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Abstract

This thesis looks at what the church has currently been doing towards women's sexual and

reproductivehealth issues. ln particular,the aim of the thesis is to ?nd out how the Anglican Church is

involving itselfin improvingwomen's sexual and reproductivehealth.

The study gatheredboth physicaland religious views and experiences. Physicalexperiences were

sourced from a case study from Malemia Traditional Authority. Findings reveal disparitiesbetween

the morality of the Anglican Church and what women in generaladvocate. The Church is taking a role

in issues of women's sexual and reproductivehealth through St Luke’s Hospital in Malosa. However,

bound by their doctrines, much of what they advocate seems to favour those women that are married.

Economic pressure
forces most unmarried women to indulge in risky behaviour. The study reveals that

contraceptives are advocated in the church only for those married. In reality, however, knowledge of

contraceptives is high with most women, both unmarried and married. The results of the study show

that condom use is not being taken seriously. While the Anglican church advocates condom use in the

marriage context, reality shows that even the married are not interested in using them, whether as a

contraceptive or for preventionagainst Hl\//Aids.

ln order to educate their couples on sexual life, the church has embarked on family life education in

the form of marriage seminars. However, even these too seem to bene?t those that are married.

Whereas the church upholds and encourages nakedness between couples, reality has shown that the

trend in most homes is quite contrary, such that marital nakedness is not appreciated.

From the study, the multi sectoral Hl\/ prevention approachis not being taken seriously by most

families or perhaps has failed to be an appropriatestrategy. While abstinence and faithfulness could be

the best approach as advocated by the Anglican church, findings reveal that this is beyond women's

expectation.Those married say they can afford to be faithful to their spouses but the big questionthey

pose is "Can you measure the faithfulness of your partner, what if he is not faithful, does it make a

difference?" Married women claim to be faithful but faithfulness amongst men in most cases is not

considered necessary. Findings also show that those that are unmarried have failed to abstain as

advised by the church.
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Chapter One: Introduction

Malawi, just like other countries in the world, has been hit by the Aids pandemic. The 2003 estimates

presented 900,000 infected people.' The govemment and other stakeholders including the faith

communities are continuously meeting the challenges of HIV/Aids. Although research shows that a

great percentage ofthe Malawian population is quite knowledgeable about HIV/Aids transmission and

prevention, the epidemic still continues to kill at a fast rate.

As everyone ?ghts Aids, one important area to consider in curbing the virus and improving support
for infected people is the satisfaction ofa woman’s reproductive and sexual needs. The coming ofthe

Aids epidemic has greatly influenced female sexual and reproductive health. As it is the responsibility
of every individual to meet the challenges of HIV/Aids, proper management of her sexual and

reproductive life would consequently have a potential benefit for the whole family and the nation at

large. Improving her health means improving the health of her partner and her children as well. Sexual

and reproductive health is a key component of health and quality of life.

Women’s sexual reproductive health is a challenge today because sexuality is explicitly related to

HIV/Aids, a disease that has no cure.2 How a woman handles her sexual and reproductive life is very

crucial today. When a woman’s health is poor sexually. that gives room for HIV entry. This can ruin

not only her health but also other lives as well including, the infants born to her. Many women in

Malawi have died, infected and affected by the HIV pandemic because of, among other factors, a

negative approach to their own sexuality. Women could improve their reproductive health if they are

knowledgeable about and in control of their sexuality and sexual relations. Culture, economy, ethics

and values do in?uence a woman’s sexual health, consequently affecting the whole family. By coming
up with responsible sexual and reproductive choices such as safe and healthy pregnancy, family
planning, safe delivery, sexuality education, when to have sex and with whom, HIV/Aids could be

defeated.

The National Aids Commission shows a high HIV prevalence rate of women attending antenatal

clinics. The rate varies from lO% in the rural areas to 35% in urban areas. In 2001, out of 7361

pregnant women sampled at Queen Elizabeth Hospital. 20% tested positive}This high infection rate

suggests that many children are born HIV positive. There is again evidence that HIV infection in

women ofthe reproductive age group is between 4 to 6 times higher than with their male counterparts.

In 2003, out of 760,000 infected adults, 58% were women with 45,000 newly infected ones as

compared to 35.000 among men.‘

In the mid 19th century when Christianity was introduced into Malawi, the missionaries did much

to improve people’s health. One such mission was the Universities Mission to Central Africa as a

l H1 V/Aids in Malawi." 2003 Estimates and Implications, Lilongwe: NAC, January 2004, p. 6. The ?gure
could be more than that. See subsection I.3 under State of Research.
2 See Overton Mzunda et al, The God 0fL0ve and Compassion."A Christian Meditation on Aids, Zomba:
Kaehere, 2002. The authors cited the understanding of sexuality as one ofthe problems in addressing the Aids

problem, p. 5.
3

“HIV/Syphilis Sero Prevalence in Antenatal Clinic Attendees: NAC Malawi Sentinel Surveillance Report
2001", p. 8. t

4
HIV/Aids in Malawi: 2003 Estimates and Implications, p. I7.



pioneer of the Anglican Church in Malawi. From that time the present, the Church has worked as a

team with the government in the provision of medical services in Malawi and in its ?ght against
HIV/Aids.

The study therefore looks at how adequately the Anglican Church in the Upper Shire Diocese

responds to the issue of women’s sexual reproductive health in this context of HIV/Aids. It is

anticipated that this work will serve as a valuable tool for pastoral care not only to members of the

faith community but even to all persons who are still uncertain how to handle women’s sexual

reproductive issues.

1.1. The Research Problem

My research problem is that different opinions and attitudes from both culture and the faith

community at large towards sexual reproductive health may affect the health of a woman.

Consequently, this could provide an entry point for HIV/Aids. The problem is that most churches do

not actively come into the open with remedial policies and approaches to the issues conceming
woman’s sexual reproductive health. The Church is involved because when talking about questions of

fertility, sexual reproductive health can be affected through the question of faith. The faith community
has an important role to play in enhancing the position of women and changing accepted norms.

Improving the status of women is not only a matter oftheology but of ethics, health and survival. This

challenges churches to change some of their attitudes and visions and to undertake creative new

initiatives in their pastoral ministry. A crisis such as Aids should be a time of opportunity and of

decision-makings
Some cultural beliefs on sexual activity have promoted the spread of the HIV virus. Women

abstaining from sex during a certain period because of traditional beliefs could be dangerous as

regards their sexual health. ° Where partners fail to wait, they become reckless and indulge in

promiscuity. In turn faithful wives get infected right in their own bedrooms. World Health

Organization comments that most HIV infected African women received the Virus from their

husbands?

Child bearing exposes women to many health risks. Complications from pregnancy and childbirth

are a major cause of women's death in Malawi. Transmission rates of STDs (including HIV) are higher
in women and if not treated and prevented lead to many complications such as infertility, genital
cancer, ectopic pregnancy and even death. Thus ignoring contraceptive and pregnancy related issues

could seriously affect the women's health and may lead to prenatal HIV transmission.

The stand of the faith community on condoms has also affected a woman’s sexual health. Most

churches value abstinence and faithfulness in marriage as the only way ofeurbing the virus. The use of

5
Gillian Patterson, Love in Time Q/'/lit/s.' l'V0mcn Heu/tli and the Challenge uflll V/,~lir/.s‘,Geneva: VVCC

Publications, 1996, p. 1.
6 Such a period include when a woman is mestruating. after stillbirth. while breast-feeding. in the last t\\o or

three months oflier pregnancy and up to a period ofsix months after a baby is born. Abstinence is also required
when a daughter is having her ?rst mentruation or when death strikes a family. For details. see Molly Longwe.
“Rites of Passage in Malawi: A Critical Examination from a Christian Perspective in the Context ofHlV/Aids“,
paper presentation at Nantipwiri, Salama Shield colloquium, 2004.
7 Quoted from United Nations Report of I998, Geneva, Switzerland in C. Jean Garland, Aids is Real and it 's

in our Church, Bukuru: Africa Christian Textbooks, 2003, p. I37.
I
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condoms as a device for preventing the transmission of HIV and other STDs is and has been an issue
of hot debate among the faith communities. Woman’s inferior status coupled with cultural

expectations denies her a chance of negotiating safe sex even when it’s necessary. In some cultures, a

woman cannot refuse her husband sex though she knows he has HIV/Aids.8 Most men refuse to use a

condom that could offer some protection to the wife from contracting any sexually transmitted

infection. ln many faith communities a condom is still a taboo and still being viewed as a tool of

promiscuity. There is again a culture ofsilence in most churches on women’s sexual and reproductive
health.

The purpose of the study is to understand the role the Anglican Church is playing towards

improving women’s sexual reproductive health in a struggle to combat the epidemic. Women need

support from both their families and the community at large including their faith communities, in

issues pertaining to their own health.

1.2. Theoretical Framework

In the context of today’s situation when HIV/Aids and population issues are a great concern

throughout the world, the plight of women seems to be visibly exposed. Both culture and religion have

been determining factors that have contributed to women’s low status in many areas including health.

The discipline ofthe topic under study is Christian Ethics and the ?eld is “women issues”. Christian

Ethics (from Greek “ethos”, custom, conduct) deals with concrete steps of Christian discipleship. Its

focus is to relate faith to action (doing) when analyzing a speci?c situation. It takes theory further to

practice, with the gospel as the primary source for decisions. Christian Ethics vary in a given time and

circumstance as one tries to contextualize one’s efforts and apply the message to a specific situation.”

Research emphasizes the development of sound theories. Theoretical frameworks make it possible to

understand a phenomenon. ln this study, the use of theories will provide an awareness of the factors

that contribute to the attitude of both church and culture towards women‘s sexual reproductive health

issues in Malawi, hence provide an improvement. The issue of sexual reproductive health involves

decision-making. The theories below look at who makes decisions and how decisions are made at all

levels, in marriage settings, in culture and in the church.

1.2.1. The Theory o/"Se.ruulSubcullures

Where two different cultures meet, there is always conflict and there are differences of opinion.
Garrett Hardin states that women have been concerned with birth control for a long time in history.
However since anthropological scholars before the 20th century were men, no work was written about

this issue until the l9th century.l°This is an indication that men were then not interested in the issue of

birth control. Hardin takes this as an example of problems associated with two different subcultures.

He explains this by describing the culture of the Rt‘/of northern Africa that was divided into male and

female subcultures. Hardin points out that these subcultures were separated in matters of birth control.

8
Ann Blane et. al, Negotiating Reproductive Outcomes in Uganda, Kampala: Makerere University, l996. p.

1.
9 Hans Haselbarth, Christian Ethics in the African Context, lbadan: Daystar, I976, p. l.
10 Garrett Hardin, Birth Control, New York: Pegasus, I970, p. l7.
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1

There was theory in one sex and practice in the other, with men making the laws and women carrying
out the practice."

