8,121,556
	16,183,832

	BLM - Manyuchi
	
	
	
	
	1,792,000

	BLM – 1MK condoms
	
	264,000
	390,400
	308,100
	2,537,500

	BLM – Gov. condoms
	
	92,000
	148,000
	108,500
	1,753,000

	PSI
	5,727,050
	6,095,445
	7,255,804
	8,414,318
	8,563,494



	Total 
	9,290,338
	14,544,574
	21,419,924
	16,952,474
	30,831,830


The estimated number of received condoms for social marketing  (USAID & KfW) is  40 million between 2002-2006. After the start of the SRHP in 1999 there has been a relatively large increase in the condoms received in the public sector from DFID and Project Hope.  The estimated commodity shipments to be received for public sector distribution between 2002 and 2004 is over 62 million condoms.   

Graph 1.  Chishango Condom Sales
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3.1. FEMALE CONDOM AVAILABILITY IN MALAWI

Although the National HIV/AIDS Policy (2004) discusses both male and female condoms, the availability of female condoms is very limited.  Consequently, the prospects for its success in the country are not yet clear. The female condom has been in circulation in Malawi for 5 years, mainly in private pharmacies and through pilot projects. FPAM has been distributing female condoms donated by UNFPA at a fee of MK 10 since 2002.  In 2004, the Ministry of Health initiated national promotion and provision of free female condoms (with technical support from the RHU and financial support from UNFPA) in 22 pilot health facilities within 8 districts  (see chapter 15).  

MoH remains committed to promoting female condoms, and will be responsible for resource mobilisation for its availability and use, taking into account the factor of cost-effectiveness. UNFPA is committed to procurement of female condoms and providing financial and technical assistance to expand the female condom delivery sties. 

3.2. AVAILABILITY OF SOCIALLY MARKETED CONDOMS

Social marketing of condoms is aimed to remove the barriers to condom use by using commercial marketing techniques such as advertising and packaging to make the product accessible, affordable and attractive. In Malawi, Population Services International (PSI)  and Banja La Mtsogolo (BLM)  are the two organizations responsible for social marketing of condoms.    

PSI/Malawi launched the brand Chishango condoms in 1994 and has been responsible for the distribution and marketing of Chishango condoms since. Chishango is distributed by PSI/Malawi’s sales representatives through chain and independent wholesalers, chain stores, independent stores and retail outlets country-wide; at a  price of MK 10 for a pack of three. In 2004, PSI reported to have sold and distributed a total of 58.8 million condoms in Malawi. Although Chishango is aimed at the general public, there is special marketing emphasis on attracting sexually active young  people age 14 – 24 years; knowing the increased risk of the young people to STIs and HIV/AIDS. Other groups which are targeted are truck drivers and ‘men in uniform’. The target population is both  urban and  rural, although the current road networks in Malawi at times limits  access to rural areas. 
BLM provides clinic based RH services and sells condoms both in their clinics and through CBDAs. In 2004, BLM launched a brand of condom called Manyuchi. Manyuchi is targeting young adults, people who are “aspiring a better lifestyle”; people with a higher income bracket, people in the workplace and college students.  Manyuchi is sold in BLM clinics MK 20 for a pack of 3. Manyuchi is also sold using sales marketing personnel, who distribute condoms to wholesalers and retailers at national level. They receive monthly return forms from their products from each retail store.   BLM also sells non-branded condoms for MK 1 each, and provide MoH condoms for free to their clients who request, but cannot afford condoms. BLM started in 2005 with a border-post clinic, targeting ‘mobile populations’, and intends to expand to all borders.  

4. MALAWI’S BARRIERS IN CONDOM ACCESSIBILTY AND USE

Barriers to condom use and accessibility have been identified in various research documents and reviews; notably done by NAC and MoH, PSI, McConville and Matinga (2003).  While less research has been conducted in Malawi on barriers to female condom use, some specific issues have been highlighted based on anecdotal evidence from FPAM and MSF Thyolo.  

Though not an exhaustive list, the following major barriers have been identified:

4.1. ISSUES TO DO WITH ACCESS 
Condoms must be easily available in order for people to use them consistently. The following are key barriers related to condom availability to potential users:
· In rural areas, vendors, CBDAs and peer educators do not have regular access to sufficient numbers of condoms.

· The cost for commercially marketed condoms is still high for most people in the rural areas, especially the young people.

· It is difficult to reach young people, who have problems accessing condoms through the public sector.  
· Some religious communities obstruct condom availability in key areas.

· Health centres are not always open, and understaffed. 
· Ordering of public sector condoms by health facilities is not always consistent.

· Female condoms are only available at a few selected sites and are expensive. 
· Most drug storerooms at health facilities have limited space to accommodate bulky condom cartons.

4.2. PROVIDER/VENDOR ATTITUDES
Negative attitudes by providers and vendors prevent potential users from having access:

· Service providers are not friendly to the potential users of condoms, especially to the youth.  

· The youth are labelled too young to have sex and use condoms as they are not yet committed in a marital relationship.

· Service providers are often reluctant to distribute larger quantities of condoms, usually giving only 5 condoms per visit.   
· Most Service providers have never seen or experienced a female condom.

4.3. MYTHS AND MISCONCEPTIONS
Myths and misconceptions can lead to unwillingness to use condoms, or incorrect use of condoms.The following statements characterize widely held misconceptions or myths related to condoms, condom use, and who has a right to access condoms:  

· “Condoms are only used during casual sex and condoms lead to promiscuity”. 

· “Condoms sometimes burst during sexual intercourse, therefore there is need to use more than one condom”.

· “Condoms or the lubricants already carry the HIV virus”.

· “Condoms are porous and are not effective”. 
· “Provision of condoms in schools and prisons will encourage promiscuity among young people and promote homosexuality amongst convicts”.

· “You don’t eat sweets with a wrapper”.

