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Foreword

Samantha contacted me back in 2008 when she was thinking of doing a 
Ph.D. about traditional cultural practices and HIV in Malawi. She’d read 
my research about traditional cultural practices and AIDS.

Initially, Samantha wanted to interview women and girls who had par-
ticipated in sexual cultural practices. But I said to her perhaps it would 
be better to interview people who were worked on HIV prevention  
programmes in Malawi. As an outsider, trying to interview women about 
a sexual practice shrouded in secrecy is problematic.

Samantha went to Malawi to do her doctoral research in 2008. I met 
her for the first time there. I employed her to be my research assistant 
and collect data whilst she was conducting her interviews.

Since then we have been in regular contact and I have provided advice 
to her on her Ph.D. and her post-doctoral career.

This book is a welcome addition to the dearth of literature on sexual 
practices and AIDS in Malawi. It is an under researched topic but nev-
ertheless an important one. Many assumptions are made about the link 
between AIDS and sexual practices so this book is an important contri-
bution to knowledge as it highlights the reality in Malawi, based on 60 
interviews with policymakers, programme managers, lawyers and MPs, 
Malawian and foreign, who work on HIV prevention issues.

What is interesting about her findings is how Malawians volunteer 
information about sexual cultural practices and AIDS as if they are mak-
ing themselves appear modern and distancing themselves from the rural 
villager. Samantha uses the term ‘narratives of blame’—I think this is 
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very fitting—in other words how the stories told by Malawians blame the 
backward villager. In other words, the urban, educated Malawian elite is 
not responsible for the high HIV prevalence rates in Malawi, rather it is 
the uneducated, rural person.

Why is this book important? The significant amount of money inter-
national donors spend on trying to eradicate or modify sexual cultural 
practices is unjustified and wrong. So Samantha unravels the story using 
evidence from her interviews to highlight a flaw in donor thinking. That 
far too often donors don’t use evidence to support their work. They 
latch on to an idea thinking it is important, when really it isn’t.

Los Angeles/Philadelphia, USA  Susan Watkins
Visiting Scholar,  

California Center for Population research,  
University of California-Los Angeles,  

Professor Emerita of Sociology,  
University of Pennsylvania
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CHAPTER 1

Introduction

1

In the mid-1980s, non-governmental organisations (NGOs) began to 
flow into poor countries to help them improve their lives and livelihoods. 
Malawi, a small country in south-central Africa, was an attractive loca-
tion: it is one of the poorest countries in the world, it is peaceful and has 
little crime, English is the official language, it has reasonable roads such 
that NGO staff can move around relatively easily. In the period 1985–
1989 there were 16 registered NGOs; in 2001–2005 there were 196 
NGOs, half of them focused on HIV prevention (Morfit 2011). In the 
first phase, NGOs typically focused on implementing programmes that 
would improve health (e.g. clean water) and agriculture. Increasingly, 
however, they were concerned with improving the situation of women 
and girls, who were considered to be particularly vulnerable to harms. A 
hierarchy of NGOs was established. At the top were international NGOs 
such as Save the Children, Catholic Relief Services and CARE, at the 
bottom were small organisations based in district capitals.

A major consequence of the establishment of NGOs was that it pro-
vided jobs in the formal economy for educated Malawians. Those with 
a PhD or an MA worked in offices in the Capital, Lilongwe, those with 
only a BA were stationed in district capitals, and those who had only a 
secondary education picked up jobs whenever they could, such as work-
ing on a short-term survey. The level of education determined not only 
one’s income but also their social status and whether they lived in one of 
the two large cities or in a district capital. Not surprisingly, those at the 

© The Author(s) 2019 
S. Page, Development, Sexual Cultural Practices and HIV/AIDS  
in Africa, https://doi.org/10.1007/978-3-030-04119-9_1
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top of the income and social status ladder looked down on those who 
had little or no education.

In 2008, I was working as a Programme Manager for a sexual and 
reproductive health NGO based in London. As part of my job, I went 
to Malawi to monitor a HIV prevention programme, funded by the 
Department for International Development (DfID). I was speaking to 
a Malawian woman in Blantyre (Malawi’s second largest city, located in 
the South of the country) who set up a Women and AIDS Community 
Based Organisation (CBO), which was indirectly funded by DfID. She 
was HIV positive. She spoke English and raised the topic about certain 
sexual practices said to be risky for the spread of HIV, often referred 
to in the literature, and by people in Malawi, as ‘harmful cultural prac-
tices’. One particular practice grabbed my attention. It is called fisi), 
which means ‘hyena’ in English. The story recounted to me was about 
a hyena. In this case the hyena is a man, who is hired to have sex with 
young women who participate in initiation ceremonies when they start 
menstruating. But the hyena practice has several other meanings, which 
I will come to later. A few years later, an NGO ran a banner in the daily 
newspapers—see Fig. 1.1: it was at the bottom of the first page, with 
a background of red and black, and said ‘STOP Harmful cultural prac-
tices’. The banner was produced by UNICEF.

I arrived in Lilongwe in 2008 to begin my research and was picked up 
by my friend who worked for an AIDS NGO. We travelled to Blantyre and 
she invited me to stay at her house with her family. I asked her if I could 
work from her office and was fortunate enough to be given desk space. 

Fig. 1.1 Stop harmful cultural practices banner (Photo taken on 10 July 2009. 
Malawi: Author)
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This was an invaluable opportunity as I shared an office with a policy officer 
and this enabled me to meet people passing by my desk. I was hoping that 
I would identify an organisation with which to carry out my research. It 
was not long after I was in my new surroundings that the Executive 
Director of a small CBO, based in the district of Mulanje, asked me what I 
was doing there. He then excitedly told me about the fisi practice. He said 
for him, fisi meant three things:

1. Surrogacy – if you see a stick on the door you should not go in as you 
know something is going on. 2. Kuchotsa/kutsatsa fumbi – sexual cleans-
ing. During initiation ceremonies when a girl has reached puberty and is 
menstruating she is taught how to entertain her husband. The girl could 
be from 7,8 or 9-12 years old. She is told she must sleep with someone 
otherwise she will have problems. The person she will sleep with may be 
big or young. The impact of this a) early/unwanted pregnancy b) drop 
out at school c) early marriage d) contract HIV. 3. Kuchotsa milaza – con-
cept whereby in Mulanje you may go out and you have left your husband 
and you sleep with other men. So you are forced to sleep with someone 
else who is the relative of the husband to be forgiven for sleeping with 
someone else. (Journal entry 26 August 2008)

He invited me to visit his village where he ran the CBO to find out more 
about the fisi. However after I visited his village, my friend, the Director 
of the AIDS NGO, told me that the practice was not particularly preva-
lent in that part of Malawi, and that he had exaggerated the story so that 
I would visit and perhaps help him access funding.

So I returned to my desk in Blantyre. Along came the Executive 
Director of a youth CBO. He told me ‘there are lots of cultural prac-
tices that go on in my village’ and therefore it would be a perfect site to 
conduct my research. He then described at length the practice of kusasa 
fumbi and then told me:

When initiation ceremony comes to an end, the village leaders or opinion 
leaders in the village, they plan for the men to have sex with girls. The men 
are from a different community. Also women are chosen to have sex with 
boys. They are also from a different village. Women get women and men 
get men. They are paid in food. No money. Condoms are not used. There 
is a need to exchange fluids so cannot use condoms. (Journal entry, 26 
August 2008)
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I was amazed that they volunteered to tell me about the fisi practice 
without having interviewed them. I then became aware of a widespread 
misconception in the NGO sector and beyond into the world of inter-
national donors that so-called ‘harmful cultural practices’ were the main 
driver of the AIDS epidemic in Malawi. It was the educated Malawian 
elites who described these practices at length, expounding on the risks 
they presented and efforts to stamp them out, while at the same time 
weaving into the discourse other fashionable interests of international 
agencies, such as the particular vulnerability of women, especially young 
women, to contracting HIV. It is important to highlight here that these 
stories about harmful cultural practices came from educated Malawians 
who speak English, not the villagers. But the link between these ‘harm-
ful cultural practices’ and the epidemic was never supported by evidence. 
For example, while it is known that the prevalence of AIDS among wid-
ows is higher than among married women, there had been—and contin-
ues to be—no evidence that this was due to widow inheritance (when a 
woman’s husband dies, she lives with her husband’s brother) rather than 
to years of marriage to a man who had died of AIDS. From a biomedical 
perspective the latter is more likely.

Biomedical evidence shows that ‘harmful cultural practices’ are not 
the main contributors to the AIDS epidemic. So what is interesting is 
why so many educated Malawians working in the AIDS sector told me 
about the practices, not the villagers, and blamed them for the spread of 
AIDS.

In this book I analyse the responses these practices evoke: these 
include lawyers, researchers, policymakers, government ministers, NGO 
and INGO staff, staff working for bilateral and multilateral agencies, 
national and district officials and health workers.

This book explores policy surrounding HIV prevention. It draws 
attention to the ways that the elites in Malawi—people who stand out 
because they are educated and thus speak and read English, the official 
language, in contrast to the majority of Malawians who live in villages 
and have, at best, completed primary school. Those who have a univer-
sity degree dominate the policy arena: they are staff in the civil service 
and they implement the programmes of NGOs and bilateral or multilat-
eral agencies programmes (Watkins and Swidler 2009; Myroniuk 2011). 
They are middle-class people in government positions or working in 
International NGOs.
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The educated elites I met almost invariably disparage those who have 
less education. I found that upon meeting an educated Malawian, they 
often began the conversation by telling me about what came to be called 
the ‘harmful cultural practices’ of the uneducated villagers. They thus 
make it clear to expatriates who buy into the distorted accounts of the 
elites.

I show that the epistemic community in Malawi (epistemic commu-
nity includes international donors working on HIV and AIDS as well 
as the Malawian elite) are reframing both sexual cultural practices and 
women’s rights concepts in the context of what is widely considered an 
emergency, the AIDS epidemic. This epistemic community comprises 
those working in the field of AIDS, who frame narratives about AIDS to 
achieve other goals, both ideal and pragmatic, for example for the pur-
poses of self-preservation and self-interest. Haas’ (1992) notion of the 
‘epistemic community’ is particularly useful for conceptualising the HIV 
prevention community in Malawi. Haas describes an epistemic commu-
nity as ‘a network of professionals with recognised expertise and com-
petence in a particular domain or issue-area’ (Haas 1992, p. 3). He says 
that epistemic communities are groups of professionals, from a variety 
of different disciplines, which produce policy-relevant knowledge about 
complex technical issues (Haas 1992, p. 16). This book makes the case 
that the Malawian elite is influencing the policy agenda on AIDS and 
harmful cultural practices. This book also examines how others—e.g. 
international staff working for International NGOs, bi- and multilat-
eral donors—adopted the views provided by the Malawian elite without 
questioning the evidence. But why would they? First, donors and NGOs 
have little interest in establishing an evidentiary base for any of their pro-
grammes1 and second, UNAIDS did not want to disseminate the evi-
dence about low probabilities.

I also explore how evidence is produced in the context of AIDS and 
how certain sexual cultural practices have been co-opted by the NGO 
discourse in order to explain why HIV prevalence is so high in Malawi 
as well as other African countries.2 My analysis is oriented around how 
different narratives on AIDS are framed, and what and how evidence 
is used to support them. As I show, these narratives are not based on 
face-to-face encounters with women involved in these practices. What 
is under consideration is the way the Malawian elites present rural peo-
ple as backward by deploying the phrase ‘harmful cultural practices’: the 
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elites then blame the AIDS epidemic on these practices. What my theo-
retical framework shows is how this constructed and epidemiologically 
inaccurate narrative has been taken up and endorsed by international 
donors.

Initially, this research intended to examine the contribution of sexual 
cultural practices such as widow inheritance and initiation rites (Munthali 
and Zulu 2007) to the transmission of HIV (Coombes 2001; Chizimba 
et al. 2004). However, after I read about the exotic cultural practices 
that are considered harmful (Malawi Human Rights Commission 2006), 
and the research of epidemiologists (e.g., Gray et al. 2001; Boily et al. 
2009) it was apparent that many, perhaps most, of the cultural practices 
are unlikely to contribute significantly to the epidemic. Far more impor-
tant are everyday practices, such as unprotected sex with multiple sex-
ual partners both before and after marriage (Smith and Watkins 2005; 
Chimbiri 2007; Dimbuene et al. 2014).

These everyday practices are also part of the traditional culture: in par-
ticular, when a man asks a woman or girl to have sex, the man must offer 
her resources in exchange. Wealthy men drive the sexual exchange, and 
have significantly higher levels of HIV, yet there are few, if any, NGO 
programmes that target men for behaviour change.

In my conversations with Malawians, the practice of fisi is invariably 
introduced. Yet as well as the absence of the epidemiological evidence 
to show that the fisi practice is of low risk, there is also a lack of evidence 
to suggest the fisi practice is widespread to the extent that it would sig-
nificantly increase HIV prevalence rates in Malawi. When those in the 
NGO community who are concerned with fisi talk about it, they invar-
iably refer to two of the 28 districts, Nsanje and Mangochi as exam-
ples. For example, a fisi (a male adult who has sexual intercourse with 
newly initiated girls) is uniquely practiced in societies such as among 
the Chewa and among the Yao in which their form of initiation for girls 
(called chinamwali and chindakula respectively) encourages sexual inter-
course for initiates (Malawi Human Rights Commission 2006, p. 8). 
But we see also the role of fisi in widow cleansing, fisi for Procreation, 
Birth Cleansing (kulimbitsa mwana), Death Cleansing and for Cleansing 
Infidelity (Malawi Human Rights Commission 2006, p. 8). In my con-
versations with Malawians it was also assumed by them that the fisi was 
infected.

Although the fisii are involved in a variety of rituals, the NGOs 
focus on young girls, probably because so many of them are engaged in  
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helping women and girls. I did not hear much about fisi and sexual 
cleansing for someone who died. It is also important to mention that the 
fisii are paid.

Further, there is a lack of anthropological evidence to argue that  
this practice contributes significantly to high HIV rates. Studies in Malawi 
(see, e.g., Skinner et al. 2013; Munthali et al. 2006; Munthali and Zulu 
2007; Kamlongera 2007; Banda and Kunkeyani 2015) and several donor 
and government-funded studies on sexual cultural practices and AIDS in 
Malawi (Kornfield and Namate 1997; Matinga and McConville 2003; 
Malawi Human Rights Commission 2006; Kalipeni and Garrard 2004; 
College of Medicine 2005; Kadzandira and Zisiyana 2006; Chimombo 
2006; Conroy et al. 2006) have been used to explain how sexual  cultural 
practices are spreading HIV in Malawi, yet these results have been 
 amplified outside these studies’ findings.

Why is there then so much focus on something that in numerical 
terms at best has a minor effect on the increase of AIDS at a national 
level? The fisi practice does not contribute significantly to the spread of 
HIV for four reasons. First, epidemiological evidence reveals that the 
probability of infection during one heterosexual act is startlingly low.3 
Second, there is a lack of evidence to demonstrate how prevalent the 
practice is in Malawi. Third, although studies have been carried out 
on sexual cultural practices in Malawi, there is little empirical  evidence 
to demonstrate that the fisi practice is contributing to the spread 
of HIV at a national scale. Fourth, although the emphasis on fisi in 
HIV  discourse has been on poor young women (15–24) as drivers of 
the epidemic, HIV prevalence rates are higher in urban areas among 
women aged 30–34 who are in the highest wealth quintile in Malawi 
(Mishra et al. 2007). This category of women is significantly different 
from girls and young women living in rural areas aged 15 and below 
who may be participating in the fisi practice. This category of women 
is also different from widows where the term fisi is used for widow 
cleansing rites.

Narratives linking sexual cultural practices and HIV have been con-
structed which blame the fisi practice for the spread of AIDS. The fisi 
practice is being used as a scapegoat for three main reasons. First, the 
elites working in NGOs need constant donor funding. Thus, maintaining 
the fisi narrative to attract donor funding contributes to the stability of 
the policies and programmes directed to reduce transmission and thereby 
ensuring their jobs remain intact. Second, to project the issue of AIDS as 
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a disease being spread by rural people, which detracts attention from the 
educated elite’s sexual behaviour. Third, it supports a Christian narrative 
that sees those practising African Traditional Religion as backwards. This 
narrative has been amplified because it reflects the modernising agenda 
of key elites in Malawi, as opposed to reflecting a proportionate threat 
to the spread of AIDS. This deflects attention from high-risk sexual 
practices such as multiple sexual partners particularly among urban and 
affluent Malawians. AIDS policies should be designed to address con-
temporary patriarchal constructions of gender and power than a one-off 
highly un-evidenced traditional sexual practice. What I argue is there is 
evidence of a lack of evidence to support the policy to eradicate the prac-
tice of fisi because of the link with HIV.

The ArgumenT

In this book, I argue that a complex interplay of interests has led to the 
construction of the narrative that the sexual cultural practice of fisi con-
tributes significantly to the spread of AIDS. I argue this complexity can 
be best understood through three sets of arguments.

The first and main argument is that a narrative of blame is maintained 
by national elites in Malawi, to ensure that HIV is kept on the devel-
opment policy agenda within the institutions in which they work, thus 
attracting donor funding and retaining the elites’ professional status and 
salaries. Although the elites are concerned about getting the virus, this 
blame narrative ensures that the target group for intervention is rural 
communities rather than the elites themselves. This argument comple-
ments the theoretical work of Mosse (2011) who has pioneered the 
use of what he terms the ethnography of aid, using this methodology to 
unravel the complex layers and actors that combine in the production 
of development policy and practice. Mosse (2011) highlights the impor-
tance of actor relationships in constructing policy, as well as emphasising 
the importance of policy in mediating social and professional relation-
ships (2011, p. 10). Mosse builds on the work of Harper (1998) and 
Wood (1998) and describes actor relationships as ‘complex relationships 
including negotiations over status, access, disciplinary points of view, 
team leadership struggles, conflict management or compliance with cli-
ent frameworks defining what counts as knowledge’ (2011, p. 10). In 
terms of policy, Mosse argues that ‘policy ideas gain currency because 
they are socially appropriate….they can submerge ideological differences, 



1 INTRODUCTION  9

allowing compromise, room for manoeuvre or multiple criteria of suc-
cess, thus winning supporters by mediating different understandings 
of development’ (2011, p. 11). Like Mosse, my study emphasises pol-
icy construction as a process mediated by those involved in the policy 
process as well as highlighting the importance of the policy itself. In 
my research, those mediating the process were the people I interviewed 
working on HIV prevention. The policy that these actors are mediating 
is that traditional sexual cultural practices should be eradicated because 
they argue these practices are the main driver of the HIV pandemic in 
Malawi. Additionally, Mosse asserts that:

The interests of national elites and the electoral concerns of those in 
power affect the state’s policy choices, sector priorities, and programs, 
with important consequences for the poor. Equally, well-intentioned sec-
tor reform programs can run aground where they challenge vested inter-
ests, and democratic reforms often have limited or unpredictable effect on 
power relations. (Mosse 2004, p. 51)

This is relevant as I argue that one reason national elites are able to 
influence the HIV policy agenda is related to the desire of donors— 
and the NGOs that they support-to be given a simple and rational expla-
nation for high transmission that they can easily focus implementation 
around. Mosse (2011) also makes reference to international profession-
als who have to secure their positions within institutional and social con-
texts, which he says are hugely complex. Although Mosse in this context 
mainly refers to international professionals, I show that the same is true 
for national professionals working in development in Malawi, which 
means that groups of specialists and professionals need to sustain certain 
agendas to maintain their own status and positions. This argument is also 
linked to the work of Gibson et al. (2005) who argue that the structure 
of foreign aid can produce perverse outcomes that impede effectiveness 
and that the aid system is based on a set of power relations between 
actors ultimately driven by money.

These points are relevant to my argument: as I show in chapter four 
that organisations and agencies working on AIDS are major employ-
ers in Malawi. Although these development organisations are unlikely 
to disappear, they are also unstable as they rely on external funding. 
Successive themes come and go (e.g. HIV/AIDS, governance, gender, 
climate change) and with them jobs appear and disappear. Maintaining 
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the narrative that the sexual cultural practice of fisi is spreading HIV can 
ensure policy and programmes directed to reduce HIV transmission con-
tinue. Today we see that interest in AIDS is declining so those working 
in NGOs are anxious: what would be the next ‘big issue’ that would sup-
port them?4 This would most certainly be the case in many countries in 
sub-Saharan Africa that heavily depend on donors.

My second argument is that AIDS is presented by national, educated 
elites as a disease being spread by those living in rural areas, most of 
whom have little education beyond the first years of primary school and 
are often referred to by the elites as ‘ignorant’. The narrative of sexual 
cultural practices thus absolves the educated elite from contributing to the 
epidemic as well as detracting attention from higher HIV prevalence rates 
in urban areas. This argument is situated within and supported by the lit-
erature on what is called ‘the underdeveloped other’ (Gramsci and Hoare 
1971; Escobar 1988; Hobart 1993; Quarles van Ufford and Saleminck 
2006). As I highlight in this book, this ‘othering’ is a result of those 
elites working in HIV prevention providing explanations to ‘problems’ 
that satisfy donors and therefore ensure continued funding. As a result,  
the educated elites who are perceived as civilised, distance themselves 
from rural people who they perceive as uncivilised. As Escobar (1995) 
asserts ‘rather than being eliminated by development, many “traditional 
cultures” survive through their transformative engagement with moder-
nity’ (1995, p. 219). Elites in Malawi maintain their positions through 
their engagement with western discourses on modernity and distance 
themselves from Malawians living in rural areas who they perceive as back-
wards. The Malawian elites are making themselves look like the modern, 
unproblematic group that donors should work with.

The third argument is that the Malawian elites see those practising 
African Traditional Religion as backwards. Those who have converted to 
Christianity perceive themselves as modern and progressive. This argu-
ment has been guided by postcolonial theorists including Bassey (1999), 
Kitching (1982), Ngũgĩ wa Thiong’o (1986), and Lloyd (1967). They 
describe the elite in sub-Saharan Africa as the postcolonial elite as they have 
converted to Christianity. Postcolonial theory is thus relevant to my study 
as it follows on from the imperialist idea of westernising the  backward.  
What it demonstrates is that the elites in Malawi are perpetuating an 
imperialist narrative by blaming people who practise African Traditional 
Religion as backwards, thereby establishing their modernity. Further, 
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Christianity allows them to be seen as consistent with western discourses 
on modernity.

I have presented three sets of arguments to explain why this narrative 
of blame is prevalent in Malawi, and these are interlocking. Several theo-
ries have influenced my argument: anthropology of development theory, 
postcolonial theory, theories on the policy process, elite theory and epi-
demiology. I will explore these theories in Chapter 2.

Malawi has suffered from one of the highest HIV prevalence rates in 
‐sub Saharan Africa, with HIV prevalence among sexually active adults 

15–49 years of age estimated at 10% (Joint United Nations Programme 
on HIV/AIDS [UNAIDS] 2013). It is also one of the poorest countries: 
its ranking on the UN’s Human Development Index is 0.385, below the 
mean for sub Saharan Africa of 0.389; and its per capita GNI is estimated ‐
at $911, below the mean for sub Saharan‐  Africa of $2050 (UN 2010). 
The population is predominantly rural (about 85%), and contains many 
ethnic groups with varying traditional cultural practices (Kornfield and 
Namate 1997; Matinga and McConville 2003; Malawi Human Rights 
Commission 2006). Particularly relevant for this research is the role of 
donors (Crewe and Harrison 1998; Mosse 2005). International donors 
(i.e. bi- and multilateral agencies) have been quite generous to Malawi 
(OECD‐DAC 2007; UN 2006), perhaps in part due to its extreme pov-
erty and the severity of its AIDS epidemic, as well as other health issues. 
Given its political stability, and the widespread use of English in govern-
ment and the NGOs, Malawi is a relatively pleasant place for interna-
tional aid workers to work which in part accounts for the large expatriate 
aid community.

At the time of my research, HIV prevalence rates in Malawi were 
higher in the south (20–22%) than the north (8%) and centre (7%); and 
higher in urban than rural areas (MDHS 2004). For example, while 18% 
of urban women are HIV positive, the corresponding proportion for 
rural women is 13%. For men, the urban–rural difference in HIV prev-
alence is even greater; men living in urban areas are nearly twice as likely 
to be infected than those living in rural areas (16 and 9%, respectively) 
(MDHS 2004, p. 231). As noted previously, this is very significant since 
sexual cultural practices are reported to be largely rural practices, yet 
HIV prevalence is lower in rural areas.

Further, although donors and NGOs have featured young women 
and girls between age 15 and 24 as particularly vulnerable to HIV in 

http://dx.doi.org/10.1007/978-3-030-04119-9_2
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sub-Saharan Africa (UNAIDS 2004, p. 2), at the time of this study HIV 
prevalence in Malawi was higher among women aged 30–34 (18%) com-
pared to 3.7% of women aged 15–19 (MDHS 2010). In addition, no 
data existed for HIV prevalence rates among girls under the age of 15. 
Women are tested at antenatal clinics, to which few girls under 15 would 
attend. And yet this is the demographic partaking in initiation ceremo-
nies, which supports my argument that those blaming sexual cultural 
practices for the spread of HIV cannot support their case. In terms of 
education and wealth, HIV prevalence rates are highest among women 
with a secondary education and above (15.1%) compared to those 
women with no education (13.6%). In terms of income, those women 
with the highest rates of HIV were in the top wealth quintile.

Since the mid‐1980s and the movement towards the privatisation 
of foreign aid, donor funding has been channeled to support NGOs. 
A study showed that the number of registered NGOs increased from a 
handful in 1964, at the time of Independence, to approximately 120 in 
2003 (Morfit 2008). With the vast number of NGOs and development 
agencies operating in the country aid becomes tightly clustered result-
ing in and reinforcing the ‘donor-darling’/‘donor orphan’ divide (Koch 
2007). Registration of NGOs is incomplete, but a proxy measure—the 
sheer number of advertisements for NGO positions in the newspapers—
shows a dramatic increase, as I anecdotally noted during my fieldwork in 
Malawi.

The NGO positions are filled by the Malawian elites. The interna-
tional elites (with PhDs from abroad) and national elites (with univer sity 
degrees) did not grow up in the rural areas and almost invariably did their 
schooling in Lilongwe or Blantyre (Watkins and Swidler 2013). The dis-
paragement by the elites of harmful cultural practices is a way of establish-
ing their modernity, ensuring distance from what they call the ‘backward’ 
rural areas. The NGO sector, although unlikely to disappear, is unstable, 
with successive themes coming and going (e.g. development, food secu-
rity, gender)—and, with them, jobs appearing and disappearing. The elite 
seems aware of the way that their public statements on culture, on wom-
en’s rights and on AIDS have pragmatic purposes in positioning them 
for new employment should their current jobs end. In other words, by  
maintaining a narrative of the blame for AIDS that focuses on harmful 
cultural practices the elite can ensure the stability of the policy and pro-
grammes directed to reduce transmission and their jobs remain intact.
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The ConTexT

The main period of fieldwork for this study coincided with an excep-
tional moment in the Government of Malawi’s response to AIDS. 
In 2006, the Law Commission received two submissions from the 
National AIDS Commission (NAC) and the Department of Nutrition, 
HIV/AIDS, requesting the development of legislative framework gov-
erning issues related to HIV/AIDS. A Special Law Commission was 
established in 2007, representing public and private sectors and people 
living with AIDS. A reform process started in 2007, when a decision was 
made to create new legislation rather than incorporate HIV/AIDS into 
existing pieces of legislation (P18).

Objectives of the legislation were to strengthen institutional struc-
tures dealing with HIV/AIDS; entrench human rights protection with 
respect to HIV/AIDS for those affected and infected; introduce criminal 
sanctions related to HIV infection or conduct and actions that promote 
infection; and consider entrenching the public health concerns relating 
to HIV/AIDS as a disease (Malawi Law Commission 2008). Broad areas 
covered by the legislation include the institutional framework; gender 
and HIV/AIDS; human rights and HIV/AIDS; education and HIV/
AIDS; information and HIV/AIDS; public health and HIV/AIDS; 
employment and HIV/AIDS; and criminal law and HIV/AIDS (Malawi 
Law Commission 2008).

According to the Law Commission, ‘the vulnerability of women 
and girls to HIV/AIDS is aggravated by certain cultural and religious 
practices’ (2009, p. 33). The legislation intended to prohibit or regu-
late harmful practices that pose a risk of infection with HIV and other 
Sexually Transmitted Infections (STIs). It also addressed the issue of 
subjecting others to harmful practices. The Law Commission identified 
eighteen cultural practices. These include Chiharo (marrying the wife of 
a deceased brother); Chimwanamaye (exchanging of husbands or wives); 
kulowa kufa (cleansing after death). In my interviews, respondents fea-
tured fisi, which means ‘hyena’ in English, has two meanings. First, a 
man (who is referred to as fisi) is chosen by the village leader to have 
sex with young girls at initiation ceremonies. Second, a fisi can also be 
a man hired by a family to have sex with a married woman who cannot 
conceive, and therefore a secret arrangement is made with the fisi (see 
Chapter 4 for more details about the legislation).

http://dx.doi.org/10.1007/978-3-030-04119-9_4
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These practices are considered to be contributing factors to the 
spread of AIDS (Kalipeni and Garrard 2004; College of Medicine 2005; 
Munthali et al. 2006; Kadzandira and Zisiyana 2006; Chimombo 2006; 
Conroy et al. 2006). The legislation referring to human rights pro-
poses to prohibit discrimination on the basis of HIV/AIDS—whether 
perceived or actual—and to provide for rights of persons infected with 
HIV or suffering from AIDS. Finally, the criminal law legislation aims 
to create offences on deliberate transmission and to create differentiated 
categories from deliberate to negligent and reckless acts or omissions 
(Malawi Law Commission 2008).

Policies regarding sexual cultural practices became projects. Policies 
and projects are constructed by donors and by the Government of 
Malawi to eradicate or modify practices. They have vested interests and 
pursue their own agendas. Donors globally are pursuing the human 
rights agenda, promoting gender equality and the rights of women 
and girls, as set out by international frameworks such as the UN’s 
Convention on the Elimination of all Forms of Discrimination Against 
Women. Donors think they are pursuing these policies in order to reduce 
AIDS in Malawi and thereby improving the health and well-being of the 
population: in particular that of girls and women subjected to these prac-
tices. The Government and NGOs’ agenda is to maintain funding from 
donors so that the Malawian elites can hold on to their positions and the 
associated lifestyle.

meThodologiCAl ApproACh

The main aim of my research was to examine how policies on HIV pre-
vention and harmful cultural practices have come to be linked. I identi-
fied five objectives to meet this aim. First, I assessed the extent to which 
the epistemic community in Malawi reframed the AIDS epidemic to 
further their goals and self-interests. Second, I investigated whether the 
debates within the epistemic community are facilitated or constrained by 
international donors (bi- and multilateral agencies). Third, I explored 
whether or not AIDS is being represented as an exceptional circum-
stance, justifying policies that would not normally be applied to other 
public health crises, for example, STIs such as gonorrhoea or syphilis. 
Fourth, I examined the extent to which international frameworks, agen-
das and paradigms are influencing and impacting on traditional cultural 
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practices and women’s rights, resulting in changes to legislation to ban 
such practices. And finally, I assessed the implications of the findings for 
the conceptualisation and provision of future and current AIDS poli-
cies and programmes in Malawi. The overall rationale for these research 
questions is that future HIV prevention programmes will be more effec-
tive and based on rigorous scientific evidence.

I identified five research questions to complete this study: (i) how 
are epistemic communities framing and/or reframing the AIDS epi-
demic to further their goals and self-interests (such as keeping them-
selves in jobs)?; (ii) how are the debates within the epistemic community 
facilitated or constrained by international donors (bi- and multilateral 
agencies)?; (iii) to what extent are HIV/AIDS being represented as 
exceptional circumstances, justifying policies that would not normally 
be applied to different public health crises?; (iv) how are international 
frameworks, agendas and paradigms influencing and impacting on tradi-
tional cultural practices and women’s rights, resulting in changes to legis-
lation to ban such practices?; and (v) what are the implications for AIDS 
policies and programmes in Malawi?

The data emerges from research in Malawi from 2008–2009. In order 
to understand how constructions of narratives linking AIDS and sex-
ual cultural practices came about, I conducted 60 in-depth interviews  
in four districts: Balaka (n = 15), Blantyre (n = 7), Lilongwe (n = 34), 
and Zomba (n = 4)—with expatriates and Malawians working on HIV 
prevention including lawyers, researchers, policymakers, government 
ministers, NGO staff, national and district officials and health workers. I 
interviewed 39 men and 21 women. All respondents were Chewa.

I asked questions relating to themselves, their profession and what 
they liked and disliked about it, to find out about their lives as devel-
opment professionals. Questions then focused on the themes of cultural 
practices, gender and AIDS to find out to what extent they thought 
cultural practices contributed to the spread of AIDS. I used snowball 
sampling to identify respondents which enabled them to be easily iden-
tifiable, willing to be interviewed and generous with suggestions of oth-
ers to interview. Having positioned myself in one of the biggest AIDS 
NGOs in Malawi for several months, it was relatively straightforward to 
identify respondents at an early stage.

Interviews were either recorded or I made notes and transcribed. 
Analysis of interview transcripts and field notes took an inductive 
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approach and data were analysed adopting elements from grounded the-
ory. These 60 in-depth interviews were the main data source used in this 
book and these data were coded; patterns in the data identified by means 
of thematic codes and each code compared to other codes to identify 
similarities and differences. I coded for key issues (fisi, what respond-
ent say are bad about cultural practices, what they say in a general way 
about harmful cultural practices, their religion and ethnicity). Key issues 
emerged as a result of reading the interview transcripts many times and 
these issues became the major findings of the wider study.

These data were one component of a wider ethnography. I lived  
with Malawian development professionals, kept journal notes, visited 
two main newspaper headquarters and photocopied newspaper articles 
spanning 10 years covering stories on AIDS. Further I collected policy  
documents (which were often difficult to get hold of), attended meet-
ings and conferences in Malawi and talked to many people. I worked 
as a consultant for UNAIDS to see how organisations’ AIDS policies 
were ‘harmonised and aligned’ with Malawi’s HIV prevention strategy, 
for which I conducted 28 semi-structured interviews with people work-
ing on HIV prevention. These data fed into my overall findings. The 
argument I present in this book is evidenced by my critical analysis of 
interviews, newspaper articles, policy documents as well as secondary 
academic sources.

I aligned my research with the interpretivist paradigm to include 
ontological, epistemological and methodological assumptions as 
acknowledged by Guba and Lincoln (1994, pp. 107–108). According to 
Mertens, ‘a researcher’s theoretical orientation has implications for every 
decision made in the research process, including the choice of method’ 
(2005, pp. 3–4). Methods traditionally associated with the interpretivist 
approach are mainly qualitative and can include participant observation, 
focus group discussions, action research, ethnography, phenomenology 
and discourse analysis. A qualitative rather than a quantitative approach 
was therefore undertaken for this research as I investigate the opinions, 
interpretations, beliefs, values and attitudes of agencies rather than the 
collection of statistical data. This approach also enabled the collection of 
rich data to critique the response to HIV prevention in Malawi at the 
time the fieldwork took place.

Qualitative research methods were the main methods used in this 
study. I decided to use qualitative methods because I conducted  
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research on people’s views on AIDS and sexual cultural practices, there-
fore it was necessary to look at the social, political and cultural factors 
which may influence a person’s view. The best way to obtain data to 
analyse the impact of such factors is the use of methods such as partic-
ipant observation or ethnographic research. This approach allows the 
researcher to get inside the skin of his or her research subjects. The 
researcher is then taking on more of a learning role as opposed to a sci-
entific testing role (Silverman 1993) as s/he is observing the situation 
in context. This approach also allowed me to obtain data that cannot be 
retrieved by using methods typically associated with positivism (e.g. sta-
tistical modelling or fixed choice questions to random samples).

STruCTure of The Book

I start with a review of how others have thought and written about 
elites and policymaking. Those readers interested only in the findings of 
the study on which this book is based could skip straight to Chapter 3 
(though they would miss out on some theoretical insights which help to 
make meaning of the results which follow).

In Chapter 2 I present theoretical perspectives that have informed the 
study. Due to the interdisciplinary nature of this research, I show how a 
number of theories influenced by argument. First, using the approaches 
used within the anthropology of development I provide a critique of 
HIV policymaking. Second, and in order to understand how policy was 
constructed based on misconceptions, I draw on elite and policymaking 
theories to demonstrate how the policy process is being mediated by the 
agendas of elites as opposed to bio-medical facts. Third, I use postco-
lonial theory to highlight how the elites are interpreting for themselves 
the colonial narrative that is founded on a binary opposition; civilised 
(the elites) and the uncivilised (the rural uneducated population). This 
then enables the elites to distance themselves from those living in rural 
areas, allowing them to maintain a position of power and access to the 
resources flowing in from the aid community.

In Chapter 3 The Development Aid Situation in Malawi, I provide a 
brief history of the development aid situation, which is given to high-
light the reliance of the National Government on external aid to address 
high prevalence rates. I then demonstrate how the HIV pandemic is 
widely considered an emergency and I highlight how AIDS has been 

http://dx.doi.org/10.1007/978-3-030-04119-9_3
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represented as an exceptional circumstance, justifying policies that are 
unique to this country’s context. I analyse HIV and harmful cultural 
practices in Malawi and explain how, given the epidemiology of HIV, the 
fisi practice cannot account for the spread of the epidemic.

In Chapter 4 Harmful Cultural Practices’ and AIDS, I show how 
what are called ‘harmful cultural practices’ have emerged as a develop-
ment issue in global conventions and policies over the past ten years. I 
then analyse the shift from the global to the national level and demon-
strate how international policy has influenced national policy on harm-
ful cultural practices and AIDS in Malawi. I use data to show how the 
Malawian elite have constructed narratives of blame concerning AIDS 
and cultural practices which reflect their view that the backwardness of 
village people is to blame for high HIV prevalence rates.

In Chapter 5 How the Church Frames AIDS, I explore the link 
between religion and AIDS and analyse the influence of the church in 
shaping the views of the Malawian elite. I demonstrate through my inter-
views how the attendance of Malawian elites at church has influenced the 
way they think about AIDS, cultural practices and rural people. First, I 
provide the religious context in Malawi. I explore how religious elites 
perceive cultural practices as negative and backward, positioned against 
their Christian beliefs they perceive as enlightened.

In Chapter 6 The Construction of Policy: Donors, AIDS and Sexual 
Cultural Practices, I analyse the policy construction process and review 
literature on policymaking processes, concluding that the policymaking 
process is messy and complex. I argue that stakeholders try to influence 
HIV policy by using narratives and discourses to pursue their own vested 
interests, which are presented as knowledge. Additionally, I look at the 
aid game in Malawi. I then consider how these narratives have been 
passed on through education. I review donors’ perceptions of harm-
ful cultural practices and argue that donors have absorbed narratives of 
blame linking harmful cultural practices and AIDS because it feeds into 
and supports the dominant neocolonialist view of the African other as 
primitive and backward.

In Chapter 7 Conclusion and Recommendations, I argue that my 
ethnographic approach has enabled me to highlight how ‘narratives of 
blame’ are used as a smokescreen to pursue government and donors’ 
interests. I also present policy recommendations and suggestions for 
future research.

http://dx.doi.org/10.1007/978-3-030-04119-9_4
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noTeS

1.  For example researchers at MLSFH presented the NAC  with their find-
ings on AIDS. They probably never read them as they have to follow 
donors, not researchers.

2.  For example, Ghana; Amoakohene (2004). Kenya; Oluga et al. (2010) and 
Ayikukwei et al. (2008). Mali; Mackie and LeJeune (2009). Mozambique; 
Kotanyi and Krings-Ney (2009). Nigeria; Adesina (2015). Sierra Leone; 
M’jamtu-Sie (2007). South Africa; Oluga et al. (2010). South Africa, 
Lesotho, and Swaziland; (UNICEF 2003). Tanzania; Wadesango et al. 
(2011) and Oluga et al. (2010). Uganda; Asiimwe et al. (2003). Zambia; 
Moyo and Müller (2011).

3.  Early in the epidemic Gray et al. (2001) estimated probability of infection 
at 0.001. Thus, out of a 1000 people who are not infected with HIV, for 
every act of unprotected intercourse with a person one is HIV positive.

4.  See Norma Anderson (2017) who argues that when development trends 
and issues in Malawi change, at donors’ wishes, organisations proac-
tively strategize to vie for donors. Her data show that between 2008 and 
2010 there was a widespread belief among civil society in Malawi that 
climate change was becoming the ‘it’ issue, surpassing HIV/AIDS in 
predominance.
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This chapter provides an overview of the literature relevant to my three 
sets of arguments. My theoretical framework has been influenced by 
scholars within anthropology of development as I provide a critique of 
a specific policy field in development. It exposes current misconceptions 
among development practitioners and policymakers in Malawi concern-
ing AIDS: that sexual cultural practices are fuelling the HIV pandemic. 
I argue that this is an example of a development policy and programme 
that has failed. Thus, literature within the field of anthropology of devel-
opment, especially the work of Mosse (2011) and Crewe and Harrison 
(1998) is relevant because their research demonstrates how many dif-
ferent actors are involved in influencing policies and programmes. They 
critically analyse the complex relationships of power between global 
multilateral organisations, donors, governments of resource-poor coun-
tries, and local communities, and their impact on development projects. 
I also criticise the impact multilateral agencies have on development. I 
criticise the neoliberal economic ideology that has been used by agencies 
such as the World Bank and the International Monetary Fund (IMF) to 
offer financial assistance to low income countries. I critique this model of 
development and agree with Sadasivam (1997) and Macleans, Geo-Jaja 
and Mangum (2001) who argue that neoliberalism required low income 
countries to reduce spending on social issues including health, educa-
tion and development, while debt repayment and other economic pol-
icies were prioritised. I also agree with Stiglitz (2000) who argues that 
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institutions such as the IMF undermine democratic processes by impos-
ing policies on national governments.

