
CHAPTER 3

The Development Aid Situation in Malawi

43

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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