· “Condoms cause itching, which eventually causes cancer of the reproductive system, or cause sores on my private parts”.
· “Wearing two or three condoms at a time increases condom efficacy”.
· ”Female condoms are too big to be inserted”.
· “Certain condoms are very cheap so they cannot be effective” 
4.4. STIGMA

Condom use in Malawi has been highly stigmatised by many segments of the population, making it difficult for Malawians of all ages to feel comfortable in either obtaining a condom or using condoms in their sexual relationships.  The following statements exemplify the nature of this stigma and how it affects wide support for condom promotion and use: 
· Many Malawians believe that condoms are only used by people involved in casual sex, like CSWs, and not by people in marriage, stable relationships or where there is trust.  
· Traditional leaders, parents and religious leaders associate condom use with promiscuity and are therefore reluctant to discuss or support condom use.  
· Many Malawians believe that young people are supposed to abstain from sex until they are ready to commit into a marital relationship, and that they should not use condoms.
· There is lack of openness and leadership among political leaders to promote condom use among all sexually active men and women. 
4.5. CULTURAL BELIEFS AND PRACTICES
Cultural beliefs and practices may affect people’s willingness and ability to introduce condoms in  their relationships. They include the following: 

· It is often stated that condoms cannot be used by married couples.
· There is a belief that sperms have a fundamental role in the prevention of certain diseases; and that sperm gives strength to life and solves community problems.
· It is believed that sperm should not be wasted but put in its rightful place, i.e. woman’s vagina
· Traditionally, there is lack of dialogue on sexual and reproductive health issues among couples which makes it difficult to initiate discussion about issues related to family planning, and condom use. 
4.6. GENDER RELATED ISSUES
While linked to cultural beliefs and practices, It is important to highlight specific gender related issues which affect women’s ability to initiate condom use within their relationships.  These include the following: 
· There is a strong perception that men are stronger than women, hence influence decision making regarding sex and use of condoms.

· In Malawi, men initiate sex in 92% of relationships and women feel powerless to refuse sex or negotiate safe sex.
· Women reported that they do not feel confident or skilled in negotiating condom use with their male partners (Bridge Project 2005).  

· A woman carrying a condom is labelled promiscuous in the Malawian society.

· Female condoms require women to practice how to insert the condom comfortably and guide the penis into the vagina during sex.
5. THE NATIONAL CONDOM STRATEGY 
A review of various national and international documents and interviews with stakeholders, service providers, as well as with the public were conducted. In this document we identify mechanisms for financing the procurement of condoms; describe effective delivery of quality condoms through all partners; identify coordination and participation in monitoring and utilization; illustrate mechanisms to increase condom demand and proper utilization through a multi-sectoral response. 
The following principles will guide this strategy:

a. Political and religious support is available to support the programme

b. Both branded as well as free condoms should be made widely available and accessible to sexually active men and women of all ages, who are either in a stable or casual relationship and are exposed, or at risk of contracting STIs/HIV and for the prevention of unwanted pregnancies. 

c. Specific interventions should be designed to reach high risk groups such as long distance truckers and CSWs.

d. Government policy should be founded on the long-tem goal of achieving sustainability in reproductive health services and condom logistics.

e. Government should take a leading role in the collaborating with other stakeholders to ensure equitable distribution of condoms to all people who need them.  
f. HIV/AIDS prevention programmes should be based on behaviours that recognize risks and avoid exposure.

g. Use of condoms for dual protection should be promoted. 
5.1 GOAL OF THE CONDOM STRATEGY
The goal of the strategy is to ensure access to quality condoms of choice, -either free or at affordable prices; through an effective and efficient service delivery system-, and to promote effective condom utilisation to prevent unwanted pregnancy, STIs and HIV transmission.  

5.2 PURPOSE OF THE CONDOM STRATEGY
The purpose of the strategy is to establish a sustainable system of condom access, supply and distribution through a multi-sectoral approach to all people of the reproductive age who need them, and to outline strategies for behaviour change which create a supportive environment for all Malawians, to access and effectively utilise condoms of choice.

5.3. EXISTING NATIONAL POLICIES ON CONDOMS
Several initiatives have been put in place by government, non-governmental organizations, NAC and other donor agencies in responding to the HIV epidemic in Malawi and promote sexual and reproductive health.   This strategy is guided by these existing policies, as Government has made commitments towards the use of condoms in the National HIV/AIDS policy. 

The Malawi National HIV/AIDS policy (2003) states that: “Male and female condoms can prevent both unwanted pregnancies and STIs, including HIV. To be effective, condoms must be of good quality, and properly and consistently used. Providing women with support to participate fully in the decision to use a condom during every sexual encounter and involving men to promote condom use will enhance more consistent condom use”
. 

Specifically, the policy highlights what the government of Malawi should ensure to undertake in HIV/AIDS prevention using condoms:

· “Ensure that affordable male and female condoms and other barrier methods of good quality are made available to all those who need them, in particular, to prisoners.

· Promote the proper use and disposal of both male and the female condom and other barrier methods to prevent HIV and STI transmission.

· Promote the implementation of programmes aimed at providing women with support to participate fully in decision-making regarding the use of condoms.

· Periodically review and revise fiscal and other measures to ensure equitable access to and affordability of socially marketed condoms”.

The National Behaviour Change Interventions (BCI) Strategy for HIV/AIDS and Sexual and Reproductive Health (2002) is a planning tool, which guides different government and non-governmental organizations in effective HIV/AIDS and Sexual Reproductive Health (SRH) behaviour change programmes.  The BCI Strategy identified “unsafe sexual and reproductive health practices” as one of the main issues, and its intervention is “to increase the number of men, women and young people using condoms correctly and consistently”. This can best be achieved in the presence of consistent availability of condoms to all intended users preferably at, or near the place where sex is likely to take place.