The way these subcultures were controlled brought in problems about family planning. The laws of

the village that were drawn up by men forbade all attempts at family planning. A woman caught using
contraceptives could face severe punishment. On the other hand, the women, believing that it was their

right to plan their families, had a separate market day at which no man was allowed. Hardin further

comments that it was here that contraceptives and substances capable of producing abortions were sold
without the knowledge of men. This secret life between the two different cultures was only discovered

when a certain anthropologist in the 20th century came along with his wife who recorded this from her

female counterparts.
'2

The life of these Rif helps us to understand that in many societies there are two different

subcultures. Theories and decisions are being handled by men. Women continue to be oppressed and

forced to carry out the practice. Certainly where women have no in?uence on issues involving their

own sexual matters, any decision made tends to be contrary to their needs.

1.2.2. The Theory 0fPatria/"chy

lsabel Phiri argues that the coming of Christianity into matrilineal societies in Malawi meant some

transfer of power from women to men.” ln the name of Christ, the missionaries created a new culture.

Their treatment of polygamy for example affected the welfare of women greatly. They introduced

teachings and practices that put women in subordinate positions in Malawian societies and reinforced

some negative cultural elements.”

Focusing on the Chewa women in Nkhoma Synod, 15
Phiri shows how women’s roles, status and

experiences are affected by patriarchy. According to her de?nition, patriarchy is a term given to a

structure where power and authority rests in the hands of males.'° These patterns that characterize

African societies, churches inclusive, are an agent of oppression of women and deny women’s

participation in many areas such as decision-making.
ln Malawi, very few women acquire leadership positions, both politically and socially, and even in

various churches. Phiri further comments that this lack of women’s presence implies that men who do

not take into account the experiences ofa woman make decisions for them.

1.2.3. Situatioliul Etliies Theory

This theory advocates that it is the situation which one finds oneself in that helps to detemiine an

ethical choice. The Bible does not give answers to all modern problems and areas oflife. As Paul says,

“you may be able to test and approve what God’s will is-»——hisgood, pleasing and perfect will"

"
lbid., p. 18.

.

'2 The name of this anthropologist was not recorded.
'3 lsabel Apawo Phiri, Women, Presbyrerianism and Patriarchy: Religious Experience of Chewa Women in

genlralMalawi, Blantyre: CLAIM-Kachere, 1997, p. l2.

lbid.
'5

Nkhoma Synod in the central region of Malawi is one ofthe three synods ofthe Presbyterian Church in
Malawi. The other two are Blantyre and Livingstonia.
H’ Isabel Apawo Phiri, Women, Presbyterian and Patriarchy, p. l l. Even the matrilineal structures of the
Chewa are patriarchal.
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(Romans 12:2 RSV). The Situational Ethics Theory was proposed by Joseph Fletcher (1905-1991), an

Anglican theologian and priest, in 1966 following his argument against Legalism and Antinomianism
l 7

.which, to him, failed to provide a sound basis for ethics. Legalism emphasizes obedience to a set of

lixed moral laws while Antinomianism accepts no fixed moral principles and argues that one’s ethics

are spontaneous.

Fletcher came up with Situational Ethics as a middle course between the two concepts. Legalism
does not accommodate “exceptions to the rule” and Antinomianism on the other hand does not provide

any basis with which to evaluate one’s morality and also fails to justify why people should live free in

any way they want.'8 Fletcher’s key principle in guiding moral decision making was love (agape),
because it is of intrinsic value. The Greeks had four different ways of expressing love and affection.

P/zilia meant friendship; storge stood for family love; eros for sexual love and agape for selfless love.

Agape has a central role to play in sexuality. It is the love that the world is longing for. Agape
constitutes our worthiness because it loves me in spite of myself and takes care of my weaknesses. By
definition, love is an intense affectionate concem for another person.” According to Fletcher, Jesus

summed up the Mosaic Law and the Ten Commandments in one word—love. Thus any
commandment can be broken in some situation for love’s sake.

ln this sense, when making decisions, Situational Ethics believes that what is important is not a

binding law, be it biblical or from custom, but whether the neighbour will be hurt or helped by your
action. When faced with a moral issue, the legalist says, “what does the law say‘?" whereas the

situationist says, “who is to be helped?”20The theology ofJesus was based on love and since he did

not leave a complete set of moral rules, situational theory states that in such situations, only the love

demand should determine the answer to any changed circumstance. Other notable scholars ofsituation

ethics are John Robinson, Emil Brunner and Reinhold Niebuhr. This theory is also called a “new

morality," suggesting new code ofbehaviour in contrast to the more traditional outlooks, for instance

in the context of sex and marriagezl However this does not mean Situationism rejects tradition but

rather that it is not bound by it. lt analyzes the past on the basis of wanting to do the rightthing at the

right time for the right reasons.

For a better understanding of the problem of sexual and reproductive health in relation to women,

the study will bene?t from the above theories. 1 want to show that as long as men continue making
decisions concerning women’s sexuality, women will remain victims of many circumstances,

including HIV/Aids. ln order to make sense in religious judgements, you have to make sure that you

are addressing the real issues of people and at the same time involving the right people in their own

subculture. Instead of looking at the problems and needs of women, patriarchy comes with a blockade

against doing so. Paterson observes that when the church itself is organized in a patriarchal \vay, it

17 Situation Er/tics.‘ lntr0du<.'tion, http://www.laithnct.org.uk/A5%20Subjects/Etliics/Situation-etliics.htm,
2004, p. 1.
'8 Ibid
W

William Morris (ed), The Ante/‘lea/1 Heritage /)i('ti0/iu/ji" Q/‘I/ie /{ii};/1'.\'/iLzlitginigu Boston: lloughton
Miftlin, 1980, p. 772.
20 Situation E!/iic.\'.' Four W0/‘kingI’/'1'/n'i'p/es, littp://www.faithnct.org.uk/A5%20Subjects/Etliics/Situation-
ethics-fwp.htm, 2004, p. 2.
2' Hans Haselbarth, Christian Ethics in the A?iean Context, p. I9.
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provides a powerful model of a society that makes the subordination of women an entry point for

Hiv.”

Situation Ethics theory provides a ground that in this situation of HIV/Aids, love should be the best

tool to address women’s sexual and reproductive health. In today’s context, where women are often
not able to keep the rules that do not consider the reality on the ground, HlV utilizes that chance. Thus,
approaching their reproductive and sexual health should be situational.

1.3. The State of Research

This section reviews studies and works in Malawi, Africa and even in the western world on HIV/Aids

and sexual reproductive health. They are both general and theological. Works on health systems in

Malawi have also been examined. The review has shown clear indications that people globally are

very much concerned with HIV/Aids and are taking every positive move to combat it. All the works

studied present the reality of HlV/Aids, statistical ?gures showing the scale of the problem, the

terrible impact ofthe disease on the social life of the people, and the fact that there is still no cure for

Aids. The studies also reveal that women are at a higher risk of contracting HIV/Aids than their male

counterparts. One reason for being so is their inability to control their own sexual and reproductive
health due to some socio-cultural practices. I have found no single work on women’s sexual

reproductive health in the context of the Church, in particular the Anglican Church. This could be an

indication that sex is still being taken as a taboo.” Still I have found a positive approach worldwide to

try to improve the sexual health of women. The studies reveal that socio-economic factors such as

culture and religion affect women’s sexual reproductive health. I sincerely believe my contribution to

knowledge on the involvement of the Anglican Church at improving women's sexual reproductixe
health isjusti?ed.

1.3. 1. Worldwide Studies on H1 V/A ids and Sexual Reproductive Health

1.3.1.1 HIV/Aids

HIV/Aids, the plague ofthe 20th Century, seems to be a worldwide concern. Aids was ?rst identi?ed

in the gay communities of New York and San Francisco. By the early 1980s the epidemic appeared to

be only present in the United States of America. lt was an epidemic for particular groups of people
that were homosexuals and intravenous drug users. This changed all too soon. According to the United

Nations Department responsible for Aids (UNAIDS), by December 2004, about 44 million people
were infected with HIV/Aids globally, of which halfwere female.“

Ann O’Leary and Loretta Jemmott comments on how the disease has impacted the social life of

people, especially women.” The book talks about care speci?c to HlV infected women. Since most

HIV infected women are of reproductive age, service providers must be prepared to deal with

2*
Ibid., p. 78.

23 For comments, see Emanuel Saidi, “The Aids Epidemic in Africa: lts Detrimental Impact on the Value of
Human Life”, in Religion in Malawi, no. 9. 1999, p. 44.
24 Aids Epidemic Update, UNAIDS, December 2004, p. l.
25

Ann O’Leary and Loretta Jemmott (eds), Women and Aids: Coping and Cure, New York; Plenum Press,
1996.
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contraceptives and pregnancy related-issues. Children and HIV/Aids“ describes women and children

as doubly vulnerable to HIV/Aids. Women of child-bearing age make an increasing proportion of

people with HIV worldwide. Thus, reducing the sexual transmission to women could reduce the

vulnerability of children. Economic and societal manifestations of gender discrimination and lack of

attention to their own sexual health in?uence a woman’s vulnerability to HIV.” Decision-making to

women concerning sexual and reproductive health including avoidance of unplanned and unwanted

pregnancies is very vital.28

Fankson’s article “A Challenge to the Powerless Woman”29 acknowledges that HIV/Aids is a

disease that feeds on the world’s weak and vulnerable.” The author believes the advent of HIV/Aids

in the Caribbean was a result of their historical position of powerlessness. In Jamaica, the reality of

HIV to women is severe due to their powerlessness and low economic status so that many of them

suffer the pain of nursing infected babies.“

David Miller’s Living with Aids and Hll/32 is a practical manual for those living with HIV/Aids. lt

comments that safer sex is the only way at present in which the HIV epidemic will be stopped.” The

book talks about the bene?ts of making an active response rather than having a reliance on others or a

helpless acceptance ofthe circumstances.“

1.3.1.2. Sexual reproductive health -

Works sourced from the lntemet on World Health Organization have provided useful information on

sexual reproductive health. Such include Sonia Correa’s paper, “From Reproductive Health to Sexual

Rights: Achievements and Future Challenges”.35The World Health Organization de?nes reproductive
health as a state of complete physical, mental and social well-being and not merely the absence of

disease or in?rmity in all matters relating to the reproductive system, its functions and processes.“
Another work, “Gender and Reproductive Rights." Sexual Health” by the World Health