Mosse and Crewe also demonstrate how to critically engage with 
development practice by combining academic development work with 
academic writing and reflection, which is the praxis through which 
my research was produced. I have done this by working as a develop-
ment practitioner while conducting my doctorate research. I worked as 
a consultant for UNAIDS in Malawi while doing my field work. Their 
approaches have been instrumental in helping me develop my own the-
oretical framework, as my research looks at how different people work-
ing within the field of AIDS are able to construct policies based on their 
own agendas while at the same time I questioned my own position as a 
researcher.

One area that is also particularly significant is that public policy mak-
ing, particularly in terms of HIV prevention, is being set by the agendas 
of a group of elites (see section on elites in Chapter 6). Elite theory has 
its roots in the work of Pareto (1935) and Mosca (1896, 1939). They 
argued that society is governed and controlled by the interests of a group 
of powerful elites as opposed to the electorate. Such theorists reject an 
idealised notion of democracy as a reflection of the will of the people, 
instead arguing that a group of powerful elites own the decision-making 
power in government, corporations, and institutions that shape policy, 
and in doing so they act in accordance to their own self-interest. Pareto 
argued that there is a group of elites who control wealth and power until 
they are removed by a new aristocratic class (1935).

C. Wright Mills used elite theory to understand the nature of power 
in 1950s America. Mills (1956) argues that the structure of American 
society was such that a small hierarchy of groups monopolised power 
(Mills 1956) and that power is concentrated in several fields of life, 
including family, religion, education, professional life, military and pol-
itics (Mills 1956, p. 3). Mills uses the idea of the power elites in an 
attempt to overcome the over determinism of Marxism. For Mills, there 
is a range of elites who may have competing and conflicting interests, 
as opposed to power being centralised by a single group. This was the 
case with Marxist ideology where power was controlled by a single group 
‘the Bourgeoisie’ and based on the ownership of the means of pro-
duction (Marx and Engels 1962 first published 1848). Whereas Mills 
argues power is not held simply by one group, he also rejects pluralis-
tic theory stating that the majority of these elites are interlocking and 
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self-perpetuating (Mills 1956). Many individuals in such elite circles are 
democratically elected. Mills adds that they are not always conscious they 
are part of the elite. Lasswell and Kaplan (1950) in Power and Society 
remark that elites can hold more than one powerful position.

Persons who occupy a top position with respect to one value are likely to 
hold correspondingly favourable positions with respect to other values; in 
fact, this possibility is the agglutination hypothesis. (Laswell and Kaplan 
1950, p. 97).

This theory has since been used in sociopolitical theory to describe any 
small group of people that controls a disproportionate amount of wealth, 
privileges, and access to decision-making (Bottomore 1993). Higley and 
Burton (2006) identify two elite types; united and disunited political 
elites and their associated political regimes. They define political elites as:

persons who are able, by virtue of their authoritative positions in powerful 
organizations and movements of whatever kind, to affect national political 
outcomes regularly and substantially. (Higley and Burton 1989, p. 9).

Despite differences between elite theorists all conclude that power in 
society is monopolised by a small group of individuals or groups who 
shape or influence decisions that affect policy. The next section looks at 
how elites influence policy.

ElitE thEory and Policymaking

Elite theory applied to policy making argues that policymaking is not 
simply based on using empirical research to construct the most effec-
tive means of dealing with a given social issue. Instead in reality any such 
policymaking process is mediated by a range of powerful elites, vying 
for their own interests, many of which may hold agendas that are quite 
contradictory to the objective aims of such policies. Anderson (1984) 
argues that the ruling elites create the narratives on which polices are 
constructed. Scholars such as Herrera (1996) concur with Anderson and 
argue that elites play a key role in defining problems and setting agendas 
for public policy making. In many contexts policies are shaped by elites 
who warp democratic processes. Lasswell (1936) argues political elites 
are able to do this through occupying key leadership positions, giving 
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them proximity to power and resources, which they use to determine 
who gets what, when and how. He argues that as a result there is a clash 
between interests of the elite and those of the general public.

Easton (1965) in his major theoretical work A Framework for Political 
Analysis argued that most policy decisions concerning the allocation of 
scarce resources are made by the political elite in line with their interests. 
De Waal (1997) argues that the power of the elites working on human-
itarian issues has been an obstacle to development. He refers to the 
‘internal political decay’ in Africa, which along with increasing authori-
tarianism, has impeded the construction of anti-famine political contracts 
(1997, p. 3). He argues that NGOs tend to conflate their interests with 
those of ‘the poor’ and present their interests as identical. He reveals 
there are many organisational imperatives that drive NGO decisions and 
these are unrelated to the needs of the people whose lives they are trying 
to improve. In other words, their interests are not the same.

Mosse’s (2011, p. 10) and Chin’s (2007) work is also relevant. Mosse 
(2011) highlights the importance of actor relationships in the shaping 
and salience of policy ideas and the importance of policy ideas in main-
taining professionals’ jobs. In the context in which I worked policy ideas 
are both the policies and legislation drafted to eradicate sexual cultural 
practices in Malawi. However Mosse does not reduce policymaking pro-
cesses to this alone. Chin (2007) concludes that AIDS policies and pro-
grammes are being implemented for social and moral reasons to keep the 
disease on the political agenda and, by implication, ensure funding and 
jobs for those working on HIV (Chin 2007 as cited by Whiteside and 
Smith 2009). Here it is important to note that the elites in Malawi have 
not manufactured a crisis, but instead they are shaping how this crisis is 
being interpreted to pursue their own agendas. In the context of Malawi, 
although policies on AIDS are not produced in national vacuums, they 
are informed by international frameworks and agendas: elites within 
Malawi have the power to warp such agendas for their own interests.

ElitEs in sub-saharan africa

There is a wealth of literature on SSA that recognises that groups of 
elites play an important role in controlling power within national con-
texts (Svanikier 2007 and see Ornett and Hewitt 2006 for a comprehen-
sive literature review on elites and institutions in SSA). SSA is diverse and 
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it is perhaps unjust to make generalisations about the elites. However, 
Hossain and Moore provide a definition of the elites in a low income 
country context as:

the people who make or shape the main political and economic decisions: 
ministers and legislators; owners and controllers of TV and radio stations 
and major business enterprises and activities; large property owners; upper-
level public servants; senior members of the armed forces, police and 
intelligence services; editors of major newspapers; publicly prominent intel-
lectuals, lawyers and doctors; and—more variably—influential socialites 
and heads of large trades unions, religious establishments and movements, 
universities and development NGOs … In most developing countries, gov-
erning elites tend to be especially powerful. They often command a par-
ticularly large slice of the national income, and the influence that goes with 
it. (Hossain and Moore 2002, p. 1)

The many different national contexts in SSA imply that elites are not a 
homogenous group and indeed many scholars differentiate between the 
elites. Ornett and Hewitt (2006) remark that the elites are divided by 
ethnicity, functionality, politics and economics. They do not, however, 
divide the elites in terms of gender. They contend that since decolonisa-
tion, the elites in Africa have developed within or in close proximity to 
the state, as both politics and economics have been almost entirely linked 
to the state in countries in SSA.

In SSA it is important to highlight that the middle class is often 
absent as Sklar (1999) refers to the lack of an ‘autonomous bourgeoisie’  
in most post-colonial African countries. However, In Architects of 
Poverty, Mbeki (2009) discusses the flawed capitalism in Africa and 
particularly censures the political elite, who he argues have no capital 
of their own and who manage to keep their fellow citizens poor while 
enriching themselves.

However Chandra (2006) argues that there is a middle class in Africa. 
She identifies elites as those who have the capital to launch a political 
career, who are upwardly mobile middle-class individuals, better edu-
cated and better off than the voters whom they seek to mobilise. She uses 
the term ‘elite’ interchangeably with the terms ‘politician’, ‘candidate’, 
‘incumbent’ and ‘entrepreneur’ (Chandra 2006). Scholars such as Bassey 
(1999), Kitching (1982), Wa Thiong’o (1992), and Lloyd (1967) 
describe the elite in SSA as the postcolonial elite. They identify two types 
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of postcolonial elites: elites with a Western style of education that ena-
bled them to access employment opportunities with adequate wages to 
meet their living expenses; and elites associated with chiefs and admin-
istrative positions during the colonial period who had already acquired 
some wealth. They argue that in general both types of elites often shared 
some common Western behaviour patterns and had often converted to 
Christianity. The identification of Christianity as a factor in the iden-
tity of elites in SAA is particularly relevant in the findings of my study. 
Christianity not only plays a symbolic role in identifying commonality 
between high status individuals in Malawi but also was a driving force 
behind the policy construction of sexual cultural practices.

Galtung (1971) in his structural imperialism theory also focuses on 
the elite in terms of postcolonialism. He described the African elites as 
having more in common with Western elites than with ‘their own peo-
ple’ thus sustaining neocolonialism in their quest for survival. In other 
words, the African elites are legitimising their existence within western 
contexts by converting to Christianity and by distancing themselves from 
the rest of their nation. Although some of these groups are not inher-
ently political, divides between spheres of power, for example the busi-
ness, the political, the religious in the Global South are far more porous.

Diop (2012) also refers to the self-interest of the new African mod-
ernising classes during the post-colonial period:

The immediate post-colonial period was one of optimism in which the new 
African modernising classes had the opportunity to pick and choose the 
optimal modalities for development. But they failed to deliver, mesmer-
ised as they were by the material dazzle of the products of modern market 
capitalism. But modern market capitalism needs and wants those products 
which in their raw forms serve as the basis for the production of those 
goods coveted by the post-colonial African bourgeoisie. The result of this 
class egotism is the open face of an Africa plagued by cultural collapse in 
key areas such as its vaunted communitarianism, only to be replaced by 
the false consciousness of corrosive self-interest, consumer greed, eruptive 
xenophobia – as in the cases of South Africa and Ivory Coast – and politi-
cal corruption. (Diop 2012, p. 234).

Further he talks about elites in relation to their traditional cultures:

The reader must have noticed that the word ‘elites’ is in the plural. In 
so doing I want to express the idea that all elites are concerned here: 
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intellectual, political, cultural, and those of the business world. The reason is 
that each particular elite group is necessarily imbued with the cultural tokens 
of tradition. But what creates the cultural antinomies is the fact that – for the 
most part – they willingly allow themselves to succumb to the temptations 
and blandishments of neoliberal capitalism. And in spite of the communitar-
ian principles of their traditional cultures, the dictates of neoliberalism force 
them to satisfy their own individual wants and needs and not extend such 
privileges beyond their neo-class boundaries. (Diop 2012, p. 223)

Chabal and Daloz (1999) concur that that power is often exercised in 
SSA between Big men, or patrons, and their constituent communities 
(1999, p. 37). As a result, they hold the view that most state institutions 
in a number of countries have been subordinated to the interests of these 
elites. Several scholars also use the ‘big man’ model, a term made pop-
ular by Sahlins (1963), which in a SSA context describes the leader of a 
country who uses his networks to maintain power. The big man concept 
can be seen in Malawi and elsewhere in SSA as Cammack et al. (2006) 
points out there is a continuity in leadership style among Malawi’s ‘big 
men’ and that the former President Mutharika was one of the big men 
(the President at the time the fieldwork for this study was conducted). 
Malawi has been considered a neopatrimonial state since its independ-
ence in 1964 and the ‘big man syndrome’ has been a perpetual feature 
of its politics. Cammack et al. (2007) conducted a study on the former 
President Mutharika and explains:

In ‘hybrid’ states where neopatrimonial politics are the norm there is by 
definition a weak legal regime. In such states the constitution, rules, laws, 
and behavioural norms may be well-articulated, even written down, but 
they are weakly applied. The institutions normally responsible for their 
application are themselves weak – judiciaries, watch-dog institutions, 
parliaments, police, media, civic organisations, etc. They are sometimes 
‘captured’ by the leader through his control of the appointment (and dis-
missal) process, or through patronage and clientelist practices. States such 
as these are invariably poor and unproductive – because the weak regu-
latory environment makes them risky environments for investment and 
corrupt. Also, because they are unproductive, individuals are unlikely to 
have outside sources of income, or alternative economic prospects, and 
are therefore reliant on the leader (or one of his subordinates) for employ-
ment and income. When he uses the same techniques to get his way, there 
are few who can rein him in and no institutions to call upon to limit his 
excesses. (Cammack et al. 2007, p. 1)
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Cammack et al. (2007) also makes an important point and remarks 
that the dynamics of neo-patrimonial politics tend to legitimise and 
strengthen elite groups that are not necessarily interested in focus-
ing on development and subsequently accelerate the disparities even in 
states with sufficient capacity to fight poverty. Lange et al. (2000) focus 
on government elites in Tanzania setting up ‘independent’ civil society 
organisations (CSOs). They argue that these CSOs were staffed by civil 
servants to access funding from donors who, during the 1980s, turned 
to CSOs to take on the service delivery role that the state often failed to 
carry out as well as becoming more engaged in the policy process.

Although there is a vast literature on the elites in sub-Saharan Africa 
there are gaps in the body of knowledge concerning AIDS and the 
elites. One of the few scholars that addresses the subject is Van de Walle 
(2003). He argues that:

The development of the pandemic defects the stability of the govern-
ing elite. All countries are run by a relatively small group of people who 
dominate government, party, army, business and civil society… One of 
the challenges facing many African countries is how to ensure a smooth 
transition from a relatively closed elite… to a more institutionalized and 
pluralistic system with wider access. The HIV/AIDS pandemic has several 
consequences. It erodes the institutionalization of the government and 
accelerates the need to replenish this elite. As noted, this affects patrimo-
nial structures as well as rational-legal ones. Men and women who have 
decades of political experience, strong networks and respected judgment, 
are being lost, and younger cadres are being promoted to fill the posts, but 
cannot fill the structural gap… the most probable scenario is that those 
in power rely more heavily on a smaller circle of loyal comrades, and use 
more ruthless or corrupt methods to co-opt or buy support. (Van de Walle 
2003, p. 300)

I also argue that there are a small group of elites in Malawi who dom-
inate government and civil society in the context of policy making on 
AIDS.

Orrnert and Hewitt (2006) state that in small countries in Sub-
Saharan Africa like in Malawi or Benin the number of elites can be very 
small (between 800 and 1000). And in larger countries like South Africa 
and Nigeria they will have more but in all cases the number of elites com-
prises a small portion of the population. Swidler and Watkins (2009) 
conducted research on the elites in Malawi and identified three types;  
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local elites, interstitial elites and national elites. Matiki (2001) remarks 
that the English language is used in Malawi to provide a code, which 
symbolises modernisation and elitism. Miller (1974) also makes the 
link between education and elitism and describes education as being 
the pathway to elite status (1974, p. 527). Further, he makes the link 
between education and modernity.

Education itself tends to set an individual apart, especially in a pre-
dominately illiterate society. To acquire an education is also to be 
re-socialised into a modern western orientation in which achievement, uni-
versal, rational, criteria tend to displace ascriptive, particular and traditional 
norms. (Miller 1974, p. 527)

Policymaking ProcEss

In terms of the policymaking process I present theories on public pol-
icymaking in Chapter 6. Policymaking is not a rational process with a 
beginning, a middle and an end. It should be understood as a ‘chaos of 
purposes and accidents’ (Sutton 1999, p. 5; see also Clay and Shaffer 
1994; see Chapter 6). Sutton (1999) points out that concepts and tools 
from different disciplines can be deployed to put some order into the 
chaos, including policy narratives, policy communities, discourse analysis, 
regime theory, change management, and the role of street-level bureau-
crats in implementation.

situating thE ElitE thEory and Policymaking in malawi

This book focuses on the elites that implement AIDS policies. I argue 
AIDS policies are being produced to further the interests and agenda of 
national elites (Anderson 1984). However I recognise that they too are 
concerned about getting AIDS. Thus, that the fisi practice contributes 
significantly to the spread of HIV in Malawi is a narrative produced in 
line with the interests of elite groups. (The elites to which I am referring 
are presented in Chapter 4.) I argue that the policy making process is 
messy and complex and that the process of AIDS policy production in 
Malawi has in fact been manipulated and warped to fit in with the agen-
das of a small group of elites.

Studies conducted in SSA have shown a high correlation between 
higher education and political elite status. What the elites in my study 

http://dx.doi.org/10.1007/978-3-030-04119-9_6
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have in common is that they all are English speaking and literate with at 
least secondary education and all work in some form or other on HIV 
and AIDS prevention. As observed by Matiki (2001) the English lan-
guage is used in Malawi to provide a code, which symbolises moderni-
sation and elitism. Elites then are likely to have a common educational 
background. This is an important point as in order to qualify for jobs 
related to HIV and development one must have to speak English and be 
literate. This suggests that once people use English at work and are liter-
ate they are perceived as elites as those who speak English and are literate 
are a minority in Malawi. However, my research demonstrates that elites 
in Malawi are stratified with those who have external PhDs at the top to 
those with degrees below them.

The elites in this study are educated thus enabling them to access 
employment opportunities they would not have had if they had not 
been educated. Further, they have adopted Christianity as their religious 
faith. My study demonstrates that the ideology of Christian elites within 
Malawi is in fact a key catalyst driving the harmful cultural practice 
agenda of AIDS policies.

Many scholars do separate elites into distinct groups. However, it is 
difficult to split the Malawian elites into groups as boundaries are fluid 
and often different individuals fit into multiple elite groups. For example, 
there is a degree of fragmentation within and between the various elites. 
Individuals may occupy positions within more than one elite group: a 
journalist may also be a religious leader or an MP may also own a private 
company (Lasswell and Kaplan 1950). Or a programme officer working 
for an AIDS NGO may also be pushing a religious agenda. Furthermore, 
although elites who work as AIDS officers in districts cannot be per-
ceived as elites in the same way as urban policy makers, they are all elites.

Whereas the majority of the narratives are produced by the national 
elites, they are often being communicated to the general population by 
local elites. For example, the Church preaches through services of wor-
ship and the media that AIDS can only be controlled through abstinence 
and faithfulness in marriage.

The narrative of blame for AIDS is maintained that focuses on harm-
ful cultural practices so that the elite can ensure the stability of the policy 
and programmes directed to reduced transmission and therefore main-
tain their professional status. These elites push cultural reasons over oth-
ers because it makes them seem modern and also distances themselves 
from the crisis at a national level. As a result, they make their positions 
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safer as they are seen as the group with which multinational agencies 
should engage with at a national level to solve these problems. Elites 
produce these narratives so they are seen as part of the solution and not 
part of the problem.

My argument confirms the work of Chin (2007) who stated that 
UNAIDS and AIDS activists accept certain myths about HIV epidemi-
ology to keep the disease on the political agenda and, by implication, 
ensure funding and jobs. As Chin said ‘AIDS programmes developed by 
international agencies and faith-based organisations have been and con-
tinue to be more socially, politically, and moralistically correct than epi-
demiologically accurate’ (2007, p. vi). He further argues that the myth 
that HIV is spread easily is done either unintentionally out of genuine 
ignorance or misunderstanding or intentionally by deliberate exaggera-
tion (2007, p. vi).

EPidEmiology

The science of epidemiology, which includes biology, clinical medicine, 
social sciences and ecology, seeks to describe, understand and utilise dis-
ease patterns to improve health. Epidemiology is concerned with the 
spread of disease in a population. Therefore, knowing about the epide-
miology of HIV is a crucial element of my theory. I draw on two decades 
of literature on the epidemiology of the HIV virus to determine whether 
the sexual practice of fisi contributes significantly to the spread of the 
disease.

EPidEmiology of hiV
Key to understanding the spread of HIV (and other communicable 
diseases) is estimating the probability of transmission from an infected 
person to an uninfected one. Here, my focus is on the studies that have 
estimated the probability of transmission per unprotected coital act with 
an HIV+ partner for more than two decades, using empirical studies of 
serodiscordant couples (one partner is infected, the other is not) and 
modelling. Although such estimates cannot give the exact risk of HIV 
transmission for an individual, they do provide empirically based data on 
the average risk of transmission. Such estimates, according to Gray and 
Wawer (2012), mainly derive from empirical studies and modelling based 
on HIV discordant couples meaning where one partner is HIV infected 
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and the other is not. Pilcher et al. (2004) also notes that probabilities of 
transmission are only derived from HIV-1 discordant couples and argues 
that estimates generally reflect transmission by individuals with long-
term infection. Thus the data available on this topic are based on HIV 
discordant couples.

Transmission is much lower than is generally perceived by those liv-
ing through the AIDS epidemic. In a survey conducted in Malawi, when 
respondents were asked what the likelihood of infection from a single 
act of unprotected intercourse with an infected is, over 90% said that it 
was ‘certain’ or ‘highly likely’ (Anglewicz 2009). The scientific literature, 
however, shows that it is much lower. Powers et al. (2008) conducted a 
review and systematic analysis of studies that produced estimates of het-
erosexual transmission. The analysis found that that HIV-1 transmission 
was commonly found to be 0.001, or 1 transmission per thousand con-
tacts (p. 553). Findings from a study by Gray et al. (2001), also show 
that the overall probability of HIV transmission was 0.0011 per coital 
act (p. 1149). In this study, data were collected between 1994 and 1998 
in a community-randomised trial of STI control of AIDS prevention in 
Rakai, a rural district in Uganda. 15,127 individuals aged 15–59 years 
were originally involved in the study and were followed up in their 
homes every 10 months. A subsequent study by the same researchers 
(Wawer et al. 2005) confirmed these results. In this study, they estimated 
rates of HIV-1 transmission per coital act in HIV discordant couples by 
stage of HIV-1 infection in the index partner and found that the overall 
rate of HIV transmission among discordant couples, 0.0012/coital act. 
Wilson et al. (2008) used the results of the Rakai 2001 study to derive 
a mathematical relation between viral load and the risk of HIV trans-
mission per unprotected intercourse with an infected partner, based on 
a model that assumed that each sero-discordant couple had 100 sexual 
encounters per year. The cumulative probability of transmission to the 
sero-discordant partner each year was 0.0022.

Chin, a leading epidemiologist of HIV who was involved in the inter-
national response to AIDS for 20 years remarked that ‘all published sex 
partner studies have shown that the risk of HIV transmission via sexual 
intercourse is a minuscule fraction of the risk associated with most other 
sexually transmitted diseases’ (Chin 2007, p. vi).

Cofactors such as the presence of another sexually transmitted 
infection can decrease or increase the probability of infection, but 
most estimates of transmission of HIV do not take these into account  
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(Pilcher et al. 2004). Gray et al. (2001) highlight factors that increase 
the probability of infection, such as the HIV-1 viral load of the HIV-1 
infected partner, younger age and genital ulceration. Their study found 
that transmission probabilities per coital act were highest among younger 
people and increased with HIV-1 viral load. Wawer et al (2005) also 
found higher rates of transmission during early- and late-stage infec-
tion, higher HIV load, genital ulcer disease, and younger age of the  
index partner. Gray et al. (2001) also found that higher infectivity in younger 
women could be a result of biological factors such as cervical ectopy, 
which might facilitate HIV-1 transmission. Assuming that some partici-
pants in the studies of HIV transmissibility had cofactors that would raise 
infectivity, presumably without any cofactors HIV transmission probabili-
ties would be even lower than the average transmission probabilities cited 
above.

Despite factors that may increase or decrease susceptibility to HIV, 
transmission probabilities are low. There is no empirical research on the 
sexual behaviour of the male fisi and no evidence that this sexual practice 
has a higher transmission rate than other sexual practices that are com-
mon within Malawi. While a fisi may be more likely to be HIV positive 
than the average male, it is the case that intercourse with a fisi is usually 
a single act of intercourse and is far from an everyday occurrence: since 
intercourse within marriage is much more frequent and the use of con-
doms in marriage is infrequent (Chimbiri 2007), regular marital relations 
are thus more likely to lead to infection than one-time intercourse with 
a fisi. For HIV prevention purposes, it would be far more useful to focus 
on more frequent practices, such as transmission within marriages or sta-
ble couples.

During a one-off sexual act the probability of HIV-1 transmission is 
around 1 in 1000. Although there are factors that can increase transmis-
sion (such as genital ulcers), or decrease risk of transmission (condoms). 
The emphasis on eliminating the practice is due in part to the fact that 
accurate knowledge about the low probability of HIV has not been dis-
seminated and, I believe, in part to the ways that policy makers and prac-
titioners view Africans, and, since these practices are considered to be 
rural, the way they view rural and relatively uneducated Malawians.

My fieldwork was conducted in 2008–2009, but there is no reason to 
believe that there was a subsequent change in the epidemiology of HIV. 
If anything, the increase in reported use of condoms and the effects of 
antiretroviral therapy, which was just beginning to be introduced in my 
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study period, on reducing the viral load (and thus infectiousness) of 
those who are HIV+, are both likely to have reduced the transmission 
probabilities even further.

conclusion

In this chapter, due to the interdisciplinary nature of this research, I 
show how a number of theories influenced by argument. First, using the 
approaches used within the anthropology of development I provide a cri-
tique of HIV policy making. Second, and in order to understand how 
policy was constructed based on misconceptions, I draw on elite and 
policymaking theories to demonstrate how the policy process is being 
mediated by the agendas of elites as opposed to biomedical facts. Third, 
I use postcolonial theory to highlight how the elites are interpreting for 
themselves the colonial narrative that is founded on a binary opposition; 
civilised (the elites) and the uncivilised (the rural uneducated population) 
(Galtung 1971). This then enables the elites to distance themselves from 
those living in rural areas, allowing them to maintain a position of power 
and access to the resources flowing in from the aid community.

In this chapter I also review literature on HIV epidemiology. 
Epidemiological studies have estimated the risk of HIV-1 transmission. 
Although Malawians believe that HIV transmission is inevitable in a sin-
gle act of unprotected intercourse (Anglewicz and Kohler 2009), epide-
miologists found that the average rate of HIV transmission is 1 in 1000. 
These findings demonstrate that HIV is not easily transmitted. This is 
relevant to my study because the fisi practice occurs as a one-off heter-
osexual act and therefore it is statistically unlikely that this practice con-
tributes significantly to the spread of HIV.
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Malawi, affectionately known as the Warm Heart of Africa, is a landlocked 
country in sub-Saharan Africa bordered by Mozambique, Tanzania and 
Zambia. It is small and densely populated, with a population of 15.4 
million (National Statistical Office [NSO] 2008). 85% of the popula-
tion live in rural areas. Its economy is mainly dependent on agriculture, 
which accounts for 30% of the Gross Domestic Product. Tobacco, tea and 
sugar are the major export commodities (National Statistics Office and 
ORC Macro 2011). Malawi has three administrative regions: Northern, 
Central and Southern which are divided into twenty-eight districts. It has 
nine major ethnic groups. The national language is Chichewa, spoken, and 
English is the official language. Malawi was ruled by Britain and known as 
the Nyasaland protectorate from 1891 until July 1964, when Nyasaland 
became Malawi, and gained republic status in 1966 (National Statistics 
Office and ORC Macro 2011).

Despite having natural resources such as water, forests, animal 
life and land, according to the United Nations (UN) Malawi is one 
of the world’s least developed countries, displaying a low Human 
Development Index (HDI) rating along with low socioeconomic devel-
opment indicators. Its ranking on the UN’s HDI is 171 out of 187 
countries: 0.385, below the mean for sub‐Saharan Africa of 0.389, and 
its per capita GNI is estimated at $911, below the mean for sub‐Saharan 
Africa of $2050 (UN 2011). In other words, Malawi is facing devastat-
ing levels of poverty, and people are dying, which is not only reflected 
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by official statistics but also by the number of coffin shops present on 
the streets of Lilongwe and Blantyre. Two-thirds of the population live 
below the national poverty line and more than one in five people live 
in ultra-poverty—unable to afford basic minimum food requirements  
(UN 2011).

The Aid Scene

Malawi has been receiving aid since its independence in 1964. It relies 
heavily on external aid. In 2011, 40% of Malawi’s budget came from 
foreign donors (Donnelly 2011). And between 2007 and 2009 aid con-
tributed approximately a fifth of the country’s GNI (World Bank 2011). 
In 2008 Malawi received close to US$1 billion in official development 
aid including from Britain, Japan, the USA, the IMF, the World Bank 
(Myroniuk 2011). Despite this aid dependency, Malawi experienced 
rapid growth between 2005 and 2010 and its economy grew at an aver-
age of 7%. The World Bank credited this growth to ‘sound economic 
policies and a supportive donor environment’ (World Bank 2013).

When the former President Bingu wa Mutharika and his Democratic 
Progressive Party won a landslide second term in the May 2009 elec-
tions it was seen as a remuneration for their success since their first elec-
tion victory in 2004. However, from 2010 Malawi’s economic growth 
began to slow (Wroe 2012). According to the World Bank this was due 
to a deterioration in the policy environment (World Bank 2013). This 
resulted in foreign exchange, fuel and electricity supply shortages and the 
cost of living kept going up.

In the late 1970s the International Monetary Fund and the World 
Bank offered financial assistance to countries in the Global South while 
applying a neoliberal economic ideology as a precondition to receiving 
the funds. Many countries in sub-Saharan Africa accepted the economic 
liberalisation measures and introduced rigorous structural adjustment 
policy reforms. Malawi was one such country. In 1979, with support 
from both institutions, and in response to a declining macroeconomic 
situation, the Malawi Government implemented economic stabilisa-
tion and structural reforms (Conroy et al. 2006). The IMF stabilisation 
policies aimed at restoring external sector balances through exchange 
rate management reforms and balance of payment support through 
Stabilisation Adjustment Loans (SALs). The World Bank provided 
development and reconstruction funds through Structural Adjustment 
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Policies (SAPs) and Fiscal Restructuring and Deregulation Programmes 
(FRDP).

These structural reforms were adopted in an attempt to liberalise 
the economy, broaden and diversify the production base, and allocate 
resources more productively (Munthali 2004). Although the specifics 
of SAPs differ, four basic elements were always present: currency deval-
uation, the removal/reduction of the state from the workings of the 
economy, the elimination of subsidies to reduce expenditures, and trade 
liberalisation. Such prerequisites were intended to lead to the adjustment 
of malfunctioning economies in order to become viable components of a 
global system (Riddel 1992).

The IMF and World Bank argued that such reforms would reduce 
poverty. However, this model of development, whereby the North 
imposed conditions on the South, came under attack: programmes of 
the IMF and the World Bank in fact increase poverty. The ideology of 
neoliberalism required poor countries to reduce spending on social issues 
including health, education and development, while debt repayment 
and other economic policies prioritised (Sadasivam 1997; Geo-Jaja and 
Mangum 2001). Evidence shows that neglect and underfunding of the 
social sector particularly education and health, negate the development 
of a skilled labour pool, the capacity and capability build-up in research 
and policy, and the provision of the management talents demanded in an 
adjusting economy. As Stiglitz points out:

The IMF likes to go about its business without outsiders asking too 
many questions. In theory, the fund supports democratic institutions in 
the nations it assists. In practice, it undermines the democratic process 
by imposing policies. Officially, of course, the IMF doesn’t ‘impose’ any-
thing. It ‘negotiates’ the conditions for receiving aid. But all the power 
in the negotiations is on one side—the IMF’s—and the fund rarely allows 
sufficient time for broad consensus-building or even widespread consulta-
tions with either parliaments or civil society. Sometimes the IMF dispenses 
with the pretence of openness altogether and negotiates secret covenants. 
(Stiglitz 2000, p. 56)

One report critical of World Bank conditionality produced by the 
Dutch NGO A SEED was based on desk research from country case 
studies including Malawi, Mali, Mozambique, Nicaragua, Zambia and 
Bangladesh. The report concluded that privatisation and liberalisation 
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policies that are neither designed, nor desired by countries, are still 
pushed through by the World Bank; it also reported that the imple-
mentation of World Bank promoted policies correlated with an increase 
in levels of poverty. The report called for the Dutch government to 
demand a phase out of economic policy conditionality, which would have 
brought it in line with other European governments, including the UK 
and Norway (Cabello et al. 2008).

The IMF in 1999 replaced Structural Adjustment Programmes 
(SAPs) with Poverty Reduction Growth Facility (PRGF) and Policy 
Framework Papers with Poverty Reduction Strategy Papers (PSRP) as 
the policy framework for determining loan and debt relief. PRSPs set 
out a country’s macroeconomic, structural and social policies to improve 
growth rates and reduce poverty. Such strategies for reform were nec-
essary for World Bank loans or lending by the IMF under the poverty 
reduction and growth facility. However, many critics uphold the view 
that the PRSPs are as equally detrimental as the SAPs. Countries still 
have to fulfil donor criteria; therefore, aid is still tied to conditionali-
ties. Further, they did not incorporate gender, race and poverty interests 
(Bretton Woods 2004).

The Millennium Development Goals (MDGs) were also a further 
initiative to reduce poverty. Economic growth rates were not consid-
ered part of the MDGs, however there is widespread agreement that 
the MDGs placed poverty reduction at the centre of the development 
agenda at least in international discussions and policy discourse (Watkins 
2011). At the Millennium Summit in September 2000, the larg-
est gathering of world leaders in history adopted the UN Millennium 
Declaration, committing to reduce extreme poverty and setting time-
bound targets, with a deadline of 2015. The MDGs were the world’s 
time-bound and quantified targets for addressing extreme poverty in its 
many dimensions—income, poverty, hunger, disease, lack of adequate 
shelter, and exclusion—while promoting gender equality, education 
and environmental sustainability. They were also basic human rights—
the rights of each person on the planet to health, education, shelter and 
security. The purpose of the MDGs was not to change thinking but to 
change policies and outcomes. They were designed to ‘encourage sus-
tainable pro-poor development progress and donor support of domestic 
efforts in this direction’ (Manning 2009, p. 19).

Critics of the MDGs say they were cobbled together in order to make 
politicians look grand for the UN Millennium Declaration and targets 
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were set in the absence of any idea of how they were going to be met, 
how much it would cost, or where the money was coming from. The 
‘one size fits all’ target percentage reductions mean that countries that 
have achieved a lot in the past have big difficulties in meeting the goals, 
and gains (or lack of them) took no account of distribution across soci-
oeconomic groupings and that they are a factor in the rise of disease 
specific global programmes instead of sector-wide reforms. A further crit-
icism of the MDGs is that they did not track misconceptions concerning 
the HIV virus. As England said: ‘We will not achieve better health care 
for the world’s poor without better national health systems to fund and 
deliver it, and we will not achieve that without a better international sys-
tem for aid’ (England 2007, p. 565).

Malawi adopted an MDG-focused national plan to reduce poverty 
called the Malawi Growth and Development Strategy (MGDS) (2006–
2011) (Kenny and Summer 2011). The MGDS addressed six thematic 
areas which were sustainable economic growth; social protection; social 
development; management and prevention of nutrition disorders and 
HIV/AIDS; infrastructure development; and improved governance. 
Despite developing a ‘home-grown overarching national policy for creat-
ing new wealth, for achieving sustainable economic growth and develop-
ment and for combating endemic poverty’ (GoM 2007, p. 2) the former 
President, Bingu wa Mutharika, faced a strict set of aid conditionalities 
to disburse the US$5.3 billion in foreign aid received between 2004 and 
2011 (World Bank 2011). He had to run the Malawian economy along 
guidelines set out by the IMF, abide by various UN agreements, and 
adhere to Malawi’s constitutional framework.

Under his rule Malawi faced serious problems with international 
donors. In November 2009, he accused the World Bank and the IMF 
with causing foreign exchange shortages by forcing the country to lib-
eralise the economy. Throughout 2010, the IMF pressured the adminis-
tration to devalue the Malawi Kwacha in order to encourage investment 
and trade but the government ignored the advice. The IMF took the 
unusual step of asking a group of donors to release their budget support 
grants to Malawi, which they had been withholding until a new IMF 
programme was approved. The IMF board shifted the decision for a new 
programme for Malawi to mid-February, raising fears that donors would 
continue to withhold $545 million in aid.

International donors became increasingly concerned with the govern-
ment’s failure to devalue the currency and its repeated unconstitutional 
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behaviour, including the stifling of opponents, refusal of holding local 
elections and Mutharika spending eight million pounds on a private 
jet. This was expressed when a group called the Common Approach 
to Budgetary Support group (CABS), including Malawi’s two biggest 
donors (the EU and DFID), called a meeting with the government in 
March 2011. The group announced that it was suspending aid and that 
it would permanently withdraw budgetary support if the government 
failed to address its concerns. A leaked document from the British High 
Commissioner demonstrated more explicitly why donors were wor-
ried. The Commissioner, Fergus Cochrane-Dyet, described Mutharika 
as ‘becoming ever more autocratic and intolerant of criticism’ (The 
Guardian 2011). The document indicated the willingness of the British 
government to suspend aid if the state of affairs persisted. When the doc-
ument came to light in April, the government promptly expelled the 
diplomat from the country and Britain responded by announcing that 
it would review all of its ongoing financial support to the Malawian 
government.

The UK Department for International Development, then Malawi’s 
largest bilateral donor with US$121 million donated per year, of which 
$49 million went to funding Malawi’s public health sector, made its 
final aid disbursement to the country in March 2011, and decided not 
to renew a six-year spending commitment. Other development part-
ners decided to end or suspend general budget support to Malawi 
(The World Bank, The EU, The African Development Bank, Germany 
and Norway) (Tran 2011), or tried to force change on a host of issues, 
including Malawi’s enforcement of an anti-homosexuality law and gov-
ernment threats to freedom of speech and association. The World 
Bank withheld $40 million in funding, Germany suspended $16.5 mil-
lion, because of the anti-gay laws ns the Global Fund to Fight AIDS, 
Tuberculosis and Malaria (GFTAM) rejected a $565 million plan 
(Donnelly 2011).

Following on from the Common Approach to Budgetary Support 
meeting Mutharika attacked Malawi’s donors in a widely reported 
speech. He accused them of siding with civil society organisations against 
the government and claimed that, as he was Malawi’s leader, donors 
should privilege their relationship with him. Mutharika’s speech did not 
directly address the concerns raised by donors, referring to them only 
as ‘lies’ spread by civil society groups. Donors’ decisions to withhold 
funds had a detrimental impact on Malawi’s economy and healthcare 
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system as Malawi’s health sector is nearly entirely donor funded. With 
foreign aid covering about 90% of the cost of all medicines in Malawi, 
drug stock-outs became more common and physicians frustrated they 
were unable to prescribe medicines, leading to low morale, IRIN (2011) 
notes. Mutharika stated that Malawi should become far less dependent 
on donors, despite its reliance on donor aid, which helped lead to sub-
stantial gains, including putting 270,000 people on antiretroviral treat-
ment since 2004 (Donnelly 2011). Mutharika, however, praised China 
for its unconditional aid and said that China did not demand democratic 
reforms, good governance and anti-corruption drives as a condition for 
aid and trade.

In this section I have set the development aid scene in Malawi and 
demonstrated the powerful and influential role international donors play 
in influencing policy and programmes. I have shown how aid condition-
ality can lead to failed projects. I have also demonstrated how funding 
is donor led and if donors are not happy with what is happening in the 
country to which they are supplying aid, whether it is the way money 
is being spent, or the type of policies the government implements, then 
funding will be withdrawn. It further illustrates how donor policies do 
not take into account in-country situations and make their own condi-
tions for the release of funds. In all these points made above I make a 
case that international aid is linked to conditions that often are not evi-
dence-based but based on the perceptions highlighted by the Malawian 
elites. Further it shows that funding flows from donors can often be vol-
atile and reflect priorities that are not shared by national governments. 
The next section looks at AIDS in Malawi.

AidS
UNAIDS, the joint United Nations programme on HIV/AIDS, was 
established in 1996 in an attempt to coordinate efforts to curb the pan-
demic. At the first ever Special Session on HIV/AIDS of the United 
Nations General Assembly (UNGASS) in 2001, UN Member States 
endorsed the Declaration of Commitment on HIV/AIDS to address MDG 
6. This Declaration included time-bound pledges to generate measura-
ble action and concrete progress in the AIDS response. Signed by 189 
world leaders, the Declaration agreed that HIV/AIDS was a national 
and international development issue of the highest priority (UNAIDS 
2006). This signed declaration led to increased funding for international  
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HIV/AIDS programmes. At the five-year review of implementation of the 
Declaration of Commitment in 2006, UN Member States reaffirmed the 
pledges made at the 2001 Special Session. In the Political Declaration on 
HIV/AIDS, Member states committed to taking action to move towards 
universal access to HIV prevention, treatment, care and support by 2010 
(UNAIDS 2008).

Given the above, it has been argued that AIDS had become not just a 
health priority but a global development priority. This can be seen in the 
case of Malawi. The National HIV/AIDS Policy (2003) in its preamble 
summarises the impact of HIV/AIDS as:

• A public health issue because it directly affects the health of large 
numbers of people in society and reduces the overall health status 
and well being of the nation.

• A social issue because it adversely impacts families and communities 
resulting in excessive medical expenses, depleted family savings and 
leading to disposal of assets.

• An economic issue because it leads to a decline in economic 
growth, by reducing the productivity of the labour force.

• Development issues because it is weakening institutions and destroying 
institutional memory in both the public and private sectors—destroying  
their capacity to formulate, analyse and manage public policies, and 
develop programmes and strategies essential for economic growth. 
(Malawi, & Malawi. National AIDS Commission 2003, pp. 2–3)

UNAIDS was created because the epidemic was considered to be excep-
tional, thus requiring exceptional efforts at prevention and mitigation. 
That HIV requires a response above ‘normal’ health interventions began 
as a Western response to the virus (Smith and Whiteside 2010) and the 
international community has also said it was exceptional (Dionne et al. 
2013). AIDS exceptionalists emphasise the importance of human rights 
issues in relation to AIDS. Those against exceptionalism, and particularly 
well-known, is England, who holds the view that funding for health sys-
tems and funding for HIV amounts to a zero-sum game: ‘until we put 
HIV in its place, countries will not get the delivery systems they need’ 
(England 2007, p. 1073). In other words, the HIV pandemic stimulated 
an exceptional response.