Most line ministries and organizations are implementing various behavioural change strategies and others have developed workplace HIV/AIDS policies. 
AIDS prevention programmes in Malawi focus on three important aspects of behaviour namely: 

· Promoting abstinence for young people who are not yet sexually active

· Mutual fidelity and a reduction in the number of sexual partners for those in relationships

· For those who have chosen to have sex, the correct and consistent use of quality condoms 

Since it is not sex itself, but unprotected sex that spreads HIV, increasing condom use must be the central intervention strategy for HIV prevention programmes. 

Availability and easy access to good quality condoms are a prerequisite for their use. 

The priority of this condom strategy is therefore to ensure adequate national supply of and access to condoms for those who need to use them.

In view of the current situation of condom programming in Malawi, the MoH seeks to improve the coordination of procurement, distribution and promotion of condoms in support of the implementation of the National Sexual Reproductive Health Programme through the development of a national condom strategy. 

5.4 STRATEGIC OBJECTIVES 
5.4.1. Ministry of Health will formulate and implement policies and guidelines in condom programming which aim to:

· Share responsibility for the implementation of the condom programme with other government institutions.

· Manage condom procurement and distribution through the department of HTSS and the JSI/ Deliver Project.

· Provide quality assurance at the stage of procurement, storage and use of condoms.

· Develop a national technical working group to harmonize condom programming.

5.4.2. Ministry of Health will ensure timely and continuous sustainable supply of public sector condoms through the following:

· Annual quantification and forecasting of condoms for national consumption is reflected in the Annual Programme of Work.

· Secure continuous funding through the SWAp for procurement of condoms

· Secure funding through UNFPA and FPAM for continuous supply of female condoms.

· Collaborate with partners and stakeholders to increase social marketing of branded condoms. 
5.4.3. Ministry of Health will improve National condom logistics management required to plan and manage effective programs and increase condom availability through the following:

· Provide training on condom programming to the DHMT, HCMT, service providers in LMIS 
· Timely submission of LMIS 01A forms to the RMS to prevent zero stock outs at delivery points.

· Conduct periodic (refresher) training in LMIS to all service providers and ensure regular supervision to ensure proper returns are done and requisitions for further condom supplies are submitted.

· Make LMIS 01A forms available at all times at all service delivery points.

· Continue providing technical support to the department of Health Technical Support Services of the Ministry of Health; specifically in forecasting national condom requirements through JSI/DELIVER, with financial assistance from USAID.

· Strengthen the direct delivery system of condoms by CMS to health centres to ensure supply of condoms.
· Condoms will be packed by RMS in small boxes, to improve transport issues
5.4.4. MoH will increase accessibility to public sector condoms through expansion of distribution points and explore further partnerships to making condoms accessible to the Malawian population through the following:

· Make condoms available in all service delivery points (eg. Shops, beer houses, bars, entertainment joints) both in rural and urban areas for the general population.  
· Ensure targeted supply of condoms and condom IEC materials at high risk outlets where long distance truckers, CSWs, mobile populations and men in uniform congregate.
· Continue use of community health workers like HSAs and CBDAs in distribution of condoms.
· Introduce Non-Human Condom dispensers to ensure wider availability of public sector condoms
· Ensure CHAM and NGOs have access to public sector condoms at no cost, through DHO or RMS. 
5.4.6. Increase the demand for and effective use of condoms through the following: 

· Conduct effective IEC and advocacy campaigns through targeted public education at high risk groups  and through the multi-sectoral approach.

· Design responsive communications strategies based on conducted research into myths and misconceptions regarding condoms use 

· Perform condom demonstrations during service delivery in STI clinics, High Risk  ‘Hot Spots’, Antenatal Care, VCT and ARV clinics, PMTCT programmes, PAC and EC services and Family Planning clinics.

· Ensure that IEC materials explaining proper condom use are available at service delivery points. Especially high risk points.  

· Provide a wide range of condom distribution points, from wholesale to retailers, lodging places and through CBDAs and Non-Human Condom Dispensers.

· Provide demo-penis at all clinics to ensure proper condom demonstration for the providers to the users.

· Ensure availability of condoms to vulnerable groups such as prisoners

· Make condoms available to all self-identified commercial sex workers through their residential, potential meeting places, as well as high risk settings.  

· Promote condoms for dual protection. 

· Promote a youth-friendly condom distribution system.

5.4.7. Ensure that high quality condoms are available in Malawi and high standards are maintained during procurement, storage and distribution to increase their use.

· Quality Assurance report for all imported condoms must be submitted to MPPB before arrival of condoms in the country.
· CAMA, Malawi Bureau of Standards and the Malawi Pharmacy & Poisons Board will ensure consumer protection for all condoms available in Malawi.
5.4.8. Provide monitoring and evaluation system for condom supply and utilisation and its impact to the population and the communities

· LMIS will be the main source of information on condom distribution.

· Social marketing and non-governmental organizations will submit annual quantitative data reports to RHU

· Data from MDHS will provide baseline information for assessing the impact of the Condom strategy.

6. RESPONSIBLE ORGANIZATIONS IN CONDOM PROGRAMMING

Several key institutions from the government and public sector will take responsibility in ensuring that the National condom programme is being operated successfully. 
6.1 MINISTRY OF HEALTH

The MoH through RHU will secure funding for the procurement and distribution of condoms for the public sector. The need will be reflected in the Programme of Work (POW). The RHU, mandated to coordinate all RH services in the country, will ensure that all stakeholders, private or public have access to adequate quantities of condoms of good quality. In order for implementers to plan for and manage condoms stocks effectively ,  the MoH, through the department of HTSS will ensure that in-country training is provided to various implementing officers, facilities and organisations. This training will include LMIS, programme management, focusing on the DHMT and HCMT and sharing of best practices with other partners.   