Organization” states that sexual health is influenced by sexual behaviour and attitudes, societal, and

biological factors. lt includes problems of HIV/Aids, unintended pregnancy, infertility and cancer due

to an STI and sexual dysfunction. E/igender Health: Sexuality, Family Planning and Reproductive

2“ Children and Hl V/Aids." UNAIDS Briefing Paper, Geneva: UNAIDS, l999.
2’

lbid., p. 10.
2*‘

lbid., p. 6.
29

Joan Ross Frankson_ “A Challenge to the Powerless Woman" in Elizabeth Reid (ed). H/V/.~'l!'tl.\'.' The Global
Inter-connection, West Hartford: Kumarian Press, 1995.
30

lbid., p. 79.. For details, refer to page 83.
~“

lbid., p. 80.
32 David Miller, Living with Aids and HIV, London: Macmillan, l9i%7.
33

lbid., p. 46. Miller comments that Aids is not a “gay disease“ but that all sexually active persons with more

than one partner are potentially at risk ofinfection unless they use condoms. Refer page I25 for details.
3‘

lbid., P. 126.
35 Sonia Correa, “From Reproductive Health to Sexual Rights: Achievements and Future Challenges”,
http://www.hsph.harvardedu/organizations/healthnet/fr, 2004.
3°

lbid., p. 4. The de?nition implies that people have a satisfying and safe sex life, the capability to reproduce
and freedom to decide if, when and how often to do so.
37

Gender and Reproductive Rights: Sexual Health, http://www.who.int/reproductive-health/gender/Sexual-
health.html. Sexual health looks at the enhancement oflife and personal relations and not only at counselling and
care related to reproduction and sexually transmitted diseases [like what is mostly done in many churches and

family planning clinics - this is my commentl]
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Healtli“ discusses the importance of understanding sexuality and its impact on practices. partners.

reproduction and pleasure. Sexuality is an integral pait of family planning and reproductive health.
T/ie World ’s Women 2000 Trends and Statistics believes women’shealth risks are complicated by

their lack of family planning information and modern contraceptives.” Women are at a higher risk of

suffering short and long-term consequences of STIs than men. Berne talks about both the psychology
of sex and the physical dimension ofit.4° In his book, he discusses the role and position ofa man and a

woman in sex and how each feels about it. The author again describes varying positions that a couple
could take during sex.

Jemott and Miller’s “Women’s Reproductive Decisions in the Context of HIV Infection” discusses

the need for reproductive decisions in the context of HIV/Aids.“ The article argues about HIV sero

status, pregnancy decisions and the challenges of social-psychological factors. On reproductive
decisions, issues of concem are one’s desire for a child, attitude towards pregnancy, perceived effects

of pregnancy on health, the health ofthe child and availability of ?nancial resources. The authors note

that many women infected with HIV become pregnant every year. Thus their reproductive decisions

will affect the scope ofthe HIV epidemic on their infants.”

Tania Vergnani and Elzan Frank in their book Sexuality Education for Intermediate Phase

Teachers argue that beliefs and values are the factors that mostly affect the decisions a woman makes

concerning her sexuality.“In line with that, Private Decisions, Public Debate." Women. Reproduction
and Po/)ulati0n44argues that while family planning programmes are very crucial to improve the lives

of women and their families, the social realities that constrain or enhance women’s opportunities to

control their reproductive lives have been ignored.

Shymala I\lataraj’s article, “The Magnitude ofl\leglect: Women and Sexually Traiisinittetl Diseiises

in India", gives the challenges to women’s sexuality in India.“ Nataraj comments that a woman's

vulnerability to sexually transmitted diseases is increased by both physiological and social factors.

Gillian Paterson analyses the challenges HIV/Aids has exerted on women and their health.“ One of

the difficult challenges of HIV prevention is how to present the subject to married.women and

38
EngendcrHcaltIi:Sexuality,FainilyPlanningaiidReproductiveHealtIi,

www.engenderIieaItli.org/wli/sg/eswhat. Iitml, 2004. The Sexuality Information and Education Council ofthe
United States de?nes sexuality as encompassing sexual knowledge, beliefs, attitude, values and behaviours of
individuals.
39 T/ie World 's Women 2000 Trends and Statistics, New York: United Nations, Z000, p. 53.
40

Eric Berne, Sex in Human Lovi/ig, Harinondsworth: Penguin. I973.
4' John Jemott and Suzanne Miller, “Women’s Reproductive Decisions in the Context of HIV Infection” in

Ann O’Leary and Loretta Jcmmott (eds), Women and Aia's: Coping and Care, New York: Plenum Press, I996, p.
I67.
‘E

Ibid., p. 175.
4" Tania Vergnani and Iilzan Frank, Se.\-iia/itiiljducatioiijor lii/ermetliate P/iase '/'eat-/iers. Saiidton:

Heinemann, I998.
44 Private Decisions, Public Debate." Women Reproduction and Population, London: Patios Publications,
I994.

45
Shyamala Nataraj, “The Magnitude oI‘l\leglect: Women and Sexually Transinitted Diseases in India“ in

Private Decisions, Public Debate: Women, Reprotluetio/i and Population, London: Patios Publieatioiis. I9‘)-I. pp.
7- I7
4" Gillian Paterson, Love in Time of/ti'a's.' Women Health and the Challenge ofHlV/AIDS, Geneva: WCC

Publications, I996.
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introduce the idea of safer sex into a relationship that is itself, synonymous with security.” Other

issues discussed include the vulnerability of a woman towards STDs including HIV/Aids, the

importance ofgood health, sexuality in the Bible and factors in?uencing a woman’s sexuality.
Writing from a Christian point of view, David Edwards’ What Anglicans Believe“ deals with the

Anglican view of faith, worship and ethics. The author talks about the Christian understanding of

marriage and describes sex as a vehicle of love, both physical and emotional. Edwards states that

though Anglican doctrine is based on the Bible, it is nevertheless not con?ned to what was laid down

explicitly in the Bible or in the ancient church. Anglicanism is flexible and has a living experience,
changing as faithful Christians have changed. Because the Anglican conviction is that the church

should be involved in the life of the nation, in Anglicanism lay people matter and the clergy spend
time visiting people in their homes and caring for those that need help. The book also discusses

Evangelicalism and Catholicism as strong elements in Anglicanism.” Baker"s book Aiils. Sex aml

Family Plaizningwshows a relationship between Aids, sex and family planning. As compared to

Edward, Baker seems to be more evangelical.

1.3.2. HIV/Aids and sexual reproductive health in Africa

1.3.2.1. HIV/Aids

Despite the fact that the virus started in the western world, it has hit Africa at a scaring rate much

faster than the West. More than 70% of people living with HIV/Aids worldwide are in Africa.“ In

South Africa, the people living with HIV are close to 5 million. In their book, HIV/Aids and the Law,

the editors discuss how South Africa has responded to HIV/Aids as a nation and ho\\ PL\\'.»\s could

?nd their way through the law on human rights and discrimination.52 At present, Sub-Saharan Africa

alone is living with about 28 million HIV infected adults with 57% being female while both Europe
and America have a level ofless than 2 million.5*l

J7 lbid.. p. 54. Paterson admits that though safer sex is a defence to \\'omen‘s assertiveness and access to

sexual pleasure, it is however manipulated by a set of values defined by dominant male cultural standards. HIV
virus always comes from outside the home and threatens its comfortability and security. There is, therefore, a

need for more open and forthright attitude to sexuality.
i

48 David L. Edwards, What Anglicaiis Believe, Oxford: Mowbray, 1974. Though the book is a bit old in the
sense that the theology of sex may have changed since then (which is indeed true), still the book offers
information on the historical background ofAnglican beliefs.
4° For details refer to Chapter 2 ofthe thesis on the “Background to the Anglican Church in Malawi".
5° Kristina Baker and Honor Ward, Aids, Sex (1ndFan1ilyPlanning, Achimota: Africa Christian Press, 1989.
5'

Kitty Barrett-Grant et al, Hl V/A ids and the Law: A Resource ll/lanual, 2nd edition, Cape Town: The Aids
Law Project and the Aids Legal Network, 2001. p. l l.
52 lbid. p. l. The book reconnnends access to health care to those living with HIV. On women. the manual

comments that they are at risk of HIV infection because of, among other factors, customary rules and traditions
such as marriage laws that gives a husband marital power over his wile.
53

Aids Epidemic Update, December 2004, p. 19. The booklet emphasizes the need for realistic strategies to

address the vulnerability ofwomen as most ofthein become infected through their partners’ high-risk behaviour.
lt further comments that reducing infection rates in women is essential ifHlV/Aids is to be brought under
control. On average l3 women are living with HIV for every ll) men.

'
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Circle of Concemed African Women Theologians has made a profound contribution to HIV/AIDS

studies in Africa in their latest book African Women, Religion, and Health.“ The book discusses the

relationship between religion and health and how religion in?uences women’s thoughts and social

relationships. There are a number of issues that deny women’s health such as HIV/Aids, religious
institutions and gender-based violence among others.” In heriessay,“Texts of Terror", Sarajini Nadar

recounts the issue of rape as a product of gender-based violence associated with power, sexuality, and

ideology.“ Referring to Esther and the story of Dinah as examples of women’s suffering and abuse in

the biblical literature, Nadar shows that literary reading of such texts approve the rape of women often

interpreted as natural. He argues that reading the Bible should be liberative and not oppressiveness.”
The other book from the Circle group of women is “Grant Me Justice” where the concemed women

discuss approaches how the faith communities ought to re-read the Bible in this era of HIV/AIDS.”

Reading the Bible today raises a number of challenges and reading it without at the same time

addressing the broader issues of gender, power and culture is likely going to have its own challenges.
With HIV/Aids, in order to address questions of healing, care and support, issues of human rights and

justice need to be highly considered. Johanna Stiebert’s article, “Women’s Sexuality and Stigma in

Genesis and the Prophets” emphasizes that stigma as regards HIV is hindering the progress of

attempting to control and contain the virus.” In reference to the book of Genesis and prophets, Stiebert

argues that some biblical texts tend to demonize and stigmatise women’s sexuality. Consequently, this

could facilitate the stigmatization of those people af?icted with HIV/Aidséo The author recommends

that though the Bible contains some damaging possibilities ofthe woman metaphors in some prophetic
books, a reader should be promoting those texts that praise women’s sexuality.“ '

54 Isabel Apawo Phiri and Sarojini Nadar (eds), African Women, Religion and Health, Pietermaritzburgz
Cluster Publications, 2006. The book is a cluster of essays from Circle women writing in honour of Mercy Amba
Oduyoye. The Circle is a group of women in Africa who are theologians and at the same time concemed with the
social evils ofthe society and attempting to bring change where possible. Their focus is on African cultures and
religions. lssues such asjustice, beliefs and gender do shape an African women. Musimbi Kanyoro calls the
Circle a “space of women of Africa to do communal theology" The Circle was founded in 1988 under the
initiative of Mercy Amba Oduyoye. Members ofthe circle are Christians, Moslems and those rooted in A?can
Traditional Religion. For details, see pp. 9-42.
55

lbid., p. 9.
5°

Sarojini Nadar, “Texts of Terror, The Conspiracy of Rape in the Bible, Church and Sociretyz The Case of
Esther 2: l-l8" in African Women, Religion, and Health, pp. 77-95.
57 lbid. Nadar proposes post modernist-literary approaches in contrast to historical-ctirical methods. The

article depicts the story of Esther and the other virgins as shocking and unwelcome. The young girls had to spend
a night with the king before choosing the queen. On the other hand, Dinah was raped by Shechem in Genesis 34.