According to UNAIDS figures in 2007 an estimated 33 million peo-
ple were infected with HIV worldwide of which 2.5 million people 
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were newly infected and there were 2.1 million AIDS-related deaths 
(UNAIDS 2007). Southern Africa is the area hardest hit by the pan-
demic, accounting for 68% of the global population living with HIV 
and almost 32% of all new HIV infections and AIDS-related deaths 
globally. It is projected that by 2015 more than 45 million people will 
have died from AIDS-related illnesses globally. A further 200 million 
people will be directly affected, based on conservative estimates that 
only 1 in 5 members of the family will be affected by each person who 
dies, and an additional 200 million people will be less directly affected 
(Poku 2005). However, the long-term impact of AIDS is hard to meas-
ure, because there is a differential impact over time as an infected indi-
vidual’s health deteriorates, and a time lag between infection and death 
(Poku 2004).

MAlAwi’S nATionAl hiV Policy And SexuAl  
culTurAl PrAcTiceS

In Malawi, the government’s national HIV policy stipulates that: ‘many 
practices, including polygamy, extramarital relations and customary prac-
tices such as widow and widower inheritance, death cleansing, forced sex 
for young girls coming of age (fisi) increase the risk of HIV infection’ 
(Malawi, & Malawi. National AIDS Commission 2003, p. 24). Practices 
exist that are perceived as culturally acceptable but said to spread HIV 
by legitimising high-risk behaviour. These include chokolo (widow inher-
itance), nthena (widower given wife’s younger sister in the Northern 
region) widow cleansing, m’bvade (unmarried female’s post-natal absti-
nence is concluded by surrogate sex), the use of fisi (surrogate) in male 
fertility in most ethnic groups; the use of fisi in initiation rites among 
the Yao; and the belief that STIs, including HIV, can be prevented by 
charms and ‘vaccines’ (Lwanda 2005, p. 125). Powerful and pervasive 
beliefs and practices, based on deep-rooted associations between sex, 
health, and illness, continue to influence sexual and reproductive health 
and health-seeking behaviour. However, given the secrecy that sur-
rounds beliefs and practices which are linked to fertility, plus the many 
variations from village to village, it is very difficult to be specific about 
the extent to which these practices are continuing to take place or where 
they take place (P26, P37) which makes the link between them and HIV 
transmission more tenuous. I will now describe the following practices: 
polygamy, fisi and widow inheritance.
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Polygamy has been identified by the Government of Malawi as acceler-
ating the spread of HIV. If one partner is infected within a polygamous 
family the number of persons at risk becomes higher than in a monoga-
mous family. But it is not polygamy itself that spreads HIV but the prac-
tice of unsafe sex. A polygamous family in which all partners practise safe 
sex in their extramarital affairs is no more at risk than a monogamous 
family, particularly given that men in a so-called monogamous rela-
tionship may still be having affairs. Therefore, what is important is not 
polygamy or monogamy but the practice of safe sex in extramarital rela-
tionships. Fighting against polygamy will not make people practise safe 
sex. Polygamy is deeply ingrained in a number of African countries, and 
is part of a complex set of social and economic relations, which means 
it is unlikely that the practice could be eradicated. According to Jacoby 
(1995) there is ‘polygamy belt’ stretching across Africa, from Senegal to 
Tanzania. Despite the extensive polygamy discourse, monogamy domi-
nates in Malawi. The extent of polygamy in Malawi was measured in the 
2004 Malawi Demographic Health Survey. Overall 84% of all currently 
married women are in monogamous unions, 12% are in polygamous 
unions with one cowife and 3% are in polygamous unions with two or 
more cowives. These statistics demonstrate that only a small percent-
age of women are in polygamous unions. This raises questions why the 
Government of Malawi is concentrating on changing this practice as a 
root trigger of AIDS.

Widow inheritance is also cited in Malawi’s HIV policy as a practice that 
contributes to the spread of HIV. Widow inheritance is a practice whereby 
widows are ‘inherited’ by a male family member of her late husband, 
often the brother. It was initially designed as an economic relationship, 
so that the wife and her children could continue to be supported by the 
deceased husband’s brother. Since it is believed that the brother who 
died must have died of AIDS, the practice came to be considered a risk 
factor in HIV transmission. According to Swidler and Watkins (2009) it 
is unlikely that widow inheritance does much to transmit HIV: rather, 
it is transmitted through marriage or extramarital partnerships. Here it 
is important to note again that the probability of transmission of HIV 
in a single act of unprotected intercourse is very low—1 in 1000 (.001) 
if there are no current STIs or ulcers and if the sex occurs outside the 
brief window period or at the end, when viral load is high. Even if there 
are other risk factors the risk increases to 8 in 1000 (.008), still low.  
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Thus, the probability of the virus being passed on from the brother to 
the widow or vice versa is very low. However, if the widow or the brother 
had contracted HIV before the widow inheritance practice took place 
then if unprotected sex is carried out the probability of contracting the 
virus can increase. As Lwanda (2005) points out he noted five examples 
of educated Christian men who had inherited their relatives’ widows with 
tragic results. There were clear signs and symptoms suggestive of AIDS 
in all cases. Again it is not so much the practice that is conducive to the 
spread of HIV but the practice and negotiation of safe sex.

Fisi is also described in Malawi’s HIV policy as a practice which con-
tributes to the spread of HIV during initiation ceremonies. Initiation 
ceremonies celebrate the transition to adulthood, and in that sense are 
equivalent to a Bar Mitzvah or a Latin American Quinceanera festivity. 
In Malawi, traditional initiation counsellors typically provide information 
on the expected conduct of the initiates, both male and female, when 
they become an adult. Initiation ceremonies are far more frequently cel-
ebrated for girls than for boys. At initiation, girls who have started men-
struating are separated from those who have not. They are advised to 
‘avoid’ male friends because of the risk of pregnancy and sexually trans-
mitted infections. Some respondents told me that girls are taught how to 
respond to future husbands when having sex, although secrecy prevented 
them from telling me more. However, rapid external societal changes 
have taken place, which have brought about changes to the nature of 
some rituals. For example, traditionally, when a girl and boy who had 
reached puberty were accepted as ‘girlfriend and boyfriend’, the closing 
of the initiation ceremony would present the opportunity for them to 
consummate the relationship. As such, they then reached adulthood as a 
married couple. Yet there is a dearth of data exploring the impact of initi-
ation ceremonies on young people in sub-Saharan Africa.

Among some societies in Malawi and Zambia (Moyo and Müller 
2011) a man is hired as a fisi (hyena) to have sex with the female ini-
tiates. One explanation for such a practice may be that the introduc-
tion of formal education schedules has resulted in girls being initiated 
at a younger age, and before they are considered ready for marriage. 
According to Coombes (2001), such rituals are said to increase exposure 
to STI/HIV and pregnancy, and undermine the human rights of chil-
dren, and their ability to recognise and resist sexual abuse.
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ViewS on culTure

Cultural norms are widely held in Malawi that women should be inexpe-
rienced and naive in sexual matters and that pleasing men is the primary 
goal of sex (P7, P26). From very young ages, girls are treated as sexual 
beings whose primary objective is to please men, while boys are never 
taught what it takes to please a woman sexually. A review of cultural beliefs 
and practices influencing sexual and reproductive health and health-seek-
ing behaviour (Matinga and McConville 2003) found that, as in other 
countries in the region, the main risk factor concerning sexual and repro-
ductive health in Malawi is that ‘being a man’ means being dominant 
and in control, particularly in sexual liaisons. Females who want accept-
ance in society are expected to be meek, and sexually submissive to the 
point where it is not acceptable to say ‘no’ to sex (Coombes 2001). This 
may reflect the fact that whereas Malawi’s complex history has resulted in 
the coexistence of both matrilineal and patrilineal kinship systems, both 
are strongly patriarchal (i.e. power lies with the male members of the 
family). The belief in the ‘powerlessness’ of females in sexual decision-  
making continues to place both women and men—young or old, married 
or unmarried—at great risk.

The following is an excerpt from my journal notes.

Angela is currently working as a consultant employed by UNDP. She is 
working with the Ministry of Agriculture on a communications strategy. 
She and I talked over lunch about relationships. Angela is from Uganda. 
We talked about African men. She said African men are the same wher-
ever you are. They have extramarital affairs and they perceive having more 
than one woman as moving up the social ladder. She told me her hus-
band had an affair and she did not find out until she was informed that 
one of the children had died. But not her child, the child her husband had 
fathered with another woman. Angela is still married to him and I asked 
why? Why have you not divorced him? She said that in Africa it is difficult 
to divorce your husband. It is frowned upon – a type of social stigma is 
attached to divorce. She explained that if she were to divorce her husband 
then everything she has achieved in her life would mean nothing. (Journal 
entry, 7 February 2009)

This conversation highlights how male promiscuity is problematic for 
women: it locks them into relationships in which their sexual behaviour 
is highly controlled through views of modesty. They are vulnerable to 
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infection by a construction of masculine sexuality that pursues promis-
cuity. This reality again contests the argument that prevalence is higher 
in rural communities that carry out harmful cultural practices. Women’s 
weak societal position and practices that remove choice from them com-
pound gender imbalance (Geisler 1997, p. 92). For example, men offer-
ing to pay more money to sleep with sex workers without a condom. 
This male dominance extends to exposing elite women to STIs through 
the sexual behaviour of their men who have mistresses. Thus, high soci-
oeconomic status is, in Malawi, a risk factor for HIV infection. Higher 
HIV prevalence rates are found among women in the highest wealth 
quintile than the lowest. Further, women with a secondary or more than 
secondary education have higher HIV prevalence rates than women with 
no education (MDHS 2010).

The societal norms that enable men to engage in multiple sexual rela-
tionships both before and after marriage are manifested in extramarital 
relationships, divorce and marriage-remarriage cycles. One person told 
me ‘there is this belief that for you to be recognised as a man in the soci-
ety you have to have multiple partners’ (P42). Another said ‘men take 
pleasure in having multiple sexual partners’ (P41). Women perceive that 
they are at risk because their husbands have unprotected sex with other 
partners and because women are much less likely to engage in higher-risk 
sex than men (MDHS, survey 2005, p. 201). Men perceive that the risks 
they face arise from having unprotected sex with other partners.

I interviewed a lawyer who has a Ph.D. She told me:

It’s normal for men to have multiple sexual partners but not because that 
is a cultural practice, no, that is an issue of behaviour. But you see that 
issue of behaviour is very much influenced by our culture. And hence, we 
all know worldwide that HIV/AIDS is fuelled by multiple sexual partners, 
especially in cases where people are not resorting to protected sex. And 
that is the case in Malawi. Another link that you can see between the influ-
ences of our culture on HIV/AIDS spread is that women tend to take a 
subordinate role in society, usually they are voiceless. So you find that in 
cases where a man and a woman want to engage in sexual intercourse, you 
find that the woman is so powerless; as a matter of fact you don’t ques-
tion what a man wants to do, especially for the rural folk. They will never 
demand for protected sex, they never bargain for things like condoms. 
There are a number of factors that contribute to this; the economic factors, 
because women are trading sex for money and that leaves you at a very 
bargaining point; the cultural practices that have employed us as women 
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not to question the ways of our husbands for instance. so you find that in 
the many family set up the women cannot say to their husbands that you 
know what I think lets go without sex because I don’t know if you’ve been 
handling yourself right, No, ok but can we please have protected sex. But, 
what is the case to me is that our culture has influenced our behaviour, 
where the man is superior the woman is subordinate, where it is the sign 
of masculine power to have as many sexual partners as you can, and where 
it is actually law as custom for a man to have as many wives as possible, 
and you see how that can really offer a very environment for the trans-
mission of HIV/AIDS coupled with of course other factors. When you 
look at the issue of HIV/AIDS, mind you, I like a holistic approach to 
the factors that fuel it because they work so much in complementation of 
each other, you can never isolate culture as a separate factor, you see that 
also the economic factors come in because if the women were empowered 
economically then maybe this whole question of men having multiple sex-
ual partners would have died a natural death because sometimes you are 
forced to be in the polygamous arrangement because you want to benefit 
economically. So, when you go try and also explore how these other fac-
tors are complementing. The dual system of the law that we have at the 
moment, I know if you go back to the law commission they will tell you 
that they’ve tried to consolidate our marriage laws into one act, and maybe 
you may wish to explore how they have tackled this issue that for as long 
as that legislation remains the bill the situation at the moment is that our 
law recognises marriages that are constructed under the marriage act that’s 
strictly polygamous marriages, then it recognises marriages that are con-
structed under the Christian rights act and customary marriages, which are 
potentially polygamous; and which, unfortunately, so many of us are gov-
erned by. Even myself, I constructed a religious marriage, I went to my 
church, the Roman Catholic Church; but at the end of the day that’s not 
a marriage under the marriage act. If my husband were to choose to have 
another wife, he could. (P26)

I interviewed a Cabinet Minister who has a Ph.D. She told me:

A real man must propose a woman because a woman does not propose 
a man. So the traditional practice is that you wait for a man to propose 
you and therefore men take pleasure in having multiple sexual partners and 
they are known as these are the real men. On the other hand women feel 
they have to be proposed. That’s a sign that you are beautiful. If nobody 
proposes you, you must be an ugly woman. So those are parts of the 
social cultural practices that are taking place. While on the other hand tra-
ditionally you are initiated not to say no to sexual intercourse because if 
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you say no you are sending the man to another woman and you lose out. 
Especially in marriage and therefore women have no power to negotiate 
for safer sexual intercourse. So you have that dilemma. And women are 
expected to be faithful while it is ok for men to be promiscuous. So there 
is an imbalance. So these are some of the cultural practices that are out 
there. (P41)

concluSion

In this chapter I have set the development aid scene in Malawi and 
demonstrated the powerful and influential role international donors play 
in influencing policy and programmes. I have shown how aid condition-
ality can lead to failed projects. I have also demonstrated how funding 
is donor led and if donors are not happy with what is happening in the 
country to which they are supplying aid, whether it is the way money 
is being spent, or the type of policies the government implements, then 
funding will be withdrawn. It further illustrates how donor policies do 
not take into account in-country situations and make their own condi-
tions for the release of funds. In all these points made above I make a 
case that international aid is linked to conditions that often are not evi-
dence-based but based on the perceptions highlighted by the Malawian 
elites. Further it shows that funding flows from donors can often be vol-
atile and reflect priorities that are not shared by national governments.
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CHAPTER 4

‘Harmful Cultural Practices’ 
and AIDS

Global Policies on Gender-based Violence,  
aids and Harmful cultural Practices

The UN Secretary General highlighted in a report in 2012 that ‘the 
Political Declaration on HIV/AIDS recognised the harmful effects 
of unequal gender norms and practices and pledged concerted action 
to eliminate gender inequalities’ (UN 2012, p. 19). In the 2011 UN 
Political Declaration on HIV and AIDS: Intensifying our efforts to 
eliminate HIV and AIDS (UN 2011) member states agreed to ‘pledge 
to eliminate gender inequalities and gender-based abuse and violence, 
increase the capacity of women and adolescent girls to protect themselves 
from the risk of HIV infection’ (UN 2011, p. 8). This policy suggests 
that, in order for women to reduce the risk of contracting HIV, gen-
der-based violence needs to be addressed. Although this declaration does 
not name specific harmful cultural practices, it mentions the ‘harmful 
effects of unequal gender norms and practices’ (UN 2011, p. 9).

In its resolution 2003/45 of 23 April 2003, on the elimination of 
violence against women, the Commission on Human Rights affirmed 
that the term ‘violence against women’ meant any act of gender-based 
violence that resulted in, or was likely to result in, physical, sexual or 
psychological harm or suffering to women, including, among oth-
ers, crimes committed in the name of honour, and traditional practices 
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harmful to women, including female genital mutilation, early and forced 
marriages, female infanticide and dowry-related violence and deaths. It 
strongly condemned such violence. It emphasised that violence against 
women and girls, including female genital mutilation and early and 
forced marriage, could increase their vulnerability to HIV infection. The 
Commission called upon states to condemn violence against women and 
girls and not to invoke custom, tradition or practices in the name of 
religion or culture to avoid their obligations to eliminate such violence.

In this resolution we see that the terms or categories of violence 
against women and gender-based violence have both been adopted. 
We also see that specific practices are listed that are deemed harmful 
to women with the suggestion that these practices may increase wom-
en’s vulnerability to HIV/AIDS. This resolution is more detailed than 
the political declaration on HIV/AIDS and calls on member states to 
condemn violence against women and not to invoke ‘custom, tradition 
or practices in the name of religion or culture to avoid their obligations 
to eliminate such violence’ (UN Commission on Human Rights 2003, 
p. 4). These global policies show how cultural practices, gender-based 
violence and AIDS emerged as key development priorities. The UN 
General Assembly in its January 2002 Resolution on Traditional or 
Customary Practices affecting the health of women and girls called upon 
all states to ratify or accede to the Committee on the Elimination of 
Discrimination against Women (CEDAW), and to adopt national meas-
ures to prohibit traditional practices.

The emergence of harmful cultural practices in global development 
conventions and policies came about at the 1993 World Conference on 
Human Rights. The UN Declaration on the Elimination of Violence 
Against Women (UN 1993) made the link between gender-based vio-
lence and harmful cultural practices and defined violence against women 
as ‘any act of gender-based violence that results in or is likely to result 
in physical, sexual or psychological harm or suffering to women’ (UN 
1993, p. 1). Under article 2 it stipulated that violence against women 
should be understood as:

(a) Physical, sexual and psychological violence occurring in the family, 
including battering, sexual abuse of female children in the household, 
dowry-related violence, marital rape, female genital mutilation and other 
traditional practices harmful to women, non-spousal violence and violence 
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related to exploitation; (b) Physical, sexual and psychological violence 
occurring within the general community, including rape, sexual abuse, sex-
ual harassment and intimidation at work, in educational institutions and 
elsewhere, trafficking in women and forced prostitution; and (c) Physical, 
sexual and psychological violence perpetrated or condoned by the State, 
wherever it occurs. (p. 2)

On 7 February 2000 resolution A/RES/54/133 was adopted by the 
UN General Assembly: ‘Traditional or customary practices affecting the 
health of women and girls’. The resolution:

Emphasises the need for technical and financial assistance to developing 
countries working to achieve the elimination of traditional or customary 
practices affecting the health of women and girls from United Nations 
funds and programmes, international and regional financial institutions 
and bilateral and multilateral donors, as well as the need for assistance to 
non-governmental organisations and community-based groups active in 
this field from the international community. (UN 2000, p. 4)

In other words, international donors are encouraged to provide technical 
and financial assistance to developing countries to eliminating traditional 
practices because they affect women’s and girls health. Second, it called 
upon member states:

(a)  To ratify or accede to, if they have not yet done so, the rele-
vant human rights treaties, in particular the Convention on the 
Elimination of All Forms of Discrimination against Women and the 
Convention on the Rights of the Child, and to respect and imple-
ment fully their obligations under any such treaties to which they are 
parties;

(b)  To implement their international commitments in this field, inter 
alia, under the Beijing Declaration and the Platform for Action of the 
Fourth World Conference on Women, the Programme of Action of 
the International Conference on Population and Development and 
the Vienna Declaration and Programme of Action adopted by the 
World Conference on Human Rights;

(c)  To collect and disseminate basic data about the occurrence of tradi-
tional or customary practices affecting the health of women and girls, 
including female genital mutilation;

(d)  To develop, adopt and implement national legislation and policies 
that prohibit traditional or customary practices affecting the health of 
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women and girls, including female genital mutilation, and to prose-
cute the perpetrators of such practices;

(e)  To establish or strengthen support services to respond to the needs  
of victims by, inter alia, developing comprehensive and accessible sex-
ual and reproductive health services and providing training to health-
care providers at all levels on the harmful health consequences of such 
practices;

(f)  To establish, if they have not done so, a concrete national mechanism 
for the implementation and monitoring of relevant legislation, law 
enforcement and national policies;

(g)  To intensify efforts to raise awareness of and to mobilise international 
and national public opinion concerning the harmful effects of tradi-
tional or customary practices affecting the health of women and girls, 
including female genital mutilation, in particular through education, 
the dissemination of information, training, the media, the arts and 
local community meetings, in order to achieve the total elimination of 
these practices;

(h)  To promote the inclusion of the discussion of the empowerment of 
women and their human rights in primary and secondary education 
curricula and to address specifically traditional or customary practices 
affecting the health of women and girls in such curricula and in the 
training of health personnel;

(i)  To promote men’s understanding of their roles and responsibilities 
with regard to promoting the elimination of harmful practices, such 
as female genital mutilation;

(j)  To involve, among others, public opinion leaders, educators, religious 
leaders, chiefs, traditional leaders, medical practitioners, women’s 
health and family planning organisations, the arts and the media in 
publicity campaigns with a view to promoting a collective and indi-
vidual awareness of the human rights of women and girls and of how 
harmful traditional or customary practices violate those rights;

(k)  To continue to take specific measures to increase the capacity of com-
munities, including immigrant and refugee communities, in which 
female genital mutilation is practiced, to engage in activities aimed at 
preventing and eliminating such practices;

(l)  To explore, through consultations with communities and religious 
and cultural groups and their leaders, alternatives to harmful tradi-
tional or customary practices, in particular where those practices form 
part of a ritual ceremony or rite of passage;

(m)  To cooperate closely with the Special Rapporteur of the Sub-
commission on the Promotion and Protection of Human Rights on 
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traditional practices affecting the health of women and the girl child 
and to respond to her inquiries;

(n)  To cooperate closely with relevant specialised agencies and United 
Nations funds and programmes, as well as with relevant non- 
governmental and community organisations, in a joint effort to erad-
icate traditional or customary practices affecting the health of women 
and girls;

(o)  To include in their reports to CEDAW, the Committee on the Rights 
of the Child and other relevant treaty bodies specific information 
on measures taken to eliminate traditional or customary practices 
affecting the health of women and girls, including female genital 
mutilation, and to prosecute the perpetrators of such practices. (UN 
2000, p. 4)

This is significant as member states are asked to adopt and implement 
policies presented by the UN to reduce harmful cultural practices.

UNFPA makes the link between women, human rights and AIDS on 
its website:

Violence against women has been called the most pervasive yet least rec-
ognised human rights abuse in the world. The Vienna Human Rights 
Conference and the Fourth World Conference on Women also gave pri-
ority to this issue and Violence against women is both a cause and con-
sequence of AIDS. Research has confirmed a strong correlation between 
sexual and other forms of abuse against women and women’s chances of 
contracting HIV. Male (or female) condoms are irrelevant when a woman 
is being beaten and raped. Moreover, forced vaginal penetration increases 
the likelihood of HIV transmission. In addition, the fear of violence pre-
vents many women from asking their partners to use condoms, accessing 
HIV information, and from getting tested and seeking treatment, even 
when they strongly suspect they have been infected. Many women are in 
danger of being beaten, abandoned or thrown out of their homes if the 
HIV-positive status is known. If HIV-prevention activities are to succeed, 
they need to occur alongside other efforts that address and reduce violence 
against women and girls. (UNFPA 2013)

In 2000, a conference report produced by the United Nations’ 
Educational, Scientific and Cultural Organisation (UNESCO), identified 
a number of key ‘cultural features’ of relevance in HIV prevention, treat-
ment and care in Central and Southern Africa. These were identified as: 
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Individual-Based (premarital sex, extra marital sex, infertility, forced sex, 
sex for pleasure, life skills, fatalism, poverty, unemployment and migra-
tion); Family-Based (extended families, forced marriages, widow inher-
itance, domestic violence, gender relations, female genital mutilation and 
unemployment); Community Based (complacency, discrimination, fears 
and stigma, social exclusion, traditional healers and medicine, perception 
and interpretation of illness, illiteracy, poverty, herbal medicine, crime, alco-
hol and substance abuse); and Institutional Cooperation—Religious insti-
tutions and leadership, cultural leaders, NGOs and decentralisation. The 
report states:

These country assessments have revealed important advancements in the 
use of the cultural approach to health development. The Conference has 
noted that cultural factors can be used to mitigate the impact of HIV/
AIDS, if effectively integrated policies and programmes are focused at indi-
vidual, family, community and at national/international levels. Pilot and 
case studies have shown that interventions at these levels can make signifi-
cant improvement in the fight against HIV/AIDS. (UNESCO 2001, p. 7)

The paragraphs above demonstrate how global policies address issues of 
gender-based violence, harmful cultural practices and AIDS and how the 
UN has called upon member states to adopt measures to address them. 
What is confusing and blurred in these policy documents is exactly how 
the links are or are not understood between Harmful Cultural Practices, 
Gender-Based Violence and AIDS. The documents often (as shown 
above) claim these practices are detrimental to gender equality and 
breach human rights. Confusingly, many declarations and resolutions 
exist that focus on ‘gender-based violence’, ‘harmful cultural practices’ 
and ‘HIV/AIDS’, without clearly articulating the link between them. 
This is unhelpful for national governments that are expected to imple-
ment these policies.

How did malawi resPond to Global Policies?
At the 63rd UN General Assembly session in 2008 agenda item 56 was 
on the Advancement of Women. Under this heading the committee dis-
cussed: (i) Trafficking in women and girls; (ii) Intensification of efforts 
to eliminate all forms of violence against women; (iii) Eliminating rape 
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and other forms of sexual violence in all their manifestations, including 
in conflict and related situation; and (iv) Improvement of the status of 
women in the United Nations system. In Malawi’s statement to the UN 
on this agenda item, gender-based violence was highlighted as a problem 
for women and girls in Malawi, which, according to the statement, rein-
forces the subordination of women and promotes sexual abuse which 
leads to injury, HIV infection and unwanted pregnancies. The statement 
also highlighted one of the challenges Malawi faced as it is:

weighed down by gaps between commitment and implementation coupled 
with continuing contradictions between customary laws, national laws and 
international commitments. (United Nations Malawi 2008, p. 2)

This section shows that at the international level, policies are explic-
itly identifying harmful cultural practices as an obstacle to women’s 
empowerment and reducing women’s vulnerability to AIDS. It has also 
shown how, pressure from international frameworks to deliver policies 
is juxtaposed with the national political landscape in Malawi in which, 
as this chapter highlights, national laws seem to reflect the elitist views 
of a few. International policies differ to implementation at the national 
level revealing differences in the way actors at these levels perceive the 
AIDS and harmful cultural practices narrative. At the national level 
complex internal hierarchies are at play out of which flow rather dis-
torted narratives on who is to blame and why for Malawi’s high preva-
lence of HIV. I will now look at policies on harmful cultural practices, 
AIDS and gender-based violence in Malawi highlighting this disjuncture 
between how they are talked about in global documents and national  
frameworks.

national Policies on Harmful cultural Practices 
and aids in malawi

In this section I show that the Government of Malawi oversimplifies links 
between AIDS, violence and harmful cultural practices. I also show how 
the Government drafted new legislation on AIDS to eradicate harmful 
cultural practices because of the imagined link between harmful cultural 
practices and AIDS. The legislation emerged as a response to pressure 
from international donors as shown above.
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Global policies
Make broad links between:
Gender inequality, gender-based violence and Harmful
Cultural Practices

National policies
Simplify links between:
Harmful Cultural Practices

How do national policies and narratives on harmful cultural practices
feed back up to donors and global frameworks? 

HIV/AIDS
Misunderstanding
occurs here in terms 
of probability of
transmission. Not 
understood how HCP 
legitimate GBV and 
gender inequality

ABUSE

These do not translate 
in the same way

Fig. 4.1 Difference between global policies on gender-based violence, harmful 
cultural practices and AIDS and those at the national level (Source Author)

In Malawi’s national HIV policy. It states that:

Some customary practices increase the risk of HIV infection. Among these 
are polygamy, extramarital sexual relations, marital rape, first aid to snake-
bite victims, ear piercing and tattooing (mphini), and traditional practices 
such as widow- and widower- inheritance (chokolo), death cleansing (kupita 
kufa), forced sex for young girls coming of age (fisi), newborn cleansing 
(kutenga mwana), circumcision (jando or mdulidwe), ablution of dead 
bodies, consensual adultery for childless couples (fisi), wife and husband 
exchange (chimwanamaye) and temporary husband replacement (mbulo). 
(GoM 2003, p. 21)

In Fig. 4.1 I show that at the national level a direct link is made between 
sexual cultural practices and increased risk of HIV infection. This is dif-
ferent from the UN’s interpretation. At the international level, we saw 
earlier with the UN political declaration on HIV/AIDS that the links 
are not articulated so clearly and where the concern is not so much that 
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practices directly lead to sharp increases in HIV rates, but that they sus-
tain an environment in which women are vulnerable to violence. Sexual 
violence is known to lead to higher transmission rates—not the practices 
themselves.

The following statement highlights the direct link the Malawian gov-
ernment made about harmful cultural practices and AIDS:

Government, through the NAC, undertakes to do the following:

• in partnership with civil society including religious leaders, sensitise tra-
ditional leaders and their subjects on the dangers of customary practices 
such as death cleansing (kupita kufa), forced sex for young girls coming 
of age (fisi or kuchotsa fumbi), newborn cleansing (kutenga mwana), 
consensual adultery for childless couples (fisi), wife- and husband-ex-
change (chimwanamaye), temporary husband replacement (mbulo), 
and sucking of blood (to help snakebite victims), all of which practices 
may lead to HIV infection.

• ensure that traditional leaders stop or modify unsafe customary prac-
tices to make them safer in order to prevent HIV transmission, or pro-
mote alternative customary practices which do not place people at risk 
of HIV infection. (GoM 2003, p. 21)

In 2006 a special Law Commission was set up in Malawi to develop a 
new piece of legislation on AIDS. In 2008 a report entitled ‘Report of 
the Law Commission on the Development of HIV/AIDS Legislation’ 
was published. In this report it states:

At the UN General Assembly in June, 2001, Heads of Governments 
agreed that strong leadership at all levels of society is essential for an 
effective response to the epidemic: leadership by Governments in com-
batting HIV/AIDS is essential and their efforts should be complemented 
by the full and active participation of civil society, the business commu-
nity and the private sector; and that leadership involves personal com-
mitment and concrete actions. Following these recommendations of UN 
General Assembly, the NACP [National AIDS Control Programme] was 
replaced by a new institution, the National AIDS Commission (NAC) 
in July, 2001, which was constituted as a public trust. (Malawi Law 
Commission 2008, p. 8)
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This demonstrates that as a result of the UN General Assembly Special 
Session on AIDS in 2001, the Government of Malawi decided to make 
a fundamental shift in the way that AIDS was being addressed in the 
country, establishing the NAC to report directly to the Office of the 
President and Cabinet. This was done with ‘a view to bringing the high-
est political office to commit fully to fighting the epidemic and to ensure 
Government oversight activities at the highest political level’ (Malawi 
Law Commission 2008, p. 8).

According to the report, the basis for HIV reform was a result of two 
submissions made to the Law Commission: one from the Department of 
Nutrition and HIV/AIDS calling for a legislative framework to govern 
AIDS issues and one from the NAC calling for a legislative institutional 
framework to allow it to function. The special Commission was estab-
lished for several reasons including developing a new piece of legislation 
on AIDS. The report explains why:

The Commission opted to develop a new piece of legislation on HIV/
AIDS principally because the Commission considered the issue of HIV/
AIDS as a cross-cutting multi-sectoral issue and as such inappropriate to be 
tackled under the existing piece of legislation. Secondly, the Commission 
considered that the proposed law on HIV/AIDS combine issues of  
prevention and management of HIV/AIDS. (Malawi Law Commission 
2008, p. 9)

This is an important point as the Commission refers to HIV/AIDS pre-
vention. However, perhaps as a result of global development policies and 
the call by the UN for member states ‘to develop, adopt and implement 
national legislation and policies that prohibit traditional or customary 
practices affecting the health of women and girls’ (2000, p. 2, see also,  
p. 77), influenced the Government of Malaw’s decision to draft a new 
piece of legislation on AIDS to change specific cultural practices.

I interviewed a lawyer from the Law Commission who holds a 
Master’s degree. He told me:

This reform has come about as a result of various international fora includ-
ing Cairo ICPD 1994 and Beijing Platform for Action, 1995. It is also 
stated in the Constitution under Chapter IV human rights Sections 20 and 
24. In 1994 a new constitution was introduced including a Bill of Rights. 
This was a period of new thinking in which human rights needed to be 
unpacked. (P23)
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When I attended a Parliamentary Committee Meeting on AIDS that was 
considering the proposed legislation, a Lawyer from the Malawi Law 
Commission stated that the UN raised issues of criminalisation that he 
thought were pertinent and should be included in the legislation. The 
Chair proposed that the points made from the floor were taken into con-
sideration and included in the proposed legislation at the Secretariat. The 
MPs agreed. (Journal entry, 13 January 2009)

The report states:

The vulnerability of women and girls to HIV/AIDS is aggravated by cer-
tain cultural and religious practices. The Commission further observed 
that such practices not only violate the dignity of females but are usu-
ally practiced without the express consent of women and befall females 
mainly on the basis of their sex or marital status. The Commission 
observed that while the rights to participate in a culture of choice is pro-
tected under the Constitution, in most cases, women participate in cul-
tural practices without given fee consent due to high dependency on men 
as wives, mistresses and children. The Commission noted that beyond 
exacerbating the spread of HIV/AIDS, these harmful practices violate 
women’s rights and also denigrate as such. To this end the Commission 
concluded that these practices were discriminatory against women. 
(Malawi Law Commission 2008, p. 33)

The customs and practices in question include widow inheritance, widow 
cleansing, sexual relations associated with initiation or rites of passage 
and swapping of spouses, among others. Most of the cultural practices 
involve sex.

The Commission noted the State’s obligation to introduce legisla-
tion, in particular relating to culture, for the purpose of guaranteeing the 
exercise and enjoyment of human rights and fundamental freedoms on 
the basis of equality of the women (see article 3 of the CEDAW). The 
Protocol also urges State parties to prohibit and condemn all forms of 
harmful practices which negatively affect the rights of women and which 
are contrary to recognised human rights standards (Article 5 CEDAW). 
With respect to sexual and reproductive rights, the Protocol urges State 
parties to observe a number of rights of women in connection with 
AIDS including the right to self protection and protection from sexually 
transmitted infection including AIDS: and the right to be informed of 
the health status of her partner, particularly if he is infected with AIDS 
Article 14(1). The Commission observed that during consultations 
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participants were generally in agreement with the prohibition of practices 
that are perceived to spread HIV infection. Participants, however, were 
divided on the issue of polygamy (p. 34).

Section 24 of the Constitution required the State to pass legislation 
to eliminate customs and practices that discriminate against women and 
this legislation was passed in 2010. The National AIDS Policy outlaws 
customs and practices that perpetrate the risk of infection with HIV. The 
Commission recommended that any person who subjects another per-
son to a harmful cultural practice shall be guilty of an offence and liable 
to a fine of 100,000 Malawian Kwacha and imprisonment for five years. 
Under the ‘First Schedule’ 18 so-called harmful practices are listed. 
These are: 1. Chimwanamaye (wife and husband swapping), 2. Fisi 
(forced sex for young girls coming of age; consensual adultery for child-
less couples), 3. Hlazi (bonus wife), 4. Chijura mphinga,1 5. Kuchotsa 
fumbi (a girl having sex with a boy to ‘remove the dust’ (MHRC), 6. 
Chiharo (wife inheritance), 7. Kuika mwana Kumalo (when a girl falls 
pregnant she is asked to sleep with a man in order for the child to grow 
well), 8. Kujura nthowa (to open the way), 9. Kulowa kufa (a man sleeps 
with a woman whose husband or son had just died, to put to rest the 
spirit of the deceased) (MHRC), 10. Kulowa ku ngozi, 11. Kupimbira 
(young girls are given in marriage to wealthy old men as payment for 
their parents’ debts or for other purposes—MHRC), 12. Kupondera 
guwa, 13. Kusamala mlendo, 14. Kutsuka mwana, 15. Mbirigha (bonus 
wife) (MHRC), 16. Gwamula (young men invade kuka (girls’ dormitory)  
at night and force the girls to have sex with them) (MHRC), 17. Bulganeti 
la mfumu (pimping of a young virgin to a visiting traditional leader), 18. 
Mwana akule.2

The lawyer (P23) carried out most of the preparatory work for two 
pieces of proposed legislation; one on gender equality and one on AIDS. 
He told me that the pieces of legislation differ as follows: (1) gender 
equality is related to harm with respect to women in terms of women 
based purely on their sex. This may include STIs. (2) HIV/AIDS is 
related to harm with respect to HIV infection.

Cultural practices, he said, have to be covered under both laws. The 
idea is not to have a case by case study but that the issue of cultural prac-
tices falls ‘within realm of social regulation’. I asked about evidence to 
inform decisions to implement the two laws. He said it is not an issue 
of evidence-based research but rather ‘an issue of risk’. This is interest-
ing given my emphasis on the lack of evidence. He clearly says it’s not 
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necessary. We talked about the probability of transmission of HIV. ‘The 
truth is in our Commission they told us that it is not very likely from 
one sexual act’. He said that ‘statistics are figures that may just apply to 
you’. In other words if there is one per cent chance of contracting the 
disease then you may be the one per cent. He pointed out that the issue 
is also about age of sexual debut. ‘Therefore infants may not take levels 
of precaution’. As a result there is an ‘exposure element’ which is taken 
into account rather than the actual risk. In other words children have the 
right to be protected from all risk—however high or low (P23).

We talked about different types of ‘fisi’—Initiation ‘fisi’ and concep-
tion ‘fisi’. He said for the initiation ‘fisi’ prohibition and regulation both 
come into play. ‘If you are caught then you are punished’. I asked what 
is the punishment? ‘Punishment is imprisonment but if the fisi is HIV+ 
then the punishment is more severe.’ I asked about the Commission to 
which he referred. It was set up in 2007. It comprised an academic who 
is ‘a PLWHA’; a Pathologist; a Priest; a retired civil servant; a represent-
ative from NAPHAM; the Head of NAC; a Minister, a representative 
from Ministry of Justice, a Law Commissioner and two lawyers from the 
Law Commission. He described it as ‘an ad hoc group that has now dis-
banded’. Members’ selection was based on ‘relevance and expertise and 
involvement in the subject’ (P23).

I then asked which type of law do ‘cultural practices’ fall under? This 
appeared to be a contentious issue. Some agreed and some disagreed 
that it falls under criminal law. In terms of developing the proposed 
legislation the Commission adopted three approaches: not to ignore 
criminal law approach; look at human rights approach and address pub-
lic health law. There is a law on public health, which was introduced in 
1948, that does not include AIDS. The public health law does deal with 
all curable diseases which he described as ‘explosive diseases’ i.e. tuber-
culosis, cholera. He said that HIV is different – ‘the manifestation of the 
disease is different’ (P23). He said a largely accepted hypothesis by the 
Parliamentary Committee is that a ‘fusion’ between public health and 
criminal law is needed (P23). Here we see how AIDS has been treated as 
an exceptional disease, to which I have referred in Chapter 3.

He explained there are turbulent times in Parliament regarding pass-
ing of laws and big problems as during the last five years not many 
bills have been passed. I asked where the idea came from to implement 
such reforms. The idea for the new legislation came from the gender- 
related laws reform programme, which originally came from the Law 

http://dx.doi.org/10.1007/978-3-030-04119-9_3
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Commission. There are three parts to this programme: 1. Inheritance 
and succession, 2. Report of the law commission on the review of the 
laws on marriage and divorce, and 3. Gender equality.

The Law Commission drafts reports, which are then presented to gov-
ernment. They are ‘gazetted’—an endorsement process by government 
which means they are now a public record. The Cabinet then looks at 
the document and makes a decision. The document is then presented 
to Parliament as a government bill, and given a first reading then a sec-
ond reading. It then goes to the legislature because it has been adopted 
by government, and an arm of legislation then enacts it. I asked when 
does he expect the legislation on cultural practices will be passed. He said 
he thought it may happen after the elections in May 2009 (the law was 
passed in 2010). At the time there were many bills waiting to be passed. 
For example, the Criminal Law Bill had been waiting to be passed since 
1998. The lawyer went on to provide his critique of the bills. He made 
two points. First, he said Malawi is not a heavily regulated country. 
There is a certain freedom to do what one wants beyond the law. He 
says even if a law is passed it does not mean it is enacted upon but ‘looks 
good in statute books’. Second, he added that there is a strong donor 
influence to ‘do this and do that’ and that is why certain pieces of legis-
lation are being drafted (P23). This is an important point as it demon-
strates the key role donors play in influencing national policy. Further, 
whereas there is evidence that there is a process of policy scrutiny there 
seems very little evidence that such a process has any tangible outcomes 
on changing policy.

He talked about issues of regulating HIV testing and counselling. 
He mentioned a discussion concerning a law to introduce compulsory 
testing for pregnant women. He said the ‘NGOs were up in arms’. He 
talked about another donor approach, couple testing—that women need 
to get tested with their husbands. But he said what is really happen-
ing is that women are ‘hiring spouses’ to attend the clinic with them. 
However, it is totally implausible that these men, even if they came to 
the clinic, would be tested. This probably reflects the practice of families 
hiring fisi.

He said there are positive aspects of cultural values but there seems 
to be ‘a quest to destroying everything’. He is not specific about who is 
doing the destroying but given the context of the conversation he seems 
to be applying responsibility to donors. He continued by explaining that 
‘There is also a pressure to modernise and things are moving faster than 
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society is. If you kill a practice you erase a value and create a vacuum 
which is difficult to fill’. He said ‘What is the principle behind it? How 
does it affect everyone else?’ He felt the country should bring in regula-
tion rather than prohibition. He talked about law reform and what law 
reform actually means. He described it as ‘urban legislation – legislation 
for the elite’.

He started to explain Chokolo. He said that Chokolo is defined as the 
person who is inherited whereas Chiharo is the actual practice. He gave 
an example of a brother’s death. If his brother dies he is responsible for 
the wife. Some men choose to have sex with the wife which is ‘chauvin-
istic’. However, not all men do and the man may just provide financial 
support. So if Chokolo is prohibited the wife stops receiving support. He 
said there is a need to be open-minded.

He told me he attended a meeting in Blantyre, which was trying to 
‘sensitise’ chiefs on cultural practices. During the meeting the chiefs 
said that they have changed the cultural practices. Then while he was 
having a one-to-one with a chief, the chief whispered in his ear ‘Why 
are you trying to take away our privileges?’ Privileges here could mean 
that men have carte blanche to have sex with young girls or women 
who have started their first menses. The chief is referring to taking away 
their privileges by not allowing them to have sex with young women. 
Another person interviewed said: ‘But also the traditional leaders them-
selves, although they might hide information, sometimes they can slip 
off the tongue and tell you some stuff ’ (P25). Traditional leaders may 
not be telling the truth but instead telling those who visit the villages 
what they think they want to hear, e.g., that the practice is no longer 
carried out.