The Health Education Unit (HEU), in collaboration with  partners, supports national development and distribution of key behaviour-change messages related to effective condom utilisation through a wide variety of channels including print, radio, video, drama and song.  
Central Medical Stores (CMS) will continue to distribute  condoms to all public health facilities (at no cost).  Through the District Health Offices, condoms will also be distributed to CHAM, NGOs and private organizations/ companies at no cost, but only when LMIS regulations are adhered to. The DHO/ Family planning coordinator is responsible for ensuring availability of condoms at all times for all programs i.e. HIV/AIDS/STIs and family planning at facility level.  The Department of HTSS, and future zonal officers are responsible for the monitoring and supervision of all health commodities, including condoms at facility level.  

One of the major constraints to utilization of STI and HIV/AIDS services is poor quality of services by some service providers. The goal of the MoH is to provide quality services to all Malawians according to standards. The RHU with financial and technical assistance from JHPIEGO has developed standards for the provision of Post Abortion Care and Emergency Contraception. RHU is in the process of developing comprehensive Reproductive Health Standards, which will include condom issues. This should improve and promote the provision of quality services.

CBDAs continue to make an impact in condom distribution in Malawi. The CBDAs, both from government and private organizations will continue to provide condoms, either free of charge, or at a small fee (if working for a NGO). For the purpose of documentation and quantification, supplies given to CBDAs will be recorded in the LMIS. 

6.2. OTHER GOVERNMENT MINISTRIES 

Other government ministries and departments will be supplied with public sector condoms through their appointed focal person from their HIV/AIDS programme. The office of the Principal Secretary responsible for HIV/AIDS in the Office of the President and Cabinet (OPC) will assist strengthening and coordinating HIV/AIDS activities within various government ministries and departments and through national and district plans. Where organizations have not yet developed a response to HIV/AIDS, the office will assist in the development of such initiatives. 

6.3 NATIONAL AIDS COMMISSION

The NAC will provide policy guidance on the role and use of condoms in the context of HIV/AIDS prevention.  NAC will facilitate the promotion of condom use, support monitoring systems and assist in operational research and information sharing. Within its role of coordinating HIV/AIDS activities in the country, the NAC will be responsible for resource mobilization through the Global Fund to assist the MoH achieving its goal of making condoms available at all times.

6.4 PRIVATE SECTOR

Realizing that industries is one of the major sector that has borne a major impact of the HIV/AIDS epidemic, the government will provide technical assistance to the industries in order to enable them to formulate HIV/AIDS workplace programmes strategies for condom distribution. Large companies such as ESCOM, SUCOMA, tea-estates, hotels etc., will be targeted and systems strengthened if services are existing. 
6.5 OTHER STAKE HOLDERS

All other stake holders including the social marketing organizations will continue to promote and create demand for the condom. They will ensure availability of private sector condoms, thus responding to the generated demand in sub-sectors of the population. 
6.6 DONOR COMMUNITY

The donor community will continue to play a vital role in the implementation of the condom programme through technical and financial support and through participation in the technical working group. 
7. SUPPLY AND DISTRIBUTION OF PUBLIC SECTOR CONDOMS 

The Ministry of Health through the SWAp is responsible for the procurement of public sector condoms in the country. Currently, financing of condoms is guaranteed through the SWAp (pool funding). Central Medical stores are entrusted with the distribution of condoms to all health facilities. NGOs, CHAM and other organisations who wish to distribute condoms in their facilities at no cost, are entitled to collect condoms through their respective District Health Offices, provided they adhere to the LMIS reporting requirements. (Organisations with high consumption can in special circumstances, by by-pass the DHO and collect directly at RMS).  As is the case with the entire drug management information system: NO FORMS = NO DRUGS. 

Logistics for all commodities including condoms are managed by JSI/Deliver who provides technical advisory support to the Ministry of Health’s Health Technical Support Services (HTSS) funded by USAID. 
JSI/Deliver conducts commodities forecasting, using the Logistics Management Information System. It is further responsible for the monitoring and supervision of stock-status using Pipeline Monitoring Software. Consumption figures are collected from all sites that dispense condoms for all uses (family planning, STI and HIV prevention).  
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Regional Medical Stores (RMS) distribute directly to the health facilities based on the information provided through the LMIS forms. The assumption is that the public has access to public sector condoms from the health facilities, Non-Human Condom Dispensers and through CBDAs.

8. SALE OF “BRANDED” PRIVATE SECTOR CONDOMS

Research conducted by PSI indicates that some people prefer use of branded condoms (PSI Condom User Profile 2003). This is more so among the adult population in the working environment as well as the young people who do not feel comfortable in sourcing free condoms from the health clinics or community distributors. Branded condoms provided through the social marketing organizations are widely available in a large variety of retail shops.  Government will continue supporting this initiative through the provision of technical support, sharing of best practices and including social marketing organisations in the National Technical Working Group for Condom Programming. 
9. CONDOM PROMOTION AND DEMAND CREATION

9.1 CONDOM PROMOTION

Condom promotion strategies will focus on creating a positive image of condoms and condom-users by reducing stigma. It will place emphasis on correct and consistent use of condoms in order to prevent STIs, including HIV/AIDS and unwanted pregnancies.  Further, the promotion will take into consideration the (re)positioning of the condom for dual protection (family planning and STI/HIV prevention). 
Condom promotion will focus on promoting effective use of condoms through the following mechanisms: 

· Increase self-risk perception through folk media and discussions with communities. 
· Shared experiences on benefits of condom use by different user groups.

· Strengthened IEC campaigns to reduce identified barriers for condom use through the public and private sector initiatives. 

In order to accomplish behaviour change, and execute an effective IEC campaign; the following should be considered: 
1. Condom distributors (both in private and public sector) must be provided with demo-pens, in order to be able to demonstrate correct use of condoms to its potential beneficiaries. 
2. HIV/AIDS in the workplace programmes, must include condom demonstrations 

3. Peer educators (in the workplace and in communities) must be trained in demonstration, promotion and distribution of condoms.

4. Effective IEC materials on condom use must be developed, reproduced and distributed.

5. Target campaigns for hard to reach users such as young people, disabled people, prisoners and school children.
6. Encourage members of social, religious and youth groups to advocate practice of safer sex behaviours.