Nadar takes this as a violation of one’s sexuality where the virgins were treated as mere objects of desire. For

detail see pp. 79-84.
58 Musa Dubc and Misimbi Kanyoro (eds), Grunt Me .lus'tiee.’ HIV/AIDS &Gender Readings ofthe Bible,
Pieterinaritzburg: Cluster Publications, 2004. The editors recommend that reading a Bible in this era of
HIV/AIDS should be taken from the persepective of gender and with a multi-sectoral approach.
59 Johanna Stiebert, “Women’s Sexuality and Stigma in Genesis and the Prophets” in Grant Mejusticef

H1 V/AIDS & Gender Readings ofthe Bible, pp. 80-96.
"0 lbid. Some books ofthe prophets such as Hosea, Jeremiah and Ezekiel depict female sexuality as negative,
evil, shameful and depraved unlike the Genesis story where sexuality is pleasurable. In Genesis, sexuality is not

condemned nor associated with stigma.
°'

lbid., pp. 91-92. ln times of HIV/Aids, Siebert calls for one’s responsibility over their own sexual
behaviour. She assetrs that woemn hould not be denied or ashamed of their own sexuality let alone their desire to

produce children.
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Frank Ham shows how poverty in most African countries has greatly contributed to an increase of

HIV/Aids.“ Most women whose economic status is low have used their sexuality for survival,
consequently infecting themselves with HIV. Helen Jackson emphasises on prevention strategies as

the only practical ways of dealing with the epidemic. 63
In this 338-paged book. the author calls for

effective well-considered policies and strategies of HIV prevention and of support for affected

communities and families. Jackson believes that there is need for a major change in sexual behaviour

patterns since HIV in Zimbabwe is transmitted primarily through sexual intercourse. The book puts

emphasis on the impact of HIV/Aids on women and how HIV is transmitted from an infected mother

to her baby before or during birth. Challenging socio-cultural structures and cultural values that are

promoting high-risk behaviour could help reduce the HIV infection in women. The author also

recommends promotion of female education and improvement oftheir economic positionas a way of

reducing transmission.“

Writing from a theological point of view, Garland argues that Aids is real and has even reached the

Chureh.('5 The book contains infomiation about Aids in Nigeria and offers measures to reduce stigma.
The author explains that the church has an important role to play at reducing and even eradicating
Aids. In Nigeria by 2001, there were 3.5 million people living with the virus. On social reasons for the

fast spread of Aids in Nigeria, Garland mentions among others, cultural issues of power and gender,
shame, fear and denial, poverty and urbanization, and inferior status of women.(’(’ Birgitta
Rubenson’s,(’7book trains teachers and pastors on how to give relevant information about Aids to

those they work with.

1.3.2.2. Sexual reproductive health

Ann Blane et al wrote on reproductive health issues in Ugaiida.“ The book is the result of a study
aimed at understanding women’s reproductive health challenges. The objectives of the study were to

examine how reproductive decisions and their outcomes are negotiated within sexual unions, and also

how the position of women in?uences their ability to negotiate the outcomes they desire. The study
revealed that there are strong norms that prohibit women, particularly those married, from refusing sex

with their partner.

62 Frank Ham, .411/.vin /l_/i'i<'u:How did it eve/"Huppc/1. Zomba: Kachere, 2004. The author, an Englishman
from Amsterdam is a living testimony ofthe pandemic. He is one ofthe very few people that have come in the
open and declare openly their status. Ham, a homosexual, was tested positive in I984. His visits to Malawi and

other parts ofAfrica in 1999 pushed him to write the book. The book is an eye opener to the reality of Aids, a

book that offers hope to those infected. More especially, the book stirs each individual, the Church inclusive. to
do something about the pandemic.
M Helen Jackson, /lids." Ac-rim: now, I/i/ormuriou. I’/‘ciiwzliori (III!/S1!/J/)()I'!in Zini/n1/>u'e. Harare: Aids

Counseling Trust and the School ofSocial Work, I992.
"* lbid., p. 56.
65 C. Jean Garland, /lit/.\' ix Real and it '.\"in our ('/mr<'/1. Bukurui Africa Cliristian Textbooks. II)(l3. p 9".
M’

lbid., p. l I3. Jean Garland admits that young girls and women are especially vulnerable to HIV/Aids.

African culture has created a feeling ofinferiority in girls whereby it is not easy for them to reject a man's

advances. On the same, because oftheir low status, women do not have the rights to refuse their husbands sex

when they know their husbands are having sex with other women and yet the same men refuse to use condoms.

Garland emphasizes that the church needs to do much teaching in this area. See page I37 for details.
M

Birgitta Rubenson, l.eur/11'/lg u/min .-lit/.\.' .~l Alt:/iiru/_/8»/'/’u.\'lr)/‘.\' tmtl '/lu<'/1t'/xv. ('/rim-/tux .~lt'//on /or //at//I//.

np., I994.
('8

Aim K. Blane ct al, Negotiating Rep/'0:/iterive ()lrIe'0Hle.\‘ in Ugum/u, Kampala: l\/lakerere University, I996.
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From a Christian point of view, Mizzeck Banda et a1 wrote on how to handle sex in their book,

Treasuring the Gift. How to Handle God 's Gift ofSex.(’9

1.3.3. HIV/Aids and sexual reproductive health in Malawi

1.3.3.1 HIV/Aids in Malawi

In my research on women and sexual reproductive health, the issue of HIV/Aids will play a major
role. Here is therefore some brief background information on the pandemic. There is a high HIV

prevalence rate in Malawi especially among the youths. High mortality and morbidity rates, a high
transmission rate from mother to child, increased number of orphans and child headed



present, the estimated under ?ve-mortality rate is 134 per 1000 live births—a ?gure that is expected to

rise to 200 per 1000 live births by 2010 due to HIV.”

Apart from the more general literature, Jambo’s Face to Face with Aids, is the true-life story ofthe

author himself and his experiences with HIV/Aids.” Jambo’s main objective is to enlighten the youth
to change their behaviour, and always abstain until marriage. For those married, Jambo reminds them

ofthe necessity of faithfulness to each other.80
0

ln line with that, from the theological angle The God 0fL0ve and Compassionglis a meditation of

Christians on Aids. It shows how Aids challenges one’s life and faith. The text depicts God as loving
and compassionate and obliges Christians to approach Aids positively. The book encourages love,

compassion and hope and how to correct some shortfalls in the Christian understanding of suffering to

deepen and strengthen one’s faith.” Matase Mkwamba presents the challenges of HIV/Aids in

Malawi.“ STDs, HIV/Aids, the roles of the family and gender equity among others affect the

economic and social development of any country.

Chipeta and Luhanga have also contributed to knowledge in the School Curriculum.“ Malawi

Institute of Education has come up with both teachers’ guide and students" books on HlVfAids.‘“ On

the same Education, another work is that produced at Domasi.8° T.J. Bisika et al compiled a literature

review that lists different researches undertaken in the ?eld of HIV/Aids.87

A booklet entitled Living positively with HIV and Aids is another piece of work that has contributed

to knowledge of the epidemic in Malawi.“ Among other things on why HIV/Aids is still spreading,
the booklet talks of unprotected sex without a condom, poverty, fear, shame and denial of the

epidemic and also women’s lack of control over their sexuality.89

78 MANASO. issue no 2.
7‘)

lsaac Wilson Jambo, Face to Face with Aicls, Balaka: Montfort Media. It is a touching story and a waming
to all people on how reckless life is a gateway to HIV/Aids. The author admits that it was his own careless
sexual life that led him to contract the virus. He was diagnosed HIV positive in 1987. In his book, Jambo

presents God as a forgiving God and that repentance is the only means of salvation. lt is a book that gives hope
that God is able to save and heal.
8° lbid., p. 45.
S] Overtoun Mazunda et al, The Gotl Q/'Loveand Co/npa.\'.s'ion:A Christian Meditation on Aids, Zomba:
Kachere, 2002
*2 1bid., p. 3
83 Matase Mkwamba ct al, ST/Ds. HIV/Aitlx.‘ Booklet Four, Lilongwe: Ministry of Women, Youth and

Community Services, 1996.
84 D. P. Chipeta and F. Luhanga, HIV/Aitls and Health in the TL’(I(.‘/1(3)‘Education Curriculzmt, Mzuzu: Olive
Publishing House, 2001.
85 Do So/netliing About It." HIV/Aids Etl1ication_/orSL’C0lI(l£II')‘Schools in Malawi, Domasi: MlE, 2002.
S“ HIV/Aids /lW(l!'L’II(’SS.' Motlule 4, Domasi: MIE, 2000.
87

Thomas J. Bisika and Paul Kakhongwe, Researc/i on HIV/Aids, S'TDs and Skin 1)iscase in Malawi, Zomba:

Centre for Social Research, UNIMA, 1995.
-

88
Living Positively with HIV and Aids, Blantyre: Pakachere, 2004. lt is a beautiful piece that covers a lot of

information on HIV/Aids.
8‘)

lbid., p. 4. The booklet further comments that many women in Malawi feel they are obliged to obey men in
sex at all times. This coupled with lack of power to ask their partner to use a condom even ifthey know their
men are having sex with other women and fear of being seen as promiscuous once the condom is sought, put
women in Malawi at high risk ofbeing infected.
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“Why Wait" is a post secondary course that teaches young people about sexuality and HIV/Aids

using a life skills approach.90The aim of life-skills education is to develop in young adults character

and behaviour that will be bene?cial not only to the individual but to the whole community. In HIV

prevention, introducing life-skills approach that is based on interactive and participatory
methodologies seems to be the right method in handling HIV/Aids and sexuality.“ The course is

speci?cally for the youths in Malawi on how they could identify and acquire life skills in order to

make healthy choices and avoid risk behaviour. Such skills include decision-making, con?ict

resolution, negotiating, assertiveness, critical and creative thinking among others.°2