One problem with the piece of legislation is how to monitor it as 
implementation and monitoring is difficult given the secrecy surrounding 
sexual cultural practices.

P5 interView witH a member of Parliament, PHd
Aaah I was there for a long time and even when we had our own way of 
coordinating our activities on HIV/AIDS, we were forced to abandon 
that and take the approved structure by the World Bank and create the 
National Aids Commission in the way it is now. Aaa, soo, international 
NGOs have played a big role in fact they call it policy dialogue but it was 
not really a dialogue but it was a monologue aah so, that’s one.
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I think aaah, eeeh there has been a lot of international pressure on what 
the programme on HIV/AIDS should be, aaa, there is also much con-
cern about HIV/AIDS and money of course came from rich countries and 
big international organisations. And really the agenda was dictated by the 
international world.

Yaah, when we started the fight against HIV/AIDS the most difficult 
community that I met were the religious community, the faith-based com-
munity later on that’s how it was labelled. I conducted a workshop for 
them, in 2000 I think, February, I was lucky because then I was vice pres-
ident so I could add some power to command (laughter). And I chaired it 
myself. I said I wanted bishops, the highest echelon of Christianity as well 
and the Islamic organisations and they responded. We were in the Capital 
Hotel for eleven hours, I said nobody is going out; no one is going out, if 
you wanted tea it would be brought in and in that room toilets are inside 
there, so you just go at the back (laughter). So it was tough, but at the 
end we, we had an agenda at the end we had twelve points that we said we 
should discuss I don’t remember all of them but they thought I was mak-
ing it wrong, of course one point about condoms which could, and there-
fore, Catholic bishops could not … but we agreed that you know, alright, 
this on the pulpit, we are not saying that you go and talk about condoms 
but also respect our responsibility as government to inform the population 
so don’t preach against us. (P5)

The passage above P5 says that international NGOs influenced the pol-
icy process and that the World Bank exerted pressure to create a NAC. 
The statement from this respondent fits within my argument concerning 
donor influence on the policy process (see Chapter 3 where I provide a 
critique of the World Bank and Structural Adjustment Policies and aid 
conditionality). For example the MP describes how the Government of 
Malawi was forced to abandon their own plans and replace them with a 
structure approved by the World Bank. What would have been interest-
ing to know is what would have happened if the Government of Malawi 
had decided to continue with their own plans. Would funding have been 
withdrawn by the World Bank? Because the World Bank injects significant 
funds in Malawi in the prevention of HIV and AIDS, the Government 
of Malawi may have been careful not to offend or challenge the donor. 
Furthermore, because the Government of Malawi lacks financial power 
it may only play a limited role in policymaking. This passage also throws 
doubts on the assumption in policy analysis that national governments 
are completely in control of their public policymaking processes.

http://dx.doi.org/10.1007/978-3-030-04119-9_3
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A respondent working for ActionAid who has a Bachelor of Arts 
degree made several important points (see P36 interview with a Policy 
Advisor): women not knowing that a law exists because they are illiterate; 
problems with accessing information as well as dealing with the judicial 
processes and the perpetrators. She highlights that even if policies were 
implemented to protect women from violence, the women may be una-
ware of the laws that are there to protect them. She also highlights the 
difficulty for women to proceed with court cases as she says those mak-
ing decisions are men and these men will protect other men and not lis-
ten to women and see their issues as ‘gender nonsense’.

P36 interView witH a Policy adVisor

Because a piece of legislation doesn’t do anything if you don’t report it, and 
if I don’t know about it, it doesn’t do anything. So there is that gap, that 
major challenge in terms of implementing and most3 of the people that we 
deal with they are illiterate, they can’t read. So that’s one challenge in terms 
of the gap. Filling the gap between the policies that are there and the grass-
roots that cannot read. And the other challenge is women’s actual partici-
pation, actual participation in terms of women knowing that these laws are 
there to protect them. And sometimes you find that ya, we don’t have a lot 
of justice delivery mechanism ya, where you should walk ten kilometres to 
access justice. I mean, it becomes a challenge because if I’m raped, it means 
it’s already a problem and for me to walk ten kilometres to and fro and it’s a 
frustrating process because you are told come back! come back! Come back, 
you know, the following day. So people give up easily. So we don’t have local 
Justice delivery systems that are effective. And you find that the chiefs are 
mostly men, men who would want to protect their fellow citizens…, men 
–who have perpetrated aah… So there is that challenge in terms of getting 
the chief’s buy in to protect women. To use the law to protect women. To 
understand the laws but also to protect women to be pro-women because 
some of them they don’t listen they just no! this is gender nonsense. You 
know they… they… they switch off. Ya. And then the other challenge in 
terms of, the police. The police they don’t have capacity especially for the 
case. You find that when you report a case it takes very long for you to get 
to the court. So it’s not like instant. And sometimes you get threats from the 
person who has perpetrated you and there is no protection. The protection 
is not forthcoming so you are afraid you withdraw the case or you know you 
get tired. You get frustrated in the long run. So there is that I don’t know 
what you can call it. That disconnect in terms of what the law can say, can 
provide in terms of provision and what really happens on the ground. (P36)
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The P25 interview with a Programme Officer, UNAIDS, illustrates the 
challenges governments face to implement policy at the national level. 
She says that the Ministry of Women wanted a piece of legislation 
drafted on cultural practices but as she highlights it would be difficult to 
implement it because of the traditional leaders’ forum. This highlights 
the challenges governments face working with national groups, in this 
case the traditional leaders’ forum, who exert a considerable amount of 
power.

Having legislation is one thing but we are grappling with the actual trans-
lating of these laws into practice and actually being able to apply them. 
Usually when they are drafting these laws they have a special commission 
which is supposed to consult whatever; so I think there might be a group 
of people who are already doing that, I haven’t been consulted. Even in 
the Ministry of Women I think they wanted to have as a piece of legislation 
on cultural issues. Maybe they had to do something - the ministry, because 
of too many of the cultural practices that, I mean I am talking from the 
perspective that I find. It’s a good idea but somewhere let’s look at how 
best we are implementing the legislations that are in place right now, you 
know, then go further if we see that there is no other way because other-
wise the traditional leaders forum it’s like we are killing ourselves in the 
foot as well, you know, because we think we’re hoping that this group can 
be of influence on a lot of communities because they have a lot of power. 
But can we come with the legislation unit, yes, now saying ok the state is 
saying this but if you do it, it will go further down because the leaders feel 
like they are left out, you know. So, they can be able to address cultural 
issues without really having to go, unless they are completely, probably out 
of context, you know, they are really not doing anything. (P25)

A lawyer told me about her own research on polygamy:

When you look at the sort of statistics I found, you find that in some cases 
polygamy was highly practiced in areas where they had said it is illegal. 
Whereas in the countries where they had said it is legal, in some cases you 
saw that the percentages of polygamy were low. So I say to myself, what 
could be the ratio. And I also made an analogy, which is not in my thesis, 
with female genital mutilation; in some areas they tried to go the legisla-
tive way and ban it, but to find that the prevalence rate of female genital 
mutilation was actually higher than in the areas where they had said ok, 
let’s not legislate against it. Now, the law commission will tell you ‘what 
was the missing point?’; the missing point is, and this is what we say the 
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law commission, you cannot really successfully legislate on culture, prac-
tices that are embedded on culture unless you adopt a very comprehensive 
or holistic approach, whereby that kind of legislation should be comple-
mented by other non-legislative measures. I am sure you have already 
looked at this kind of issue in your study, to say ‘do we have an inspective 
civic education mode for this kind of practice?’ civic education, empow-
erment, because, if we talk of civic education per say where at least the 
majority of the population you are targeting is educated then they will 
begin to appreciate the issues to say ‘oh, probably this is why this kind of 
practice should be abandoned’. Civic educate them so that they begin to 
appreciate the issues, so that we don’t just impose on them to say this is 
that, ought to stop it. Empower them because you most variably find that 
where these kinds of practices are highly practiced because people believe 
in some value that is attached to them. So, for example, polygamy, female 
genital mutilation, it’s all a means of securing marriage, I need to stay in 
marriage; but if people are empowered economically and with information 
they begin to see that probably a marriage is not all there is, I can survive 
outside of a marriage, you know. So, I said in my thesis that we need a 
holistic approach which should complement the legislation element. Other 
than that, we just drive the practice underground and it is heavily practiced 
and it is risky and dangerous, because now that you’ve made it illegal, peo-
ple will no longer come into the office and say you see they did this to me 
and it offers all room for all kinds of abuse. So, that’s how I looked at it, 
and in our submission to the Malawi Law Commission we said as much.

Then the other issue is, we look at international human rights instru-
ment, what have they said the CEDAW, the Protocol, to the African char-
ter of women, you will see that the emphasis is on eliminating harmful 
cultural practices, in some instances modifying. I will emphasise harmful, 
you know, first you have to do the kind of research you are doing then 
you will conclude is this harmful. After that stage, you’ll say what’s the 
best way of handling the issue; elimination or modification. So for exam-
ple, in Kenya, on the issue of female genital mutilation, they did a pilot 
study where they said ‘should we eliminate female genital mutilation? 
Their answer was to look at the values that underpin the practice. And they 
found that it was actually an avenue where girls were given the necessary 
information as they get the rite of passage to womanhood. So they said, we 
cannot do away with this because it’s actually a source of informal educa-
tion, most of the girls in the rural areas do not go to school anyway; so if 
we find a grouping where we can put them together and give them the 
right information. They modified the practice in that they were to have the 
initiation ceremonies without the cutting but including HIV/AIDS mes-
sages into the information package, and it was actually improved now to 
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say, the current issues in the society. So, at the end of the day, you had 
these girls who would go out into the public and say we’ve been initiated 
and be acceptable culturally, but without the harmful element. I am not 
sure if the Malawi Law commission did that kind of approach, to examine 
each and every cultural practice and to say this is harmful in this regard, let 
us recommend for its modification, or there is nothing we can do to this 
except for its elimination, I’m not sure if that was done; we made that kind 
of submission to them (they receive all sorts of submission, and what they 
do with them we really can’t tell, you can only do so much). (P26)

In this section I have shown how international frameworks are difficult to 
implement on the ground and how the Government of Malawi has strug-
gled to balance the expectations of the donors with their understanding 
of Malawian perspectives. Complex legislation emerges which has little 
resemblance to realities on ground and is certainly not supported by evi-
dence. The legislation does however satisfy donors who are happy to see 
money channelled into programmes conceived to realise the laws.

tHe malawian elite

In this section I look at the role of the Malawian elite in constructing 
policy on AIDS and sexual cultural practices and how they position 
themselves in the development industry in relation to international 
donors. Literature in the international development field about national 
elites is difficult to find. There is not much on those who are the con-
duits of resources and information from the offices in the capital of inter-
national organisations such as World Bank, USAID, DFID, World Vision 
to their branch offices. Elites control the flow of information between 
INGOs and national government departments. The country nationals 
are crucial—the big donors cannot do anything without them, and alter-
natively the big donors rely on people in their national offices for infor-
mation (e.g. what programmes are needed, what programmes that they 
implemented were successful what not) (Swidler and Watkins 2009). 
International donors develop policy and fund programmes based on very 
little information about what goes on in Malawi, which is a concern – 
this is the case even when the INGOs do have district-level offices.

Malawians who work in the development field can be described as 
elites (Watkins and Swidler 2009; Myroniuk 2011). They stand out 
from the average Malawian as educated to secondary and tertiary levels. 
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They are involved in the distribution and implementation of millions 
of pounds on aid; they are also those on whom international expecta-
tions fall to decrease the transmission of HIV (Myroniuk 2011). They 
are part of a small, relatively well-off economic and social strata. The 
response to the AIDS epidemic in Malawi was a flood of NGOs (Morfit 
2011). These NGOs required educated staff: thus, funding from inter-
national donors that passed through NGOs substantially increased the 
opportunities for jobs in the AIDS sector. In order to qualify for a posi-
tion one must be able to speak English and be literate. The research 
of Swidler and Watkins (2017) categories the elites into three groups: 
national elites who staff NGOs in the capital, district elites who are 
engaged in implementing NGO projects in the districts, and interstitial 
elites who have secondary school but have difficulty finding a job with a 
stable salary.

This next section describes how the national and district elites main-
tain jobs and their status by framing narratives of the causes of the AIDS 
epidemic. The jobs of the civil servants are secure, but the jobs in the 
NGOs are not: an NGO may be closed because the NGO has no more 
funding, or they may vanish because of corruption.

In an interview with a national elite at the NAC, I asked him what 
his job entails. He said, ‘Facilitating partnerships, mainstreaming, capac-
ity building’. I asked what does this actually mean? He said it means 
‘Providing guidance, development of policies and strategies on those 
areas and providing technical assistance in those areas and monitoring 
how effective those are’ (P35). This interview illustrated the pivotal role 
of elites as they act to transform donor policies and to turn these policies 
into programmes on the ground.

I interviewed a Communications Officer working for GOAL based 
in Blantyre. He has a Bachelor of Arts Degree. He was born in the 
city because his father used to work for a company that involved mov-
ing from one place to another so time and again they made a point to 
see people, his grandparents. When I asked “where did you go to 
second ary school?” He said: ‘I think it was just natural but uh since 
from standard 1 you don’t have a choice your parents say go to school 
so we get to standard 8 and then you proceed to secondary school’. 
What is striking about his response is he says it was just natural. He is 
telling me that he is elite as he took it for granted that he would go to 
secondary school. He then tells me:
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Since graduation I have worked for two organisations the first one was 
Malawi Writers Union. It was an arts and culture organisation. I worked 
as a Project Officer. Later on I was editor for an arts and culture magazine 
which they introduced while I was still there. I worked there for two years. 
Afterwards then I joined GOAL. (P1)

When I asked him about his job, I hear development jargon—‘cross  
cutting, middle managers, communication mechanisms’.

P34 PartnersHiP and liaison officer

P34 has worked at NAC for five years. Prior to NAC he worked for Plan 
International as a Programme Coordinator on livelihoods and HIV/
AIDS. He was also a local United Nations Volunteer (UNV) at UNDP. 
He said he ‘got paid handsomely’ doing emergency fieldwork – he then 
corrected himself to say ‘more correct to say ‘humanitarian affairs’. He 
worked at UNDP for one and a half years based in Nkhata Bay. The UNV 
contract was for two years; the maximum time one can be a volunteer. 
But he left early to ‘follow his wife’ as she had a permanent job. He said 
his time at UNDP was ‘enriching’. Malawi at the time was experiencing 
a hunger crisis. He said ‘I was at the forefront providing situational anal-
ysis for whole country’. He holds a Bachelor’s degree. After UNDP he 
worked for USAID as a regional coordinator in Lilongwe working on 
electoral monitoring -this was five years ago. He was working on the elec-
toral support system and remained in the post for six months only. When 
I asked him why he only worked for six months he said the contract was 
only for nine months so he left to find another job. He also worked for 
Plan International and UNDP in related fields. I asked him why the NAC. 
He said two things. One because of the area of focus – HIV/AIDS. He 
said UNDP was a ‘vulnerable continuation’. He also said that the perks 
at NAC are higher than USAID and the contract longer – three years. He 
said the salary is higher and that it is possible to renew contract after three 
years. He said he wants to stay at NAC. He added that the organisation 
has to be interested in keeping you as well.

In both these cases two issues are apparent. The high demand these 
elites are in from international stakeholders and the short-term nature 
of their work. These same two factors characterise the career of my next 
respondent.
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case study of a ProGramme officer

Education and career of a Programme Officer working for GOAL 
Malawi

P7 and his colleague greeted me at the bus depot in Balaka. The office 
was closed as it was Christmas holidays but he was happy to meet me on 
his day off. We made our way to a motel to hold the interview. P3 from 
GOAL Blantyre suggested I meet with P7.

P7’s father is from Zomba and his mother is from Machinga but both 
parents are now in Machinga. He attended secondary school and then got 
a degree in nursing. He worked at a private hospital for two years, then 
moved to take a position at an NGO where he was involved in and HIV/
AIDS project and HIV/AIDS activities like Prevention of Mother To 
Child Transmission (PMTCT), home-based care and then he was respon-
sible for an Infection Prevention Programme, and he was heading that 
department at a district hospital. He said he was with the NGO working 
“hand in hand” with the hospital trying to support them. He was also 
responsible for the ARV programme.

After close to three years the programme (the mission) which they were 
running came to an end. The Mission was closed so he moved to GOAL 
Malawi to work on an HIV/AIDS programme. Initially he was responsible 
for PMTCT, HIV Testing and Counselling and Home-Based Care for a 
district in southern Malawi. When asked how he felt about the programme 
coming to an end he said he had a good experience, he was exposed to 
many activities as far as HIV/AIDS programme is concerned but then at 
the end he heard that the mission was being closed when the project came 
to an end. It was a shock to him as he asked himself ‘what am I going to 
do?’ I need to find another job, I need to move out of this place, I have to 
go somewhere. I don’t know what it will be like so finding a new job—it 
wasn’t a nice experience.

I asked a staff member at NAC in terms of Behaviour Change 
Interventions do you think NAC is having an impact? He said, “It is 
probably best to talk to the people in Behaviour Change Interventions 
but so far so good as there are high levels of awareness about behaviour 
for example faithfulness”. He also said that cultural dimensions under-
pin behaviour and that what we do is rooted in cultural beliefs. I asked 
him what he meant by cultural beliefs. He said, “There are so many in 
Malawi. Originally farmers had very good intentions – mostly to focus 
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on the family but those norms and beliefs had to be redefined due to 
HIV. Because of levels of education especially in rural settings it is dif-
ficult to change cultural beliefs. The main problem of cultural beliefs is 
education, which form part and parcel of life. In urban areas they have 
changed them but if you go to villages they still exist and he said that 
the reason for that is because of levels of education”. I asked him how 
he knows that. He said, “It is difficult to see and to interact with people. 
They say these are people from NAC let us tell them what they want to 
hear”. A woman from Nsanje said ‘these men are lying. Once these vis-
itors go back, we will continue those practices’ (P19). By blaming the 
uneducated villagers he is placing himself apart as a member of the urban 
and educated elite. The explanations provided by the elite not only help 
them secure longer contracts by ensuring donors fund more long-term 
programmes but also maintain the social hierarchy that keeps them in 
positions of decision-making power.

narratiVes of blame amonG tHe malawian elite: 
‘Harmful cultural Practices sPreadinG aids’

In this section I analyse interviews, training manuals and policy docu-
ments to evidence how the links between AIDS and harmful cultural 
practices are understood by the Malawian elite. Several pertinent issues 
are addressed in this section: how the ‘Malawian elite’, how they (the 
Malawian elite) perceive rural communities as backwards; the way the 
elites distance themselves from the villagers therefore demonstrating 
their ‘eliteness’; their backwardness is given as the reason for cultural 
practices and are in turn blamed for the spread of HIV; this as argued 
previously is a distortion of reality.

I conducted an interview with a Cabinet Minister, who explained:

There are initiation ceremonies that take place; the ceremonies like hyena. 
When somebody reaches puberty they initiate sexual intercourse. In rela-
tion to the cultural practices you find that young girls have their sexual 
debut at a very tender age. And that in many cases the new infections are 
higher in young girls. And it is because most of them are having the sexual 
intercourse with older men who may have already been infected so that 
is the direct link between that and this one…..Now when you look at that 
to be very honest with you in terms of policy, we are a little bit lagging 
behind. Because you do not expect a person like me to go out and deal 
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Fig. 4.2 HIV prevalence by gender and marital status (% HIV-Positive) among 
respondents aged 15–24, Malawi (Source Watkins [2010] based on data from the 
Malawi Diffusion and Ideational Change Project [MDICP 2004])

with those things. You need the traditional leaders like the chiefs, the tra-
ditional initiators, the traditional counsellors to deal with the problem. Let 
them understand it is an issue, let them understand that it is contributing 
to the spread of the disease of the HIV virus. (P41)

There are many inaccuracies in this passage; firstly, and as shown previously, 
while the incidence of new infections among people 15–24 is indeed higher 
among women than men in that age group, incidence among married 
women in that age groups is substantially higher. On the contrary, infec-
tions are higher among married and previously married women and there 
is now considerable evidence, both from Malawi and elsewhere in Sub-
Saharan Africa, that marriage is a major risk factor for HIV—see Fig. 4.2 
(UNAIDS 2004; MDHS 2010; Mkandawire-Valhmu et al. 2013).

A survey carried out by the MDICP at the University of Pennsylvania 
found that among respondents age 15–45, in three rural districts the 
prevalence rate for unmarried women was 1.5% while for married women 
it was 6.1% (MDICP, 2004). The probable explanation for lower HIV 
prevalence rates among unmarried women is that sex is infrequent; thus, 
given the low probability of transmission in a single act of intercourse, 
she is relatively unlikely to become infected.
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Fig. 4.3 HIV incidence by gender and age, all ages above age 15, Rural and 
Urban Malawi, demographic and health survey data, 2005 (Source Cited in 
Watkins [2010] Prepared by Patrick Gerland, United Nations Population 
Division, from DHS survey data)

Figure 4.3 shows incidence: what is highlighted from this figure is the 
importance of looking beyond ages 15–24. As demonstrated, women in 
Malawi appear to be more vulnerable to HIV when younger compared to 
men at older ages. This is probably due to men providing money or gifts 
that cost money, such as food and clothing, to wives, girls, sex workers, 
who are more likely to be HIV positive (Watkins 2010, p. 151).

Watkins made a comparative analysis of sex ratios of prevalence and 
incidence in other countries in sub-Saharan Africa where prevalence 
is high. She concluded that the basic transmission probability of HIV 
in a single act of intercourse varies little across countries. Her study 
compared Zambia and Tanzania, both countries bordering Malawi.  
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Fig. 4.4 HIV incidence by gender and age, all ages above age 15, Rural and 
Urban, Zambia, demographic and health survey data, 2001–2002 (Source Cited 
in Watkins [2010] Prepared by Patrick Gerland, United Nations Population 
Division, from DHS survey data)

She illustrates how Zambia and Tanzania are similar to Malawi in that 
there is a crossover in incidence, an age after which men are more likely 
to become infected than women—Figs. 4.4 and 4.5 (2010, p. 152).

A Cabinet Minister, P41, said most initiates are having sexual  
intercourse with older men who may have already been infected. The 
Minister, however, is incorrect. Although young Muslim male initiates 
are expected to have sex following the initiation period—which includes 
male circumcision—they are expected to have sex with Muslim girls in 
their own age group.



88  S. PAGE

Fig. 4.5 HIV incidence by gender and age, all ages above age 15, Rural and 
Urban, Tanzania, demographic and health survey data, 2004–2005 (Source Cited 
in Watkins [2010] Prepared by Patrick Gerland, United Nations Population 
Division, from DHS survey data)

Interestingly the Cabinet Minister goes on to talk about policy, that 
Malawi is ‘lagging behind’ and that a person like her is not expected to 
deal with ‘those things’. Rather, she puts responsibility of curbing the 
fisi practice back to the village chiefs to deal with the problem, that they 
should understand that the practice is contributing to the spread of 
HIV. I pointed out to the Minister that the NAC has policies in place to 
address HIV prevention and cultural practices. I said that I did not think 
anyone knew the extent to which the practice takes place in the country. 
She responded:
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We have scanty information. That is why as an office we are saying we 
want a comprehensive nationwide study. So that because each district is 
unique in terms of cultural practices in its own way so we want to deal 
with them within that uniqueness. You can’t say one jacket fits all the dis-
tricts because of the background, the practices, the behaviours, they are 
totally different. (P41)

The Minister calls for evidence to inform policy decisions. And indeed, 
a survey was subsequently carried out in collaboration with NAC. 
However, the report of the survey results—if there was a report—was 
never circulated (Susan Watkins conversation with Agnes Chimbiri, the 
director of the survey).

P41 interView witH a cabinet minister

Previously Malawi as a nation was a secret nation. A secret in that we 
didn’t have TVs we didn’t have videos. We didn’t have pornography. We 
didn’t have some of these things they are coming in as new things. So you 
have certain behaviours and changes that have come in or practices that 
have come in that were not there. In terms of policy as an office we are 
now moving where we have already developed a proposal where we want 
to do a comprehensive study on cultural practices from Nsanje to Chipita 
for every district. And document them. Having documented them we will 
form a chiefs’ council or a chiefs’ committee then we will form the initia-
tors’ committee, the traditional birth attendants’ committee then we use 
these committees to identify those who have an education and train them 
on addressing the cultural practices. So that we identify the good ones that 
we can use. For example soon after delivery three months must pass before 
having sexual intercourse…….That’s a cultural practice but it is a good 
one. It allowed the woman to recover fully but at the same time it was pro-
tecting against sexually transmitted diseases and the man was told the min-
ute you have sexual intercourse with another woman the child is going to 
die. And which man was willing to let the child die? You see. There were 
those. And these are the good cultural practices. So we wanted them in 
their own set up to identify the good cultural practices the harmful cultural 
practices and promote the good ones. Let me say not really discard. But 
let’s say modify the harmful ones so that they can work better.

What we see, in districts where HIV was lower, it’s a rural district, 
it’s developing quickly and the prevalence is rising. And behind that we 
know it is the cultural practices. The prevalence in young people, the new 
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prevalence in young people still remains quite high at 18 per cent we know 
it is because of the cultural practices. So we are more than ready to do 
the practice but to inform policy. We are not looking at it to inform HIV 
national response. No. Because this is where our donor partners get con-
fused. When we put out our proposal they will see we are already giving 
our money. Yeah but NAC is not solving the global issues of Malawi. It 
is doing work that is looking at coordinating the implementation of the 
national response. But from the global aspects we have to look at these like 
er these sociocultural aspects. We can’t not just deal with within the closed 
component we have to look at it from a broader perspective. (P41)

What is clear in in the interview with the Minister above is the direct and 
over simplified link being made between Harmful Cultural Practices and 
HIV transmission as well as the assumption that the cultural practices are 
to blame for the increase in HIV prevalence rates in rural areas.

The P25 interview with a Programme Officer below demonstrates 
how a Malawian elite is making the assumption that these ‘negative’ 
practices take place in rural areas thus distancing herself from the villages 
and demonstrating her ‘eliteness’. It also shows how she thinks the vil-
lage chiefs are to blame as she says the chief said that they themselves are 
perpetuating these cultural practices. she says ‘stakeholders meet all peo-
ple who are dealing with women and HIV/AIDS issues’.

P25 interView witH a ProGramme officer

Basically, I think there is going to be, I am not sure because there is a con-
sultant that has been hired to give an inception report on how best we can 
be able to ‘cause you know cultural issues the moment you go to the com-
munities and start saying ‘ok, we’ve come here we want to know the neg-
ative cultural practices, they are not going to tell you. It’s something that 
is really sort of a secretive thing within the community. Ok, there has to be 
somebody who is living within the community to be able to, after some-
time to be able to get this kind of data. However, we do have some leaders 
that are coming out openly; we have some chiefs, nowadays, that are really 
acknowledging that these things are happening. For instance, we have this 
Kwataine, he is a chief in Ntcheu where the stakeholders meet all people 
who are dealing with women and HIV/AIDS issues; he actually came out 
and said ‘you know, let’s not hide, indeed these things are happening in 
our communities, and some of them it’s even us the chiefs that are perpet-
uating these cultural practices, so we need to do something about it our-
selves. So we just want to get at least some information trying to use focus 



4 ‘HARMFUL CULTURAL PRACTICES’ AND AIDS  91

groups, not focus groups, one on one interviews with the leaders within 
the communities that are doing initiation ceremonies. Yeah. We want to 
get their opinion because they are very instrumental in terms of knowing 
cultural issues, but mmm many are major key players within the commu-
nity in all sorts of issues. Aah, they are the role models within the commu-
nities that we could try get them and try to hear from them; their views. 
But also the traditional leaders themselves, although they might hide infor-
mation, sometimes they can slip off the tongue and tell you some stuff. So, 
we don’t want just to interview everybody, you know. (P25)

When I interviewed the District AIDS Coordinator in Balaka he told me 
that during a proposal writing training, CBO members were asked to 
mention some of the cultural practices that are practised in their areas. 
When I asked why he said:

We feel that maybe some of the cultural practices are contributing to the 
spread of HIV/AIDS. So maybe we want to see if they know that these 
cultural practices can contribute to the spread of HIV/AIDS, how can they 
end those cultural practices or how they can tackle those problems. (P13)

Again the oversimplification is clear. I asked him why he felt the need to 
talk about cultural practices and he laughed. I said is it in your policy or 
mandate to say I need to ask them about cultural practices? He said we 
do that just because it’s a mandate of the job, it’s a mandate of the job 
to tackle each and every issue that can contribute to HIV/AIDS. I asked 
him where did his understanding of the issues come from? He didn’t 
understand my question so I rephrased it and said if you think cultural 
practices contribute to the spread of AIDS, why do you, where have you 
learnt that they do. He said:

You know, there are some things you don’t need to learn, but you can just 
think and prove yourself that when doing this this can happen, when doing 
this this can happen. But I will say that I have attended a number of work-
shops whereby people share experiences and whatsoever, in so doing it’s 
when I have known some of these things. (P13)

When I asked him where he said ‘a number of workshops, maybe some 
of them maybe review meetings conducted by NAC, some of them 
maybe some of the stakeholders’. I asked him when people talk about 
the cultural practices which ones do you think are contributing to the 
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spread of AIDS? He said ‘maybe the initiation ceremony and kuchotsa 
fumbi, (in Chichewa it is kulowa kufa)’. I said, how did you hear about 
these practices. He said:

Yeah, no no, it’s like just because people have been saying much on these 
cultural practices so that maybe people should stop this. So it’s not even 
maybe to hear without asking, but these policies are been done aaah, down 
down down down so that maybe a lot of people should not see that peo-
ple are doing there that just because people have already said no stop this, 
no stop this. So these are happening but in dark corners. I said so like in 
secret? He said yeah yeah in secret. (P13)

In interviews with members of the medical profession the hazy under-
standing of harmful cultural practices was clear. Given how little clear 
knowledge of harmful cultural practices, prevalence and nature of the 
practices exist it is further strange that harmful cultural practices have 
been brought so centrally into policies on AIDS.

I spoke with a director of a small CBO and asked his definition of the 
fisi sexual practice. He told me there is kutchosa fumbi and fisi:

1. Kutchosa fumbi – Initiation ceremony. Give counselling to young girls 
who have just grown up to give them advice and how they can live with 
elders and the like. Sometimes they do advise them to have sexual inter-
course with the boys in the villages. So it’s like to see if they can have preg-
nancies and a child. It’s like to test/check if they can have a child. After 
that ceremony they get boys or men to have sexual intercourse with those 
young girls. The girls are aged 12-18. 2. Fisi – You get married, man is 
failing in home to have a child. So you consult another man so he can have 
a child within the family. It’s a consultation issue. It is not usually ladies 
but men sometimes. (Journal entry, 11 November 2008)

initiation

Subsequently, UNFPA conducted a survey in Malawi (and in other 
countries) to assess the problem of harmful cultural practices called 
Safeguarding Young People Programme: Cultural Practices Study 
(UNFPA 2015). UNFPA-Malawi’s Call for Proposals for this study 
stated “most of the cultural initiation ceremonies that young peo-
ple are expressed to violate their rights and are risky and a form of 
abuse” (UNFPA 2015, p. 6). This study is important and resonates 
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Table 4.3 List of items liked during initiation ceremonies

*Percentages calculated using the total number of subjects who participated in initiation ceremonies

Type of activity N (%)

Gained new knowledge 45 (15.9)
Trained to respect elders 34 (12.0)
Dances 18 (6.4)
Good food 16 (5.7)
Being circumcised 15 (5.3)
Given new clothes at the end of the ceremony 13 (4.6)
Safe sex education 12 (4.2)
Not afraid/belonging to nyau 11 (3.9)
Made new friends 11 (3.9)
Given money at the end of the ceremony 9 (3.2)
Learned about their culture 8 (2.8)
Learned how to take care of themselves during menstruation 7 (2.5)
Sex education 5 (1.8)
Gained respect in the community after attending the ceremony 5 (1.8)
Trained on abstinence 5 (1.8)
Happy to attend the ceremony 5 (1.8)
Well taken care of by initiator during the ceremony 4 (1.4)
Was allowed access to other initiation sites after the ceremony 3 (1.1)
Attendance resulted in change of behavior 3 (0.4)
Gained sense of belonging because friends had already  
attended the ceremony

2 (0.7)

Learned about body development 2 (0.7)
Obtained more information on HIV 1 (0.4)
Taught to work hard at school 1 (0.4)
The advice was similar to what was learnt at school 1 (0.4)
They followed the rules of Islamic teaching 1 (0.4)
Was not beaten or slapped 1 (0.4)
Was the youngest and was therefore getting a lot of attention 1 (0.4)
Liked the way the advice was given 1 (0.4)

with my findings as it shows that it was precisely because UNFPA at 
the international and national level belived that girls suffered from 
sexual cultural practices that the study was carried out. However this 
study found that central to inititation is to transition to adulthood. 
The core of the initiation is to learn how to be an adult: adult advisers 
tell the initiates what they should and should not do now that they 
are adults. In Tables 4.1, 4.2, 4.3 and 4.4 we see that children looked 
forward to the initiation and fisi were never mentioned. Virtually all 
were pleased with initiation—the man reason for liking the cerermony 
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Table 4.4 List of activities not liked during initiation ceremonies

aN is number of responses, not number of respondents. Respondents could give more than one answer
*Percentages calculated using the total number of subjects who participated in initiation; the categories 
are not mutually exclusive

Type of activity Overall N = 112a

N (%)

Beating/bullying 28 (22.4)
Obscene language used during the ceremony and in songs 17 (12.8)
Being forced to have sex after the initiation ceremony 14 (11.2)
Long duration 11 (8.8)
Being naked during the ceremony 5 (4.0)
Songs and dance 5 (4.0)
Pain following circumcision 4 (3.2)
Rudeness of initiators 4 3.2)
Too much sex information 4 (3.2)
Early wake up time 4 (3.2)
Being smeared with mud 2 (1.6)
Told not to chat with boys 2 (1.6)
Being asked to dig a pit to be buried alive 1 (0.8)
Cold bathing water 1 (0.8)
Dropping out of school 1 (0.8)
Not being given food 1 (0.8)
Late bedtime 1 (0.8)
Not given detailed education information 1 (0.8)
Asked to drink medicine 1 (0.8)
Not allowed to bath 1 (0.8)
Stealing 1 (0.8)
Exposing young children to sex information 1 (0.8)
Told to get married 1 (0.8)
Was advised while too young 1 (0.8)

was that initiates learned something new (UNFPA 2015, p. 39). Girls 
liked receiving new information about menstruation and sexual health. 
When asked what they didn’t like it was activities such as beating/
bullying, the ceremony took too long, bad language used during cer-
emony or songs, or having to bathe in cold water during the days of 
seclusion (for girls). And, while occassionally a fisi may be called for 
initiation, it was not frequent enough to be mentioned in the survey 
responses, even to the questions about “What did you not like about 
the initiation ceremonies?” (Table 4.5).
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Table 4.5 Negative experiences during the initiation ceremonies by age

*Percentages calculated using the total number of subjects who participated in initiation ceremonies 
including missing values

Type of negative  
experience

Number of 
initiates
N = 283 
N (%)

10–14 years, 
N = 77

15–19 years, 
N = 116

20–24 years, 
N = 88

P-value

Forced touching  
(genitals, breasts or 
buttocks)

46 (16.3) 12 (15.6) 19 (16.4) 15 (17.1) 0.9

Forced sex (penetrative, 
non-penetrative)

10 (3.5) 2 (2.6) 5 (4.3) 3 (3.4) 0.8

Forced oral sex 7 (2.5) 2 (2.6) 3 (2.6) 2 (2.3) 0.9
Forced exposure to sex 30 (10.6) 6 (7.8) 13 (11.2) 11 (12.4) 0.6
Forced exposure  
to sex materials

16 (5.7) 3 (3.9) 6 (5.2) 7 (8.0) 0.5

Bullying 53 (18.7) 13 (16.9) 20 (17.2) 20 (22.7) 0.5
Slapped/beaten/ 
pinched

89 (31.5) 24 (31.2) 40 (24.5) 25 (28.4) 0.7

Denied food 26 (9.2) 6 (7.8) 6 (5.2) 14 (15.9) 0.03
Others (forced to  
dance while naked)

1 (0.4) 1 (1.3) 0 0 0.5

narratiVes of blame amonG tHe malawian elite:  
‘rural communities as backwards’

This section demonstrates how people I interviewed perceive rural villag-
ers as backwards and how those that live in rural areas are to blame for 
the spread of HIV. For example, a lawyer said:

So you find that in cases where a man and woman want to engage in sex-
ual intercourse, you find that the woman is so powerless; as a matter of 
fact you don’t question what a man wants to do, especially for the rural 
folk. (P26)

Whereas the respondent suggests there is a gender imbalance in sexual rela-
tionships she places particular emphasis on the rural population. The ‘rural 
folk’ are especially to blame for gender imbalances—blaming the rural male 
in particular for sexual dominance and reinforcing the stereotype of the 
sexually, virile village man and the powerless rural, woman.
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P15 interView witH a district youtH officer

R: These cultural practices were revealed by the community members 
themselves; they said yes, these are the cultural practices which we feel 
are contributing to HIV.

S: Do you think it will be a problem, a big problem or a small problem or –
R: When we look at cultural issues usually it can be simple but for those 

which, for the Balaka district here, I understand these are very big 
problems.

S: Why?
R: Aaah, you know cultural issues are regarded as very very important 

behaviour in a village setting.
S: Ok.
R: So they can’t go away with those unless we have to change some of the 

cultural issues, not to completely put them out but just change them so 
that at least they should be friendly to the women.

S: How will you…?
R: Aaah, as a district, first of all our aim is to enlighten the community on 

these cultural issues, because they have been with these cultural issues 
since time immemorial.

S: Yah.
R: So we have to tell them, we enlighten them as to why, we say that these 

cultural issues are exposing women to HIV/AIDS. They have been 
doing these things since time in memorial, so they don’t know it is 
there, but when you enlighten them it is for them to think that oh no 
we need to change our behaviour.

S: Do you think they will change their behaviour as a result of you discussing?
R: Changing behaviour is a slow process, so we hope with our continued 

information on these issues they are going to change.
S: Key issue in Balaka, I mean in terms of HIV prevalence rate? What do 

you think is the main problem as regard to HIV/AIDS in Balaka? Is it 
cultural practices or is it something else?

R: You know cultural practices are there, but we can say there are so many 
things. The other side we are looking at cultural practices, but we also 
have to look at the behaviour of the community.

S: Yeah, So how are you looking at them?
R: Aaah, when I look at the behaviour of the community, the behaviour 

of the community around, in townships yeah; usually in townships we 
have all those people who are going out, they don’t have money and 
what. But I don’t know, I think we should say, for the things which are, 
because I have to say things which I have seen myself.

S: Sure.
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R: I can not say I have seen people doing that and that because these are 
the things which are

S: Ok.
R: Yeah.
S: Like you said, cultural practices, you haven’t seen them happen?
R: Aah I should say yes but the people themselves, because these issues 

were given to me by the traditional authorities, they said they are hap-
pening in the villages.

S: And these aah, these traditional authorities, they want them to change, 
do they want to change?

R: Yeah.
S: They said that to you?
R: Yeah, they want to change because when we have given them the ques-

tions which are which are the cultural issues, you would see that they are 
contributing to HIV/AIDS. And I said what do you think this could 
be changed or what do you think we can reduce HIV/AIDS looking 
at those cultural issues; I think it’s also highlighted on the paper. I’ve 
already said that behavioural change is a slow process; we need to still 
enlighten them more so that at least they have to change. (P15)

The District Officer attended a technical college in Malawi. He told me 
about sexual cultural practices taking place and blamed people living in 
rural areas. He said that sexual cultural practices are taking place in the 
district of Balaka that are spreading HIV. He also says that although 
he has never seen a practice take place he has been told about them by 
the traditional authorities. This point highlights once again how people 
working on AIDS report that the practice takes place even though they 
have never witnessed it themselves thus perpetuating the misconception 
concerning the link between sexual cultural practices and AIDS.

The following is an excerpt from an interview carried out with a mid-
wife working at Balaka District Hospital. She has a nursing degree.

P8 interView witH a midwife

Ok, so I will just ask some questions about the cultural practices. Maybe you 
could just tell me if your, like what cultural practices take place in Balaka that 
you say you are aware of that might contribute to the spread of HIV/AIDS?

R: Yeah. The ones I’m aware of it’s like kusasa fumbi, and this kusasa 
fumbi it’s after the girls have been, after the –

S: Yah.
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R: Then they go to, they say chinamwali where are being taught how they 
can maybe play sex with the men, then after that they are told to practice.

S: Ok.
R: So they take just any other person.
S: Yah.
R: Yah.
S: So when does this cultural practice take place, what do you think or know?
R: Aah, I don’t know much but, you mean in terms of months or –
S: Yah.
R: Most of the times it’s during the dry season.
S: Yah, ok. So probably between, around I don’t know, May?
R: I think around July, August, September, these months.
S: Ok. And do you hear about the cultural practices much or not really? I 

mean in terms of your work, is it an issue for you?
R: Yah, of course we hear because we usually know them when they go 

into the street singing from the chinamwali site.
S: But in terms of, do you hear in your work?
R: No.
S: No one mentions it?
R: Mmhmm.
S: So maybe it’s not quite a big issue regarding the prevalence rate of 

HIV/AIDS, it’s not something that really, do you think it’s a big issue 
in terms of spreading HIV/AIDS?

R: Yah, it is. Because around the town we can not say much but when you 
go into the villages that’s when you see a lot of people practising those.