7. Link condom IEC campaigns to other larger events with video vans or folk media.

9.2 TARGET GROUPS 

The aim of the government is to accomplish effective condom IEC campaigns to all the people who are sexually active and potentially need condoms. This includes, but is not limited to men and women of the childbearing age, women accessing maternal and child health care, young people in and out of school, couples in a stable relationships, prisoners and other vulnerable people such as the disabled. Adapted campaigns targeting young people will be developed, focussing on biological, cultural and social developments during adolescence, and how the youth can respond appropriately to this transition period without endangering their lives and their reproductive health. 
9.3 DEMAND CREATION FOR CONDOM USE

A variety of channels with various advocacy and targeted messages will be used in the promotion of condoms. Through the social marketing network, condoms will be advertised to all potential users in both rural and urban areas. The sale of branded condoms, through CBDAs and outlets like groceries will be intensified. Mass communication will be initiated, with leadership of the HEU, and technical assistance from mass-media experts; while NAC’s BCI Unit will assist in providing suitable IEC messages, and materials.  

Specific demand creation for Female Condom will be conducted once operational research has established which subgroups of the population are most likely to benefit from and use the female condom. 
10. MECHANISMS FOR ENSURING AVAILABILITY OF CONDOMS

Condom availability in both rural and urban areas will be achieved through the following: 

· Install Non-Human Condom Dispensers in all districts 

· Make condoms available in all Family Planning, STI, VCT, PMTCT and ARV clinics for distribution to the beneficiaries of these services.

· Collaborate with city assemblies in urban areas and with the DHO staff (health facility staff, HSAs, Environmental officers and Community Health Workers) in rural areas to make condoms available to the public in the following areas and through the following individuals: 

	· Public toilets

· Entertainment places

· Barber shops

· Beauty saloons

· Factories

· Private health facilities

· Bus depots


· Places where groups of people are conducting meetings


	· Community home based care workers

· Rest houses/ hotels

· Hotels and lodges

· Mechanical shops 

· Peer educators & youth groups

· TBAs

· Traditional healers

· Front line workers and extension workers like agriculture, forestry and home craft workers


· Link District Assemblies and City Assemblies with the DHOs so that they can collect condoms for their distribution points.

· Identify focal persons in the District and City Assemblies and train them in LMIS.

· Identify 1 focal person per health facility responsible for ordering and supplying condoms which will be distributed through CBDAs and NHCD
· Continue door-to-door distribution of condoms through CBDAs and peer educators.

· Provide condoms in toilets of all public offices and public places with regular restocking by the HSAs, CBDAs or the identified focal person. 

· Provide access to condoms to all government, private and non-government organizations offices, through the DHO or RMS.

· Provide condoms to high risk groups, such as truck driver,  CSW and prisoners.

10.1 NON – HUMAN CONDOM DISPENSERS 

A Non- Human Condom Dispenser (NHCD) is a durable, metal box which is hung on a wall. It is lockable and the key is kept by the responsible person who refills it occasionally depending on consumption. It is referred to as the “silent provider” because the person who access the condoms does not have any contact with people who distribute them.  Non-Human condom dispensers (NHCD) provide a solution to many Malawians who need condoms but due to barriers, (either financial, cultural, or the presence of stigma) are unable to do so. 

The location of the dispensers is decided by the people who are responsible for condom programming at the district level, but should be located at points which are discreet to ensure the identity of the people who access the condoms is protected. Suggested places would be toilets in health centres, lodges, public toilets, petrol stations, work place toilets, community halls, etc.

The DHO will appoint either the district hospital pharmacist, the District Environmental Officers or District AIDS Coordinators or their appointed representatives to refill the NHCD. In Health centres, the Officer in Charge will appoint a HAS for refilling. For remote areas outside the health facility boundaries, arrangements can be made with CBDAs.  The coordinators are responsible for the compilation of LMIS reports on consumption of condoms and these should be channelled through the district pharmacy which would then aggregate them together with other reports from the health centres. 

11. CONDOM QUALITY CONTROL

11.1. REGISTRATION OF CONDOMS

The role of the government, through the MoH, is to enforce requirements for quality assurance of condoms for both public and private sectors. The Malawi Pharmacy & Poisons Board will maintain a register of condoms. This registerwill contain technical information on every brand of condom available in the country, including those in the ‘open-market’. The Malawi Pharmacy & Poisons Board will also liaise with the Consumer Association of Malawi (CAMA) and the Malawi Bureau of Standards to develop a system for registering all imported condoms in the country. For the purpose of registration and approval of use in Malawi, the Board will strictly apply the WHO specifications on condoms. Government of Malawi has waived customs duty and VAT on all condom imports. 

11.2. QUALITY CONTROL LAB

Currently all non-branded condoms that are procured by the government are subjected to numerous quality tests before they arrive in Malawi. Upon arrival in the country, batches of condoms are subjected to a water pressure test. This is conducted by the National Drug Control Laboratory which is situated in CMS (Lilongwe), but belongs to the Malawi Pharmacy & Poisons Board. MoH strives to upgrade its current system with air pressure measuring machines as well. 

The Malawi Pharmacy & Poisons Board will provide clear specifications for condom procurements in the areas of: essential safety, efficacy design and packaging components. Expiry dates and batch numbers must be clearly printed on all wrapping foils and packages of the condoms being used in the country. It is the responsibility of the Malawi Pharmacy & Poisons Board to ensure that all private sector condoms imported to Malawi are subjected to quality control testing upon arrival in the country. 

Users, providers and the Pharmacy & Poisons Board may request for spot testing of any batch of condoms, with the results being made available to the requesting agency.

12. MONITORING AND EVALUATION

The LMIS will be the main source of information system for monitoring and evaluation of the public sector condom distribution. 