U/zpub/1'.s'hedresearch

A PhD dissertation in progress by Martin Mgeni is a promising work on the issue of HIV/Aids.93

Writing from a theological point of view, the author’s focus is on pastoral counselling. Mgeni argues

that the Church has not capitalized suf?ciently on pastoral counselling and care in its ?ght against the

epidemic.“ On the contribution of the faith communities, reports on integrated workshops are very

useful material.95On the same, “Our Faith and HIV” is also a useful report.9°

1.3.3.2 Sexual reproductive health

Women and children are the most vulnerable groups in the epidemic. Economic status; gender issues

and women’s lack of attention to their sexual health are main factors that influence their vulnerability
to HIV.°7 The vulnerability of infants to HIV infection requires that sexual transmission to women be

reduced as well. It is the responsibility of every woman to make decisions concerning her own

reproductive and sexual health such as avoidance of unplanned and unwanted pregnancies. In Malawi,

many women who contract Aids are victims of traditional sinful attitudes in both religious and cit il

W Moira Chimombo and Martin Gulule, “Why Wait? Truth for Youth: Life Skills Curriculum for Post-

Secondary Institutions", Zomba: UNIMA, 2005. Topics under study include, Life skills for youth, Health y
relationships, Navigating the media, The consequences of premarital sex, Negotiating peer pressureand

choosing the right life partner. It also advocates abstinence to young people until they are married. Accordingly,
they are to wait because they are special and worth waiting for.
9] lbid. Under the support of Sub-Saharan Africa Family Enrichment (SAFE), the course so far has been
mounted at Chancellor College, Doinasi College of Education. Kamuzu Academy and Emmanuel Bible teachers

college among others.
92 lbid. For details, see pp. l-12.
93 Martin Mgeni, “HIV Pandemic in Malawi and the Role ofthe Church Focusing on Pastoral Counselling
and Care”, PhD, University of Malawi. He is still working on it.
94

Int. Martin Mgeni, Anglican priest, Malosa, 08.08.04. His main focus is on those living with the virus. His

argument is that the Church has done very little on the issue of HIV/Aids. mostly ending up duplicating what

others are doing.
‘)5

Report on the Integrated HIV/Aids Workshop: Strategic Plans Review for the Faith Community and Non-

governmental Organisations in Malawi. This was held at Kalikuti Hotel from 8-l0 October. 2002. The objective
was to share experiences and information on the current situation ot'HlV/Aids in Malawi. A committee through
Churches Action in Reliefand Development (CARD) Malawi organized the \vorl\'s|iop. Support eunie front

Global Interfaith Alliance (GAIA) in California.
9" This was another integrated workshop on HIV/Aids. It took place from July 2(>-30. Z00-I at Naiitipwiri
Pastoral Centre, Limbe. Organized by the Department ofTheology at Chancellor College in conjunction with
Salama Shield Foundation, the theme ofthe colloquium was:“Our Faith and IIIV/Aids: Expressions of Hope and

Compassion for the People ofMalawi”. Some ofthe papers are published in Religimi in Malawi, no.l2.
"7 Children and H11///1111.3-,u/v/1/1)s Briefingpaper, Geneva: UNAIDS, 1999, p. 10.
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care plan in I978 that aimed at improving health services. John Kadzamira and Wycliff Chilowam‘

state that health services are provided on both formal and informal basis. Informal are those provided

by traditional healers, traditional births attendants, local vendors and shops. The government, Christian
Health Association of Malawi (CHAM), non-governmental organizations (NGOs), private
practitioners and some large companies also provide formal serviceslln The Malawi Fourth National

Health Plan of 1999 to 2004 comments that the Ministry of Health is the major provider of fom1al

health services with about 60% of the services while CHAM takes 37%, the Ministry of Local

Govemment provides 1%, and 2% is from private practitionerslog

1.4. Aim and Objectives

1.4.1. Aim

The aim ofthe study is to ?nd out how the Anglican Church in the Upper Shire Diocese involves itself

in improving women’s sexual reproductive health and how such services are received and perceived

by the women in the area.

1.4.2. Objectives

The objectives ofthe study are the following:
a. To investigate the type of sexual and reproductive health services the Church provides.
b. To find out what the Anglican Church says on women’s sexual reproductive health.

c. To examine the biblical principles and teachings on women’s sexuality and the Anglican
Church’s interpretation of them in its pastoral ministry.

d. To find out how culture influences women’s sexual reproductive health and the Anglican
Church’s response.

e. To investigate women's response to the Church’s pastoral approach toward their sexual

reproductive health in the context of HIV/Aids.

f. To explore how women relate sexual reproductive health issues with their faith?

g. To propose steps the diocese could use in sexual and reproductive health.

1.5. Hypothesis

There seems to be a big gap between theoryand practice on issues of sexual and reproductive health in

the Anglican Church. Although the Church does much on such issues, there are disparities between

Church teaching and women's reality.

1.6. My position as a researcher

The emergence of HIV/Aids has created grief in almost every household in Malawi. The commonly
held slogan today is that “we are all affected”. Yet it is one thing to be affected, another thing to be

W’ John Kadzamira and Wycliffe Chilowa, The Role of Health Surveillance Assistants in the Delivery of
Health Services and Immunization in Malawi, Zomba: Center for Social Research, UNIMA.
I07 ~

Ibid., p. 3.
'08 Malawi Fourth National Health Plan: I999-2004, Lilongwe: Ministry of Health, i999, p. 7. According
to the document, health services are provided at three levels that are primary, secondary and tertiary.
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infected and yet another to be both. I conduct this research project not merely as a theologian but more

especially as a woman, a widow, and one who has not only been affected by the HIV/Aids epidemic
but infected too, living with the virus. The loss of my husband, my only child (the child I never saw)
and later my being diagnosed HIV positive came as a nightmare and a tragedy into my life. It has

given me a whole new outlook on the suffering that Aids brings into a family. The bitterer I became

about my situation, the more I was forced to do something. It was this experience that forced me to

contribute to and write on improving women’s sexual reproductive health. Being part of the “group”, l

am concerned about the Aids situation in Malawi. The challenges of widowhood, the pain, shame and

humiliation that go with the disease are things that pierce my heart. Yet it makes me proud to write

this thesis from an inside experience.
It is my desire to bring to women the importance of a true understanding of one’s own sexual

reproductive health. There are some sufferings and deaths that are sometimes, and only sometimes, not

always, the result of yesterday’s carelessness. These can be avoided if one is aware of sexual and

reproductive health. Decision-making today is vital if one wants to survive. Ignorance and false beliefs

on the said issue are causing Aids to spread even faster. And it is tragic to see innocent children and

faithful wives suffer because of someone else wicked ways. The most effective strategy to fight Aids

involves truth to combat the behaviour and moral ignorance that leads to death, and no longer view sex

as a taboo.
I

I am a Presbyterian by denomination and I remember one of my lecturers asking me why I am

conducting the study with the Anglican Church. The answer is simple, I am flexible and could have

chosen any other church. Besides, my focus is not studying a church but rather how that particular
church studied could be a vessel to otherchurches on how to improve a woman’s sexual reproductive
health especially in the time of HIV/Aids. Living in Zomba for I7 years now, St Luke’s Hospital has

been part of my family and me, and it being an Anglican hospital, I have included it in my study.

Finally, studying something from outside has the advantage of epoche. Epoche is a term that simply
means bracketing one’s beliefs and consciousnesswg It has the strength of neutrality.

The research will hopefully aid both policy makers and those directly involved in Church affairs in

identifying critical problems and possible solutions. It is intended that this research will contribute to

the body of knowledge that will serve to improve moral issues and therefore build a healthier Malawi

by improving the welfare of every individual, in particular women.

1.7. Research methodology
_

This section looks at how the research was conducted. This includes: the areas under study, sampling
and sample size, and the methods used when collecting data to validate my hypothesis and objectives.
l also explain the rationale for using the methods in question and how data was collected and analyzed.

The data was mostly collects through interviews. The study gathered both physical and religious
views. Physical experiences were sources from a case study from Malemia Traditional Authority in

Zomba and then linked with that from medical background at St Luke’s hospital. The participants

'09 Class notes, .l.C. Chakanza, "TRS 610: Religious Studies: Theories, Methods, Current Researches",
I5/l0/03.
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were all women, married and single.‘'0. This information was then related to the religious experience
and teachings and activities of the Church.

1. 7.1. Study areas

The research dealt with the Anglican Church in the Upper Shire Diocese in the southem region of

Malawi. The Anglican Church has been chosen largely because of its contribution in the provision of

reproductive heath services at St Luke’s Hospital in Malosa. Being a main line church and one with a

large following, their role and response towards the issue will have a large impact. An in-depth study
of women’s experiences in sexual and reproductive health was done through a case study of Malemia

Traditional Authority. Formal permission to carry out the study in the cited sites was sought."l As for

Malemia, I went in person to group village headman Ntogolo to seek permission.

1.7.2. Sampling and sample size

All the Anglican churches in Malawi could form the population for this study. But since this

population would have been too big to handle, the sample was drawn only from the Anglican Cliurch

in the Upper Shire Diocese. Likwenu, Chinamwali and St George (Zomba) parishes and two prayer

houses, Domasi and Mpira, were sampled for the study. Data was collected both from the Church and

the medical department at St Luke’s Hospital. Data was also collected from three villages in Malemia

Traditional Authority within the catchment area of St Luke’s Hospital.

Techniques used in sampling
0 Convenience sampling: Both Malemia and the above parishes were sampled for proximity

reasons and easy access of the subjects. This sampling also applied to clients from the ARV

clinic (who werejust handpicked) since the interviews took place in their different homes.

0 Stratified random sampling: The three sampled villages in sub chief Ntogolo of Malemia T/A

were sampled randomly, making sure that from the villages there was at least a woman village
head, an initiation counsellor (“namkungwi“), a traditional birth attendant and an elderly

woman. The ?rst three were handpicked using purposive sampling.
0 Simple random sampling: The rest of the women subjects from Malemia were randomly

selected by going to every l()"‘ home. Clients for antenatal and family planning clinics at the

hospital were also sampled randomly by counting every Smclient. This technique was also

administered with Anglican women during focus group discussions by going for every 5"‘or

6"‘ individual, sometimes 4"‘ depending on the number ofthe women who had volunteered to

stay after the church service, yet making sure that the subjects were not more than l2 in

number.

0 Purposive sampling. This was mainly done in the Church with women representatives and

members of the clergy. At the hospital, the administrators and service providers were

handpicked for the purpose.