S: Ok, do you think it’s in most areas?
R: Yah, it is in most areas because this area is full of the Islam they are the 

ones who practise these a lot than other tribes. (P8)

In a training manual produced by Oxfam and SAFAIDS entitled 
‘Interlinkages Between Culture, Gender-based Violence, HIV/AIDS and 
Women’s Rights’ it states: ‘This training manual seeks to make devel-
opment agents aware that there is not much that can be achieved in the 
response to HIV/AIDS if society does not deal with the root cause of the 
problem – CULTURE’ (SafAIDS 2008, p. 5). The manual’s cover depicts 
a photo of African women and men singing and dressed in informal attire, 
which suggests they are from a rural area. The manual was developed for 
use by community workers and volunteers, HIV/AIDS programmers and 
programme implementers, CBOs and FBOs and provides a step-by-step 
guide on how to run a four-day workshop and includes hand-outs.

The manual goes on to talk about ‘the role of culture in HIV 
prevention’.
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Culture is important for understanding the HIV/AIDS epidemic in 
sub-Saharan Africa. It helps to explain, in part, the high HIV/AIDS prev-
alence rates, particularly among women. Numerous cultural beliefs and 
practices, such as wife/husband inheritance, polygamy, spirit appeasement, 
lack of communication about sexual matters between men and women, 
gender inequity and culturally-sanctioned extramarital affairs and infidel-
ity among men, have been tied to the high rates of STIs including HIV. 
(SAfAIDS 2008, p. 26)

This manual ignores epidemiological evidence and blames cultural prac-
tices for high HIV prevalence rates. The manual also provides a hand-
out which lists eight negative cultural practices that are linked to gender 
and HIV. Such manuals imply that culture is negative. ActionAid’s coun-
try strategy paper 2005–2010 also makes reference to ‘negative cultural 
practices’ (2005, p. 13). These manuals also contradict global policy 
documents linked between cultural practices and gender-based violence 
which is very confusing.

distortion of tHe reality

As mentioned the actual risk of HIV infection from one act of heterosex-
ual intercourse is 1 in 1000 (Gray et al. 2001). However, what is inter-
esting is that many Malawians believe that HIV is easily transmitted. In 
several surveys conducted in a research project, the MDICP, which look 
at the role of social networks in influencing responses to the AIDS epi-
demic in rural Malawi, respondents were asked how likely it was that one 
act of sexual intercourse with an HIV infected person would lead to infec-
tion for the other partner. More than 95% said the probability of trans-
mission was either certain or highly likely (Watkins and Swidler 2009).

Furthermore, ethnographic journals recorded by Malawian high 
school graduates who wrote down anything they overheard concerning 
AIDS—what Watkins and Swidler (2009) refers to as ‘hearsay ethnog-
raphy’ revealed that Malawians come to the conclusion that if a person 
has had sex with someone who is already infected then that person will 
also be infected: ‘Thus, when a young man says, after his first sexual 
encounter with a young woman who he hopes will be his “real girl-
friend,” that “Indeed, friend, if Grace has AIDS, she has given it to 
me, I couldn’t resist her attractions”’ (Simon 2001, cited by Watkins 
and Swidler 2009, p. 442).
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In another excerpt the point above is made again in that if a husband 
is infected then the wife must be and vice versa:

She said, ‘Yes indeed, people say that lying together is dying together. 
If he has HIV/AIDS, I have HIV/AIDS but I know that we don’t  
have it’.

And I asked, ‘How do you know? Did you go for a blood test?’
She said, ‘I know myself and he told me one day that he doesn’t have 

HIV/AIDS. He went for a blood test and found that he doesn’t have it’ 
(Simon, 2001, cited by Watkins et al. 2011, p. 442). These points reaf-
firm my argument concerning Malawians’ claims that HIV is easily trans-
mitted through heterosexual intercourse.

A lawyer asserted: ‘let me tell you this thing of us, men want to have 
sexual intercourse with younger women because they believe that they 
are virgins and therefore they don’t have HIV’ (P26).

P36 interView witH a Policy adVisor

R: Because you know culture, culture in Malawi is so… it’s something  
that leads to many problems; it leads to many problems. And when we 
talk about culture you need to break it down. Because even raping of 
children, small children is out of belief, out of cultural belief that say 
maybe when you sleep with a six-month-old baby you get healed of 
HIV/AIDS. So I’m looking at culture as something that has brought 
more harm than good in terms of upholding people’s identity or you 
know…

S: Do you really think that happens?
R: You mean raping children? Ahh!
S: Really?
R: Really… it’s rampant. (P36)

The country director of Trocaire holds a diploma in development man-
agement. He told me that Trocaire was looking to conduct:

Cultural research linked to HIV and women’s vulnerability, for example 
women that sell sex for fish. To do a good piece of solid research – and 
look at aspects of that vulnerability – why are men so stark? Why do they 
have to have 3-4 wives? Cultural stuff – some believe that during harvest 
of fish they need to have sex with someone else. Useful for advocacy and 
furthering other projects (P27)
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And as a Minister explained:

This was the truth and then we formed a technical subcommittee because 
there were a lot of technical communication which was about condoms 
and the small holes there and the rubber and the virus is smaller and it 
can go through so how so we wanted to correct this technical misinfor-
mation. But I must say that since then there have been improvements and 
they have formed their own organisation called the Malawi Interfaith Aids 
Association (MIAA) (P5).

conclusion

In this chapter I have shown that Malawian elites’ view is that cul-
tural practices are harmful (from policy documents, interviews and 
newspapers). The epidemiology of the virus contradicts their views 
that transmission probability is low. The elite blame rural people for 
the high HIV prevalence rates, pinpointing their cultural practices 
described as backward and contrasted against their own enlightened 
status.

The ‘harmful’ side of these practices is an ‘imagined fact’ in terms 
of how they contribute to high prevalence rates but also in terms of 
where they are observed. It was clear that the Malawian elite knew 
relatively little about harmful cultural practices, and where they were 
practiced. The inconsistencies and inaccuracy in the explanations given 
serve as further evidence that a narrative of blame has clearly been 
constructed that seeks to pin blame on rural communities and a set 
of ‘backward’ beliefs. Furthermore, there is a disconnect between 
the educated elite and rural villagers. The elite distance themselves 
so blame other sections of society, particularly those that live in rural 
areas. They do not just blame a cultural practice but portray these 
communities as being backward as they want to maintain their own 
image on a par with international donors. I also looked at where their 
perception of harmful cultural practices comes from and the motiva-
tion for holding them.

All Malawian respondents are elite, live in urban areas and want to dis-
associate with Malawi’s image of a very poor country, they do this by con-
trasting themselves against rural villagers who they claim to be backward and 
not like them. Very few of them have lived in a rural village so they would 
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not have any first-hand knowledge about the harmful cultural practices, they 
may know the names of a few practices from their grandparents in the vil-
lages, but that’s it. The educated elite in general are religious, Christian, their 
religion, the result of conversion during the missionary phase of Malawi’s 
history, has become for them an identifying mark of their developed enlight-
ened status. Their Christian beliefs contrasted against the traditional practices 
of the rural ‘other’ who remains uncivilised and unenlightened. I also argued 
that a further motive exists for maintaining these narratives of blame. They 
secure longer term positions for those elites awarded responsibilities for erad-
icating them. In the next chapter I delve deeper into the role Christianity has 
placed in shaping these narratives of blame.

notes

1.  I have been unable to find an English translation for the practices in bold after 
consulting many Malawians living in Malawi who work on HIV prevention.

2.  Interestingly a footnote has been included in the original report which 
states “similar practices may be known by different names or have deriv-
atives which may not be listed here. It is for this reason that the Minister 
has been empowered to amend the list as needs arises” (Malawi Law 
Commission 2008, p. 35). Further, the report did not provide translations 
so I attempted to provide them.

3.  When respondents say most, they don’t distinguish between most and 
many. When they want to say many, they say most, implying almost all.
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Religious Context in Malawi

Malawi is a very religious country; around 77% of the population is 
Christian, 15% Muslim and 8% practice traditional African religions 
(Barrett et al. 2001). Among the Christians, 25% are Roman Catholics, 
20% are Protestants and 17% are members of African Independent 
Churches. Evangelicals and Pentecostals are on the increase,  particularly 
in urban areas, and together account for about 32% (Jenkins 2011). 
Evangelicals and Pentecostals are less numerous in rural areas than in 
urban areas, and Muslims are largely concentrated in the South of the 
country. These figures are estimates and are provided by national denom-
inational organisations rather than based on representative surveys of 
national populations and therefore may be incorrect (Trinatopoli 2006).

Gathering data on religious affiliation is further complicated by the 
syncretic nature of religion in Malawi which results in hybrid religious 
groups that might not reflect denominational characteristics as in other 
parts of Africa. In Malawi, Christianity and traditional religion are often 
combined (P44). This means that the line between Christianity and tra-
dition is often blurred and African conceptions of politics and religion do 
not always separate the Church from the State (Patterson 2011, p. 3).
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A Member of Parliament told me:

But after Christianity, there has been another level of Christianity 
which is the, they call themselves the indigenous Christian 
churches. They are Christians but they have taken aspects of the 
Chewa tradition and said no no, we have we have our own way of 
looking at God’s revelation but they emphasise a lot on the Bible 
and I am not an expert on that but I can tell you about the Chewa 
traditional religion. One God, monotheistic, that one is really 
highly developed and when you read it and you look at Christianity 
there is hardly much difference, but the way the Christians, the 
missionaries came, they had to demonise it, that this is primi-
tive; it’s not the right way of looking at religion but actually no, 
they believed in one God and called him different names but who 
doesn’t call God different names? The Jews call him all kinds of 
names, the Christians call him all kinds of names, why should the 
Chewa not call it that, because God showed all his power in differ-
ent forms. And they called ours ancestral spirit worship, no, they 
never worshipped the spirits. They looked at the spirits as interces-
sors to God, God was looked at as the supreme spirit. When you 
die you become a spirit, so you are nearer God so you can com-
municate better with God so you pray to God straight, directly, 
and then afterwards you call upon your ancestors to intercede for 
you, to pray for you. The Christians also do the same and now pray 
for Mary, what are they, are they alive, they are dead (laughter). So 
actually you can go through the tradition, the Chewa traditional 
religion quite similarly, I wish they had understood it and then say 
yes this is how you believe, it is quite correct, but the transforma-
tion of your belief into Jesus as the universal saviour, that would 
have gone very well with the Chewa. But they said stop, no, once 
you become a Christian, you stop everything. And that to my 
mind, and I am a Christian, my father was a Christian, but I think 
a lot of Malawians have really, are not what we say we are, because 
they can’t take this out of us, they can’t, we are still a Chewa. (P5)

Here we see a divide between those that combine African Traditional 
Religion (ATR) with Christianity and those that only practise Christian 
beliefs. The elite perceives themselves as such because they have rejected 
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ATR in favour of Christianity as taught by the missionaries. This illus-
trates how a divide has emerged internally to Malawi and how this has, in 
turn, shaped the perceptions the elite have of the rural populations who 
they see as backward because they still practice traditional religion so to 
be enlightened is to reject tradition. ATR is difficult to define primarily 
because it is lived and not preached and followers are preoccupied with 
the practice of ATR rather than theory; therefore there is no single, sim-
ple and precise definition to describe it. Mbiti (1970) provides a useful 
summary of where to look for and find ATR. He suggests rituals, cere-
monies and festivals; shrines, sacred places and religious objects; art and 
symbols; music and dance; proverbs, riddles and wise sayings; names of 
people and places; myths and legends and beliefs and customs. Bascom 
and Herskovits (1962, p. 3) argued that despite the intensity of Christian 
missionary efforts and the thousand years of Muslim proselytising which 
have marked parts of Africa, ATRs continued to manifest everywhere. 
This was seen in the worship of African deities, the homage to ancestors 
and the recourse to divination, magic and other rituals.

Using broad categories of African Christian churches provided by 
Gifford (2004, p. 10), the estimated number of Christians categorised by 
churches in Malawi at the time (2001) with a population of 10.9 mil-
lion was: Orthodox 4400; Catholics 2.7 million; Old Mission Protestants 
(Mainlines) 2.37 million; New Mission Protestants (Faith-Mission and 
Pentecostals) 130,000; Old Independents (African Indigenous) 2 million; 
and New Independents (neo-Pentecostals and Charismatics) 1.46 million 
(Barrett et al. 2001). As we can see from these figures, Catholicism is the 
most popular type of Christianity with New Mission Protestants the least 
popular with a large percentage of the population still practising tradi-
tional religion. As this paragraph demonstrates there are many different 
types of Christianity in Malawi and within each type, variations exist. For 
example, Pentecostals vary greatly and many congregations may have 
local autonomy from other churches but there can be a considerable hier-
archy within individual organisations (Patterson 2011, p. 79).

However, as we have seen through my interviews there is an  overlap 
between ATR and Christianity. The idea of ‘divine punishment’ is com-
mon to ATR and Christianity and resonates with ‘transgressing taboos’ 
(Lwanda 2005, p. 120). Some Christians, although criticising  cultural 
practices for spreading HIV, accepted ‘conservative’ or formative aspects  
of ATR. Lwanda (2005) makes the link between medicine and 
Christianity and ATR and posits the view that in rural and peri-urban 
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areas, disagreements between Christianity and western medicine and 
ATR and traditional medicine were solved by cultural dualities as 
opposed to hybridity or cultural subjugation (Lwanda 2005, p. 83). He 
argues that:

Many core cultural beliefs, now embedded in village localities, were not 
significantly challenged by colonial or Christian assaults; they had been 
placed out of the colonial gaze. The invisibility often gave the impres-
sion of, and was mistaken for, indigenous practices dying out under the 
over-whelming and inhibitory nature of colonial governance. Dualism ena-
bled many Maravai to survive colonialism without experiencing ‘dissolu-
tion’ or ‘fragmentation’ (mental illnesses resulting from cultural alienation 
or maladjustment) (Fanon, 1970, p. 7 and p. 77) a more common experi-
ence among educated elite who, unlike the more culturally secure villagers, 
had to confront the cultural dichotomy head on. (p. 84)

Patterson makes a similar point but related to the use of anti-retroviral 
drugs. She points out that while some churches are suspicious of ARVs, 
God can be the only true healer. Some churches then combine the use of 
ARVs with spiritual healing (Patterson 2011). However pastors may also 
use prayer, exorcism, fasting or traditional herbs to drive the virus from the 
believer’s body (Becker and Geissler 2007, p. 11). This example shows how 
a tension exists between spiritual and biomedical approaches to treatment.

District Interfaith AIDS Committees (DIACS) exist in Malawi and 
there are 32 in total, comprising 12 members from different churches at 
district levels. The DIAC nominates a chairperson, secretary and treas-
urer to run the committee. At the district level, activities for faith-based 
HIV/AIDS programmes take place which are run through the local 
churches of each faith group. The Malawi Interfaith AIDS Association 
(MIAA) has trained all DIACs and have linked them to the District 
Assembly. Religious leadership is generally male, although some of the 
evangelical Malawi churches are led by women but the wider social struc-
tures they promote are still patriarchal despite a female figurehead. The 
Protestant and Roman Catholic churches focus on behaviours—fidelity 
and abstinence, for instance—as a means to prevent STIs; in other words, 
the focus is placed on the maintenance of a heterosexual status quo with 
emphasis placed on women as the homemakers and child rearers as the 
model most likely to see low infection rates. However, some critics think 
focusing on behaviour change alone, rather than changing its context, 
results in bad policy decisions (Barnett and Parkhurst 2005).
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A study by Trinitapoli (2009) examined religious teachings and influ-
ences on the Abstain, Be Faithful, use a Condom (ABC) approach of 
HIV prevention in Malawi. She presents an overview of the topics reli-
gious leaders in rural Malawi formally address in their weekly religious 
services. Over 88% of religious leaders reported preaching about moral-
ity (generally); and over 70% preaching about sexual morality; AIDS and 
illness (generally). Furthermore, 95% of religious leaders reported that 
they advise their members privately to stop promiscuity yet only 27% 
reported talking to members on an individual basis about the use of con-
doms (Trinitapoli 2009, p. 203). Religious leaders generally tend to be 
male. Some evangelical churches in Malawi are led by women, but the 
wider social structures they foster are still patriarchal despite having a 
female leader (Rankin et al. 2006). Soothill’s research examined wom-
en’s empowerment in Ghana’s Charismatic Churches (Soothill 2011). 
During her fieldwork, participating in women’s activities of three char-
ismatic churches in Accra, she discovered that in contrast to Ghana’s 
older mission-style churches (predominantly Catholic, Methodist and 
Presbyterian), the charismatic churches embrace the concept of women’s 
leadership and cast aside traditional barriers to women becoming pastors 
and church founders. Although the ratio of female to male pastors is still 
low and the men still dominate the movement in practice, the ‘spiritual 
equality’ of believers is a cornerstone of the charismatic discourse on 
gender (p. 84). Soothill goes on to say however that women in position 
of religious leadership has not reversed patriarchy.

I collected newspaper articles on HIV/AIDS spanning 10 years during 
my fieldwork such as the one presented above. Many of them conveyed 
negative messages concerning AIDS and that condoms are ‘useless things’ 
and how everyone ‘should kneel before God in order to be protected’. 
This viewpoint, from a biomedical and feminist viewpoint, is dangerous as 
it ignores the social reality of male sexual behaviour. The heavy emphasis 
in religious and public discourse on the importance of women as nurturers 
fails to acknowledge that the problem predominantly lies in the construc-
tion of masculinity that associates sexual prowess with a hyper-masculin-
ity that in turn is desired (Gilmore 1990). A concept of religious morality 
has clearly been employed in these advertisements. Such messages clearly 
deny that male promiscuity is both normalised but also legitimised by 
and through hegemonic constructions of male behaviour. Such religious 
beliefs ironically promote unprotected sex and have been considered to 
hamper HIV prevention programmes (Caldwell et al. 1999).
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Gama (2000) reported that Malawi’s Council of Churches condemn 
the distribution and use of condoms to prevent HIV transmission as 
immoral since the government’s doing so is tantamount to support-
ing promiscuity. According to the Church in Malawi, condoms are not 
100% effective in preventing infection, noting that the only way to pro-
tect oneself is strict monogamy or abstinence. Church leaders make it 
clear that although non-governmental organisations (NGOs) distribute 
condoms, they will not distribute or condone their use. This widespread 
antipathy to condom use has not helped discordant couples, nor has the 
occasional policy of requiring HIV blood tests before marriage and then 
refusing to marry discordant couples. A study by Kaler (2004) of the 
percentage distribution of themes in negative evaluations of condoms in 
Malawi showed that 16% (n = 7) reported that using condoms is against 
God’s will. Religion clearly influences people’s behaviour and Chaves 
(2002) suggests three types of religious organisations are thought to 
influence the behaviour of individuals: congregations, denominational 
organisations and religious non-profit organisations. However, there 
are more than three. Churches are often seen as civil society actors and 
in the 1900s, donors and scholars were looking for agents of political 
change and socioeconomic development that were independent of the 
perceived corrupt and inefficient African state (Bratton 1989; Harbeson 
et al. 1994; Gifford 1998; Patterson 2011). Furthermore, the problems 
with structural adjustment policies led Africans to identify new alterna-
tives to the state for services, such as religious organisations (Jenkins 
2007). According to the Gallup News Service (2007) religious organ-
isations are the most trusted organisations in African civil society due 
to their links with communities, with 76% of respondents in nineteen 
countries in sub-Saharan Africa saying they had most confidence in these 
groups, followed by the military (61%) and financial institutions (55%). 
They had least confidence in their governments (44%). Gallup further 
reported that channelling foreign aid through local religious organisa-
tions would bring more optimism to African citizens than channelling it 
directly through the government.

There has been an increase in donor interest and funding of reli-
gious groups in development and donors have paid more attention to 
religion since the United Nations Declaration on HIV/AIDS in 2001 at 
the General Assembly Special Session on HIV/AIDS. The Declaration 
mentioned in the previous chapter refers to ‘religious factors’ that 
are imperative for HIV prevention and that faith-based organisations 
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provide important leadership in the fight against AIDS (UNAIDS 2001). 
Dominant donors have taken different approaches. For example, the 
USA under the Bush administration, approached the issue from a con-
servative right’s view and adopted the ABC approach which echoes the 
Church in Malawi; that abstinence and monogamy are the only way to 
reduce AIDS. Perhaps this is why the USA does not put money in the 
basket funds in Malawi but established the US President’s Emergency 
Plan for AIDS Relief (PEPFAR) and adopted the ABC method as its 
primary prevention strategy against the sexual transmission of HIV, 
focusing on Abstinence for youth, including the delay of sexual debut 
and abstinence until marriage; Being tested for HIV and being faithful 
in marriage and monogamous relationships and Correct and consistent 
use of condoms for those who practise high-risk behaviours. This is in 
contrast to the British government’s approach and was one of the main 
differences between the UK and the USA concerning funding AIDS pro-
grammes. DFID adopted the Sector Wide Approach (SWAp), which is 
supported by a group of development partners and comprises a mix of 
projects, pooled funding and sector budget support. There is no official 
definition of the SWAp but it usually adheres to the following:

• All significant funding agencies support a shared, sector-wide policy 
and strategy, which has clear sector targets and is focused on results;

• A medium-term expenditure framework (MTEF) or budget sup-
ports this policy;

• Government provides leadership in a sustained partnership;
• Shared processes and approaches for implementing and manag-

ing the sector strategy and work programme are agreed, including 
reviewing sectoral performance against jointly agreed milestones 
and targets; and

• There is a shared commitment to move to greater reliance on 
Government financial management and accountability systems. 
(Pearson 2010, p. 13)

Since the establishment of the SWAp, DFID has increasingly provided 
support through Sector Budget Support (SBS) and General Budget 
Support (GBS) instruments as well as funding service delivery projects 
off-budget, but under the SWAp which are Banja La Mtsogolo (BLM), 
which provides family planning and sexual and reproductive health ser-
vices in a Joint Financing Agreement with Government and other 
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donors; and Voluntary Services Overseas (VSO) which manages a large 
volunteer programme (Pearson 2010).

Catholic opposition helped to bring about democratisation in Malawi, 
where the national bishops’ pastoral letter of 1992, ‘Living Our Faith’, 
distributed to parishes across the country, was the first public criticism 
levelled against the one-party rule of Hastings Kamuzu Banda, and a 
turning point in bringing him down. Opposing post-colonial authori-
tarian regimes, the Church helped bring about democracy because of its 
political ideology of human rights and democracy. Philpott (2004) shows 
how the Catholic Church in Malawi spoke out against human rights 
abuses and poor governance in 1992. The church is therefore seen by 
local people as an important and positive force for change, making the 
views of its leadership highly influential.

Next, I show how the elites in Malawi churches have a key role in 
portraying cultural practices as negative and blaming them for the spread 
of HIV. The church has been key in distorting the impact sexual cultural 
practices have, linking them directly to AIDS.

The NGO Tearfund, a UK Christian relief and development agency, 
funded a meeting organised by the Evangelical Association of Malawi 
to ‘use pastors to influence behaviour change and put a stop to cultural 
practices such as kulowa kufa, fisi and kuchotsa fumbi’; the practices to 
which I refer throughout this study. Here we see an oversimplification in 
the analysis of the link between cultural practices and AIDS. The article 
reports that abstinence and faithfulness among married couples will stop 
the spread of HIV, which contrasts with the article’s conclusion, and the 
argument that cultural practices need to be stopped; however, the cul-
tural practices listed do not involve married couples.

The following is an extract from an interview with PS the Member 
of Parliament who talks at length about the role of Christianity versus 
tradition:

Aah, we aah, have been looking at the negative aspect of the cultural prac-
tices, and the government, the church, aah everybody international aah 
always writing about what is negative. (P5)

He talks about a particular dance which is part of the initiation ceremony 
for the fisi practice said to spread HIV and he says “this great dance has 
caused a lot of problems to the early missionaries because they didn’t 
understand it, but it has persisted, it has never been broken and over 150 
years it is continuing”. (P5)
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This is an example of how the missionaries have not been able to change 
the culture. He goes on:

From the Christian leaders aaah, it’s a hangover from the early missionary 
perception that traditional customs are unchristian and in order to become 
a Christian, you had to renounce your membership or your practice of 
these… actually non-Christians are called akunja, akunja meaning outsid-
ers, those who are outside the grace of God, whatever it is, as if God only 
created a certain people (laughter). Aaaah, when you do see one, aah, like 
try at the very first meeting to, to, to make, put your fact clearly that you 
are looking at it sympathetically, you respect what they … whatever they 
will tell you, and if it is a secret and you don’t want it to be defiled, I will 
respect it or whatever. Aaah then they will tell you a little bit more. But I 
have to be quite frank with you, you are not a chewa, they will never tell 
you everything, but at least enough for you to see the logic, aah and see 
why certain things are done in certain ways.

I am quite radical about it … we cannot allow this to happen, if our 
girls die, what will happen to the community, they were very concerned. 
But if several times you bombard them with ‘change your habits’ this is 
not good, a chief is a chief, miyambo he is the custodian of (laughs) this 
is undermining his own power. They will, they will respect you because 
it is the government, but you have not won their hearts. Aaah, where we, 
one of the objectives is to try to explain the Chewa customs, traditions, 
 religion, art, culture, aaah dances to other Chewas as well as to other peo-
ple. And we have, we hope that eventually we can have a radio station so 
that we can have our discussions freely without looking over our shoulders 
see whether our donors like it or not.

But there is a lot of misunderstanding, a lot of ignorance, a lot of very 
early condemnation of the issues by people who don’t understand, who 
don’t know anything. Lastly, I wanted to, I mentioned that there would 
be some issues of the positives, in this short paper it is not published, but 
it’s just some of my thinking. I, I, from what I have told you about the 
responsibility to the community, that is very positive, very powerful for 
our concern, and therefore, following on to that, there are institutions 
with traditional, traditional institutions which have been set up which we 
can utilize, I mentioned may be one or two, I mentioned one, it is here. 
It is here. One is the marriage counsellors, when the family starts, the 
woman has, has a nkhoswe as her counsellor, her sponsor so to speak. For 
a life time. The man also has his, these are the people who were there in 
the marriage negotiations. They start right at the beginning and if there 
are any problems, the family wants to discuss they call on these two peo-
ple, one or two of these people. Now that’s an institution which is almost, 
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which is only working now at the actual wedding. When the wedding is 
there, they say who is the nkhoswe, when they go in church they say who 
is the nkhoswe, who is the nkhoswe for this woman, who dadadada! That’s 
the end. But that is the institutions traditionally which was there to for the 
young couple to confide, to discuss issues, if there are any problems they 
would come, that’s one. The other, institution is the traditional court, the 
chief, the bwalo where the elders meet regularly. Aah elders means both 
male and female in the Chewa although they sit separately. But they go to 
the bwalo under the big tree, that also is a consultative forum and many 
issues are discussed every case, legal case that is that comes there it is 
resolved at the bwalo where the chief sits with his counsellors as judges. So 
that bwalo system can be used. Then the initiation structures themselves, 
are very powerful educational and training institutions. You know what 
the boys and girls learn during initiation stays with them the rest of their 
lives, they never forget them.

And as an educationist myself, I was interested to know how do they 
teach (laughter) these boys and girls that they don’t forget? Yaah, its songs, 
proverbs, aaa ee sayings, similes. Our cultures are very symbolic. So the 
explanation of symbols and what it means aah through songs, but also 
the instruction is almost one to one. And the demonstration, the physi-
cal demonstrations are very important. They will tell you the theories et 
cetera, but then they demonstrate by some act may be if you are talking 
about death, you would think that they have brought a dead person there, 
but actually he is not dead, but the way they present (laughter), the young 
people get the message that you know, it’s not something that is light, it 
has to be respected because the spirit has left the body yes, but it’s there. It 
is another form of existence. So it is very much interesting. I haven’t done 
much work there but it’s amazing that they have been very successful in 
putting … and then there is the issue of personal training as well because, 
if it is a girl, they are taught how to cook, how to look after the children, 
hygiene, how to look after the house, and this is very important.

Secondly, a Christian influence has been deeply assumed that what is 
Christian is good, and what a Christian says is bad is bad. And many peo-
ple of our group have become Christians, have grown up like Christians 
and really even the Chewa, many Chewas that I talk to, don’t know 
about their culture, they are surprised when I give them some lectures 
on Chewas religion was all about, and they say, but aaah Chewa religion 
is good (laughter). So the whole history of cultural suppression had its 
toll and really even in the west when this disease came, they really didn’t 
know how to tackle it. So really nobody had experience. I would really 
want to jump to the easy explanation and yaah you are supposed to be 
curious object of the study, and so aaah, I think that’s why I said, I think 
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we missed a point in tackling HIV/AIDS. We would have done a better 
job. We would have done a better job if we went to the chief, to the nam-
kungwi, and explained and had a dialogue with them and told, no one 
wants their child dead. I am sure that we would have found a very good 
solution. My wife used to work for UNICEF. (P5)

Despite him explaining about the influence of Christianity, he also makes 
it known to me that he is a member of the elite. He says as an education-
ist myself and then talks about his wife who used to work for UNICEF. 
By associating himself with his wife’s position in a UN agency makes him 
an elite. Furthermore, as pointed out in the previous chapter, elites dis-
tance themselves from those communities that observe cultural practices 
and position themselves in opposition to them as more enlightened—
defined as a reflection of ATR and conversion to Christianity.

The following is an extract from an interview with a journalist. I read 
an article in a national newspaper about cultural practices and AIDS.  
I emailed him and we agreed to meet at a radio station in Lilongwe. It 
was only upon arrival when I signed in I learnt that he was a Reverend 
and that the radio station was Christian. The radio station’s mission is to 
assist the Church to fulfil the command of Jesus Christ to make disciples 
of all peoples, and to do so by using and making available mass media 
to proclaim the gospel of salvation to as many people as possible and 
instruct believers in biblical doctrine and daily Christ-like living. He told 
me that during the period of sixteen days against gender-based violence, 
he normally carries out some write-ups focusing on specific areas on the 
theme that is being set aside that year. I said to him that in his newspaper 
article he talks about cultural practices. I asked him if he honestly thinks 
the practices mentioned in his article contribute to the transmission of 
HIV. He responded:

I think they do because if you look at most of the cultural practices of our 
concern those cultural practices that either have a stature component or 
have a component where you know some grievous bodily harm has to be 
inflicted in order to invoke the power of that particular practice. I mean 
if you look at fisi for instance I mean, its aah surrounding the question 
of infertility and so in order to resolve that infertility such sexual prac-
tice must happen. Chokolo, which is wife inheritance, it’s the same thing  
there has to be some sexual activity between the lady and the relation 
of the dead man, aa same thing with kulowa kufa, you find that again it 
involves ritual sex and so on. Aaah, actually I just pulled a document from 
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my computer in which we will also see oppression, I think three years ago 
I attended a faith based leaders conference which was looking at some 
cultural practices which are fuelling the spread of HIV/AIDS in Malawi.  
I think this does look at quite a number of areas. If you look at these 
two the central slide which talk about sexual intercourse as ritual cleans-
ing, sexual cleansing, cleansing a child initiation cleansing so you find that 
you know the sexual act has quite a very central role in aa in the cultural 
cleansing process. So aah one, one can’t wish away these, one can’t trivial-
ize the role of you know, of sexual practices in our cultural practices. If you 
look at the last line there, sex as a coping mechanism and then where it 
says Mwamuna ndi kabudula amathera moyenda, mwamuna sauzidwa, it 
kind of justifies the fact that its natural for men to be promiscuous. But the 
husband, the man uses his common sense and common sense for him his 
wife alone is not sufficient. How loaded that particular statement mamuna 
sauzidwa may be. If you go to page three, there are 6 coping mechanisms. 
These are some of the practices one of them that I would like to talk 
about is chisuweni, the fourth one. Nsuweni means that if I have a cousin, 
Msuweni literally means cousin culturally there is freedom that you can flirt 
around because your cousin is not your sister and so there is that kind of 
social closeness between somebody and their cousins so you find that sex-
ually it becomes very easy for people to sexually relate with their cousins. 
And then of course Mitala is polygamy, aaah, polygamy has got a role in 
the HIV/AIDS. The other talks about sex as a sign of hospitality, and, aah 
where you pay a visit to a village and then they give you a lady to actually 
entertain you over the night. So that’s aaah the actual basis of some of 
those. Kusamala mlendo means taking care of visitors aah nkhosa amamwa 
mkaka wa mberere zake… to say that aah…… okay let me talk about the 
one which says wamkachise amadya za mkachisi. Its got some kind of reli-
gious connotation to say that if somebody is working in a temple, he has 
to eat, he has to take their livelihood within the temple which they are 
working in and that sometimes is used culturally to say that for instance if I 
am the chief of the village then I can have access to any woman that I want 
to have access to, aaah and so on and so forth. So this does outline some 
of those that are quite central in our cultural set up. (P3)

He said that the conference he attended was organised by the 
Norwegian Church Aid where church leaders were brought together 
to speak about gender-based violence. I explained that the probability 
of the girl becoming infected in one sexual act with a fisii is one in one 
thousand. He said: ‘For the young virgin’. I said: ‘Well for anyone. And 
if the person has a sexually transmitted infection, then the probability of 
catching the virus… is every eight in one thousand’. He said: ‘Oh! when 
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you talk about that statistics you are talking about, for me it’s the first 
time as well to encounter that’ (P3). This point demonstrates how he 
was unaware of the disease’s epidemiology. It is also an example of how 
the church is able to powerfully communicate its message through the 
media. He then went on to say:

Yaah its clear that those types of messages have come up through quite 
well, I think the impression created in one way aaah aaah, every sexual 
encounter, potentially, yah potentially you know, can infect you with the 
virus. But then, aaa I think the issue is one where we do not want to say … 
the messages stem from a technical point of view that if viewed from the 
information and the moment the public gets the information, aaaaah the 
public are already threatened then they … that defeats the whole process 
of behaviour change ….But to answer your question, it’s a, in that scenario 
of aaah initiation, its chances are that aaah, from just a single sexual act, 
that doesn’t transmit the virus. Perhaps that then calls for a longitudinal 
research aaah we need the information in Malawi so that we would be able 
to determine all these claims we are meeting regarding cultural practices 
that are fuelling the spread of AIDS. If eeeh aaah, can we make evidence 
based claims. (P3)

In his response, he justifies why he did not know about the disease’s 
probability of infection by arguing that it is better not to tell the public 
the truth about the disease, otherwise this defeats the process of behav-
iour change. In other words, he is making points: (i) don’t tell the public 
the truth about the disease and (ii) people will not change their behav-
iour if they know that the probability of infection is so low. In the quote 
above, the respondent seems to be patronising the ‘other’ as he refers to 
the public as separate from himself and defines them as uneducated. He 
then went on to talk about the sexualisation of women:

One does see those types of linkages. Aaah some of it is aah in terms of 
some of the cultural practices, I think, whether they fuel HIV, the spread 
of HIV/AIDS, personally I think that its very clear that the very practice 
of them does usually subject a woman to inhumane treatment where the 
woman is treated more of as a sexual object as opposed to the fact that 
they should govern their own wellbeing. The observation that is being 
made in most forums that I have attended is that because we have been 
too quick to condemn cultural practices, you find that where we are cele-
brating that they are not being eradicated, they are simply going into hid-
ing. (P3)
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I interviewed a District Youth Officer who previously worked as a field 
facilitator for a faith-based organisation called Family Life and AIDS 
Education Ministry that trained community volunteers on AIDS based 
on biblical principles. He said:

people have to understand that HIV cancellation is through spiritual con-
duct, if they avoid that they are going to prevent from contracting the 
virus and for them to do that they have to understand that God hates 
immorality. (P15)

He said that he does not belong to any church as its interdenomi-
national funded by Oikomonos Foundation from the Netherlands  
(the Oikonomos foundation is a Christian organisation working on 
development cooperation and works with local partner organisations in 
Bolivia, Ghana, Indonesia, India, Malawi, Nigeria and Zimbabawe)—a 
further example of international donors funding religious activities. He 
said:

We were teaching them that at least as a family, if they enjoy the family life 
they have to follow the big responsibility, God instituted the family so that 
the two, the husband and the wife should live happily, what is happening 
is that the two are not living happily because they have ignored what God 
has instituted, so we are trying to teach them that, and again if they had 
heard to what the Bible said about family life, they are also going to avoid 
contracting the virus that causes AIDS. (P15)

He then went on to explain about cultural practices:

R: There are a lot of cultural practices that are being practiced in Mulanje 
and Thyolo where we have been working, so we are also tackling that 
like kuchosa fumbi, chokolo, how many do you want? kulowa fisi… yeah 
there are many of them.

S: But what are you doing about these practices?
R: For example this kuchosa fumbi is practiced during initiation ceremo-

nies, for example after initiation ceremonies they are advised to shake 
off their dust that is they should have sex. So sometimes we could go 
to where the initiation ceremonies were taking place and we could 
advise them that they should stop because it promotes the spread of 
HIV/AIDS. And again we could go to churches because some of these 
people who were involved in initiation ceremonies, the anankungwi 
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initiation councilors were coming from the churches, so we could go 
through the churches and talk to them and say look at what the word 
of God is saying, advise them on this, and not only that, we could also 
advise the councilors that if they want to cut the foreskin, they should 
not use the same razor blade, at least each young man should have his 
razor blade so that they should avoid contracting the virus that causes 
HIV/AIDS.

He went on to explain that he trained volunteers from the surrounding 
communities about cultural practices so ‘they could go and teach others’. 
In return:

As a token of appreciation, I don’t know what I can call this, they could 
receive something like we were giving them bicycles which they were using 
to have their ceremonies in the communities and not only that, sometimes 
we could give them some soap, flour, salt, fertilizer, maize seeds, not as a 
payment for the work they were doing but….

I asked about the training that takes place:

S: Okay, do cultural practices come up?
R: Yeah it comes out automatically, we have a lesson on that and some of 

the cultural practices that I have mentioned come out automatically
S: Why?
R: Some of them are being practiced here in Balaka, so when we take the 

young men and women for training, we ask them to give some cultural 
practices that are practiced in their respective areas and what they say 
it’s what I have already said about Thyolo and Mulanje.

S: So what do you teach them about?
R: Cultural practices, firstly they have to understand what the cultural 

practices are all about and why are they practiced. This comes in the 
course of the discussion as a facilitator and the participant.

S: Say for example, I am a participator, what do you tell me about cultural 
practices?

R: I ask you what cultural practices are being practiced from where you are 
coming from, so you mention them, maybe you brainstorm about them 
and then you start to discuss are these good?, if they are bad, how are 
they bad?

S: So what do they say are good?
R: Of course there are some cultural practices that are good, not all are 

bad, but for those that are bad like the Kusasa fumbi, that one is very 
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dangerous because it promotes the spread of HIV/AIDS, after the ini-
tiation ceremonies, they are told to have sex with the male youth or 
female youth and in the course of having sex may be the female youth 
has the virus, she is going to spread that virus to the male youth and 
if the male youth has the virus, he is going to spread that virus to the 
female youth.

S: So let’s think about it, you say to young people, what are you trying to 
advise when they are having sex?

R: Yeah, if they might not have sex before, they might not spread the 
virus, but it’s not only the issue of HIV/AIDs, there are issues like 
pregnancy, they can impregnate and on the STIs, we don’t talk about 
HIV/AIDS alone, there are some infections like gonorrhoea, syphilis 
and others so we discuss about the dangers of such things. If you con-
tract the virus that causes HIV/AIDS at one time or the other you will 
suffer from AIDS and it will jeopardize your health and as a result of 
this the future is doomed.

S: And that’s the Ministry of Health (MoH) incorporating cultural prac-
tices in your training, what, where do they come from?

R: It’s not the issues of incorporating they were already there.
S: You have talked about cultural practices, so is it already incorporated in 

your training manual or…
R: Yes it’s already in our training manual, we have it and you can see it.

Here we see that although he mentions ‘good’ and ‘bad’ cultural 
practices he only tells me about the bad ones that those are very 
‘dangerous’. It is interesting that the Malawians themselves make 
the practices exotic as if I will be impressed to hear about them. 
We go on to talk about geographical areas where the training is 
conducted.

S: Do you go to all areas?
R: Yeah we go to all areas and there are youth groups in all areas. There 

are some areas where cultural practices are being practiced more than 
other areas like the areas where there are Yaos, this Kalembo side, 
Kachinga side, Amidu side and part of Nsamala.

S: Predominantly it’s among the Yao?
R: Yes! Amongst the Yao.
S: But other tribes do it too?
R: Other tribes, off course they do it but not as the Yao do it.
S: What do you mean?
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R: Yaos are doing it much much greater than the other tribes because the 
other tribes are mixing with other tribes, they have tried to reduce it, 
but these Yao people, they are difficult to change.

S: Why do you think it’s that?
R: I do not know, may be because of the way they were brought up or we 

just established that these are very difficult to change and we have to 
follow that, this is what our ancestors, our father were doing so we have 
to do it. The other thing is that, these people they have problems with 
school, they do not go to school, you know education also influences 
once you know to change behaviour so amongst the Yao, you cannot 
find many people who have gone to school, you will find a 12, or 14 
year old female youth is married and is carrying a baby on her back, 
why.. because of the cultural practices, if you tell them about school, 
they don’t feel the need for them to go to school, maybe because of a 
lack of role models among themselves, there are no role models, they 
haven’t seen somebody who has gone to school who has completed 
his or her studies and is working or doing fine because of school, for 
example, myself, I went to school and I am now working, if I was com-
ing from a Yao area they could emulate my example that he is doing 
fine because he went to school, so such role models are not present 
amongst the Yaos. Those that could become role models are no longer 
there, they left a long time ago and they cannot go back to their respec-
tive areas to influence their relatives that you people this is what you 
are supposed to be doing, so you go to them, you tell them about the 
badness of those cultural practices but because there are no role mod-
els amongst themselves, it becomes difficult for them to change. And 
somebody amongst the Yaos said that, if you are coming here for your 
lessons, make sure that you are coming with a sharp axe.

S: Why?
R: They said that not many of us Yaos have gone to school so for us to 

understand some of the things you are talking about it becomes very 
difficult, so come with a sharp axe and cut all the roots so that we can 
change our behaviour, so there are a lot of work amongst the Yao.