Data from social marketing organizations, based on sales reports and distribution reports, will be submitted to MoH on annual basis. JSI/DELIVER will assemble all relevant data in an annual condom distribution report. 

All other organisations or companies importing condoms for the private sector must submit reports to MoH. MoH will also liase with the Malawi Revenue Authority (MRA) to obtain records of imported condoms. 

Donors, with support from NAC, will conduct periodical household consumer surveys on condom acceptability and use. Data from MDHS will provide baseline information for assessing the impact of the condom strategy. 

The following national indicators will be used to monitor progress and implementation of the National Condom Strategy: 

· Number of condoms imported into the country (through MoH, donors, private sector, social marketing; both male and female condoms)

· Number of condoms reported to have been distributed from CMS to Service Delivery Points (CMS data)

· Number of socially marketed condoms sold at retailers (compiled from PSI and BLM).

· Number of female condoms distributed to service delivery points (UNFPA data)

· Percentage of women and men (non-cohabiting partners) who reported use of a condom during last sexual intercourse (DHS data)

· Percentage of women and men (cohabiting partners) who reported condom use during last sexual intercourse (DHS data)

· Percentage of women and men who reported use of a condom during each sexual intercourse in the past year (DHS data)

· Percentage of women who reported use of condoms as a method of family planning (DHS data)

· Percentage of men and women who know a source for condoms and who could get them if they wanted to (DHS data)

· Percentage of randomly selected retail outlets that have condoms in stock at time of supervision by logistics teams (surveillance data)

· Percentage of service delivery points with zero-stock outs in condoms in the last 12 months (HMIS – JSI/Deliver data)

· Percentage of condoms which have passed through the Q/A testing upon arrival (MM&P Board data) 

13. IMPLEMENTATION FRAMEWORK

13.1. NATIONAL LEVEL 

	MINISTRY OF HEALTH

	Procurement:


	· MoH will procure condoms through HTSS. Consideration will be put to procure adequate condoms to be used for dual protection to prevent pregnancy and STI/HIV transmission. 

	Distribution:
	· MoH will deliver public sector condoms directly to all service delivery points based on LMIS records.

	
	· CMS will distribute public sector condoms through CMS’s direct distribution system, which goes directly to all health facilities. All health facility LMIS data will be aggregated and compiled at district level. 

	
	· HTSS will liaise with District Family Planning Coordinators and Pharmacy Technicians on issues of condom logistics; including (refresher) trainings in LMIS.

	
	· For the purpose of space, the condoms will be distributed in the boxes of 100, and not in the packet cartons which contain large quantities, and take up most of the space.

	Utilization
	· MoH will ensure that proper documentation is emphasized using the current LMIS to enable the providers to keep data on utilization.   MoH will also ensure availability of LMIS forms at facility level.

	
	· MoH will lobby with donors for the procurement of non human condom dispensers which should be available at district level.

	Promotion and Advocacy
	· MoH will coordinate the development of culturally sensitive communication strategies and materials, which support effective promotion and utilisation of condoms; through all media channels.

	
	

	Monitoring
	· HTSS will aggregate all LMIS data to establish consumption figures, conduct annual forecasting exercise and monitor national stocks.  

	
	· Zonal Officers will be responsible for on-site supervision and monitoring.

	Quality assurance
	· Malawi Medicine and Poisons Board and Malawi Bureau of Standards will monitor the quality of the condoms upon arrival in the country before distributing them to the Malawian public and monitor post-distribution quality (such as expired product and damaged packaging)

	REPRODUCTIVE HEALTH UNIT & HEALTH EDUCATION UNIT

	
	· RHU will lead the National Condom Programme and Technical Working Group on Condoms.   The Unit will provide policy guidelines on use of condoms as contraceptives and for the prevention of STIs including HIV.

	
	· RHU will identify a focal person (preferable the Family Planning Officer) within the RHU who will be responsible for liaising with HTSS and CMS in the procurement and distribution issues

	
	· RHU will ensure national condom requirements are reflected in the Programme of Work and funding is secured. 

	
	· RHU will disseminate the national condom strategy and support effective implementation through all partners.

	
	· RHU will liaise with partners to increase social marketing of branded condoms. 

	
	· RHU will lobby for condom availability in high risk settings.

	HEU
	· HEU will collaborate with NAC in the creation of demand for condoms as well as developing IEC campaigns (with special emphasis on condoms for dual protection and youth friendly messages)

	
	· HEU will facilitate the development of IEC materials to provide information on the correct way of using non-branded and branded condoms.

	
	· HEU will facilitate the development of behaviour change interventions to promote condom use for each particular key social groups should be guided by proposed interventions outlined in the National BCI Strategy.

	
	· HEU will facilitate the mobilisation of community structures and leaders to promote wider condom acceptance and use.  

	
	· HEU will facilitate operational research to identify common reactions and best practice on condom use by the community. 

	ROLES OF SUPPORTING PARTNERS

	
	· Partners will actively support the implementation of the national condom strategy and be involved in community mobilization on condom use with key social groups

	
	· Partners will provide education / condom demonstrations to the public on the correct and consistent use of the condom.

	
	· Partners will distribute public and private sector condoms 

	
	· Partners will report clients’ distribution and use of public sector condoms through the LMIS. 

	
	· Partners will provide and identify technical and/or financial support they can provide to the MOH through the Condom TWG. 

	
	· Partners will conduct research to establish if the cost attached to the private sector condoms has an impact on utilization by the community.

	
	· Partners will identify if funds available from other organizations can be used by the MOH to procure the condoms through the CMS.

	
	· Partners will promote  condom utilization as a method of behaviour change through all communication channels. 

	
	· Organizations involved in social marketing will periodically embark on operational research; looking at condom acceptability and utilization and share findings/ best -practices with other stakeholders including the MoH. Particular focus should be on preference by users of social marketing condoms as opposed to the free MoH condoms.