"U The study did not involve youths but adults above 20. The di?nition of single here means women that
were once married, then divorced or widowed.
In

See appendix l6.
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The key respondents in the study were:

~ Women

v The clergy
0 Administrators and service providers

Women, both as clients, church and community members formed the main part ofthe study. They are

the main respondents. Women are active members in many Christian churches and have even

established “guilds”.l'2 In the Church, I dealt with both members of the Mothers’ Union executive

committee and other women members in the church. One of the objectives of the Mothers Union of

the Anglican Church is to uphold marriage as holy and unbreakablem I wanted to leam from them

how the church responds to their needs in relation to marriage and HIV/Aids and whether they have a

stated objective in their teachings concerning sexual and reproductive health issues.

The women members ofthe church represented all Anglican women and provided scope for me to

compare their responses with those ofthe clergy.
In this study, the clergy also form a big part. They are important as leaders of the church. I

therefore wanted to check with them the position ofthe Anglican Church towards human sexuality and

in particular sexual reproductive health.

At St Luke’s Hospital, l wanted to find out reproductive health issues women as clients bring in at

the hospital, the kind oftreatment and services given and any challenges encountered. At the Hospital,
I mainly dealt with service providers and women from family planning, antenatal and ARV clinics.

Information from the hospital enabled me to tell what kind of services the Anglican Church

provides and whether they address the real needs ofthe people. This empirical data helped me to relate

the hospital observation to the information from the church. Finally the case studyof Malemia

provided me with an insight into women’s experiences in their sexual and reproductive health, ofthe

effects and challenges in the context of HIV/Aids. A case study is the systematic investigation ofa

specific case. This provided in-depth analysis of women’s sexual reproductive health so as to deepen

understanding oftheir leading role in the HIV/Aids epidemic. With the purpose of understanding the

life cycle of an individual, it involved probing deeply and intensively.

1. 7.3. Data C0//eeiion Methods

The research is primarily qualitative. Such a study views reality as socialy constructed and relative.

differing according to one‘s perspccti\*e and the context from which the phenomenon is seen. Data

were collected from 27th December, Z00-l to April, 2005. In gathering the data, I used a variety of

methods. This approach made me uncover the unforeseen concerns of the target population and

brought me into close firsthand acquaintance with the various groups of women. Reviewing secondary
sources was also undertaken to find information concerning issues of human sexuality, in particular
sexual reproductive health and the Church.

W’ With the Mothers Union at St George parish in Zomba in April, Z004, I discovered that women play an

important role in the church by not only spreading the gospel but also through charity works. Above all, they
bring funds for the running oftheir church through income generating activities.
97 Florence Hill, M1'ssi0n Unlimited." The Story ofthe Mothers Union, np: nd, p. l. These mothers are obliged
to be responsible in upbringing up their children and also to be women of prayer. Mary Elizabeth Sumner started
the Mothers Union in I876 at Old Alresford in Manchester. See chapter 2 for details.

29



Data collection relied on many sources of evidence. The following were the instruments I used.

¢ Interviews

0 Focus group discussions

0 Document analysis
0 Participatory observation

These sources are complementary. A good study would want to use as many sources as possible for

corroboration of infomiation from different sources. This triangulation offered an intensive picture and

a deeper insight into the topic under investigation and ensured greater validity and reliability.
The questionnaires were written in English. However for easy administration the instruments were

then translated into Chichewa.“ A pre-test of the instruments was done with female students from

Domasi College of Education. This provided improvement for the real study. I was able to modify
some questions that needed it. Others needed to be omitted, due to repetition. Phrasing ofthe questions
was also modi?ed. For example, “what family planning method do you take?” (Ndi njira iti yolelera
imene mumatsata). From the protest I realized that this was either not clear or there had to be a follow

up. I got answers like “I am not planning because I don’t have a child” (Sindilera chifukwa ndilibe

mwana). This was modified to “Do you plan in your family? If yes, what method do you use? If not,

why not?” In Chichewa it was “Kodi mumalera? Ngati ndi choncho, mumatsata njira yanji yolelera?

Ngati ayi, chifukwa?" Time management was also another factor I deemed necessary.

Interviews

The interviews were open-ended in nature, though following a set of questions. These types of

questions encouraged both detailed answers and deeper probing. These were administered to 32

women at the three sampled villages in Malemia T/A, and 25 women who were attending for

antenatal, ARV and family planning clinics. The villages were Malemia, Sani and Chepenga. At the

Church, five Women representing Mothers Union were interviewed. Amongst the clergy eight priests.
three deacons and the Bishop were interviewed. Among the hospital staff was the administrator, his

deputy, the matron, and two service providers. In total, there were 81 respondents.

Focus group discussions

These were held with women at congregational level. They gave me an opportunity to interview many

respondents at one time. The discussions took place after the church service. This method was

deployed speci?cally for Anglican women, the reason being that it was not easy for me to sample

them individually and be able to interview them in their homes. There were ?ve groups, each with IO

to 12 respondents. In total there were 53 women.
"5 From the above sampling the respondents in total

including those interviewed, were I35.

98
See appendix I7.

W Because I had no money to hire research assistants, it was very difficult for me to handle focus discussions
alone. However my friend Jacqueline volunteered at zero cost to be taking notes for me during focus (iiSCll.\‘.\‘i()l1.\

and I only played the role ofa facilitator. The focus discussion at Malemia comprised members from one kin

who voluntarily wanted to be together to save time. I only approached one woman who sampled the rest. lliere

were 6 members in the group with a grandmother, a sister to her, her two children (one married and the other a

widow) and two married grand daughters.

'

30



Data collection relied on many sources of evidence. The following were the instruments I used.

0 Interviews

v Focus group discussions

v Document analysis
0 Participatory observation

These sources are complementary. A good study would want to use as many sources as possible for

corroboration of infomiation from different sources. This triangulation offered an intensive picture and

a deeper insight into the topic under investigation and ensured greater validity and reliability.
The questionnaires were written in English. However for easy administration the instruments were

then translated into Chichewa.“ A pre-test of the instruments was done with female students from

Domasi College of Education. This provided improvement for the real study. I was able to modify
some questions that needed it. Others needed to be omitted, due to repetition. Phrasing ofthe questions
was also modi?ed. For example, “what family planning method do you take?” (Ndi njira iti yolelera
imene mumatsata). From the protest I realized that this was either not clear or there had to be a follow

up. I got answers like “I am not planning because I don’t have a child” (Sindilera chifukwa ndilibe

mwana). This was modi?ed to “Do you plan in your family? If yes, what method do you use? If not,

why not?” In Chichewa it was “Kodi mumalera? Ngati ndi choncho, mumatsata njira yanji yolelera?

Ngati ayi, chifukwa?" Time management was also another factor I deemed necessary.

Interviews

The interviews were open-ended in nature, though following a set of questions. These types of

questions encouraged both detailed answers and deeper probing. These were administered to 32

women at the three sampled villages in Malemia T/A, and 25 women who were attending for

antenatal, ARV and family planning clinics. The villages were Malemia, Sani and Chepenga. At the

Church, ?ve Women representing Mothers Union were interviewed. Amongst the clergy eight priests.
three deacons and the Bishop were interviewed. Among the hospital staff was the administrator, his

deputy, the matron, and two service providers. In total, there were 81 respondents.

Focus group discussions

These were held with women at congregational level. They gave me an opportunity to interview many

respondents at one time. The discussions took place after the church service. This method was

deployed speci?cally for Anglican women, the reason being that it was not easy for me to sample

them individually and be able to interview them in their homes. There were ?ve groups, each with I0

to I2 respondents. In total there were 53 women.
"5 From the above sampling the respondents in total

including those interviewed, were I35.

98 See appendix I7.
W Because I had no money to hire research assistants, it was very difficult for me to handle focus discussions
alone. However my friend Jacqueline volunteered at zero cost to be taking notes for me during focus disettssions

and I only played the role ofa facilitator. The focus discussion at I\/lalemia comprised members from one kin

who voluntarily wanted to be together to save time. I only approached one woman who sampled the rest. There

were 6 members in the group with a grandmother, a sister to her, her two children (one married and the other a

widow) and two married grand daughters.
'

30



Document A nalysis

Documents were obtained both from the Church and the hospital. These included administrative

documents, church doctrine, clinical records and minutes.

Participatory approach

l took part in two meetings of women’s weekly activities, at Likwenu and St George’s parish. For the

whole month of January until the end ofthe research, I was attending Anglican Church services with

the intention of targeting women afterwards. This gave me the chance to assess the extent to which

issues of sexual and reproductive health are tackled in the Anglican Church. l also took part in a

meeting organized by the Department of Theology and Religious Studies at Chancellor College and

Salama Shield Foundation at Nantipwiri Pastoral Center. The purpose of the workshop was to

establish an ecumenical theology on HIV/Aids. The workshop comprised academicians from

Chancellor College and faith communities and the government, represented by NAC.

1.7.4. Data Analysis

The data collected was analyzed descriptively. The conceptual frameworks helped in interpreting the

data. However, though the study was qualitative, quantitative data helped support its validity and

reliability and allowed greater generalization of ?ndings. '

1.8. Limitation

The limitation of my study was sampling of women subjects both from Malemia and the Church. This

was not easily done. Malemia is a vast area. However, only three villages were sampled under sub-

chief Ntogolo. Even demarcation of the villages was not so easily possible. lt was difficult to mark

where one village finishes and where another starts. At the church, sampling of women subjects for

discussions was not easy because there were many women who wanted to be part ofthe process.
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Chapter 2

Background: The Anglican Church in Malawi

Christianity, the religion that traces its roots to the life oflesus Christ 2000 years ago, has always been

a missionary one, continuously waging a war of evangelism. Before his ascension, Christ had

commissioned his apostles to carry the gospel to all nations.“ From Jerusalem, Judea, Samaria and

parts of the Roman Empire, Christianity continued to spread to many comers of the world until it

reached this part of Africa in the 19th Century. The 19th Century marked a new twist to the continent

of Africa as it witnessed a major in?ux of Europeans that came (both) as explorers, traders or

missionaries.

2.1. The Universities Mission to Central Africa

The Malawi Church traces its history back over one hundred and forty years to the ?rst mission. Under

the in?uence of David Livingstone, explorer and missionary from Scotland, mission groups reached

Malawi hoping to civilize Africa by bringing Christianity and abolishing the slave trade.H7 Talking
about the Anglican Church, one immediately associates it with the UMCA strictly known as the

Universities Mission to Central Africa. The work ofthe UMCA, in any history ofthe Anglican Church

in Malawi deserves a detailed study. It was this classical mission that pioneered the present day
Anglican Church in Malawi.