S: What does the government do to try to make them to go to school?
R: There a lot of schools, they just start from standard one to standard five 

then they drop and get married.
S: How old do they reach standard five?
R: About eleven or twelve. So those that are doing fine among the Yaos, 

for example I am from Blantyre and I am working as a teacher I go and 
settle there, my children are also learning there they are the ones that 
are doing fine in their studies not the Yaos themselves. (P15)
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This interview extract shows how he is portraying himself as an elite and 
in this case he is blaming the Yao tribe.

One woman worked for the Evangelical Association of Malawi 
(EAM). She explained:

It’s an umbrella organisation of TransWorld Radio, Pentecostal and 
Evangelical Churches, now almost 82 churches and organisations.  
The Christian Health Association of Malawi is affiliated, EAM is its 
umbrella. Its core purpose is preaching the gospel but then it realized that 
there’s a need for social services. HIV/AIDS is just one of the projects, 
with funding from DanChurch.

When beginning a project we normally conduct research, so we did that 
in about five districts. We learned about cultural practices, normally known 
as the fisi. Fisi for families that don’t have children is common in the cen-
tral region and in the south. Then we have the fisi in the Central region 
for ritual cleansing for girls reaching puberty, the parents look for a man 
to cleanse her, the girl is supposed to do that just because it’s culture. And 
have it for ritual cleansing, especially in the south, when the husband has 
died. (P55)

I asked ‘What do you do to try to change the cultural practices that are a 
perceived to be a problem?’ She said ‘We mobilize the traditional leaders, 
headmen. For the church it’s not difficult, our teaching is based on the 
Bible, in the Bible we have to wait until we get married to have sex. But 
for traditional leaders who are the custodians of the culture, we normally 
conduct trainings’. I asked what do you tell them in the trainings?

The definition of AIDS, how it is spread, which cultural practices spread it. 
If possible we encourage their wives to attend. If it’s a she we encourage 
the husband to attend. We tell them how they can prevent infection, or 
if they are infected how they can prevent transmission. We tell them, the 
parents, that you take a man [for a fisi] but you don’t have him tested, you 
don’t know what he is. And then the girl gets married. But not to the fisi 
he is just gone. (P55)

Before the training ends we develop an action plan, that helps us in mon-
itoring. If they are really doing what they wrote on their action plan’. 
Normally they say at the end of the training we didn’t know this but now 
that we know we are going to sensitize our community in an awareness cam-
paign, we are going to involve the youths so there can be some songs on 
HIV/AIDS, so there can be dramas. It is easy to engage the youth’. (P55)
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She said the practices are immoral and that most of the communities 
where missionaries first came they were the first to stop them. She said 
that AIDS and cultural practices are parallel issues. ‘For us social workers 
we would love to identify the issues in whatever we are doing’. Then she 
talks about stigma in the church, that people who have AIDS are called 
sinners, ‘the church would say everyone who has the virus is a sinner. But 
EAM doesn’t want to say this, we don’t want to say fisii are immoral. 
We started working on AIDS prevention in 1999 and cultural practices 
in 2003 because as we were working with the religious leaders, issue of 
stigma came out. But the community was finding it difficult to accom-
modate those with the virus in the communities’. Then there were talks 
about hunger; that they give out maize. ‘That helped create stigma, since 
they had to identify as HIV positive to get the maize’. This started to 
fight stigma. That’s when we started to approach the traditional leaders 
because they were stigmatising, so they said you traditional leaders are 
also at fault you are spreading HIV. The question was posed ‘I would 
think they wouldn’t want you to come to their village?’ ‘No No’, she 
said. We were going there humbly [she clasped her hands and looked 
down, respectfully]. We would first meet the religious leaders, and then 
they would meet with the chiefs’ (P55).

Two people I interviewed showed me the same presentation that was 
given by the Evangelical Association of Malawi at regional and national 
church leaders’ meetings. The presentation depicts 20 slides; the first 
one entitled ‘Evangelical Association of Malawi—Cultural Practices’. 
The second slide poses the question—what is fuelling the spread of HIV 
infection in Malawi? One slide then shows the factors that increase com-
munity vulnerability to HIV/AIDS and includes cultural and religious 
practices and lack of biblical sound teaching. The presentation goes on 
to identify different types of sexual acts which purportedly spread HIV 
including sexual intercourse for cleansing, sex as a coping mechanism, 
sex as a factor for hospitality, sex as a factor of entertainment and sex as a 
treatment or cause of problem (i.e. health problems from not having sex 
and sex causing cancer).

I interviewed the Coordinator for HIV/AIDS, Nutrition and Health 
at World Vision, Balaka. She is a qualified nurse. She explained ‘We do 
advocacy. We also work hand in hand with community leaders, the chiefs, 
church leaders and faith leaders. Sometimes we just hold a discussion 
with community leaders on cultural practices in the area and how that, 
those cultural practices contribute to HIV/AIDS. Sometimes we engage 
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drama groups to come and just entertain people. We are educating peo-
ple about the disadvantages of those cultural practices’. I asked if she 
found that community leaders are willing to change the practices? She 
said ‘You just notice the change in behaviour. What they say. Issues of 
stigma and discrimination. They wouldn’t mix with those people with 
HIV/AIDS. They would not talk openly. They are freely talking about it 
now. Normally talking about sexual practices is taboo’. I asked if she had 
heard the community leaders talking? Firstly she said Yes. I said Are they 
saying they have changed them? She said No you actually notice them 
talking. A chief would say something encouraging. I said why do you 
think that? She said the reason I am saying it is I have actually seen com-
munity leaders talking about it (P42).

The above extract is peppered with development buzzwords—‘advo-
cacy, stigma and discrimination, change in behaviour’. Buzzwords are, 
what Williams (1976) called ‘keywords’: words that evoke, and come to 
carry, the cultural and political values of the time. Such words are fre-
quently used in the language of mainstream development but it is often 
unclear what these words actually mean and what they do for develop-
ment policy. It is therefore significant because the woman is using these 
words without referencing the meaning behind them. She is demonstrat-
ing the use of development policy language but gives no concrete exam-
ples evidencing how behaviour change has actually taken place.

The Malawi Interfaith AIDS Association (MIAA) submitted a pro-
posal to UNFPA entitled ‘Combating HIV/AIDS through Elimination 
of Cultural and Religious Practices’ and aligned its objectives with those 
of UNFPA. This is an example of how national organisations adopt the 
language of international donors to secure funding. In MIAA’s proposal, 
it stated:

Faith-based institutions and organisations could have a profound impact 
on the HIV/AIDS pandemic when they are properly and adequately 
equipped with the right skills and knowledge to facilitate their work. 
Religious institutions as trusted and respected institutions are better 
placed to play a significant role in the fight against HIV/AIDS. Faith-
based institutions can effectively encourage and support loving, just and 
honest relationships and encourage members of the faith communities to 
adopt behaviours that renounce and repulse any traits of gender inequal-
ity, cultural and religious practice as well as stigma and discrimination that 
exacerbate HIV transmission by using religious and spiritual teachings 
in a positive way while at the same time offer compassion and promote 
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reconciliation. Many Malawians (over 95 percent) belong to most of the 
faith institutions in the country.

Despite the realization of this critical role that the faith-based institu-
tions could play in the fight against the epidemic, most religious and tradi-
tional leaders still do not have the requisite knowledge and skills to wage 
the war. MIAA Secretariat is requesting financial support from UNFPA 
intends to strengthen the capacities of the religious and traditional lead-
ers who are the custodian of culture and the congregants to effectively 
respond to the pandemic. It is expected that through this support faith and 
traditional leaders and the congregants themselves will cultivate amongst 
their congregants positive behaviours that also contribute to an effective 
fight against gender inequality and cultural and religious practices that 
facilitate HIV transmission.

Using data from desk research and culturally sensitive approaches, the 
proposed project seeks to conduct some training programmes, social mobi-
lization and advocacy sessions for both religious and traditional leaders and 
the congregants with the view of building their capacity to play an active 
and positive role in the fight against gender inequality, cultural and reli-
gious practice as well as stigma and discrimination. (n.d., MIAA funding 
proposal)

MIAA told me that they intended to design a programme called Mpaka 
Liti. The programme would fight against gender inequalities and social 
injustices that are deeply rooted in the cultural and religious norms and 
tradition in Malawi. In this programme, communities and religious insti-
tutions will be challenged to realise that it was about time that things 
needed to change for the better. In addition, the leaders will spearhead 
a campaign to modify or completely eliminate the major cultural, reli-
gious and traditional practices that are driving the HIV transmission in 
the country. They would also:

‘Conduct training sessions for members of District Interfaith AIDS 
Committees in basic facts about the theology of HIV/AIDS. This will 
help to strengthen the capacity of the traditional and religious leaders to 
assess and analyse their own personal narratives in relation to the intersec-
tions between violence and HIV/AIDS) and conduct training sessions for 
religious leaders and other influential people within the faith institution’. 
(P52)

The respondent working for World Vision in Balaka told me when I 
asked: ‘Do you talk about cultural practices and HIV/AIDS?’ She said:
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There are many. We have a practice that we call fisi – where like I am mar-
ried and my husband is dead then to drive the evil spirits away I have to 
sleep with another man. Then there is this belief that for you to be rec-
ognised as a man in the society you have to have multiple sexual partners. 
The other one is..ok..something is… If I am HIV + when you sleep with 
an albino the HIV will go away. Yah Kusasa fumbi - It’s the same as fisi. 
It’s where..and some of the beliefs or rather the cultures is like, yah, when 
I reach puberty, yah, I have to sleep with a man for me to be recognised as 
a woman. I ask ‘Is that part of the chinamwali?’ Yes it’s chinamwali. When 
you reach puberty they take you away for some counselling and the like. 
And at the end they give you a man to sleep with. (P42)

As demonstrated in this chapter in an attempt to change people’s behav-
iours, respondents repeatedly asserted that religious leaders need to be 
targeted. The following excerpt has been taken from a leaflet I was given 
when I visited MANERELA+’s office which is a further example of edu-
cating religious leaders.

MANARELA+ Leaflet Excerpt
MANERELA+ Malawi Network of Religious Leaders Living with or 
Personally Affected by AIDS

Launched in 2004 by Reverend Canon Gideon Byamugisha. Purpose 
of MANERELA+ is to prevent and mitigate the impact of HIV/AIDS 
through the reduction of Stigma, Silence, Denial, Discrimination, Inaction 
and Misaction (SSDIM) at community and national level.

Specific objectives:
To promote safer and lawful sexual practices and behaviours through 

the SAVE model.
To improve networking and collaboration among the religious leaders 

living with or personally affected by HIV/AIDS and the key stakeholders.
The network works hand in hand with stakeholders and other insti-

tutions such as MANASO, MANET+, NAPHAM, MIAA, EAM, NAC, 
Action Aid, Ecumenical Counselling Centre, District interfaith AIDS 
Committee (DIAC), World Vision International, MAM.

Strategies. The network will fight SSDIM through advocacy, media the-
ological debates or forums, training the religious leaders and other people 
living with HIV, adherence and peer counsellors training, national retreats, 
capacity building of the network, gender and human rights mainstreaming 
and promotion of networking and collaboration, development and distri-
bution of relevant information, education and communication, materials 
and establishment of district and regional clusters of group therapy.
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Working in Mzimba, Mzuzu, Salima, Mwanza, Dedza, Nkhotakota, 
Machinga and Mulanje. Funding partners: Norwegian Church Aid; The 
Southern African AIDS Trust and Christian Aid.

I interviewed a Programme Officer working for the Norwegian Church 
Aid. She has a Master’s degree and wrote her thesis on religious leaders 
and AIDS. When I first arrived in her office, she gave me a copy of the 
study that the Evangelical Association of Malawi carried out on cultural 
and religious beliefs and practices. This was the same study the Reverend 
gave me when I interviewed him at the radio station. It is interesting 
that out of 3 interviews, three interviewees shared with me that same 
study. She told me Norwegian Church Aid works on a number of areas 
on HIV/AIDS. It is working with two partners focusing on HIV/AIDS 
in the Lower Shire, specifically Chikwawa and Nsanje. In Nsanje they are 
working with the Episcopal Conference of Malawi and the Chikwawa 
Health Commission, as she said: ‘cultural practices are prevalent there 
in Chikwawa’, so they are disseminating information on ‘sensitisation 
and awareness’. I asked what do they actually do in terms of sensitisation 
and awareness? She said: ‘The Chikwawa Health Commission produces 
IEC materials like T-Shirts which say on the front ‘Let us stop harm-
ful cultural practices’. It works with the Catholic Commission for Justice 
and Peace through media programmes on the radio as well as trying to 
emphasise restricting cleansing rites such as Chokolo’. Here we see the 
use of development buzzwords once again: sensitisation and awareness. 
When I probe her, she responds with ‘IEC’. In fact she assumes I under-
stand what IEC means as she uses the acronym. By using these words 
she is demonstrating that she is educated and familiar with development 
policy. Coupled by her fluency in which she uses this language, and that 
she is a Programme Officer working for an international NGO based in 
the capital, she can be described as a member of the Malawian national 
elite (P56).

I asked her if she thought these cultural practices contribute to the 
spread of AIDS? ‘Yes in my opinion the effects spread HIV. Young boys 
and girls get infected. The man who sleeps with the girls, he slept with 
more than one girl. He sleeps with all girls’. I asked how are the boys 
infected? ‘Circumcision. One razor blade is used. And also how to do 
sex with a woman after initiation’. She said if we look at prevalence rates, 
1 in 10 people are being infected. She also said ‘If we look at specific 
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activities one of the areas being identified is harmful cultural practices. 
The evidence is the predisposing area’ (P56).

Her other argument was that if you take groups of people living 
with AIDS, one man said that he was the man who had to have sex 
with young girls and that is how he became infected. This argument 
doesn’t actually weigh up since the man would be having sex with vir-
gins and therefore would not get infected by the virgins. She said that 
again we need to look at statistics and existing documentation. She said 
that in urban areas we have antenatal clinics so there are more statistics 
for urban areas. I said that in rural areas we also have the Behavioural 
Sentinel Surveillance data. She then argued that people from rural areas 
come to urban areas so that is how the disease is being spread around 
and that those from rural areas are bringing it to the urban areas. This 
is a further example of blaming the rural villager who visits urban areas 
and then spreads the disease to the elites. She said it is not just an issue 
of having sex but people having access to information. Information, she 
argued, is not available. We know this is not true as evidence shows that 
Malawians are aware of AIDS. She also says ‘It is also an issue of poverty. 
In our culture people are being encouraged to get married early – this is 
a cultural practice’. She also talked about the issue of being sick where 
the same razor blade is used and this contributes to AIDS. What she says 
here shows how she is confusing many issues and is not clear how much 
of the actual epidemiology of AIDS she is aware of.

Interestingly, one respondent stated:

About the religious groups, they are making progress but the most diffi-
cult are the Pentecostal and evangelical group. (P5)

This next section looks at the role of religion and sexual cultural practices 
to understand why they are still observed despite the increased accessibil-
ity of biomedicine and education. The reason why I am addressing this 
issue is to support my argument—why are the cultural practices being 
observed—but also the way in which the church is trying to distance 
itself from the practices therefore presenting itself as more enlightened.

Research conducted by van Gennep (1960) and subsequently Turner 
suggest that the meaning and significance of religion is entrenched and 
transmitted through rituals. For Turner (1967), ‘ritual’ applies to forms 
of religious behaviour associated with social transitions. According to 
Longwe (2007), initiation rites form an integral part of contemporary 
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Chewa culture. She argues that apart from the sociological and cultural 
importance, it is within the religious context that initiation rites have the 
most significant impact on Chewa society. Oduyoye (1992) holds the 
view that African rituals are psychological, spiritual, political and social. 
According to Turner (1967), the term ‘ceremony’ has a closer bearing 
on religious behaviour associated with social states, where politico-legal 
institutions also have greater importance. Ritual is described as trans-
formative, ceremony as confirmatory.

Initiation ceremonies are often used for sex education because in 
Malawi the mother is not allowed to talk about sex to her daugh-
ter. Mbugua (2007) highlights this using data from a study conducted  
in 1996 and 2003 which examines the sociocultural and religious factors 
that prevent educated mothers in urban Kenya from teaching sex-edu-
cation to their pre-adolescent and adolescent daughters. She concluded 
that sociocultural and religious inhibitions prevent educated mothers in 
urban Kenya from giving meaningful sex-education to their pre-adoles-
cent and adolescent daughters.

I now quote extensively from Longwe’s book Growing Up – A Chewa 
Girls’ Initiation to give context on why a girl experiences initiation:

When a girl experiences her first menstruation she undergoes a ceremony 
called chikule performed for a smooth transition from childhood to adult-
hood. The belief among the Chewa is that menstrual blood is sacred and 
that it has mysterious powers of sustaining human life. Proper rituals must 
be performed and all taboos observed so that nothing endangers her life 
and that of the whole community so that she should not become sterile 
or suffer mdulo. Whoever notices the girl’s first menses must inform the 
mother immediately who in turn informs the grandmother. The chief, as 
the owner of the mbumba and the one responsible for the girl’s initiation, 
is also informed through his anankungwi (instructresses).

The taboos to be observed during the girl’s first menstruation are sex-
ual abstinence for the parents until the end of her menses when the rituals 
described below are performed. The chief abstains only in the case of a 
girl who will be initiated at mkangali (the chief’s initiation, as discussed 
below). All informants mentioned that if the parents break the sexual 
taboo the girl suffers from a disease called mdulo or tsempho. The symp-
toms of mdulo or tsempho are kutupa masaya, kusololoka zala, kusanza 
magazi or kutuwa (swollen cheeks, elongated fingers, vomiting blood or 
rough dry skin) and eventually the girl dies if not given the necessary herbs 
to cure the illness. In normal circumstances the girl is given food without 
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salt and is instructed not to salt any food whenever she is menstruating. 
The grandmother’s role is to take the girl into two or three days seclusion 
for instruction concerning her menses. The girl is warned of the dangers of 
having sex during menstruation, and she is instructed on how to take care 
of the menses so that no one sees the blood, nor the menses linen, called 
mwele or mthete. She is instructed to respect her parents, the elderly peo-
ple and especially the chief. At the end of her menses, the chief provided 
the necessary herbal medicine, called khundabwi, for the girl to eat in food 
or to drink with the parents (and the grandmother). Again the chief eats 
khundabwi only in the case of the special girl who will undergo mkangali. 
After taking the herbal medicine, all are free to resume their sexual activity.

Many informants mentioned that in the past, instead of the herbal med-
icine the girl was given a man to have sex with at night. Such a man was 
called fisi (hyena) because he came at night as a ‘hyena to steal’. The warn-
ing for both the girl and the man was as one informant stated ‘this must be 
kept as a secret and that it was just a one time ritual not to be repeated or 
continued’. Some informants said that this practice was the cause of polyg-
amous families, for some men decided to marry the girl after the ritual act. 
In some cases it was the cause for premarital pregnancies among girls for 
some men continued to meet with the girl secretly. However, few inform-
ants insisted that the ritual is still practiced in spite of the HIV/AIDS pan-
demic. Their argument is that the family looks for someone whom they see 
as HIV/AIDS free, for they claim that the elderly women, just by look-
ing someone in the eyes, are able to identify those who are sick. (Longwe 
2007, pp. 41–42)

Fisi may be given to a girl to purify her at the end of her first menses. 
In this case she is tested for pregnancy and not sexual purity (p. 60). 
However most of the instruction is to ‘please’ the husband (p. 65). Phiri 
argued that the importance of female initiation rites is demonstrated by 
the Chewa, who have four initiation ceremonies for women.

ChRistian’s Response to the ChinaMwali

Research conducted by Turner (1967) and van Gennep (1960) suggest 
that the meaning and significance of religion is entrenched and transmit-
ted through rituals. According to Longwe (2007), initiation rites form 
an integral part of contemporary Chewa culture. Longwe argues that 
apart from the sociological and cultural importance, it is within the reli-
gious context that initiation rites have most significant impact on Chewa 
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society. Fisi may be given to a girl to purify her at the end of her first 
menses. In this case she is tested for pregnancy and not sexual purity (p. 
60). Phiri argued that the importance of female initiation rites is demon-
strated by the Chewa who have four initiation ceremonies for women 
and that most of the instruction is to ‘please’ the husband (p. 65). 
Longwe also talks about meetings with the Baptist church and a group 
of Malawian leaders talk about a national committee which had meetings 
to discuss a book that the Church wanted to write. The main argument 
was on their differences in some traditional customs, especially between 
rural and urban women (p. 78). Furthermore, female church members 
reported difficulties with what the church was saying, telling them that 
practices surrounding the life cycle rituals were unchristian and breaking 
away from some of these practices for fear of the consequences (p. 102). 
Sexual purity is not taught in traditional chewa society since girls can be 
introduced to sex on their first menses (p. 113).

In a document produced by the Evangelical Association of Malawi 
(EAM) entitled EAM HIV/AIDS Programme: Baseline Survey Report, 
28 cultural practices were listed which purportedly spread HIV/AIDS, 
including the fisi practice. In the report it stated that:

The irony of these practices is that they are still being practiced with more 
than 84% record of Christianity, and where all the mainland churches have 
already had their centenary cerebrations of their existence. During the 
focus group discussions with members of the church, it sounded as if issues 
of sexual immorality and witchcraft are deeply rooted and imbedded in 
culture such that the Christian faith cannot get rid of it or have it changed. 
It sounded as like; the Christian faith is far from transforming a culture. As 
if to confirm this, during the focus group discussions, the church mem-
bers were emphasising that these practices can not be changed and peo-
ple can never stop doing these practices. At one group discussion women 
lamented that such type of immoral practices are just part of our living, 
and being given a man for sexual intercourse, whether the woman or girl 
likes it or not is something that we as women have to live with. As women, 
the women continued, we are hired a man who is sometimes extremely 
dirty and filthy to have sexual intercourse with, in which case we have to 
do it because that is what is expected of us, or else, from the woman’s 
own initiative, we take the trouble of bathing and cleaning this man before 
having sexual intercourse with him. Members of the church are practicing 
these traditions to the extent that some of the hired men and women are 
leaders of the church at different positions. (EAM Report, n.d., p. 12)
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This paragraph reveals the use of moralising language such as references 
to practices as ‘immoral’ or ‘bad’ without any attempt to clarify the cul-
tural rationales for the rituals. Associated with this is the accusation that 
people are unwilling to ‘change’, and are portrayed as conservative and 
backward and that the church is unable to ‘transform’ the culture. It 
also reveals that women are powerless and are forced to have sex with 
men and cannot say no. Yet research suggests people are making sev-
eral changes in their practices both everyday and ‘cultural’ as outlined in 
newspaper articles (Schatz 2005; Smith and Watkins 2005; Kalipeni and 
Ghosh 2007).

I interviewed a Community Development Officer working for Balaka 
District Assembly. He highlighted the importance of cultural issues in 
rural areas:

Aah you know cultural issues are regarded as very very important behav-
iour in a village setting. Aaah as a district first of all our aim is to enlighten 
the community on these cultural issues because they have been with these 
cultural issues since time immemorial. (P14)

This comment demonstrates how he makes the link between cultural 
issues and rural areas, but also this comment has religious connotations 
using the word enlighten. It also is an example of educating the other: 
we need to enlighten them.

The church adopted three stages of traditional rites—puberty, mar-
riage and pregnancy. The traditional instructresses (anankungwi) were 
replaced with the Christian instructresses. These Christian instructresses 
worked under the supervision and training of the women missionaries 
(Longwe 2007, p. 74). Missionaries adopted the initiation rites which 
were taught to the instructresses. It was compulsory for church mem-
bers’ children to attend the Christian initiation rite. The Christianised 
puberty rite included the instruction on the ‘sanctity of the body and 
the respect due to it, physical implications of puberty, behaviour towards 
men and elders’. As Phiri pointed out in her observations on the initia-
tion of Chewa women of Malawi:

The public ceremony was held in the evening in a secluded ‘well-lit’ hall 
within the village, with all the initiates dressed in white. The programme 
for the evening was: opening prayer, singing of hymns, sharing of Word of 
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God, some instructions to the girls, welcoming the girls into the group of 
women by shaking hands, hymn and prayer. (Phiri 1998, p. 212)

Longwe also talks about meetings with the Baptist church and a group 
of Malawian leaders to discuss a book that the church wanted to write: 
‘the main argument was on their differences in some traditional cus-
toms, especially between rural and urban women’ (Longwe 2007, p. 78). 
Furthermore, female church members reported difficulties with what the 
church was saying, telling them that practices surrounding the life-cycle 
rituals were unchristian and breaking away from some of these practices 
for fear of the consequences (p. 102). This point highlights the church’s 
concern to distance itself from tradition positioning a more ‘pure’ form 
of Christianity as more enlightened. Sexual purity is not taught in tra-
ditional Chewa society since girls can be introduced to sex on their first 
menses (Longwe 2007, p. 113) and are required not to be pregnant 
during the time of chinamwali whether married or not. Chinamwali 
is not just about sex education but has a deeper religious meaning— 
establishing fertility for the initiates (p. 113). According to Longwe bib-
lical teaching on good morals:

Will help girls (and boys) to abstain from sex before marriage and to 
remain faithful during marriage. Jesus brings new life to the Chewa people. 
He gives added inward empowerment against sexual sin. Against this is a 
juxtaposition with tradition and trying to modernize a culture. The scrip-
tures teach sexual purity until marriage and sexual faithfulness in marriage. 
Sexual purity also protects the girls from contracting the deadly disease of 
HIV/AIDS. (Longwe 2007, p. 113)

She believes that if instructresses consistently carry out Christian chi-
namwali and give continuous instruction to the girls, there should be 
no room for double initiations—secretly the traditional one first and later 
the church one: ‘Let the initiates be taught how to live as adults and 
Christians in society’ (p. 117).

One informant gave his opinion of the chinamwali:

Aaah, because of this emphasis on fertility, aah now issues of sex through 
which they understood, is the way through which the children come, 
unlike there are some cultures in the pacific, they don’t associate sex with 
reproduction (laughs), very funny (laughs), but Chewas looked at the 
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sexual act as part of the creation, reproduction, the continuation of God’s 
power to increase humanity and so it is sacred, it has to be regulated by 
miyambo, its eeh, miyambo is translated as customs, but the word cus-
toms does not really capture the meaning of miyambo. Miyambo will also 
include ethical code in it, and not just a custom, a habit no, aah it’s a code, 
and ethics around the responsibilities to the community. Every mwambo, 
mwambo is singular, is for the betterment of the individual, within the 
community so during this, in this are you have to have all these regulations 
to ensure that the community increases. (P6)

ConClusion

In this chapter, I demonstrated how Christian religious elites portray 
themselves as enlightened. They perceive cultural practices as harmful 
because they are practised primarily, perhaps only, in the rural areas by 
uneducated backward farmers—those who practise them are not mod-
ern. It is not clear whether harmful cultural practices became a priority 
in Malawi’s HIV prevention policies at the beginning of the epidemic 
or only once NGOs began prioritising ending the epidemic by stopping 
these practices. Regardless of how the focus on cultural practices deemed 
to be harmful, it is interesting how the religious elites volunteer informa-
tion on sexual cultural practices and enjoy talking about them. By refer-
ring to the sexual cultural practices at length, they distance themselves 
from the villagers who supposedly carry out these practices and conven-
iently apportion blame for HIV/AIDS away from them.
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CHAPTER 6

The Construction of Policy: 
Donors, AIDS and Cultural Practices
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The 15th International Conference on AIDS took place in Bangkok. 
Delegates welcomed an increase in funding to combat the disease but disa-
greed how to spend the money most effectively. Politics rather than science 
dominated the discussions. (The Economist, 17 July 2004)

This chapter explores the dynamics of the policy development process. 
By focusing on narratives, I show that the policy process is not charac-
terised by rational policymaking but by people’s views and interpreta-
tions. First, I analyse the process of policy construction. Second, I look 
at the aid game in Malawi. Third, I look at how these narratives have 
been passed on through education. Fourth, I present data from inter-
views I conducted with UNAIDS to present stakeholders’ responses to 
the question Does your organisation use evidence to inform policy and pro-
grammatic decisions on HIV/AIDS? In my conclusion I reflect on the 
policymaking process and why policy and programmes on HIV preven-
tion in Malawi are ineffective.

The Process of Policy consTrucTion

In the 1990s we witnessed a great rush to produce global policies on 
AIDS (see Chapter 4 on international frameworks on AIDS): it was 
acknowledged that the greatest impact of the AIDS pandemic had taken 
place in low and middle-income countries, particularly in sub-Saharan 
Africa. The international AIDS community produced policy documents 
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in abundance, raising and spending millions of pounds on prevention, 
and although the number of new infections had been falling (UNAIDS 
2010) there is not much evidence that policy (Ainsworth and Teokul 
2000) nor prevention programmes have been effective (Potts et al. 
2008). As Chin argues, HIV prevention programmes have only received 
limited success (Chin 2007). I present three examples to demon-
strate how policy and prevention programmes are not working. Firstly, 
Ainsworth and Teokul (2000) state:

[T]here are remarkably few policy success stories on a national scale. 
Thailand is the clearest case: after an intense national campaign to raise 
condom use in commercial sex, the condom use rate for brothel-based 
sex workers reached more than 90%, STD cased declined precipitously, 
and HIV prevalence among army conscripts dropped by more than half. 
Infection rates among pregnant women have since declined, although 
are still high at 1-2%, and these accomplishments seem mostly sustained 
throughout the East Asian financial crisis. In Uganda, HIV prevalence has 
declined among pregnant women and young people who are delaying sex-
ual activity. However, it is difficult to attribute either of these outcomes to 
public policy. The decline in prevalence may be due to heightened mor-
tality among HIV-positive individuals or the natural evolution of human 
behaviour faced with a generation of high mortality associated with sexual 
behaviour. (Ainsworth and Teokul 2000, p. 55)

Second, a mathematical modelling tool, known as the modes of transmis-
sion model, is used by decision-makers to target measures for preventing 
HIV infection. The model estimates the number of new HIV infections 
that will be acquired over the ensuing year by individuals in risk groups 
that have been identified in a given population using data on the size of 
the groups, the aggregate risk behaviour in each group, the current prev-
alence of HIV infection among the sexual or injecting drug partners of 
individuals in each group and the probability of HIV transmission asso-
ciated with different risk behaviours (Case et al. 2012). There is evidence 
from modelling that incidence tended to peak around the mid-late 1990s 
(Shelton et al. 2006), before much was done regarding HIV preven-
tion. For example, in Malawi the models show incidence peaked in 1997 
at 1.91 and by 2011 it was 0.45, but little donor money for AIDS had 
come into the country before 1997, and the NAC was not formed and 
active until well after 2000.

Third, money has kept Persons Living With AIDs alive via Anti-
Retroviral Therapy, and that might have some prevention impact by 
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lowering viral load, but it is not yet known how much this has contrib-
uted to reducing incidence, and in the longer run it might not matter 
much if inconsistent adherence produces mutations in the virus that can-
cel these effects.

UNAIDS, a programme established in 1996 by six UN agencies to 
follow on from the work of the World Health Organisation’s Global 
Programme on AIDS in 1987, was an attempt to coordinate efforts 
to curb the pandemic. The UN Millennium Declaration, signed by 
the majority of world leaders, put HIV/AIDS at the top of the inter-
national policy agenda. At the first-ever Special Session on HIV/AIDS 
of the United Nations General Assembly (UNGASS) in 2001, UN 
Member States strengthened the response to Millennium Development 
Goal 6 by unanimously endorsing the Declaration of Commitment on 
HIV/AIDS. This Declaration included time-bound pledges to gen-
erate measurable action and concrete progress in the AIDS response. 
At the five-year review of the implementation of the Declaration of 
Commitment in 2006, UN Member States reaffirmed the pledges 
made at the 2001 Special Session. Also, in the Political Declaration 
on HIV/AIDS, they committed to taking action to move towards uni-
versal access to HIV prevention, treatment, care and support by 2010 
(UNAIDS 2008).

Despite such efforts, the reaction of policymakers in the Global South 
has been incredibly varied. Some have placed AIDS at the top of the 
policy agenda and established National AIDS Commissions. However, 
where National AIDS Commissions have been created the problem 
has not been fixed (Putzel 2004). Studies refer to the success stories of 
Senegal and Uganda and claim that infection rates were reduced due to 
political leadership (Putzel 2003; Moran 2004; Putzel et al. 2006; Foley 
2010). South Africa, by contrast, witnessed some of the highest preva-
lence rates in the world due to the reluctance of politicians to act upon 
the evidence and respond to the disease. The National Party had ‘little 
incentive to mobilize public resources to counter its impact’ (Fourie 
2006, p. 52), particularly as the virus appeared primarily in marginalised 
groups, such as sex workers and white gay men.

The biomedical evidence tells us about the causes of the disease and 
how to stop it from spreading. It is accepted in global health policy cir-
cles that it is sexually transmitted and that it can be prevented by absti-
nence, mutual fidelity in a partnership that is concordant seronegative or 
consistent competent condom use. Yet politicians can only take effective 
action if they take on board the epidemiological characteristics of the 
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virus. The questions that emerge from my research are: (1) Why has the 
biomedical view failed to dominate the prevention discourses in Malawi? 
(2) Why has the international policy community strayed from this knowl-
edge and adopted the narratives of blame constructed by the elite in 
Malawi?

In most countries in the Global South, AIDS is on the policy agenda. 
In Malawi policies and programmes on AIDS and sexual cultural prac-
tices are not informed by evidence. If this is the case in Malawi is it also 
true elsewhere? Stakeholders and policymakers think they have evidence, 
as my interviews presented above highlight. For example, data coming 
from misreporting, from advocacy documents such as those produced by 
development agencies or from focus groups and surveys that are small 
scale are then used to quantify large claims about the causes and reasons 
for Malawi’s high transmission rate. There also seems to be an overem-
phasis on quantitative data and that numbers provide more ‘evidence’ 
than qualitative data. A senior manager working for DFID told me: 
‘DFID pushes numbers. Much more so than we did in the past’ (P30). 
Another respondent working for USAID informed me that a problem 
was that people do not accept qualitative, ethnographic studies as evi-
dence (P32). However, it is the qualitative analysis of local peoples’ 
perceptions and knowledge around AIDS and attitudes towards sexual 
behaviour that give us a much more in-depth picture of how prevalent 
‘at risk’ behaviour actually is and offer possible ways of challenging or 
breaking cycles of transmission.

Local NGOs are asked to generate numbers, which they dutifully do, 
but the qualitative analysis that seeks to understand why people hold the 
views they do is rarely done. In other words, the data on transmission 
are stark, we can accept it is high, but understanding why it is so is left 
to the Malawian elite to interpret rather than a rigorous process of sys-
tematic ethnographic qualitative research. INGOs presented with the 
data turn to the elites and ask them to explain it; the narratives of blame 
have thereby been constructed and presented as the ‘why’ transmission is 
high. My interviews and analysis show that the international community 
then accepts these interpretations which in turn take on a certain ‘myth-
ical truth’ about transmission rates in Malawi. My data reveal that those 
national actors asked, for example by DFID, to come up with explana-
tions for the high prevalence do so with vested interests—for example 
and as Chapters 4 and 5 have shown, they are also driven by religious 
beliefs and/or by financial incentives. It is hardly surprising that the 
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resulting HIV prevention programmes are largely ineffective in curb-
ing transmission—they simply do not get to the root of the problem as 
defined through and by the biomedical evidence.

The DeveloPmenT Policy Process

What Is Policy?

There are confusingly many different definitions for the word policy. The 
Oxford English Dictionary (2007) describes policy as ‘a course of action 
adopted or proposed by an organisation or person’. Anderson (1984,  
p. 3) defines policy as a ‘purposive course of action followed by an actor 
or set of actors’. ‘Purposive’ suggests that it is goal oriented which encom-
passes specific solutions to problems as well as frameworks for imple-
mentation. Buse et al. (2005, p. 6) describe health policy as embracing 
‘courses of action (and inaction) that affect the set of institutions, organ-
isations, services and funding arrangements of the health system’. Many 
scholars stress that policy is inherently political (Foucault 1991), and in 
some countries, for example France and Spain, the word policy and pol-
itics are the same. Policy draws on concepts from several disciplines: eco-
nomics, history, political science, public administration and sociology and 
emerged as a sub-discipline in the late 1960s, mainly in the United States.

Development policy has traditionally been seen as a state-led pub-
lic policy (Hogwood and Gunn 1984; Grindle and Thomas 1991). 
However, scholars have recognised a shift in the policymaking pro-
cess, which now involves a larger group of actors (Buse et al. 2005). It 
is increasingly observed that the policy process landscape is changing 
and that public policy is not constrained to the government. Different 
groups—governments, civil society organisations, coalitions, networks, 
NGOs, the private sector and religious groups as well as national and 
international media—are important players in policy development. 
Bilateral, multilateral agencies and NGOs have their own policies and 
partnerships between the public and private sector take place which also 
change the policy landscape. It is therefore not surprising that with so 
many different policies and partnerships that the policy process becomes 
confusing and muddled and, as a result, programmes are difficult to 
monitor and evaluate.

The following examples reveal how policy is made among differ-
ent actors. When I asked a senior manager at DFID in Malawi ‘Can 
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you explain how policy is made within DFID at the country level?’ she 
explained:

It depends on the issue. Sometimes we are leading. Sometimes we are 
following. DFID buys into the country led approach. It is about what is 
needed in the country and what the Government of Malawi wants to do 
on HIV. HIV is a massive problem. So here right now we are continu-
ing with a policy that is already up and running. We continue to monitor 
a whole set of indicators. We have a key request to disburse £8 million 
pounds for the Sector Wide Approach. There are gaps regarding challenges 
and opportunities. Policy is ongoing – you need to check you are on track 
and you are not missing a trick. (P30)

This passage clearly highlights the extent to which DFID follows and 
adopts both the policies and explanations behind them already formu-
lated at the national level. She went on to say: ‘One thing DFID has 
done a lot of is trying to solve problems’ (P30). DFID sees itself as a 
trouble shooter swooping into sort out implementation challenges, it 
does not however seem to take the lead in the design of policy or even 
the collection of data by which policy may be evidenced.

When I asked the Country Director of World Vision how do they 
develop policy he said: ‘We try to look at government country level pol-
icies—like HIV/AIDS. We interpret policies and work “hand in hand”. 
We also work with different donors. We have received money from 
DFID for work in the past’ (P28).

So again, World Vision is admitting here to not taking a lead role in 
the formulation of policy but rather works with national actors on the 
implantation of pre-agreed priorities accepting the evidence and narra-
tives put forward by national stakeholders justifying a particular set of 
actions. Similarly one respondent at USAID told me ‘USAID’s work 
depends on the policies of the government’ (P31). Once again we see 
the role of the bilateral and multilateral aid community to be one of sup-
porting and funding implementation not questioning or challenging the 
wisdom of the national strategies themselves. A policy document entitled 
‘Malawi –German Health Programme, Malawi-German cooperation in 
the health sector’, revealed:

The Malawian and the German governments cooperate closely in the 
sectors basic education, democratic decentralisation and health. Malawi-
German cooperation with the health sector has a long history going 
back to the 1980s. Its ultimate goal is to improve the health status of the 
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population. The German government supports the SWAp as a means of 
efficiently delivering the range of health services specified under the EHP. 
(n.d., p. 5)

In my interviews with staff at UNAIDS it was clear that they were 
unhappy with the operational structures of the Government of Malawi 
and specifically the way that the national AIDS strategy was put together 
and presented. Staff told me they felt it had been compiled in a rush 
with no adherence to participatory methodology that stresses the need 
for local views and experiences to be gathered systematically feeding into 
the policymaking process. In fact, on numerous occasions, I heard staff 
describe the process as ‘quick and dirty’. They felt that the involvement 
of the private sector in the policy process might have resulted in a much 
more robust and transparent process of programme design. Instead it 
was unclear how the resulting programmes were put together, and no 
clear evidence for the narratives around high transmission available. What 
is interesting and also troubling is why did UNAIDS not question the 
narratives emerging from the process if they were unhappy with it and if 
participation was not happening. The UNAIDS Programme Officer said:

The private sector has no participation in this process. It wasn’t like the 
forum of active participation. Organisations such as MANET+ and 
NAPHAM had no consistent opinion and there was no advocacy. The 
forum in which it was done did not influence active participation. It wasn’t 
very well organised. (P59)

This lack of public critical questioning of the policymaking process is 
apparent according to the INGOs and donors I interviewed and reveals 
clear apathy on their part. A reluctance to challenge the government, 
yet clearly privately acknowledged that the policies and frameworks were 
not robust. Part of this apathy may be due to contradictory views on 
the role of these agencies, for example according to UNAIDS its remit 
is as a facilitating agency however when I interviewed a UNAIDS staff 
member I was told ‘UNAIDS prevention strategy has tried to influence 
the national prevention strategy’ (UNAIDS consultancy 16 April 2009). 
This point of view completely contrasts to the view of the Programme 
Officer, UNAIDS who I also interviewed who said several times that 
UNAIDS role was to facilitate, not to influence (P25). This confu-
sion provides an explanation as to why national policy processes remain 
unchallenged and why certain inaccurate narratives then become taken 
up without the supporting evidence.
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Further explanation emerges through the fact that donors are not 
always in agreement with each other. So there is no united front between 
the donor community, this in itself is problematic as concerns are not 
shared. For example, A DFID staff member informed me that:

There are issues we have with the Global Fund. Donors are disagreeing 
over basket funding. We have to negotiate with the Ministry of Finance. 
Different donors have more or less strict rules and then there are the 
Global Fund’s rules. DFID believes in basket funds and SWAps. (P30)

The next section looks at the theoretical models of policymaking.