	NATIONAL AIDS COMMISSION

	
	· NAC will continue its coordination and advocacy role on condoms for prevention of the spread of HIV/AIDS & STIs through all sectors

	
	· NAC will mobilise resources to assist Ministry of Health to achieve an adequate supply of condoms and IEC campaigns.

	
	· NAC will disseminate of information on condoms, their use, and impact on HIV and STI prevention, using the data collected during the continuous monitoring and evaluation processes

	
	· NAC will assist MoH and other agencies to enhance the demand for condoms.

	
	· NAC will advocate for review of tax laws and other tax related barriers related to condom procurement, including review of a surtax for import and sale of condoms in the private sector.   

	
	· NAC will periodically embark on operational research; looking at condom acceptability and utilization and share findings with other stakeholders including the MoH.


13.2. AT DISTRICT LEVEL

	Procurement
	· District Pharmacy Technicians will complete the LMIS forms and submit to the RMS, who will in turn deliver the requested amounts, directly to all service delivery points.

	
	· Districts will notify RHU and HTSS if the process of procurement is not conducive to the community.

	Distribution 
	· CMS is responsible for all public sector condom distribution. Where necessary, districts will distribute public sector condoms to other health centres if there is not adequate stock. 

	
	· DHO/ Family Planning Coordinators will ensure availability of public sector condoms at all times for all programs i.e. HIV/AIDS/STIs and family planning and CHAM/NGOs in the district

	
	· DHO’s will ensure availability of public sector condoms at identified ‘high risk’ places (bars, taverns etc)

	Utilization
	· District IEC officers will coordinate and conduct social mobilization and effective IEC campaigns, focusing on correct and consistent condom use. 

	
	· DHOs will reorientate service providers to promote condom use for dual protection to prevent pregnancy and  STI/HIV transmission.

	
	· DHOs will identify and liaise with district partners and other organisations involved in condom programming to promote synergies. 

	
	· DHOs will coordinate with partners the implementation of cultural sensitive effective interventions in condom programming at district level.

	Monitoring
	· District pharmacists will compile LMIS records on condom distribution.

	
	· DHOs will timely submit LMIS forms to RMS to prevent stock-outs at delivery points.

	
	· Where necessary, Districts will conduct operational research to provide rich data on condom utilization.

	ROLES OF SUPPORTING PARTNERS AT DISTRICT LEVEL

	
	· District Partners will report to HTSS and RHU if the district is being supported by another organization in the provision of condoms.

	
	· All stakeholders and partners will coordinate with the DHO on ongoing condom programs in the district.

	
	· The DHO will establish effective coordination mechanism with all stakeholders and partners, including VACs, DACs, DACCs etc. involved in condom programming in the district


13. AT HEALTH CENTRE LEVEL
	Procurement
	· Condoms will come directly with drug supplies from the RMS. Where there is a short supply, the districts will provide additional condoms.

	
	· Health centre staff in charge of drug-management will be responsible for compilation of data on condom use (LMIS) and distributions to the community health workers including CBDAs. 

	Distribution 
	· Condoms will be made available and condom demonstrations will be given to all clients coming for family planning, Under-5, STIs, and VCT/ ART and PMTCT services 

	
	· Where Community Health Workers are available like CBDAs, HSAs and peer educators, condoms should be supplied for distribution at community levels and outreach clinics.

	
	· Condoms will be placed in public toilets within the health centre premises to facilitate access and NHCD will be installed.

	Utilization
	· HSAs or CBDAs will distribute monthly condoms to the proprietors of all lodging and entertainment premises and youth clubs in their catchments areas as and if required.

	
	· Health centre staff will provide education and IEC materials with instructions to promote correct and consistent use of the condoms.

	Monitoring
	· Health centre staff will get LMIS returns from the CHWs including HSAs on the distribution of public sector condoms.

	
	· Health centre staff will provide LMIS records and feedback to districts on the availability, utilization and access of the public sector condoms

	
	· Health centre staff will liaise with the VHC to ensure monitoring of free distribution of public sector condoms (to prevent abuse through selling). 

	
	· Health centre staff will provide records to districts on the utilization and access of the condoms.

	ROLES OF SUPPORTING PARTNERS AT HEALTH CENTRE LEVEL

	
	· Partners at health centre level will identify possible expansion of distribution points to avoid duplication and missed opportunities


13.4. AT COMMUNITY LEVEL

	
	· The VHC will ensure free distribution of public sector condoms and promote correct and consistent condom use.

	
	· The MoH will encourage training and recruitment of CBDAs to continue the door-to-door distribution of public sector condoms. 

	
	· For the purposes of documentation and quantification, supplies to CBDAs will be supported by LMIS documentation.

	
	· CBDAs will play the role of counsellor and condoms outlets to the youth. The public sector and non-governmental organizations will be encouraged and supported to create a variety of CBDAs that meet the needs of specific target groups in a socially, cultural and professionally acceptable manner including the young people.

	
	· All Community Health Workers will have condoms available for distribution. 

	
	· Peer educators will be utilized to provide condoms to young people and CBDAs will assist in documentation of the condoms supplied by the peer educators as well as the other CHWs.


14. THREE YEAR ACTION PLAN 

	Key Activities 
	Responsible 

Body
	Year 1  

(05-06)
	Year 2

(06-07)
	Year 3

(07-08)

	Formulate and implement policies and guidelines in condom programming

	Establish condom technical working group and conduct quarterly meetings 
	RHU
	x
	x
	x

	Guide effective implementation of condom strategy through the Condom TWG 
	TWG
	X
	X
	X

	Identify focal point person within MoH (RHU) for youth friendly services 
	RHU
	x
	
	

	Implement national RH policies and guidelines and monitor progress
	RHU
	x
	x
	x

	Advocate for policy change to introduce condoms in high risk settings and vulnerable groups (such as prisons, schools)
	RHU
	x
	
	

	Strengthen condom programming through its integration into national and district plans 
	RHU
	x
	x
	x

	Coordinate implementation of the National HIV Policy in relation to condom programming
	NAC
	X
	X
	X

	Ensure timely and continuous sustainable supply of condoms

	Train  DHMT and HCMT service providers per facility in LMIS to ensure proper documentation is done  
	HTSS
	x
	x
	x

	Identify and train focal persons in the district assemblies in LMIS
	HTSS
	x
	
	

	Monitor 0 stock outs of public sector condoms in all distribution points
	HTSS
	x
	x
	x

	Ensure availability of socially marketed condoms at all times
	PSI / BLM
	X
	X
	X

	Identify if funds available from other organizations can be used by the MOH to procure public sector condoms.
	MOH, NAC

Partners 
	x
	x
	x

	Improve national condom logistics management.