The UMCA was the ?rst ofthe pioneer missions to land in Malawi in the 19th Century. Following
his extensive journeys in central Africa, Livingstone went back to England in December 1856,

alarmed by the slave trade. The evidence of this horrible trade was visible in Africa. Sights of burnt

villages, abandoned slave and the corpses of abandoned slaves, murdered or left to die as they became

ill, were unbearable. In his address at Cambridge on 4‘h December 1957, he stated the appalling
conditions of people in Africa and begged his audiences in Britain to draw their attention there and

plant a mission in central Africa.

1 go back to Africa to try to make an open path for commerce and Christianity. Do you carry out

the work that l have begun. I leave it with you!“

"6
According to the great commission, evangelism had to start in Jerusalem and reach the ends of the earth.

See Acts 1:8; Luke 24:47
H7 David Livingstone was born on 19th March 1813 at Blantyre in Scotland. After completing his education at

Glasgow University where he was trained as a medical doctor. Livingstone was convinced that he was called to

be a missionary. He desired to explore the continent ofAfrica that many Europeans referred to as the “Dark

Continent”. 1n December 1840, he left England for Africa and reached Malawi in September 1859. During his

missionaryjourneys, Livingstone was convinced that missions were essential in Central Africa. His lastjoumey
saw his death at Chitambo village in northen Zambia on 1 May 1873. For more details about his life see Jack

Simmons, Livingstone and Africa, London: English Universities Press, 1955.
H8 Anderson A.E_M. Morshead, The History of the Universities Mission to Central Africa 1859-1909,
London: UMCA, 1955, vol 1, p. 3. See also, George Shepperson, “Livingstone and the Years of Preparation
1813-1857” in Bridglal Pachai (ed), Livingstone. Man of/lfrica: Memorial Essays 1873-1973, London:

Longman, 1973.
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slavery.l25The missionaries landed in Malawi in 1861 under the leadership of Bishop Fredrick

Mackenzie, a man who won people’s con?dence and tn1st.'2° According to Jonathan Newell,

His ?ne manly form and presence not only indicated his great physical capacity for such a work,
but caused everyone who saw him to think instinctively of the homage which savage natives ever

pay to personal endowments and physical powers such as his and the great advantage that they
would thus gain in dealing with him.'27

With David Livingstone leading the way, the group reached Chibisa village in Chikwawa district

about140 miles up the Shire in the area of chief Mankhokwe. Within a short time, they moved further

north and settled at Magomero in Chiradzulu district in the Shire Highlands among the Mang’anja
people.” Being on a slave-trading route, the site offered the missionaries an opportunity of ?ghting
the human trade easily and being able to block the passage. Thus, it offered a quasi-military refuge for

local people. The Namadzi river was advantageous to the missionaries who could build a stockade for

protection.”
The Yao in the area had been intensively involved in human trade continuously enslaving

Mang’anja people. During the first days, the mission faced problems of adaptation to the new

environment. Being situated along the slave route, the missionaries were faced with much pressure

from the Yao raiders.

The Magomero mission did not survive for long, mainly due to environmental factors. Poor health

conditions, coupled with wars between the Yao and the Mang’anja, made the missionaries position
vulnerable.'30 Their participation in African politics created con?icts and tensions. The Yao saw them

as threats to their business and as enemies since they sided with the Mang’anja, their opponents. Their

work of preaching the gospel was in turn affected and diverted to checking slavery and freeing slaves.

Diseases such as malaria, small-pox and dysentery contributed to their failure. Within a short time,

many had died, including Bishop Mackenzie himself on 31st January l862. War brought famine as

people spent their days fighting at the expense oftheir farms. This shortage of food, coupled with loss

of medical supplies, worsened the whole issue. There was no choice but to withdraw the mission to

another place. Attempts were made to move the mission to Katunga’s village in Chikwawa. Even here

the mission could not survive as the chiefs there were not willing to accommodate it. Finally, the nc\\

Bishop Tozer decided to withdraw the mission altogether from Malawi to Zanzibar in East Africa in

1863.

The missionaries‘ use of arms against the Yao slave raiders had some negative effects on the

missionlll This was contrary to their thinking in England before the start of the journey where the use

125
J.M. Schoffeleers, “Livingstone and the Mang’anja Chiefs”, in Bridglal Pachai, Livingstone. Man of

Azfrica:Memorial Essays 1873-I973, p. l23.
i

I 6
Phillip Elston, “Livingstone and the Anglican Church", in Bridglal Pachai, p. 73. Fredrick Mackenzie was

the Archdeacon of Natal in South Africa. He was consecrated the first Anglican missionary bishop ofthe people
of Nyasa and the Shire River on lst January I861 at St George’s Cathedral, Cape Town, by Bishop Gray.
m Jonathan Newell, “Not War but Defence of the Oppressed? Bishop Mackenzie’s Skirmishes with the Yao

in 1861”, in Kenneth R. Ross (ed), Faith at the Frontiers 0fKn0wledge, Blantyre: CLAIM-Kachere, I998, p.

130.
'28 See appendix l.
'29 G.H. Wilson, The History ofthe Universities Mission to Central Africa, London: UMCA, l955, p. l l.
"°

Ibid.
13' J.C. Mitchell, The Yao Village: a Study in the Social Structure ofa Malawian Tribe, p. 27.

.
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of arms was strongly condemned and regarded as unlawful under any circumstance.'32 Their

participation in internal affairs not only destroyed their reputation but also hindered their missionary
work. Much concentration was put on military activities and defending the natives in the “Ajawa
wars” as Mackenzie described them. However, Mackenzie saw that the need to use arms to handle the

political and social aspects ofthe area was inevitable. He found the Mang’anja in a state ofalarm and

misery caused by the invasion of a hostile tribe that threatened to sweep over the whole country.'33
Mackenzie was convinced that his action wasjusti?able.

There were arguments in favour of our taking up arms, the real reason of our doing so- being,
however, that when chiefs called upon us to help against a powerful enemy, and we felt that the

result depended under God on our going or refusing, we could not refused“

More especially, Mackenzie believed that his obligation of bringing Christianity could only be fruitful

in a peaceful atmosphere once the aggressive Yao were dealt with. Even in Old Testament times, holy
men used to wage wars when need arose. To Mackenzie, a Christian may take up amqs to defend his

country and this is not war but defence of the oppressed.'35Yet despite their argument, many Africans

could not condone such behaviour that not only destroyed their reputation but also had dire

consequences for their mission work.

Expectations of the missionaries differed from one tribe to another. While the Mang'anja at

Magomero saw them as heroes, the Yao perceived them as a threat. The missionaries had problems not

only with military work, but with culture too. The Yao saw the group as dangerous, as they meddled

with African culture. Differences in culture exacerbated the whole issue and resulted in many

con?icts. The missionaries had failed to incorporate traditional beliefs and customs. According to

Mbiti,

Part ofthe reason for this con?ict [of culture] is the large number of moral requirements demanded

and put upon African Christians by their missionary masters. It is more ofa clash between westem

culture and African culture, than a speci?cally religious con?ict.“

The missionaries were ready to suppress all aspects of culture that to them did not meet the

requirements of Christianity. Polygamy, for instance, seemed to them devilish, because it not only
contradicted the Christian teaching of monogamy but also devalued the nature of womanhood and a

w0man’s place in society.m

I32

I33

Anderson Morshcad, The Hilvtorv ofthe Universities
'

Mission to Central Africa, p. 16.

Jonathan Newell, “ Not War but Defence ofthe Oppressed?” p. I32.
'3‘

lbid., p. 137.
"5

Ibid., p. 138.
W’ John S. Mbiti, Introduction to African Religion (2nd revised edition), Oxford: Heinemann, 1991, p.l9O.



2.1.2. The second expedition and the move to Likoma Island 1881

The hardships at Magomero had forced the new Bishop William George Tozer to withdraw the

mission to Zanzibar off the coast of East Africa in l864.'38 Zanzibar offered easy communications to

Europe and a stable govemment offered them freedom to carry out their work and at the same time

diminished their fear of being attacked by hostile tribes. By 1868, arrangements were being sought to

bring the mission back to Malawi.'39 It was only in 1881 when the mission finally landed on Malawi

soil for the second time. Led by Rev William Percival Johnson and Chauncy Maples, the group settled

at Chitesi village on the eastem side of Lake Malawi. The intention of the two priests was to

evangelize not only the eastem side of the Lake but to go further to the westem side. In 1885, they
moved to Likoma Island, which then became the headquarters ofthe mission.'40

Two prominent chiefs, Mataka and Chitesi, owned Likoma. Both were ready to welcome the

missionaries into their land for protection against the Ngoni raiders in the region. Thus their initial

reason to accept the missionaries was not because they were eager to listen to the gospel but rather

their need for protection. Likoma proved healthy for the missionaries. Being an island, itprovided a

good harbour for the missionary work. Chizumula and Likoma islands were advantageous to the

missionaries, as Ngoni raids had never affected the islands. Chauncy Maples built his headquarters at

“Chipyela”, a place where those convicted of witchcraft were bumed alive.'4'

Life at Likoma was made easier by the arrival of the mission steamer on 17th September 1885,

following the request of William Johnson. Mission stations on the east side of the lake could be

reached more easily. Besides, the steamer provided a way to contact the west side of the lake. The

steamer also acted as a ?oating training college for teachers.'42 This easier communication resulted in

many mission stations being opened along the shores.'43

Being part of Zanzibar Diocese, all administration work pertaining to evangelism in Nyasaland was

done in that center. This diocese was known as the Diocese of Zanzibar and catered for Mozambique.
Tanzania and Malawi, an area too vast to be administered by one bishop, Charles Alan Symthies,
whose poor health made it even more difficult. This led to the formation of Nyasaland Diocese in

'38 William George Tozer succeeded Bishop Mackenzie as the second bishop in 1863. The other bishops
included Edward Steere in 1874 that succeeded Tozcr and Bishop Charles Alan Symthies as the fourth one. See

appendix 2.
I

'39 The key figures that played a big part in the mission’s move to Malawi were Chauncy Maples and William
Johnson. Maples was in charge ofthe mission until 1895. On the life of Maples, see E. Maples, Chauncy
Map/es.‘Pioneer Missionarfv in East and Central Africafor Nineteen Years and Bishop of Likoma, Lake Nyasa,
London: Longman, 1897. Rev. W.P. Johnson was an archdeacon from 1876 to 1928. For his biography see