The schools of Policymaking

The concept of policy proposes a puzzling mix of frameworks and the-
ories ranging from extremely prescriptive to descriptive (Heclo 1972). 
Although there are many theories on how policy is made, understand-
ing how the process works has been principally constrained with two 
opposing approaches to development policy. These can be summarised 
as follows. On the one hand there is a rational approach to policy, which 
was pioneered by Laswell in the 1950s (Laswell 1956). This public pol-
icy model, also known as the linear or knowledge-driven model or stages 
heuristic, assumes that policy is a one-way process and that policymakers 
approach issues in a linear fashion while identifying different stages of the 
process. Significant features of the rational model are a focus on agenda 
setting, policy formulation, decision-making, implementation and evalu-
ation (Young and Quinn 2002). Foltz describes the rational approach as 
decision-making that can be carried out in an ‘orderly fashion, starting 
with assessment of the problem, collection of data, synthesis, weighing 
of the alternatives, selecting objectives and actions and a system to evalu-
ate performance and outcome’ (Foltz 1996, p. 210). According to ODI, 
the rational model assumes a clear separation between fact (based on evi-
dence, science and objective knowledge) and value (seen as a separate 
issue, dealt with in the political process). The rational model is also seen 
as prescriptive and presents an ‘ideal model’ of how policymaking should 
happen, providing a way of ameliorating the effectiveness of policymak-
ing through the identification of values and goals before making pol-
icy choices and opting for the best policy options based on information 
regarding the costs and consequence of each (Simon 1957). This model 
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was also seen as the solution to fixing political problems faced by public 
administrators. Gordon et al. propose that the linear model is ‘a norma-
tive model and a “dignified” myth which often shared by policy-makers 
themselves’ (1993, p. 8, cited by, Shore and Wright 1997). As Mosse 
points out:

Now extensive literature argues that development’s rational models achieve 
cognitive control and social regulation; they enhance state capacity and 
expand bureaucratic control (particularly over marginal areas and people); 
they reproduce hierarchies of knowledge (scientific over indigenous) and 
society (developer over ‘to be developed’) and they fragment, subjugate, 
silence or erase the local, all the while ‘whisk[ing] these political effects out 
of sight’ through technical discourses that naturalize poverty and objectify 
the poor and depoliticize development. (Mosse 2004, p. 4)

Nonetheless such approaches continue to be perpetuated as part of the 
policy development and planning techniques of international develop-
ment agencies which have encouraged non governmental agencies and 
governments to use them. Yet this type of framework fails to recognise 
the gap between theory and practice and many scholars have attacked 
the rational approach. Sabatier (2007) criticises this model as it presumes 
a linearity to the public policy process that does not exist in reality, it 
posits neat demarcations between stages that are obfuscated in prac-
tice, and suggests no propositions on causality. In a report for ODI, the 
UK’s independent think tank on international development and human-
itarian issues, Young and Mendizabal (2009) concludes that ‘more evi-
dence-based development policy may not be possible with traditional 
linear tools and approaches’ (p. 3). In other words, the linear nature of 
such models is blocking the path for evidence-based policy. Linear tools 
used in development planning include the logical framework which is 
a management tool mainly used in the design, M&E of international 
development projects. Authors sum up problems with the Logframe 
Approach (LFA):

Unfortunately (for the logical framework approach at least) we are not 
working with such a self-contained system and there are so many factors 
involved which lie beyond the scope of the planned initiative that will 
change the way things work. Although the LFA makes some attempt to 
capture these through the consideration of the risks and assumptions, these 
are limited by the imagination and experience of those involved. As a result 
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the LFA tends to be one-dimensional and fails to reflect the messy realities 
facing development actors. (Bakewell and Garbutt 2005, p. 12).

Some scholars talk about the ‘non-linearity’ of policy where policy is 
often contested, reshaped or initiated from different points between 
macro and micro levels (Lipsky 1980; Lindblom 1980; Shore and Wright 
1997). On the other hand there is an incrementalist view which, as a 
criticism to the rational model of the policy process, the incrementalist 
model was put forward. The principle advocate of this model is Lindblom 
(1959, cited by Walt and Gilson 1994) who is concerned with the pro-
cess of bargaining between different interest groups in the course of pol-
icymaking. This model also assumes incremental changes are made over 
time in order to decrease uncertainty, conflict and complexity in pro-
cesses of policy change and has descriptive overtones. It is incremental in 
that the process does not commence with objectives but with what exists 
and how one can proceed from this point.

However, literature on policy processes is now shifting away from the 
linear and incremental model and demonstrates such frameworks to be 
an inadequate reflection of policymaking in practice (Clay and Shaffer 
1994; Hajer 1995; Keeley and Scoones 1999). There is a third alterna-
tive to these models, and the view that I follow, which looks at the policy 
process consisting of power dynamics, relationships and vested interests 
of actors who are driven and constrained by the contexts within which 
they operate. My view gained from my professional experience working 
as a Consultant to governments and organisations on strategic planning 
and policy development resonates with recent literature, which empha-
sises the complex and messy processes by which policies are understood, 
formulated and implemented and the range of competing actors’ inter-
ests involved (Keeley and Scoones 2003). Clay and Shaffer’s 1984 book, 
Room for Manoeuvre, describe ‘the whole life of policy as a chaos of 
 purposes and accidents. It is not at all a matter of the rational imple-
mentation of the so-called decisions through selected strategies’ (cited 
by, Keeley and Scoones 1999, p. 33). Walt and Gilson (1994) observe 
that rarely scholars look at the process of policymaking, the actors 
involved and the context in which those actors operate, but instead focus 
on content. Ramalingam et al. (2008) describe the process as nonlinear 
and complex with a multitude of factors involved. Keeley and Scoones 
(2000, p. 4) argue that this complexity ‘may allow spaces for the asser-
tion of alternative storylines and practices, which, in turn, can gradually 
result in substantial challenges or shifts in the knowledge and practices 
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associated with previously dominant discourses’. This can be seen in the 
Malawian context where the process is complex due to the amount of 
actors involved in policymaking.

Keeley and Scoones (1999, 2003) suggest that policymaking requires 
three broad approaches. One, policy emphasises political economy and 
interaction of state and civil society and different interest groups. Two, 
it examines histories and practices linked to shifting discourse and three, 
it gives primacy to roles and agency of individual actors. There is an 
integration of different but overlapping perspectives, rooted in different 
schools of thought and disciplines, which explore how actors make and 
shape policy narratives and interests while at the same time being con-
strained. McGee (2004) talks of the ‘unpacking’ of policy by looking at 
three different concepts: actors, knowledge and spaces. IDS (2006) adopt 
a similar conceptual framework to analyse the policy process but refer to 
three interconnected themes, namely discourse/narratives; actors/net-
works and politics/interests. It is important to note that the policy pro-
cess does not take place in a void. Rather it takes place within a context 
in which history, culture, political economy, politics and power relations 
shape aspects of the context, the policy spaces and the way actors and 
knowledge interrelate to them (McGee 2004, p. 23).

The role of NGOs in the policy process compared to district govern-
ments is often confusing as I discovered (Box 6.1). Save the Children 
was once the umbrella organisation in Balaka and was responsible for dis-
tributing funds. Then the Government changed the system and put the 
district government in charge of funding CBOs. Officials were sent from 
NAC headquarters in Lilongwe to provide training to CBOs on proposal 
writing to secure funds. What I then found was that the proposals sub-
mitted by the CBOs and FBOS after NAC officers had provided train-
ing on proposal writing the majority of CBOs were asking for funds to 
work on eradicating cultural practices. This has to be questioned as to 
why most CBOs that had different organisational objectives would be 
requesting funds for eradicating sexual cultural practices. For example, 
I obtained the proposals from Balaka District Council and it was clear 
from my analysis of them that the current trend at the time focused on 
the eradication of HCPs and CBOs knew that if they asked for money 
to work on cultural practices and behaviour change they would be more 
likely to secure it, whether or not they then used these funds on pro-
jects focused on eradicating HCPs is not clear, it is possible they diverted 
funding into their own commitments, through which perhaps a degree 
of meaningful impact was in fact achieved.
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Box 6.1 P15 Interview with a District Youth Officer

S: Okay, let’s continue with your work, how do you get funding from the 
Ministry of Health (MoH), do you get it directly?

R: We get funding from various NGOs, we have the Malawi Bridge pro-
ject in Lilongwe, we have worked with them they have assisted us 
in many areas, we are also working with other NGOs like Concern 
Universal, Self Help Africa, formerly known as Self Help Development 
International, MACOHA, and there are a lot of NGOs, based in Balaka, 
they are working in Balaka and Ntcheu. The coordinator is based in 
Ntcheu; we combine the districts Balaka and Ntcheu. Save the Children, 
they phased out but we have worked with them, PSI, Blantyre Synod, 
Sue Lyder foundation, YONECO, Maphunziro foundation.

S: So they give you funding?
R: They don’t directly give us funding but they conduct some activities 

for the youth so we take advantage of them because as government we 
have the programme and these people know what the government want 
to do with the youth. They realize that the government itself cannot 
manage to do all these activities; it is also depending on the NGOs.

S: How do they know what the government wants to do?
R: We have stakeholders meeting with them at least once or twice a year
S: With all the NGOs?
R: With all of them and during such meeting we disseminate what the 

youth policy is all about and its during this stakeholders meeting it’s 
when the NGOs know what the youth policy is all about, say about the 
youth. So what they are doing it has to be in line with the youth policy.

S: So how does it work?
R: If they are not doing what is in line with the youth policy, we have 

to tell them that no, this is not what the youth policy says about the 
youth, this is what you are supposed to be doing.

S: So do they do their activities independently?
R: Of course they can do things independently but they have to follow 

what is in the youth policy
S: So does the youth policy mention about cultural practices?
R: Yes, it mentions about the cultural practices, I had a copy but some-

body took it last week.
S: And the other NGOs, how do they know about trying to change cul-

tural practices?



6 THE CONSTRUCTION OF POLICY: DONORS, AIDS …  153

R: Let’s go back to the youth… I mentioned about the cultural practices 
that enhance the spread of HIV/AIDS among the youth, there is a 
mention of that.

S: Okay, how do you work with the NGOs and how do you make sure 
that what the NGOs are doing is in line with the national policy?

R: When they are implementing their activities, they inform us that this 
is what we want to do with the youth and we go and see their project 
and we sometimes advise them on how they can go about it, sometimes 
they invite us, say, come and see what we are doing, or before they start 
the programme, they invite us to see what they are doing, but there 
are some who are implementing youth activities without informing our 
office, that is an offence, if we discover them, it’s an offence.

S: What do you do?
R: We sue them and we tell them to come and brief us on what they are 

doing, if they continue doing that then we sometimes, we have what 
we call the district executive committee. This is the committee for all 
heads of government and NGOs, we have that in Zomba. In this com-
mittee all the activities that are happening in the district are briefed 
there so if an NGO is found doing what is not in line with government 
policy then it’s taken to task. But people are careful; they know that if 
we do what is not in line with what the government wants to be done. 
So they are much more careful about that.

I spoke to a director of an NGO in Zomba who said his organisation 
focused on education but he said when speaking to senior managers in 
charge of NGOs if staff were not personally interested in education then 
they would not fund projects on this topic. This is an example not just of the 
institutions objectives but the staff that work for the institutions. If they have 
personal interests in a specific issue they will not fund projects that want to 
address other issues even though this issue says education is important and 
needed in that area. This example demonstrates that even if an organisation 
has a strategy to implement staff working for the organisation have their own 
interests and can decide what will be funded. What then is the point of an 
organisation’s strategic objectives if personal interests can get in the way?

CBOs in Malawi are often run by individuals who are motivated by 
a single set of community rooted issues, they will manipulate their own 
agenda in order to secure funds but ultimately are unwilling to side-track 
from their priority. Much money intended for HIV/AIDS was chan-
nelled through CBOs who were contracted to use it to eradicate HCPs, 
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the lack of transparency in the process makes it difficult to know if this 
happened. For example, when I analysed 43 funding proposals submit-
ted by CBOs to Balaka District Council for projects on harmful cultural 
practices and HIV/AIDS I found that although the project proposal 
stipulated they would be working on HIV/AIDS when I looked at the 
budget I discovered that the activities they wanted to fund were related 
to income generation which suggest these funds were being re-diverted 
for other projects which the CBO heads felt were of greater priority. 
These projects not only did not focus on HCP eradication but did not 
focus on HIV/AIDS either. The reality of this funding chain and the 
competing interests and priorities of each link is another key factor why 
donor money failed to have any dramatic impact in reversing transmis-
sion rates in Malawi.

The relationship between CBOs and INGOs in Malawi is fraught 
with tensions. INGOs are essentially donors who wield great power in 
determining how and which CBOs receives funding. As Lewis and Kanji 
pointedly describe:

For post-development critics such as Temple (1997), NGOs are viewed 
negatively as a continuation of colonial missionary traditions and as the 
handmaidens of the capitalist destruction of non-Western societies. Within 
this view, NGOs are modernizers and destroyers of local economies and 
communities which were once based on age-old systems of reciprocity, 
into which NGOs introduce undesirable Western values. (2009, p. 44)

Locally based CBOs in Malawi have found a way around the power hier-
archy of the aid industry, they play the game to an extent, securing fund-
ing and then continue as they please, whether or not their efforts bring 
about positive development outcomes has not been closely explored as 
demonstrated above by my analysis of funding proposals submitted to 
Balaka District Council by CBOs.

CBO employees know how to play the donor game. But the ‘big’ 
donors who sit in their offices in the capital rarely meet the CBOs, at 
least not in the field, therefore have no idea what is actually needed on 
the ground in the villages. When I interviewed the health specialist at 
DFID he had been in situ for four months and he could not talk about 
cultural practices even though DFID had funded a project on cultural 
practices and were funding national NGOs and the NAC who were dis-
tributing funds to CBOs to work on ‘sensitsing religious and traditional 
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leaders’ about the eradication of cultural practices which were, according 
to the narrative, spreading the HIV virus. Although he could not talk 
about the things that were being funded he volunteered to talk about 
‘policy’. He said:

NGOs, CBOS and MOH and NAC have had a role in the grant making 
process which is a national agreement. We support other organisations and 
international NGOs; for example, the Malawi Economic Justice Network. 
We have the right focus to ensure vulnerable groups are properly taken 
into account. (P4)

He then said he can get very absorbed in the process. He also said that 
DFID ensures that they (DFID) are aware of impact. Although DFID 
may be aware of impact through reporting procedures I discovered that 
there seems to be a disconnect between the donors and the CBOs that 
actually carry out the work, which seems to largely work to the advan-
tage of local organisations who can carry on without fear of scrutiny with 
the agenda they themselves have set.

INGOs working in line with the government’s national strat-
egy put together training and capacity building workshops in order to 
help CBOs deliver and achieve on the goals of HIV/AIDS eradication 
(Webb 2004). As an academic pointed out who worked at the College of 
Medicine:

Where is the evidence? When policy was developed people did not know 
how HIV was spread. The perception was that if you had sex with some-
one who is HIV positive then you would be infected. However 20 years 
later epidemiologists have discovered that there is 1 in 1,000 chance of 
contracting HIV. (P50)

This reaffirms my point that evidence is not being used to implement 
policies and programmes on HIV/AIDS prevention in Malawi. Projects 
are funded because certain topics become the trend in the development 
field and the latest topic that donors want to prioritise. Yet if donors 
choose to increase funding for a particular issue they must decrease fund-
ing for other issues unless they can obtain additional resources (Feeny 
and McGillivray 2004). This can be seen in the case of HIV/AIDS fund-
ing. Shiffman (2008) found that donor prioritisation of HIV/AIDS 
treatment and prevention in developing countries displaced aid for other 
health issues. UNAIDS reported that:
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It is an unfortunate reality that budgeting procedures too often may mean 
that new funds for HIV/AIDS can draw resources away from other activi-
ties, either at country level, or at donor level. Therefore, all parties need to 
commit themselves to the principle that additional funding for HIV/AIDS 
is to be used for additional spending, otherwise displacement is inevitable 
to the detriment of overall development. (UNAIDS 2004, p. 145)

A study carried out in Malawi which looked at local people’s needs 
revealed that villagers’ main concern was not HIV/AIDS but water. 
Here we see a discrepancy between international policy and the reality on 
the ground, and how donors are not in tune with what is really needed 
(Dionne 2011). Ironically, and from my observations and conversations 
with CBOs in Malawi, it is likely that HIV/AIDS money, at least some 
of it, is being used to meet these more immediately perceived needs.

What I have demonstrated so far in this chapter is that policy is con-
fusing. Who is implementing what and from what direction? (See my 
analytical framework.) As I have evidenced in the light of my conversa-
tions I have presented in this chapter it is difficult to identify who is mak-
ing the policy decisions in the development arena because there are so 
many actors involved in the process. The next section looks at actors’ 
roles as actors are key to the policymaking process.

acTors

Some authors use the term actors to refer to people, others include col-
lectivities such as organisations or government. The term includes pol-
iticians, central government officials, local government officers, civil 
society organisations, NGOs and technical experts. Increasingly, new 
actors enter the policy process, perhaps by invitation to demonstrate 
stakeholder participation by those who are holding power, or for their 
own vested interests. Indeed, actors have vested interests; they are rooted 
in political and institutional cultures and they make use of agency. As 
demonstrated in Chapter 3 actors are constantly entering or leaving 
the development arena and they may have a diversity of vested interests 
to pursue their own agendas, as well as representing an organisation; a 
pertinent point which is rarely documented by the international donor 
community (Kaler and Watkins 2001; Luke and Watkins 2002; Dorman 
2005; Marsland 2006).

http://dx.doi.org/10.1007/978-3-030-04119-9_3
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Actors have the potential to wield enormous power over policies and 
programmes as they produce their own interpretations of knowledge 
and thereby construct and influence policy. This can happen at the local, 
national or international level. The power of actors (agents) is often 
woven with the structures (organisations) to which they belong. One 
person told me that if initiation ceremonies were eradicated then key 
actors involved in the process would lose their jobs such as the initiation 
counsellor and the hyena. For the actors involved it is an economic activ-
ity; the initiation counsellors can earn between 3000 and 5000 kwacha 
(6–10 pounds) per initiation. Another person said: ‘If the cultural prac-
tices were removed there would be no research to conduct and then the 
researchers would lose their jobs’ (P44).

Actors are those who have some role in the policy process. As Brock 
et al. (2001, p. 3) highlight: ‘an approach to policy processes that puts 
actors into the picture has much to offer in making sense of poverty pol-
icy processes’.

The policy process involves a complex web of interactions between 
a range of actors who are strategically positioned in the AIDS arena. 
The rise and fall of different policy emphases depend upon the ability 
to underpin narratives to galvanise ideas and people around positions. 
Policy—built on successful (or otherwise) enrolment of actors—and the 
creation of networks that are able to make use of policy space emerging 
from contexts, circumstances and timing. Latour argues that develop-
ment policy ideas are important less for what they say than for who they 
bring together; what alliances, coalitions and consensuses they allow, 
both within and between organisations (Latour 1996, pp. 42–43).

WhaT is knoWleDge?
There are different ways of understanding knowledge and there-
fore different types of knowledge. According to Keeley and Scoones: 
‘knowledge is produced discursively: it reflects and shapes particular 
institutional and political practices and ways of describing the world’ 
(Keeley and Scoones 2000, p. 3). When trying to gain knowledge the 
social sciences tend to oscillate between two opposing concepts: positiv-
ism and constructivism. These concepts are linked to assumptions about 
ontology, epistemology and the philosophy of science. In this positivist 
versus constructivist war one of the disputes is whether human behaviour 
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is ‘caused’ by factors external to the individual or whether a person is a 
participating and, in principle, freely deciding member of a culture and 
society (Whimster 2007). Whereas positivists can be seen as ‘explainers’ 
of reality by emphasising empiricist observation based on rational deci-
sions, constructivists are more concerned with meaning and ‘verstehen’ 
(understanding). These ‘paired oppositions’ as Bourdieu (1988, p. 778) 
explains, ‘construct reality…they construct the instruments of construction 
of reality: theories, conceptual schemes, questionnaires, data sets, statisti-
cal techniques, and so on’.

The social construction of policy is made up of narratives and dis-
courses and is irrrational. Roe uses the term ‘development narratives’ 
and holds the view that narratives are stories or arguments which have 
a beginning, a middle and an end and revolve around a sequence of 
events or positions in which something happens or from which some-
thing follows’ (Roe 2005, p. 314). Keeley and Scoones (2000) uphold 
that narratives are shaped by the policy process and also shape the way 
those involved in the policy process act. ODI indicate that narratives 
define a problem, explain how it comes about and show what needs to 
be done. Further validity is often gained despite the fact complex issues 
and  processes are frequently simplified.

Discourses, however, according to Hajer, are defined as ‘a spe-
cific ensemble of ideas, concepts and categorisations which are pro-
duced, reproduced and transformed in a particular set of practices and 
through which meaning is given to physical and social realities’ (Hajer 
1995, p. 44). For Roe (1991) discourses separate the way problems are 
thought about, connecting different issues often in highly program-
matic, narrative, cause and effect form. These discourses and the insti-
tutional practices which they depend on are frequently so embedded 
that people are unaware of them and they form world views (Keeley and 
Scoones 2000). As Gasper and Apthorpe (1996) indicate, ‘discourse’ is 
understood and used in a range of different ways in the policy process 
literature.

Foucault (1979), who argues for the strategic reversibility of dis-
course, suggests:

There is not, on the one side, a discourse of power and opposite it, 
another discourse that runs counter to it. Discourses are tactical elements 
or blocks operating in the field of force relations; there can exist different 
and even contradictory discourses within the same strategy; they can, on 
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the contrary, circulate without changing their form from one strategy to 
another, opposing strategy. (1979, pp. 101–102)

This is an important point as it relates to my research in that discourses 
on HIV/AIDS and cultural practices are being used to accuse those 
living in rural areas as being backwards and spreading the disease and 
that these practices need to be eradicated thereby creating employment 
opportunities for themselves.

neTWorks

The AIDS prevention community in Malawi is a network of profession-
als. Such networks are able to create knowledge and formulate policies. 
AIDS prevention network I focused on comprised NGOs, INGOs, local 
and national government, universities and bi and multilateral donors. 
There have been many different definitions to describe these networks. 
Castell (1996) describes them as a network society. Haas’ (1992) notion 
of the ‘epistemic community’ is particularly useful for conceptualis-
ing the HIV/AIDS prevention community in Malawi; Haas describes 
an epistemic community as ‘a network of professionals with recognised 
expertise and competence in a particular domain or issue-area’ (Haas 
1992, p. 3). He posits that epistemic communities are groups of profes-
sionals, often from a variety of different disciplines, which produce pol-
icy-relevant knowledge about complex technical issues (Haas 1992, p. 
16). Such communities embody a belief system around an issue which 
contain four knowledge elements: (1) a shared set of normative and prin-
cipled beliefs, which provide a value-based rationale for the social action 
of community members; (2) shared causal beliefs which are derived from 
their analysis of practices leading or contributing to a central set of prob-
lems in their domain and which then serve as the basis for elucidating the 
multiple linkages between possible policy actions and desired outcomes; 
(3) shared notions of validity—that is, intersubjective, internally defined 
criteria for weighing and validating knowledge in the domain of their 
expertise; and (4) a common policy enterprise—that is, a set of common 
practices associated with a set of problems to which their professional 
competence is directed, presumably out of the conviction that human 
welfare will be enhanced as a consequence (Haas 1992, p. 3).

It is important to understand which actors set the debates and influ-
ence policy. A senior DFID staff member informed me: ‘I have two health 
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advisers. You met with John and are trying to hook up with Sandra. They 
are part of a network of professionals’ (P30) and evaluators of the cur-
riculum books included staff from USAID, UNFPA and the Ministry of 
Education. Staff from the UN agencies were described as ‘expert judges’. 
These examples illustrate how those working for bi and multilateral donors 
are given elevated titles such as ‘experts’ and ‘professionals’ thus demon-
strating their apparent expertise among the donor community. Yet their 
expert knowledge does not extend to understanding the local contexts 
which the policy endorsed intends to change. In other words, they have 
not spent any time gathering local contextual knowledge of AIDS.

Knowledge is constructed in policy and human beings are not blank 
sheets, hence knowledge is filtered through preconceived ideas and val-
ues. Thus it is not an accumulation of facts but involves ways of con-
struing the world. Scientific evidence can be sought to justify a particular 
policy position however actors are able to cherry-pick points to justify 
their arguments. As a result policy processes include some perspectives 
and exclude others, often of the poor and marginalised. Policymakers 
can also frame scientific enquiry as I have demonstrated in this the-
sis. Science has been framed in the context of sexual cultural practices 
spreading HIV/AIDS. A combination of science and policy then plays 
down scientific uncertainties. Knowledge has been used in international 
development policy however it is important to ask how has the knowl-
edge been gathered? Often in development, knowledge has been gath-
ered by top-down methods and controlled by national or international 
elites. Local events are then being reinterpreted or reconstructed within 
international frameworks. Narratives about HIV policy become normal-
ised. Discourses about harmful cultural practices in Malawi circulate so 
that people assume the practice is contributing to the spread of HIV but 
to what extent no one actually knows. One example illustrates my argu-
ment. I interviewed a Programme Officer working for UNAIDS and she 
said:

We’ve talked about the cultural practices, we have people talking about it 
but we don’t really have evidence about what is happening in each district, 
but we’ve been told and informed by the communities, the leaders within 
the communities, that yes it is happening. You know, the government peo-
ple, the NGOs that are working there, they are saying ‘yes they are hap-
pening’. But we really want to have substantial information for us to be 
able to say ‘yes it’s an issue and we need to do something about it. (P25)



6 THE CONSTRUCTION OF POLICY: DONORS, AIDS …  161

This is an example of how evidence is not being used to support policy 
decisions. Keeley and Scoones (2000) point out that analysis of the pol-
icy process requires an examination of how discourses are created and 
supported through institutions of science, government and administra-
tion and to find out where they are contested, where they are open to 
incremental change and where alternative discourses are emerging and 
finding expression in the policy process. The concept of ‘space’ is used 
in literature on policy change (Brock and McGee 2002) and citizen par-
ticipation (Jones and Gaventa 2002). Conceptualising policy arenas as 
‘spaces’ where different discourses and actors interact builds on the influ-
ential work of Grindle and Thomas (1991). They describe policy spaces 
as interventions or events which create new opportunities and reconfig-
ure relationships between actors or bring in new ones. This can be seen 
in the case of Malawi where stakeholders come and go: new ones enter 
the HIV/AIDS prevention arena where others leave and move on to dif-
ferent jobs in the development field. Hajer talks about ‘new spaces of 
politics’ where there are ‘concrete challenges to the practices of policy-
making and politics coming from below’ (Hajer et al. 2003, p. 8). In 
their view, policy has become more deliberative: less top-down, involving 
networks and more interpretative, taking on board people’s narratives, 
their understandings, values and beliefs revealed through language and 
behaviour. This is the view that I also hold which is policy is made on 
the basis of people’s beliefs and not on scientific evidence. Spaces can 
be categorised in a number of ways. Jones identifies two dimensions: 
the level and the place and the forms of power maintained within them 
(Jones et al. 2009). Gaventa (2006) argues that the ways in which spaces 
are created also play a pivotal role: spaces can be closed, made by a set 
of actors behind closed doors; invited, where efforts are made to widen 
participation with citizens groups invited to participate; or, claimed, 
where less powerful actors create spaces or claim them against the power 
holder, often emerging out of common concerns or identifications.

Drawing on the conceptual work by Cornwall (2002) and Jones & 
Gaventa (2002), McGee identifies five dimensions that make up a pol-
icy space: history, access, mechanics, dynamics and learning dimensions. 
She argues that these are pivotal factors for consideration by policy actors 
considering engagement or analysts trying to comprehend what drives 
certain episodes or outcomes of policy processes (McGee 2004, p. 18). 
Another typology categorises spaces according to their functions in the 
policy process: conceptual spaces (where new ideas are introduced), 
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bureaucratic spaces (formal policymaking led by civil servants), invited 
spaces (where new ideas are introduced), bureaucratic spaces (formal pol-
icymaking led by civil servants), invited spaces (such as consultations), 
popular spaces (such as protests and social movements), practical spaces 
(providing opportunities for ‘witnessing’ by policymakers) and political/
electoral spaces (elections) (KNOTS 2006, cited by, Jones et al. 2009). 
These frameworks on policy spaces have helped my argument as what can 
be seen in the case of Malawi is certain stakeholders are invited to certain 
spaces (e.g., meetings) but not others (see UNAIDS example provided 
earlier regarding participation of the private sector) to develop policy.

One study by Wachira and Ruger (2011) presents findings on the 
impact of the PRSP process on Malawi’s National HIV/AIDS Strategic 
Framework (NSF). In 2007, a survey was carried out which sought 
respondents’ retrospective perceptions of NSF resource levels, participa-
tion, inclusion and governance before, during and after Malawi’s PRSP 
process (2000–2004). Malawian government ministries, United Nations 
agencies, members of the Country Coordination Mechanism, NAC 
and NAC grantees were interviewed (n = 125, 90% response rate). The 
authors of the article also assessed the principle health sector and eco-
nomic indicators and budget allocations for HIV/AIDS. Results of the 
survey suggested that the PRSP process supported accountability for 
NSF resources but that the process may have marginalised key stakehold-
ers, potentially undercutting the implementation of HIV/AIDS Action 
Plans. In section “The Development Policy Process” I will now present 
the case of Malawi using the analytical framework in order to analyse the 
policy process.

The aiD game

Donors’ choice of a particular form of aid (relief, bilateral or multilat-
eral development, policy-based or project-based assistance) reflects their 
global policy objectives and their analysis of how aid contributes to the 
development process. As development theories change and circum-
stances in affected countries alter, so donors have increased or decreased 
the proportion of their aid channelled through the state in recipient 
 countries—the greater the international legitimacy of a recipient coun-
try’s government, the more bilateral and developmental the channels 
of assistance are likely to be (Crewe and Young 2002). Donors’ choice 
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of aid instrument is also affected by the degree to which they wish to 
engage with the recipient state (Macrae 2001).

Donors are increasingly moving away from providing financial sup-
port to UN agencies in favour of NGOs working through field offices 
in country. For example, DFID provides funding to more than 100 UK 
civil society organisations as well as organisations in developing coun-
tries. The ‘aid chain’ (Bebbington 2005) can then be very long which 
makes it more difficult to monitor and evaluate the impact of the funded 
programmes. It also makes it harder to uncover how policy and funding 
decisions were/are made. This can be seen in the case of Malawi. Three 
examples of the aid chain are: (1) DFID in Malawi funds the NAC, the 
NAC distributes funds to the district governments and the district gov-
ernments distribute funds to community-based organisations. (2) DFID 
UK distributes the money to an NGO in London, the NGO in London 
distributes the funds to a national HIV/AIDS NGO in Malawi, the 
National HIV/AIDS NGO distributes it to hundreds of CBOS in the 
country. These examples support my argument that donors are support-
ing projects at many different levels of the aid chain. Although DFID, 
for example, may know what it is funding through the process of report-
ing I did not see any evidence that a National HIV/AIDS NGO reports 
to DFID on every single project a CBO is implementing but instead pro-
vides a summary of activities the NGO has funded. These CBOs are in 
the villages and are tiny. For example, I interviewed a Programme Officer 
working for UNAIDS she gave an example of how UNAIDS gives funds 
directly to nationally present NGOs to complement the interventions 
that UNAIDS is implementing. She said:

We are giving money to four NGOs in 4 districts (Chitipa, Nsanje, Ntcheu 
and Mangochi) to help build their capacity and implement some of their 
activities in relation to harmful cultural practices and HIV/AIDS. We did 
an expression of interest, some NGOs applied; we wanted to see if indeed 
if in those districts they are indeed implementing activities on HIV/AIDS 
and cultural practices. So, those ones have been selected but they have not 
been informed yet; I, myself, don’t even know who they are. But we are 
giving them funds from this year. We have proposed that, with the Flemish, 
that we need the mapping of the whole country district by district, of 
what are the cultural practices in those areas. This is the only intervention, 
because what we are trying to look at with them is that this (mapping) 
should precede the intervention to address cultural practices. (P25)
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This example demonstrates how decisions are being made to influence 
policy; that four districts were randomly selected to see if cultural prac-
tices take place. This example supports my argument concerning how 
cultural practices are being blamed for the spread of HIV. It also high-
lights that in this instance the link between HIV/Aids and Harmful 
Cultural Practices has been accepted, the donor is requesting data on the 
prevalence and nature of HCP but is clearly not questioning the link. 
I believe that this multichain reality adds to the distortion and enables 
particular narratives to emerge unchallenged and unevidenced. The 
interview above certainly reveals that this narrative has been accepted 
by donors. The examples that follow also demonstrate that donors have 
funded work on sexual cultural practices because they believe them to 
be a significant factor in spreading HIV/AIDS. Several studies, reports 
and educational materials have been funded by international donors to 
identify sexual practices and their link to HIV/AIDS rather than how 
they supported structural gender inequalities and violence. The following 
section will present these examples.

One study entitled A Literature Review to support the Situational 
Analysis for the National Behaviour Change Interventions Strategy on 
HIV/AIDS and Sexual and Reproductive Health Coombes (2001) was 
conducted by the Liverpool Associates in Tropical Health Ltd with fund-
ing from the DFID in the UK. The study’s findings, which are relevant 
to this research, came under the topic ‘ceremonies and rituals’. It was 
stated that cultural practices continue to play an integral part in HIV 
and STI transmission (p. 93). However, the study did not name specific 
cultural practices neither did it refer to epidemiological data regarding 
HIV transmission. So once again we see a link between HIV/AIDS 
and HCP accepted without clear evidence beyond a narrative provided 
by the Malawian elite. A second study also funded by DFID in enti-
tled A Review of Cultural Beliefs and Practices Influencing Sexual and 
Reproductive Health and Health Seeking Behaviour, in Malawi (Matinga 
and McConville 2003) makes a similar automatic link between HIV/
AIDS and HCPs. The following extract is taken from the introduction:

The aim of this brief review was to provide a summary of cultural beliefs 
and practices in Malawi that may serve as risk factors to sexual and repro-
ductive health (SRH). It is simply the first step in a process intended to 
consider deep-rooted cultural issues in the planning and programming of 
multi-sectoral activities which are focused on mainstreaming HIV/AIDS 
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and improving SRH. The need for this first step arose because of the 
lack of accessible data. The DFID supported MoHP Safe Motherhood 
Programme (SMP) in the southern region is acknowledged for prompt-
ing this review by highlighting the links between beliefs, practices and 
SRH through a needs-based planning process. The audience for this first 
step is intended to be those involved in developing the Government of 
Malawi Sexual and Reproductive Health Programme (SRHP), HIV/AIDS 
organisations, and those in other sectors working towards a cross-sectoral 
approach. (Matinga and McConville 2003, p. 1)

This is an example of how DFID as a donor has invested money specifi-
cally to look at cultural practices because they believe them to be linked 
to HIV/AIDS. This report also mentions the fisi practice of particular 
interest to me:

‘Hyena’ (fisi) During the ceremony a man (often an older man) under-
takes sexual acts with all the girls). His identity is a secret, but he is known 
as the ‘hyena’ (i.e. the hyena that comes out at night. SMP research in 
Mangochi District also notes that the fisi may insert a piece of wood into 
the girl, mimicking the sexual act, a point reiterated by Chirwa (CSR) who 
believes that much of the sexual activity is symbolic only. (Matinga and  
McConville (2003, p. 28)

These examples also demonstrate how DFID is funding work on sexual 
cultural practices despite the fact sexual cultural practices are not men-
tioned in DFID Malawi’s country strategy paper. What again is not elab-
orated in this document is the way in which these practices generate a 
gendered ideology that renders girls inferior to men leaving them vulner-
able to violence and oppression. The ‘symbolic’ impact of these practices 
referred to in this passage clearly indicates the deep-rooted and often 
subconscious impact these practices have in shaping attitudes and behav-
iours towards women. DFID however fail to pick up on this choosing 
instead to focus on an imagined link between harmful cultural practices 
and HIV/AIDS.

The following is an example of a contract between the Norwegian 
Ministry of Foreign Affairs and Oxfam. Here we see the adoption of 
language which is more nuanced. The use of the term harmful cultural 
practices is not used but instead harmful sociocultural factors that risk 
causing HIV.
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One academic at the College of Medicine told me to go to NAC as 
‘they have commissioned most studies on sexual cultural practices includ-
ing funding the work of NGOs’ (P51). When interviewing a Research 
Officer at NAC (p. 46) he described four research reports to support 
his view and to provide evidence that cultural practices increase vulner-
ability to AIDS. What is interesting is to see who funds these studies. 
Those mentioned were a study conducted by the College of Medicine in 
Blantyre (2005) funded by the NAC. This study was conducted among 
three ethnic groups of Malawi (the Yao of Balaka, the Chewa of Mchinji 
and the Sena of Nsanje) and mapped cultural practices and assessed the 
influence of these on sexual and reproductive health (SRH) outcomes and 
HIV transmission. The data analysed in this report were collected using 
qualitative research methods. The evidence presented in this report was 
a result of 179 interviews conducted in the three sites. These included 
key informant interviews with traditional leaders, religious leaders, com-
munity elders, parents of new initiates, traditional healers, traditional 
birth attendants, traditional sex counsellors and religious sex counsel-
lors. In-depth interviews were also conducted with married men and 
women, new traditional and faith-based initiates, recently married men 
and women, widows, widow inheritors, widowers, fisiis, individuals who 
refused to be cleansed, widows who refused to be inherited, inherited 
women and participants in ceremonial dances. Study sites were selected 
villages in Njolomole in Ntcheu, Makanjira in Mangochi and Ndamera 
in Nsanje. Selection of these sites was purposive and the research process 
was guided by advice from the District Commissioners and Traditional 
Authorities. This report did present biomedical evidence and presented 
the argument that HIV is difficult to contract. It also stated that:

It follows from the low transmission probabilities of HIV that the most 
dangerous cultural practices are heterosexual relationships in which sex is 
frequent, the partner is likely to be infected, and sex is likely to be unpro-
tected. Conversely, the least dangerous are those in which sex is infre-
quent, the partner likely to be uninfected, and sex is likely to be protected. 
Other cultural practices such as traditional healing and circumcision are 
likely to be risky where the same and unsterilized instrument is used. 
(2005, p. 10)

The above paragraph is interesting because it shows how, despite the fact 
the report presents the epidemiological evidence, it was still deemed nec-
essary to carry out an in-depth study on cultural practices and AIDS.
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A report by the Human Rights Commission of Malawi, funded by the 
Norwegian Agency for Development Cooperation (NORAD) through 
UNDP and UNICEF, entitled Cultural Practices and their Impact on 
the Enjoyment of Human Rights, Particularly the Rights of Women and 
Children in Malawi was also cited. This report made the link between 
HIV/AIDS and cultural practices by focusing on the human rights nar-
rative and by holding the view that cultural practices are a violation of 
women’s rights. He listed two further studies described as The Priorities 
in Local AIDS Control Efforts (PLACE) which is a rapid assessment 
method for identifying areas likely to have sexual partnership formation 
patterns capable of spreading and maintaining HIV infection. One was 
entitled ‘An Assessment of Risk Practices and Sites where such Practices 
take place in the urban areas of Lilongwe and Blantyre Districts’ 
(Kadzandira and Zisiyana 2006) and funded by the US Centres for 
Disease Control and Prevention. This study included a section referred 
to ‘factors that could be facilitating HIV transmissions in the cities of 
Lilongwe and Blantyre as reported by other patrons’. The factors listed 
were ignorance/not valuing condom use; poverty/unemployment/more 
orphans; promiscuity/high sexual partnerships; lack of sensitisation; too 
much drinking/smoking joints; high cash flow and social life; high popu-
lation/mobility; peer pressure and other factors.

A second PLACE study also funded by the Centres for Disease 
Control and Prevention was conducted in July 2006 ‘to identify sites, 
events or locations where risky behaviours take place i.e. where people 
meet new sexual partners and to assess the reach of HIV prevention 
interventions in these places’ (2006, p. vii). This study took place in 
Nsanje and the passage below highlights that HCP have been placed into 
the category of risky sexual behaviour, yet again the medical evidence 
does not support this:

The prevalence of HIV/AIDS in Nsanje has remained very high  
(>30% among sentinel surveillance women) and it is for this reason that 
NAC with funding from the Centres for Disease Control and Prevention 
(CDC) commissioned the PLACE study in the district so as to generate 
information that would help in designing prevention interventions. On 
sexual practices, sexual cleansing to protect widows/widowers, their fam-
ilies and village clans or their property is still being practiced and there 
are well structured groups who are hired to perform the function at a fee. 
(2006, p. 1)
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This passage also highlights how people focus on Nsanje as a region. 
This region has been identified as problematic because of the high HIV 
prevalence rates therefore a link is made between high observation of 
harmful cultural practices and assumed high transmission rates. This link 
is not borne out in the national level statistics on prevalence. During this 
interview I was also told that policy development begins from such stud-
ies mentioned above then a research dissemination meeting takes place 
followed by a planning meeting to take forward the policy recommenda-
tions outlined in the research reports. This statement by the NAC staff 
member demonstrates how perceptions of sexual cultural practices filter 
upwards and help shape international development policy. These exam-
ples demonstrate that these reports act as evidence convincing policy-
makers that they are right to pour money into HIV/AIDS programmes 
which focus on the eradication of HCPs because the donors cite these 
reports and evidence them.

In an interview conducted in Balaka with a district youth officer I 
was told that cultural practices are addressed in the gender policy and 
to implement the gender policy a project was designed called wom-
en-girls HIV/AIDS which was funded by the Global Fund (P14). 
It then transpired that the policy was developed in Lilongwe and that 
a UN taskforce came to Malawi and decided the project was important 
as a key way of bringing HIV/AIDS transmission rates down rather 
than as a way of improving the position of women. Although the dis-
trict was implementing the project staff are not informed of the size of 
the budget but they were given a motorcycle and ten bicycles for peer 
educators ‘who are communicating to the community on issues of gen-
der and HIV/AIDS’ (P14) by training peer educators and area devel-
opment committees. This provides an example of the nature of training, 
for example the training focused around the need for communities to no 
longer observe those practices thought to increase HIV/AIDS. The rea-
soning was not based on the negative impact these practices have on the 
empowerment of girls but on their supposed link to HIV transmission.