	Improve logistics management system of LMIS in regards to condom distribution  
	HTSS


	x
	
	

	Liaise with District Family Planning Coordinators and pharmacy technicians on issues of condom logistics.


	HTSS / RHU
	x
	x
	x

	Expand condom distribution points

	Introduce non human dispensers of public sector male condoms in phased manner to key locations (all public toilets, and public offices)

· provide training for responsible agents 
	RHU / HTSS

Partners
	11districts
	1o districts
	6 district

	Expand distribution points of both socially marketed and public sector male condoms to high risk areas (taverns, hotels, entertainment places)
	RHU

TWG
	x
	x
	

	Expand distribution points of both socially marketed and public sector male condoms to private sector  
	RHU

Partners
	x
	x
	x

	Intensify sale of branded condoms through CBDAs and other retail outlets 
	PSI, BLM
	
	
	

	Conduct operational research in utilisation of female condoms to identify social groups for targeted female condom promotion
	UNFPA, RHU, TWG
	
	x
	

	Expand number of pilot sites for female condoms from 22 sites to 50 sites
	RHU

UNFPA
	x
	x
	x

	Target high risk areas for female condom promotion and distribution 
	
	
	
	

	Re-orient service providers to condom use as a family planning method and dual protector through DRHC and existing training opportunities 
	RHU

DRHCs
	x
	x
	x

	Establish and expand  youth friendly health service in all health facilities   


	DHMT / RHU
	x
	x
	x

	Increase demand and correct use

	Review and revise national condom messages with partners to develop national communication plan for condom promotion for all intended audiences 
	HEU & Partners
	x
	
	

	Destigmatise condom use among all populations (particular emphasis on couples) through targeted advocacy and campaigns   
	HEU & Partners
	x
	x
	

	Reposition public sector condoms for dual protection  (repackaging of national condom materials for campaign focusing on dual protection):
	HEU & Partners
	
	x
	

	Procure and distribute demo pens to all places where condoms are distributed and female condom models where appropriate
	RHU / Donors
	x
	x
	x

	Ensure condom demonstrations by providers in service delivery sites  
	DHMT
	
	
	

	Initiate workplace condom demonstrations as part of HIV/AIDS workplace programmes and condom distribution 
	Partners / Private Sector
	
	x
	

	Ensure IEC materials targeting young people are available in all sites where they are required (such as youth clubs, health facilities etc) 
	DHMT
	X
	X
	X

	Mobilise CBDAs to outreach to young people with condom demonstrations and condoms  
	DHMT
	X
	X
	X

	Conduct condom demonstration and provide condoms to young people through peer educators.
	DHMT 
	X
	X
	X

	Quality Assurance

	Approach Malawi Pharmacy and Poisons Board, Malawi Bureau of Standards to ensure consumer protection standards are developed and implemented 
	HTSS / RHU
	x
	x
	

	Develop clear specifications for condom procurement (safety, efficacy design and packaging components, expiry dates and batch number clearly printed)
	CMS / HTSS 
	X
	X
	x

	Establish quality control and quality assurance protocols and procure equipment for testing all condoms imported in Malawi and/or manufactured in Malawi 
	CMS / HTSS
	x
	x
	x

	Ensure all imported condoms comply to National Standards
	CMS / HTSS
	x
	x
	x

	Monitoring and Evaluation

	Ensure all recipients of public sector condoms adhere to LMIS
	HTSS
	X
	X
	X

	Ensure all implementing partners are submitting quarterly quantitative data reports to HTSS and NAC
	RHU / HTSS & Partners
	x
	x
	x

	Coordinate operational research to evaluate effectiveness of specific new interventions (nonhuman dispensers, female condoms, effectiveness of new distribution points) 
	TWG
	
	x
	x

	Coordinate periodic operation research looking at condom acceptability and utilization and share the data with other stakeholders including the MoH 
	TWG
	x
	x
	x


15. FEMALE CONDOM PILOT SITES (as per January 2005) 
•
QECH

•
Ndirande HC

•
Zingwangwa HC

•
BLM - Blantyre

•
KCH

•
Bottom Hospital

•
Lumbadzi HC

•
BLM Lilongwe 

•
Dedza DHO

•
Chitowo HC (Dedza)

•
Nkhata Bay DHO

•
Kande HC (N.B.)

•
Zomba Central Hospital

•
Matawale HC

•
Domasi Rural Hospital

•
BLM Zomba

•
Mzuzu Central Hospital

•
Mzuzu Health Centre

•
BLM Mzuzu

•
Mchinji DHO

•
Nkwazi HC

•
Kasungu BLM
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Regional Medical Stores uses consumption data to calculate the amount of condoms that need to be sent to all facilities. RMS sends condoms directly to health facilities





District Pharmacist (assistant) compiles all LMIS 01-A reports from the district and submits this together with worksheets to Regional Medical Stores


DHO receives condoms directly from RMS





Officer in charge completes LMIS 01-A (which includes issues to CBDAs) and send it to the district pharmacist


Health facility receives condoms directly from RMS





Community based distributing agent (CBDA) collects condoms from officer in charge of nearest health centre. Health centre logs condoms given to CBDA  as ‘issued’
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