In Malawi’s national gender-based violence strategy (2002–2006) it 
states:

Special thanks are due to GTZ (Deutsche Gesellschaft fur Technische 
Zusammenarbeit) for funding a consultant and organising a workshop to 
solicit the views of stakeholders. Awareness and education programmes 
on GBV to eliminate harmful cultural practices will directly contribute to 
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reducing risk for girls and women to become infected with HIV/AIDS. 
Key activities are mainstreaming gender-based violence issues alongside 
HIV/AIDS in staff training programmes and workplaces. (2002, p. 3)

This shows how the German technical agency is funding work in Malawi 
to eliminate harmful cultural practices. I interviewed a Programme 
Officer working for UNAIDS who linked cultural practices and AIDS. 
She informed me that the Flemish government is providing funding for 
a study on cultural practices. She said that UNAIDS then gives the funds 
to the Government of Malawi to implement the AIDS programme and 
to work on cultural practices. The Programme Officer informed me that 
cultural practices ‘are major things that are issues within the communi-
ties’. She said that ‘the Flemish will be interested to know what is the 
status in terms of culture within the country’ (P25). This example shows 
how an international donor is funding research on cultural practices and 
AIDS.

When I interviewed a staff member at USAID she told me that 
the final evaluation of a BRIDGE project was being conducted which 
addressed cultural practices. BRIDGE is an NGO working on BCI In 
Malawi which USAID funded and provided technical support. Aims of 
the evaluation were to assess progress in mitigating the impact of HIV/
AIDS in Malawi and identify lessons learned and make recommendations 
for USAID/Malawi to explore in designing future programmes (USAID 
2008). The report refers to ‘unhealthy cultural practices’. She said that in 
terms of initiation rites the Traditional Authority still continued with the 
ceremony but changed it in light of HIV/AIDS. Others also reported 
how the practice was changed in light of HIV/AIDS for example con-
doms are used or the act is only symbolic. This highlights the extent to 
which the primary concern was the risk that harmful cultural practices 
present to HIV/AIDS rather than the way in which these practices feed 
into and help maintain patriarchal values. The fact the practices remain 
even in symbolic form, and that the donor is not concerned to see them 
eradicated highlights the level of their ignorance in terms of how these 
practices exacerbate violence towards women. When interviewing the 
country director, GTZ, I asked if she thought cultural practices contrib-
ute to the spread of HIV, she explained:

Yes of course but you don’t see them if you live in Lilongwe or Blantyre. 
Before I came here as country director I used to come to Malawi and 
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visited very, very remote areas to monitor and evaluate programmes. It’s a 
completely different world. Witchcraft takes place and traditional cultural-
ly-bound things. (P37)

This comment shows that she thinks cultural practices only take place in 
remote areas thus reinforcing the views of the Malawian elite I presented 
in Chapter 4 who try and distance themselves from the high transmission 
rates by blaming ‘the backward culture’ of rural communities. However, 
this is not the case as witchcraft and other forms of African Traditional 
including traditional healing and medicine also take place in urban areas 
(Englund 2002). This interview highlights the way that this perception 
of a backward rural ‘other’ has influenced and shaped the views of at 
least some members of the international donor community. She goes on 
to talk about cultural practices:

Cultural practices can be disasters for example if you can’t get pregnant. 
Not in Lilongwe or Blantyre but if you cannot get pregnant you would go 
to a traditional healer. Some of the traditional leaders would contribute to 
the spread of the disease and would bring in someone to have sex with the 
woman. (P37)

As pointed out in Chapter 3 where I presented the epidemiology of 
AIDS this is medically inaccurate. These are examples of how interna-
tional donors are funding work on cultural practices. Again we see how 
donors are funding projects to reduce harmful cultural practices because 
of the primary link to HIV/AIDS not because they represent forms of 
gender-based violence. So how do these distorted perceptions become so 
dominant in the international donor community?

Donors musT geT ouT more

Donors cover a huge range of organisations; some spend huge amounts 
of time in the field (e.g., INGOs with country offices), others never visit 
(e.g., Big Lottery Fund), while others are in between (e.g., DFID staff). 
However based on my findings a fundamental aspect is the lack of evi-
dence and the fact that donors that are based in the capital of Malawi 
do not get out into the field often enough means they have a lack of 
insight into local conditions. Therefore certain donors will accept the 

http://dx.doi.org/10.1007/978-3-030-04119-9_4
http://dx.doi.org/10.1007/978-3-030-04119-9_3
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views of what goes on in rural communities provided by the Malawian 
elite whose own agenda was outlined in Chapter 4. For example when I 
interviewed the HIV/AIDS cluster leader for USAID he said he would 
like to go out and visit projects more. A DFID officer told me he could 
not answer any of my questions about sexual cultural practices and had 
no knowledge about them and said he ‘rarely went to the field’. He told 
me to talk to his Malawian counterpart as he said ‘she knows more than 
me [about cultural practices]’. He also told me he could not talk about 
cultural practices but could talk about policy. He then went on to say 
that ‘we ensure that we are aware of impact. We think the HIV/AIDS 
programme is pretty good. Some of it is remarkable’ (P4). He also stated 
that he agreed with the links made between HIV/AIDS and HCP, so 
despite his willingness to acknowledge he does not go into the field and 
has no direct understanding—the view on prevalence he puts forward is 
essentially the narrative of blame constructed by the Malawian elite.

During my consultancy with UNAIDS I asked the question ‘How 
many AIDS-related missions were undertaken by your agency in the last 
12 months (either from your headquarters or instigated from the coun-
try office)?’ The following are some responses (Box 6.2).

Box 6.2 Response to UNAIDS question

“Five in the last six months. So ten. It is our plan to improve this. 
We are weak on these kinds of missions. We attend conferences and 
workshops but not real, real missions.”

UNAIDS Office, 16/04/09
“Six.”
United States Group [USG] Country Coordinator for US 

Government AIDS Programme PEPFAR 29/04/2009
“We keep a log for incoming missions and they come and support 

those areas that we itemised. Missions are not instigated by HQ or head 
office.”

Request from Ministry. WHO 29/03/2009
“We have district based staff so we make visits twice every 

month.”

http://dx.doi.org/10.1007/978-3-030-04119-9_4
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Thomas Kisimbi, Country Director, Clinton Foundation 
17/04/2009

“Finances, one per month______________one per quarter.”
Director MBCA
“We have contributed a lot and received recognition from NAC 

to see the work we are doing. We have visited thousands of organi-
sations are visited. Irish Aid also funds some of our work. Not spe-
cifically speak about HIV/AIDS but different components Irish 
Aid mission. Great interest in our work. Help to guide us in terms 
of what are the best practices out there. Cross cutting issues about 
gender rights tremendous added value to our work. So I would not 
be able to quantify the exact number of times”.

Concern Universal 20/04/2009
“Yes the National AIDS Commission comes once a year but 

then they came three times to look at the construction work taking 
place for the new lecture theatres”.

College of Medicine 22/04/2009
“Five in country mission in March from HQ but in the last 

twelve months we have had two in country missions.”
EU office, 16/04/2009
“Two Irish Aid delegates and the Irish Ambassador have visited 

the programmes in Nsanje district.”
GOAL MALAWI
“No visits.”
Former HIV and AIDS Coordinator,
GTZ, 12 /05/2009
“So many times. NAC, DFID, Scottish Executive and 

BRIDGE”.
MANASO 20/04/2009
“2 times” Mwanza district 30/04/2009
“6 times” Toveraine 30/04/2009
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hoW narraTives have Been PasseD  
on Through eDucaTion

The narratives of blame also feed into the education system via the 
curriculum. Curriculum-based education books are used by teach-
ers in schools in Malawi to teach students about developing life skills. 
UNFPA, NORAD and Swedish International Development Agency 
(SIDA) funded the development of these text books. I analysed a com-
plete set (2002, 2004, 2008). In 2002 cultural practices were referred 
to and described as both helpful and harmful. This book referred less 
to HIV/AIDS. In 2004–2008 however more references were made to 
harmful practices and HIV/AIDS. Pertinent issues featured in these 
books were cultural practices and HIV/AIDS, gender and HIV/AIDS 
and human rights and HIV/AIDS.

In the senior secondary life skills education student’s book (Fabiano 
2002) cultural practices are reported to encourage the spread of HIV/
AIDS. An activity section on ‘harmful cultural practices’ asks students to:

• Brainstorm cultural practices,
• Work in groups to identify cultural practices which are harmful and 

those which are not harmful,
• Report your findings to class for discussion,
• Discuss in groups practical solutions to each of the harmful cultural 

practices, and
• Report your findings to class for discussion.

Cultural practices referred to as harmful include fisi (hyena), male cir-
cumcision, female circumcision, tattooing for beautification or admin-
istration of charms, widow inheritance (chokolo) and death cleansing 
(kuchotsa kufa). The fisi is described as a man from the village who is 
given the role of sleeping with young girls as part of their initiation into 
womanhood (Mthanga et al. 2002). What is unclear is why these prac-
tices were identified as harmful as there is no explanation as to why they 
are deemed harmful. Through the curriculum this narrative of blame is 
being introduced to children shaping the way they see this issue. The 
textbooks are funded by international donors who see this approach as 
an important way of challenging HIV/AIDS as it directly focuses on 
changing behaviour and attitudes (Box 6.3).
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Box 6.3 Questions for students on cultural practice and HIV/AIDS

Review questions
1.  Give three examples of cultural practices that facilitate the 

spread of HIV/AIDS.
2.  Give three examples of cultural practices that help in the pre-

vention of HIV transmission
3.  Explain how each of the examples you have given in (1) facili-

tates the spread of HIV/AIDS.
4.  Write an essay on the impact of HIV/AIDS in your community
5.  Suggest ways of alleviating the impact of HIV/AIDS on the 

community.

P109
Review questions
1(a)  Give three examples of negative effects of foreign culture and 

technology on indigenous cultural and traditional practices
 (b)  Explain the importance of critical thinking before adopting 

foreign culture and technology.
2.  Explain the importance of critical thinking before adopting for-

eign culture and technology.
3.  Write an essay on the impact of HIV/AIDS on the nation and 

the world.
4.  Suggest ways of alleviating the impact of HIV/AIDS on the 

nation and the world.

The exercises in curriculum-based books mentioned above demonstrate 
how misconceptions concerning sexual cultural practices and HIV/AIDS 
are embedded in people’s views at an early age. Research shows that 
well-designed and well-implemented HIV prevention programmes can 
significantly reduce sexual risk behaviours among young people and 
schools should be key to supporting effective HIV prevention among 
youth. However teaching young people about harmful cultural practices 
will not lead to a reduction in risky sexual behaviour. As I have outlined 
the damaging impact of HCP is far more nuanced than immediately ren-
dering girls vulnerable to HIV transmission.

In an interview with a civil servant at the Health Education Unit, 
Lilongwe (P45) I met him at his office in October 2008. He told me that 
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the Salvation Army did work to develop materials on cultural practices 
and AIDS. He said the fisi practice and kusasa fumbi exist. He said in the 
course of learning adult language, adult techniques they get a woman for 
a boy and a man for girls. He said they are scared that if they don’t do it 
they will experience drying of skin—coarse skin. He said children practice 
sex but if they have sex with someone who is infected they get infected. He 
said that the Health Education Unit is producing a manual and is waiting 
for funds from headquarters to translate into Chichewa and Chitumbuka. 
The manual describes how to get into communities and address cultural 
practices and how to approach traditional leaders and convince them to 
change the practices. The manual includes sections on: types of relation-
ships; relationship with HIV; Approach; What is it? Cultural practices; 
What can they do? And what are the dangers? He said the manual will be 
used by ‘change agents’ in other words, anyone involved in the issues. He 
said evidence is difficult to come by and what is needed is a control—a 
community that hasn’t made changes and a community that has. He said 
evidence for this manual was obtained from interviewing Initiated girls and 
initiated boys in Mulanje. The Health Education Unit used the informa-
tion from this research to develop materials.

A PowerPoint presentation I was given by the Seventh-day Adventist 
Church concerning a Clinic & Community Service Initiative of Adventist 
health services which spoke about an integrated clinic and community 
HIV/AIDS/STI prevention project was funded by USAID through the 
Umoyo network. The programme’s objectives included creating aware-
ness on the dangers of harmful cultural practices and advocating for the 
modification of harmful cultural practices. The presentation also listed 
positive and negative cultural practices as follows (Box 6.4).

Box 6.4 PowerPoint presentation by the Seventh-day Adventist 
Church

• Positive • Negative
1. Lobola
2. Kumeta
3. Chinamwali
4. Chikamwini/

Chitengwa
5. Wife inheritance to a 

certain extent

1. Fisi
2. Polygamy
3. Magolowazi
4. Property grabbing
5. Post menopausal cessation of intercourse
6. Use of herbs to dry out and tighten  

of vagina
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The presentation then outlines the roles played by the Adventist health 
services and the community (Box 6.5).

Box 6.5 PowerPoint presentation by the Seventh-day Adventist 
Church Cont

• Adventist Health Services • Community
1. Facilitate focus group discussion 

on cultural practices that promote 
the spread of HIV virus.

2. Train Community based HIV 
counsellors.

3. Introduce VCT services in two 
of the nine Supervision areas.

1. Review cultural practices in rela-
tion with HIV/AIDS.

2. Modify cultural practices that  
promotes the spread of HIV virus.

Where is The eviDence?
This section presents data from the consultancy I conducted with 
UNAIDS. The question asked to stakeholders involved in HIV/AIDS 
was Does your organisation use evidence to inform policy and program-
matic decisions on HIV/AIDS? (Box 6.6).

This section demonstrates that evidence to inform policies and pro-
grammes on HIV/AIDS is weak.

Box 6.6 Data from UNAIDS consultancy

Yes Please provide examples

No Do you have plans to improve on this in the future? Please give 
examples

Director of Planning, Ministry of Health 20/04/2009
This is one area that is still a challenge. We are supposed to do this. 
Monitoring and Evaluation (M&E) is one area where we need to do 
a little bit more work. In the districts at the health level, for example 
in rural health centres we have M&E officers. We don’t have special-
ised information so we are grappling with non- trained statisticians. 
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They know the policy requires a certain quality of information and 
timeliness of providing that information and also ownership of  
that information. Like HIV/AIDS, TC has vertical silos that have 
their people. The programme wants to correct Malawi Integrated 
Health Survey (MIHS) one guy needs to sit down and address it is 
an issue for example MIHS timeliness and quality of reporting for 
evidence based planning. We are using programme information to 
request the government department to create positions for m and 
e graduates. This has not yet happened but the request has been 
made.

Director, MBCA 22/04/1999
Yes it is based on evidence – what is working well with some of our 
partners. During m and e visits and biannual review meetings. New 
members study visits looking at best practices.

Alliance One 20/04/2009
Increase in number of employees with STI’s necessitated the com-
pany to scale up condom use awareness for those that cannot 
abstain or stick to one partner. Our clinic registered for ART pro-
gramme having looked at statistics of employees whose health sta-
tus was deteriorating as a result of being HIV positive. Referring 
employees for ART to other health facilities e.g The Light House 
was proving problematic due to the large number of people look-
ing for the same service.

Concern Universal implementing partner 20/04/2009
We do work internally for advocacy at the national level but we 
have not played an advocacy role to influence policy at the national 
level. We are trying to influence the extended NAF in terms of 
what should be some of the priorities we should be focusing on. 
Within the room 3 organisations from a perspective. Such things 
are areas that we have tried to influence.

Doctor, College of Medicine 22/04/2009
I suppose we have to say. What constitutes evidence? There is aware-
ness in university of Malawi. HIV is having an impact both in and 
outside, members of staff. I cannot remember exactly what the source 
was how many members of staff died as a result of HIV/AIDS. We 
need to have an HIV/AIDS policy. Distant memory no formal report 
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or assessment done to inform policy most policies are made with 
elements of general knowledge. What other institutions may have. 
Research in my view the gold standard of evidence is the randomised 
control trial. Observational studies, audits. Type of evidence I have 
articulated we see what is happening in other parts of the world. 
Great knowledge.

ESCOM 20/04/09 This one yah what happens is through these 
M&Es through these surveys. Our HIV/AIDS policy developed 
in 2001; reviewed in 2006. Provisions of nutritional supplements 
Living with HIV/AIDS. Incorporate into programme. Employees. 
As of now providing ARVs into clinic. After revision. Use evidence. 
After collecting data go through the responses from questionnaires 
– steering committee – we haven’t reached out through the north. 
Let’s do this, coming up with the results. Do presentation with 
executive mgt outcome of the survey communicate to my employ-
ees. Newsletter produced to all employees. Human resources. 
Member of staff can access.

Questions about HIV/AIDS. The rest don’t know.
GOAL HIV/AIDS M&E Manager 27/04/2009
GOAL Malawi conducts KAPB surveys to determine what issues 
are there on the ground that need to be addressed. For example, in 
the past year, GOAL Malawi discovered that stigma and discrimi-
nation still exists in the communities and then developed specific 
interventions to reduce stigma and discrimination and also carry 
out advocacy campaigns.

MANASO 24/04/2009
Yes a number of activities are actually informed by what is coming 
from our constituencies. Information from them helps us come up 
with new programmes. Technical support that we provide to the 
members workshop set up only thirty members. When we saw that 
people were under-utilising that. We had to ask them why they 
weren’t implementing what they had learnt. 1. Had not under-
stood. 1. Language barrier. Changed our strategy on site technical 
support all group members would be present. Ten to fifteen mem-
bers remind each other. Needs driven. Workshops when the needs 
are similar. Do have national workshops.
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MANET+ PROG OFFICER 24/04/2009
Yes. We have done that. Research on stigma and discrimination 
that has informed the policy. Part of the policy development pro-
cess. Also one of the challenges we are facing. Donors not much 
willing to support, research and m and e just looking at implemen-
tation. Stigma response. No nationwide study. Evidence base. For 
us you will see the irony not only reporting to NAC. In terms of 
the donors that require support. Results. To follow up on how 
we can deal with the challenges that we face. Not equated with 
resources. Development partners not ready to support us on 
results.
Of course HIVOS supporting in terms of m and e. not expect 
results on the ground. Want the evidence. Want to hear voices. 
Results on the ground hear a story. Home based care. Dutch 
humanist comic relief interested in results. Can share USAID. Not 
just interested in outputs, success stories. What change have you 
brought. Voices must be reflected. This is what is not in compar-
ison. There is a lot of money come through NAC programmes. 
Most of work is advocacy. Difficult to measure. Many partners 
influencing us. Difficult. Combined interventions. Difficult for 
one organisation to take success. Good to look at the result. That 
requires resource. Proportion of monitoring. For NAC come up 
with a three year proposal. Make much sense. Previous implemen-
tation. That is the situation on the ground. Come up with another 
three year strategy. More or less ready just to get what we are pre-
senting. To some extent not ready to face what we are doing. Why 
is that we are not making significance strides in behaviour change. 
That awareness not translated into behaviour change. Over what 
period. Really moved down. Looked at same methodology. Maybe 
have shifted the goalposts.

Ministry of Education, 28/04/2009
Yes the evidence analysing the capacity of teachers living +. Issues 
to be discussed there. Report is here. Take to management to react 
towards problems identified.

Ministry of Local Government, “no” 29/04/2009
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Mzimba district council 29/04/2009
Yes district HIV/AIDS has affected us all. Something that when 
we are implementing has to be mainstreamed. For example if we 
look at BCI in the district most of them like going to South Africa 
leaving spouses behind. Wife stays does other things. Created sit-
uation need to sensitise the communities to let them know it is 
more serious. Presenting them to the behaviours. Base all activities 
if we find if that is a problem. HTC week. If people go for htc if 
they found positive this area going towards levels we need to act 
urgently.

Mzudza 20/04/2009
Yes we do that. Chairman at the ministry level.

Toveraine 29/04/2009
For our programme we go to the field and assess. Quality 
Assessment sponsored by Umoyo network. Activities based on 
what we did during that survey.

Any evidence to inform policy decisions? Trocaire conducted an 
HIV/AIDS scoping study and a gender study. HIV highly sub-
scribed. Trocaire does not have skills or capacity to fill important 
gap (P27 09/03/2010).

conclusion

This chapter examines the complexities of the donor funding process, 
how inaccuracies come into play, and how reality has become distorted; 
I have evidenced that distortion and looked at how different narratives 
merge which then hinder the effectiveness of prevention programmes. 
Policies and programmes are affected as they are not supported by epi-
demiological evidence. This is why it has been important to talk about 
the policy process. If the policy process had been dealt with in a different 
way and evidence was used to support the policy decision then perhaps 
HIV prevention programmes would be more effective.
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The focus of this research was to examine how policies and programmes 
on HIV prevention and the sexual cultural practice of fisi have come 
to be linked. My findings show that policies have been constructed 
based on inaccurate imaginings of both the sexual behaviour of rural 
people, who have been primarily blamed for the spread of HIV, and 
the Malawian elites’ and international donors’ misunderstanding of 
the bio-medical evidence surrounding HIV transmission during one 
heterosexual act. I have shown this by using the example of the fisi 
practice; a practice that involves a man having sex with girls during ini-
tiation. Although there are many sexual cultural practices taking place in 
Malawi, I focused on this practice, as while I was in Malawi working as 
Programme Manager for a sexual and reproductive health NGO, it was 
this practice that was recounted to me at length by those working for 
NGOs and stimulated a desire to learn more.

According to work on sexual cultural practices, they act as a mech-
anism rendering women inferior to men, and it is this inferiority that 
renders them vulnerable to violence (Mkamanga 2000; Kamlongera 
2007). For example, Anderson (2012) in her study on women’s bodies 
in Malawi, argues that most women who participate in sexual cultural 
practices are unable to refuse, as within wider society there is an under-
standing of a universal ‘masculine sex-right’ where men have the right to 
make decisions over what can be done with a female body, which makes 
women vulnerable to violence. Kistner and Nkosi (2003) argue that mas-
culinity has emerged as one of the key factors at the interface between 
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gender-based violence and HIV/AIDS. Thus, we can see that the prac-
tice of such sexual acts can lead to women’s susceptibility to violence.

This research draws attention to the fact that the probability of infec-
tion from one heterosexual act, such as the fisi practice, is very low: as 
reflected in the epidemiological evidence provided in this research (Gray 
et al. 2001; Powers et al. 2008). In light of this, the thrust of the study 
is the exposure of misconceptions among development practitioners 
and policymakers in Malawi concerning AIDS: this misconception is 
grounded in the view that certain cultural practices are fueling the HIV 
pandemic in Malawi. This research has predominately focused on reveal-
ing how very little if any bio-medical evidence is being used to inform 
current policies and programmes on AIDS in Malawi. Instead a handful 
of Harmful Cultural Practices have been targeted as the problem, which 
has led to a focus on eradicating those deemed dangerous. Yet I found 
that there is no evidence that the sexual practice of fisi has a higher trans-
mission rate than other sexual practices that are common within Malawi. 
While a fisi may be more likely to be HIV positive than the average male, 
it is the case that intercourse with a fisi is usually a single act of inter-
course and is far from an everyday occurrence: since intercourse within 
marriage is much more frequent and the use of condoms in marriage is 
infrequent (Chimbiri 2007), regular marital relations are thus more likely 
to lead to infection than intercourse with a fisi. For HIV prevention pur-
poses, it would be far more useful to focus on more frequent practices, 
such as transmission within marriages or stable couples.

In the health sector, the concept of evidence-based policy has gained 
ground. Yet as I have demonstrated, a lack of capacity to make use of 
existing data in policy development and programmes imply that ineffi-
ciencies in the development process have not been properly identified 
and addressed. Most HIV prevention programmes in Africa have also 
arguably had limited impact because the research behind them focused 
primarily on risk groups, behavioural change models, and flawed under-
standings of cultural practices and economic conditions (Packard and 
Epstein 1991; Waterston 1997). In other words, the explanations given 
by the National AIDS Commission and non-governmental organisations 
for high rates did not rely enough on biomedical facts but rather on con-
structed categories of ‘at risk’ groups which once interrogated, can be 
seen to be inaccurate.

In this conclusion I bring together the various threads of my argu-
ment. First, I summarise the findings and discussion of this research in 
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relation to the themes identified and the analytical frame employed in 
this study. Second, I present my three key arguments. Third, I contex-
tualise my study in terms of where we are today with AIDS at the global 
level and within Malawi. Fourth, I demonstrate how this study contrib-
utes to academic debates. Finally, I present recommendations.

Summary of Key findingS

In Chapter 1, I provide an introduction to the topic including motiva-
tion for this research and my methodological approach.

In Chapter 2 I reviewed the literature within the field of anthropology 
of development, with particular emphasis on the work of Mosse (2011) 
and Crewe and Harrison (1998). Both demonstrate that many actors are 
involved in the policy process, which is not linear or straight forward: 
this makes it hard to unravel by whom these policies are constructed. 
These scholars demonstrate the usefulness of ethnography as a way of 
understanding the threads that interlock in the formation of policies 
and thereby have helped me identify how misconceptions seeped into 
the policy process in relation to HIV prevention in Malawi; although I 
do not analyse the policy process elsewhere in sub-Saharan Africa, it is 
likely to be similar to that of Malawi. They critically analyse the com-
plex relationships of power between global multilateral organisations, 
donors, governments of resource-poor countries and local communi-
ties, and their impact on development projects. They also demonstrate 
how to critically engage with development practice by combining aca-
demic development work with academic writing and reflection therefore 
they have insights due to their positioning. Their approaches have been 
instrumental in developing my own analytical framework, as my research 
looks at how different elites working within the field of AIDS are able to 
construct policies based on vested agendas and interests.

In Chapter 2 the work of Chin (2007) is also particularly relevant to 
the central argument of my research, that elites working on HIV and 
AIDS perpetuate the myth that the fisi practice contributes significantly 
to the spread of HIV in Malawi. I argue that Malawian elites perpetu-
ate this myth to maintain their professional status and to secure exter-
nal funding from donors for projects on HIV prevention. Chin (2007) 
argues that UNAIDS and AIDS activists accept certain myths about HIV 
epidemiology to keep the disease on the political agenda and, by implica-
tion, ensure funding and jobs.

http://dx.doi.org/10.1007/978-3-030-04119-9_1
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In Chapter 2, due to the inter-disciplinary nature of this research, I 
show how a number of theories influenced by argument. First, using the 
approaches used within the anthropology of development I provide a 
critique of HIV policymaking. Second, and in order to understand how 
policy was constructed based on misconceptions, I draw on elite and pol-
icymaking theories to demonstrate how the policy process is being medi-
ated by the agendas of elites as opposed to bio-medical facts. Third, I 
use postcolonial theory to highlight how the elites are interpreting for 
themselves the colonial narrative that is founded on a binary opposition; 
civilised (the elites) and the uncivilised (the rural uneducated population) 
(Galtung 1971). This then enables the elites to distance themselves from 
those living in rural areas, allowing them to maintain a position of power 
and access to the resources flowing in from the aid community.

In this chapter I also review literature on HIV epidemiology. 
Epidemiological studies have estimated the risk of HIV-1 transmission. 
Although Malawians believe that HIV transmission is inevitable in a sin-
gle act of unprotected intercourse (Anglewicz and Kohler 2009), epide-
miologists found that the average rate of HIV transmission is 1 in 1000. 
These findings demonstrate that HIV is not easily transmitted. This is 
relevant to my study because the fisi practice occurs as a one-off heter-
osexual act and therefore it is statistically unlikely that this practice con-
tributes significantly to the spread of HIV.

Moreover, the practice of fisi occurs in only a very small number of 
rural communities. In this chapter I also argue that the traditional prac-
tice of fisi is being utilised as a scapegoat for the spread of AIDS in 
Malawi to deliberately detract attention away from everyday sexual prac-
tices in urban areas of Malawi, such as extramarital relations and multiple 
sexual partners. As reflected in the evidence below, HIV prevalence is in 
fact higher in urban areas where the fisi practice does not take place.

In Chapter 3 I demonstrate the powerful and influential role that 
international donors (bilateral and multilateral agencies and INGOS) 
play in constructing AIDS policies and programmes. Additionally, this 
chapter emphasises that aid conditionality can fail to respond effectively 
to the AIDS epidemic by demonstrating how funding is often donor 
led. For example, if donors disagree with policies being implemented 
in the country to which they are supplying aid, whether it is the way 
money is being spent or the type of policies the government imple-
ments, then they will withdraw funds. I provide an example of the British 
Government suspending aid because it was unhappy with the President 

http://dx.doi.org/10.1007/978-3-030-04119-9_2
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of Malawi’s autocratic management style. The paradox of such policies in 
practice is that they reduce the ability of nation states to be self-sufficient 
and instead put them in a dependency relationship with international 
donors.

Data from the Malawi Demographic and Health Survey (2004) shows 
that urban residents have a significantly higher risk of HIV infection than 
rural residents. While 18% of urban women are HIV positive, the corre-
sponding proportion for rural women is 13%. For men, the urban–rural 
difference in HIV prevalence is even greater; urban men are nearly twice 
as likely to be infected as rural men (16 and 9%, respectively) (MDHS 
2004, p. 231). This is significant because harmful cultural practices are 
reported to be largely rural practices, yet infection rates are significantly 
higher in the urban areas where the majority of the elites—Malawians 
with at least a university education—live. This highlights the inaccuracy 
in the elites’ narrative, one that blames rural Malawians for high prev-
alence rates. The problem is conversely higher in urban areas where 
the elites live. Further, HIV prevalence rates are higher among women 
aged 30–34 compared to women aged 15–19 (there is no data for 
women under 15). The fact that data was not collected and yet this is 
the demographic that is partaking in initiation ceremonies supports my 
argument that those blaming the sexual cultural practice of fisi for the 
spread of HIV lack evidence to support their case. In terms of educa-
tion and wealth, the HIV prevalence rate is highest among women with 
a secondary education and above (15.1%) compared to those women 
with no education (13.6%). In terms of income those women with the 
highest rates of HIV were in the top wealth quintile. The emphasis of 
AIDS policies should therefore in fact be attributed more to contempo-
rary patriarchal constructions of gender and power than a one-off highly 
un-evidenced traditional sexual practice.

I also examined how the advent of AIDS has provoked a reinterpre-
tation of the impact of certain sexual cultural practices, which have now 
been labeled ‘risky’ or harmful. Some studies carried out have used cul-
ture as an explanation for high-risk behaviour, which can lead to HIV 
infection (Rushton and Bogaert 1989; Rushing 1995; Caldwell et al. 
1989). However, this research shows that targeting specific population 
groups as opposed to addressing gender inequalities and issues of sex-
ual power to a general population can be ineffective and misleading. 
This book does not argue that the cultural practices such as the fisi prac-
tice are not harmful and violent towards women but that these are not 
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adversely contributing to the spread of HIV. Incorrect messages regard-
ing HIV transmission rates are relayed which inhibit effective programme 
implementation.

Chapter 4 began by reviewing national and international policies 
on gender-based violence, harmful cultural practices and HIV/AIDS 
to highlight how these policies have been constructed around harm-
ful cultural practices. I then reviewed literature on elites and used this 
to inform my own argument that policy processes are driven by elites as 
opposed to the argument made by Lasswell (1936) that policy imple-
mentation is a linear, rational process. These policies are being con-
structed around narratives of blame, which portray rural communities 
as backwards and the parties responsible for spreading HIV. This chap-
ter concludes that the elites use these narratives as an ‘imagined fact’ in 
terms of how they contribute to high prevalence rates.

In Chapter 5 I argue that elite Christian religious morality has played 
an active role in portraying indigenous cultural practices as negative 
and blaming them for the spread of HIV/AIDS. In this chapter I also 
demonstrate how Christian elites portray themselves and their theol-
ogy as enlightened in comparison to the minority Muslim population. 
Thus, casting indigenous cultural practices as responsible for the spread 
of AIDS with the agenda to undermine forms of traditional culture and 
validate a Christian lifestyle as unproblematic in terms of AIDS.

In Chapter 6 I examine theories of policy implementation, argu-
ing against scholars such as Lasswell’s (1936) presentation, that pol-
icy implementation is a linear, rational process. Instead, I agree with 
Lipsky (1980), Lindblom (1980), Shore and Wright (1997), and 
Sabatier (2007) who postulate that policy processes are less of a linear 
sequence but rather a political process underpinned by a complex mesh 
of interactions and ramifications between a wide range of stakeholders 
who are driven and constrained by competing interests and the context 
in which they operate.

I have argued that there are a wide range of stakeholders involved 
in policy construction and implementation. These stakeholders include 
large, and powerful bilateral and multilateral agencies, such as DFID, 
USAID and the World Bank, as well as international Non-governmental 
organisations, national NGOs, international and national faith-based 
organisations, and the organs of the Malawi government, both at the 
national and the district levels, each with its own vested interests and 
each with its own policies. Therefore I argue the evidence produced to 

http://dx.doi.org/10.1007/978-3-030-04119-9_4
http://dx.doi.org/10.1007/978-3-030-04119-9_5
http://dx.doi.org/10.1007/978-3-030-04119-9_6
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apply policies is not objective evidence but narratives shaped by various 
policy agendas and interests of the elites. As a result policies are pushed 
in a direction that does not benefit the vast majority of Malawi’s popu-
lation in terms of HIV prevention, but instead perpetuate these groups’ 
standings and beliefs.

The Three main argumenTS

In this book I argue that a complex interplay of interests has led to 
the construction of the narrative that the sexual cultural practice of fisi 
is contributing significantly to the spread of HIV and AIDS. I argue 
this interplay can be best understood through three sets of arguments. 
Although these three sets of arguments are presented separately here, in 
practice these are interlocking.

The first and main argument is that the ‘narrative of blame’ is main-
tained by the national elites in Malawi to ensure that HIV is kept on the 
development policy, thus attracting donor funding and retaining elites’ 
professional status. I place emphasis on understanding policy construc-
tion as a process mediated by stakeholders involved in the policy process 
and argue that one reason why national elites are able to influence the 
policy agenda on HIV is due to the narrative they have constructed that 
has been sold to the donors. Thus they have a vested interest creating 
and maintaining the narrative of harmful cultural practices as responsi-
ble for the AIDS epidemic. This agenda permits them to maintain their 
own status and positions. Therefore, by maintaining the narrative that 
the sexual cultural practice of fisi, as well as other cultural practices that 
the elites consider harmful, drive the AIDS epidemic, they try to ensure 
that the policies and programmes directed to reduce HIV transmission 
continue.

The second argument identified in this study is that AIDS is pre-
sented by national, urban elites as a rural disease because the sexual cul-
tural practice of fisi is reported to take place in rural areas. Therefore the 
narrative told by the elites is that the disease is being spread by people 
living in rural areas who are mainly illiterate and uncivilised. This narra-
tive distances the urban elite from the disease, thus detracting attention 
from the higher level of AIDS in urban than in rural areas. As I high-
light in this study, this ‘othering’ is a result of those elites working in 
HIV prevention providing explanations to ‘problems’ that satisfy donors 
and therefore ensure continued funding. Therefore, educated, urban 
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elites who perceive themselves as civilised distance themselves from rural 
people who they position as uncivilised. I argue that elites in Malawi 
maintain their positions through adopting concepts of modernity held 
by the donors that rely upon a binary that divides the modern from the 
un-modern. Thus, the Malawian elites present themselves to donors, and 
potential donors, as suitable partners.

The third argument is that the Malawian elites have constructed a 
category of ‘uncivilised’, populated by those with little education (the 
majority of Malawians). They contrast these with themselves: educated 
Christians who are modern and progressive. This leads them to assert 
their superiority by placing the blame for the AIDS epidemic on those 
who practice what they call ‘harmful cultural practices’ that they associate 
with Malawian traditional religions. Within this context, Christian lead-
ers play a role in projecting the narrative of blame as an ideological tool 
to promote a Christian lifestyle.

ConTribuTion To aidS PoliCy in malawi

I have argued that although findings from epidemiological studies have 
shown that the probability of infection by one heterosexual act is 1 in 
1000, I demonstrate that epidemiological evidence is ignored by poli-
cymakers. The gap between research and policy therefore needs to be 
bridged by disseminating research findings to policymakers so that when 
development programmes are designed they are based on evidence. 
Therefore for policy to be effective it needs to be informed by objective, 
empirical research on the population as a whole. For example, epidemi-
ological evidence is particularly useful when preventing and controlling 
disease in populations and guiding health and health care policy and 
planning. Therefore such evidence can enrich health policies and plans to 
improve the health of a population.

The second contribution I make is a methodological one, enabling an 
understanding of how policy translates into practice across levels from 
the global arena down to the community level. The analytical framework 
and approach I proposed intended to facilitate analysis in evaluative and 
formative studies of—and policies and programmes on—AIDS, to gen-
erate meaningful evidence to inform policy. Therefore this study is not 
just applicable to Malawi but may be used in any country in the Global 
South. It is an original contribution to research as it focuses on narratives 
told by actors working in organisations, which focus on AIDS, while also 
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tracing the impact of these narratives on the production of policies and 
programmes, rather than on geographically bounded local communi-
ties. My analytical framework has built on theoretical propositions and 
empirical research in development studies, particularly the work of Mosse 
(2011) and Crewe and Harrison (1998). I show that narratives on AIDS 
and sexual cultural practices are an obstacle to the development process. 
I argue these narratives become the dominant themes in the construction 
of policies. As a result, other key themes such as gendered power rela-
tionships are ignored or overlooked.

Thirdly, this study demonstrates a contribution to ethnographic 
research as it has shown how ethnography can be used to help construct 
policy and practice, which responds to the complexity of peoples’ lives. 
Using this ethnographic approach has enabled me to highlight why pro-
gress is slow in terms of improving gender relations and has emphasised 
how these narratives of blame are used as a smokescreen to pursue gov-
ernment and donor interests.

The newspaper article by Nyasa Times ‘Gender Minister wants 
women to hurt “hyenas”’ tells the story of the Minister of Gender who, 
speaking at an event to commemorate 16 days of activism against gen-
der-based violence, advised women to hurt the hyena. She is reported to 
have said ‘Hit them (those hyenas) hard in their private parts and I can 
assure you it hurts’ (Nyasa Times 2011). Of course, advising women to 
carry out violent acts towards men is not particularly helpful and will not 
help improve women’s lives: to the contrary, it could leave them more 
vulnerable to abuse. But it is examples such as this one featured in the 
Malawi media that can be read by international donors and thereby influ-
ence international policy and programmes.

reCommendaTionS

The following recommendations are based on the research I conducted 
for this study. What this research enabled me to do is develop my critical 
thinking on this issue.

• Policies and programmes developed on HIV/AIDS at the interna-
tional and national level need to be informed by rigorous evidence, 
collected through critical, reflexive methodologies.

• To advance HIV/AIDS policies and programmes, stakeholders will 
need to embed policies in epidemiological evidence and pay greater 
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attention to how the wider political contexts at national and inter-
national levels impact on the policy and implementation processes.

• Stakeholders need to better articulate the link between sexual cul-
tural practices, gender-based violence and women’s health.

• Donors need to ensure they visit rural areas so that they under-
stand the culture of the country and respond to local concerns and 
priorities.

• Quantification of the risk of HIV infection after sexual intercourse 
is difficult to measure therefore more quantitative studies are also 
needed regarding the risk of HIV infection after sexual intercourse 
to inform policy.

• Research needs to be accessible to non-academics. Researchers need 
to educate policymakers, by carrying out research that focuses on 
the ordinary cultural practices, such as extramarital relationships 
instead of the taken-for-granted understandings of rural people.
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Glossary

Akunja   An outsider to the grace of the Christian God
Anankungwi   The traditional female initiation counsellor
Angaliba    The traditional male initiation counsellor among the 

Yao
Ankhoswe   The traditional marriage counsellor
Bwalo    Ground or open space in a village for meetings and 

nyau dances
Chiharo    The practice of widow inheritance: marrying the wife 

of a deceased brother
Chikule    The initial instruction given to a girl by her aunt or 

grandmother on her first menstruation
Chimwanamaye   Exchanging of husbands or wives
Chinamwali   Traditional initiation rite
Chisuweni    Female and male cousins are socially allowed to have 

sexual relationships
Chitayo    An illness believed to be caused by having sex dur-

ing menstruation, soon after delivery or just after an 
abortion; also described as a hydrocele that devel-
ops in the scrotum of a man who has been in con-
tact with a woman who is more than five months 
pregnant

Chokolo    The name of the widow herself in the practice of 
widow inheritance
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Fisi    A man organised to have first sexual intercourse with 
a girl after commencement of menstruation or fol-
lowing initiation rite as symbol of maturity

Gwamula    Boys from different households sleep in one hut and 
invade a girls’ hut; sometimes girls are forced to have 
sex with the boys

Jando/Mdulidwe    A male initiation ceremony that involves 
circumcision

Khundabwi    Herbal mixture given to a girl upon her first 
menstruation

Kuchotsa fumbi    Chichewa kulowa kufa (cleasing after death)
Kuchotsa milaza    Among the Chewa and Mang’anja, a widow may 

resume sexual intercourse without the disturbance 
of the spouse’s spirit in her after experiencing sexual 
cleansing with the deceased’s relative, thereby re-en-
tering the life cycle

Kulowa kufa   Cleansing after death
Kupita kufa    Sexual cleansing involving the surviving spouse with 

a relative from the other side of the family; it can 
take place for men or women

Kusasa fumbi    Sexual intercourse done soon after undergoing initi-
ation rituals

Kutenga mwana   Newborn cleansing
Matrilocal    Upon marriage, the husband relocates to the local 

group of the wife, generally to her mother’s house-
hold compound

Matripotestal    Authority over the members of the family is in the 
hands of the mother or relatives

Mbulo   Temporary husband replacement
M’bvade    Where an unmarried female’s post-natal abstinence 

is concluded by surrogate sex
Mdulo    Mysterious disease caused by the transgression of a 

sexual taboo
Mitala   Polygamy
Mkangali   The last stage of a chief’s initiation rite
Mphini   Ear piercing and tattooing,
Mwambo   Custom
Nkhoswe    A go-between to handle marriage negotiations and 

marriage affairs
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Nthena    Widow cleansing: in the Northern region, where a widower 
is given a wife’s younger sister

Nyau cult   The Chewa secret male society
Patrilocal    Upon marriage, the wife relocates to the local group of 

the husband, generally to her father-in-law’s household 
compound

Polygyny   Having multiple wives
Tsempho   An illness that appears like AIDS
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