Brough Beryl, “An Evaluation ofthe Work of Archdeacon William Percival Johnson in Nyasaland (1876-
1928)", MTh, University ofGlamorgan, 1997. Brough’s thesis was a reaction against Professor Knorr who

argued that the missionary movement of the 19th Century aimed at nothing but the spread of European
imperialism. Presenting the life ofWil1iam Johnson, Beryl Brough argued that the mission succeeded in

establishing an African Christian Church served by African priests and laity.
'40 The word in Nyanja means “beautiful and without any defects". The early inhabitants ofthe place found
the area endowed with beauty and named it “chalo chokoma”. Being the headquarters. Likoma was mandated to

oversee all outstations.
'4' The word is Nyanja, meaning “scar.” Witches were identified by means ofthe mwahri poison ordeal. This

was one ofthe African customs that the missionaries vehemently challenged and opposed.
'42

Bridglal Pachai, Malawi: The Histo/jyofthe Nation, p. 86.
'43 Denis M’passou, Likoma Cathedral, p. 5. The steamer was named Charles Janson in honour ofJohnson's

companion whose body was lying on the eastern lakesliore.
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£9. The ?rst bishop of Nyasaland was Wilfred Bird Homby, vicar of St Columba’s, Sunderland. He

y led it for a period of eight months before his retirement following ill health. Then Chauncy
ples took charge and later changed its name to the diocese of Likoma. After his death,.Bishop Hine

ceeded and suwived up to the 20'“ Century.'44The Likoma diocese remained an entity o

;<> 1952'“

.3. The journey to Nkhotakota and the western lakeside 1894

f its own

: end of the 19th century saw many African states being taken over by the European squads.
torians term this the “scramble for Africa”. Others call it the partition of Africa. Here in

partition affected the UMCA mission at Likoma, as most of its mission stations along th

Malawi,

e eastern

: ofthe lake fell under the protectorate ofthe Portuguese, who were at the same time Catholics.“ It

1 this situation that led the mission to concentrate on the west of the lake. Their ?rst target was

lotakota, 100 kilometers away. Despite forces they met in the area that could have hindered their

', the mission succeeded in establishing a station at Nkhotakota in 1894.'47 Reverend Arthur Sim

in charge of the mission up to 1895 when J. Wimbush took over. Within a short time, schools

e opened. The UMCA not only concentrated their work in Likoma and Nkhotakota. ln the Shire

t they reached Malindi, Matope and Likwenu.“ Today these parishes are part ofthe Upper Shire

CCS6.

4. The later years: from 1901 onwards

: of the lessons leamt during its first years was to involve the Africans actively in the m issionary
kl“ The missionaries tried to develop an indigenous ministry with African features.“ The period

frequent baptisms and ordinations of many Africans to the post of deacon and even higher
itions. Even in their educational systems, they relied heavily on African teachers, especially those

r had brought from Zanzibar. Such people included Augustine Ambali, Yohana Abdallah, Michael

nisi and Leonard Kamungum.From Malawi, the UMCA expanded further into Zambia at a place

For details on the Bishops ofl\lyasaland sec. A.G. Blood. The Hi.s“r0/jt‘Q/'1/reL/ii/'i'ei'.\"i'!ie.v
‘

/ll/'.\-sioii

fral Africa, London: Thc UMCA, 1957. Maples thought of changing the name because the majority
ches were within Likoma. Maples died in September 1895, drowning in the lake near Monkey-Bay

Mary McCulloch, A Time to Remember: The Story ofthe Diocese QfNvasalaml. London: UMC A.

/()

of

.1959,p.

Central African History?ar I/re Malawi School Certi?cate 0fEduc'ati0n, Lilongwe: Ministry of Education

Culture, 1992, p. 105.

Ibid. There they met not only the British control but also the Muslim in?uence and the Scottish
ionaries who wanted to open their own station there. However H. Johnston favoured the UMCA ag
tish missions and condemned Islam respectively.

ainst the

Phillip Elston, “A Note on the Universities Mission to Central Africa: 1859-1914,” p. 360. Likwenu

me an important station by 1914. Churches were built at Unangu and Nkhotakota in 1900 and 1901

ectively. See appendix 4.

See Jonathan Newell, “Not War but Defence ofthe Oppressed".
Central African Hisroryfor MSCE, p. 106.

“ nd" andOn the autobiographies ofAmbali and Abdallah, see Augustine Ambali, Thirty Years in Nyasala
anna Abdallah, “The Yaos: Chiikala cha Wayao” in J.C. Chakanza and Kenneth R. Ross (eds), Religion in

zwi: An Annotated Bibliography, Blantyre: CLAIM-Kachere, 1998.
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bring a different type oftrade to replace it. In the words of David Livingstone, they had demonstrated
the sinfulness and disastrous consequences of traffic in human beings.l59Commerce was one of the

consequences of the introduction of Christianity in Central Africa. The peaceful atmosphere paved

way for a legitimate form oftrade. Raw materials like cotton became a valuable alternative to the slave

trade and made people independent and self-reliant.

Education

The mission also established as part ofthe evangelical work. They pioneered education in Malawi in

the nineteenth century. This western education offered literacy, numeracy and skills in technical

subjects. It offered people opportunities to getjobs as teachers, clerks, storekeepers and typists. Being
a religion ofthe book, it was inevitable that the Malawian converts be taught how to read so that they
could be able to read the Bible on their own. Education was another way of motivating Africans tojoin

Christianity. Village schools provided Malawi with educated children. Both primary, secondary and

college schools offered good education and alleviated the illiteracy rate in many areas. Schoolswere

opened in Likoma, Nkhotakota and other stations. Colleges on Likoma included St Andrews and St

Michaels which trained priests and teachers respectively. The ?rst principal of St Andrews was

Archdeacon Arthur G.B. Glossop. St Michael’s College in 1899 presented one of the greatest

achievements ofthe UMCA. Examples of Primary Schools were Likwenu at Malosa in Zomba and St

Martin at Malindi in Mangochi. Malosa Secondary School became one of the best schools in

Malawi.‘(’° The development of both primary and higher education in Malawi owes much to the

missionary era, one of whose missions was the UMCA.

Medical Services

The UMCA greatly contributed to the medical development of the country. A number of hospitals
such as St Luke’s in Malosa, St Anne’s in Nkhotakota and St Martin’s in Malindi were built. with

many dispensaries depending on them. The mission not only concentrated on the spiritual side but also

on the physical part. The missionaries were certain that the effectiveness of the gospel could be

enhanced when one’s health has been checked as well. The missionaries presented a picture that the

responsibility for health services lies not only in the hands of the government. The Church too has a

role to play in providing health to its members.l°l
_

Politics

Politically, the missionaries helped in bringing the British to control and protect the region of Malawi.

It was mainly because of their fear of the Portuguese, who were not only Catholics but were indulging
in the human trade, the same trade that the missionaries were attempting to destroy.'°2They thus

'5‘) Jonathan Newell, p. I29.
'60 Masauko Chipcmbere describes fully how life was at Malosa Secondary School during the missionary era.

See Robert I. Rotberg (ed), Hero Qfllie Nation. Chipembere of Malawi." An Autobiograpliy, Blantyre: CLAIM-

Kachere,



wanted the British to protect them from these Portuguese and in turn help to stop chiefs from selling
slaves. For this reason they were in favour of the British protectorate in I891. Scholars such as

Masauko Chipembere however, critized the missionary era in terms of its politics. The UMCA like

other missions, was conservative and proud of their empire. Accordingly, their nation was superior to

all nations in the world and in theireyes everything different was wrong.'°3Chipembere challenged
the Anglican missionaries’ presence in Malawi to have destroyed the African culture.'64

2.2. The Anglican Church in Malawi: The Diocese of the Upper Shire

2.2. 1. Introduction

Anglicans are distinguished as more catholic and more evangelical.“ Among others, they believe in

love, freedom and forgiveness. Anglicans are different from Catholics in their attitude to the clergy.
and do not accept the infallibility ofthe pope.

In his study on what constitutes the Church, James Tengatenga shows that the term means many

things to different people.'°°In his definition, a Church is a community of believers gathered for

worship, teaching and fellowship. The Anglican concept ofthe church implies that it is an institution

with an episcopal polity, organized hierarchically. In the hierarchy, the Bishop is highest on the ladder,

followed by the priests and deacons. The laity is at the bottom.l°7 In the episcopal system, the bond

with Christ is found in unbroken continuity of ministerial order deriving from the apostles. The rule of

Christ is maintained through the monarchical rule of one individual, the bishop.'(’8 -

Tengatenga’s de?nition of church further points to the idea of membership. To be a member is to

believe in Christ, be baptized and formed by God.'69 Accordingly, to be an Anglican, the first

requirement is belief in Christ. Another is receiving the two sacraments of Baptism and Eucharist.

Baptism makes one a member of God’s people. Anglicans see the importance of baptism in their faith,

just like partaking of the Eucharist. According to Tengatenga, Anglicans are primarily Eucharistic.

Although the Gospel is the important element in the Anglican Church, sacraments are also important.

Anglicans believe that worship requires sacraments, not only the hearing ofthe wordm

“'3 See Robert Rotberg (ed), Hero of!/re Nation, Chapter 7.
"" lbid.
“*5 David L. Edwards, What Anglicans Believe,Oxford1 lVIOWbfz1y,1974, p. 9. His bOOl< deals with the

Anglican view of faith, worship and ethics.
W’ James Tengatenga, Church, State and Society in Malawi: The Anglican Case, Zomba: Kachere, 2006.

According to his research, 12% ofthe respondents defined a Church as a building, 15% as an institution, 2% as a

divine mystery and 71% as a community of believers, pp. I3-15.
‘°’

Ibid., p. 12, pp. 72-75.
“'8 On the differences between Episcopalianism and Presbyterianism, see Jurgens Johannes van Wyk, The

Historical Development of the Offices according to the Presbyterian Tradition of Scotland, Zomba: Kachere,
2004.
“'9 James Tengatenga, Church, State and Society in Malawi: The Anglican Case, p. I6.
”° Ibid.
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2.2.2 Dioceses in the Anglican Church in Malawi

The Anglican Church of Malawi, as one of the mainline churches, has about 300,000 members. The

?rst Malawian to become a bishop of the Anglican Church was Josiah Mtekatekam ln the 20th

Century, the diocese of Nyasaland witnessed a demarcation that resulted in four dioceses for easy

management. The diocese of Lake Malawi was established in 1951 and consisted of areas in the

northern and central regions of Malawi.'72 The Diocese of Southern Malawi was opened in 1971. Its

?rst Bishop was Donald Arden, who resigned in 1976. The Diocese of Northern Malawi was

established on ls‘ January 1995. The dioceses of Upper Shire and Southern Malawi comprise all

districts in southem Malawi including part of Ntcheu.'73 -

Initially, the Upper Shire and Southem Malawi dioceses were one diocese of Southern Malawi. The

?rst Malawian to become Bishop of Southem Malawi was Dustan Daniel Ainani. He reigned from

1978 to 1986. He was followed by Benson Nathaniel Aipa on 4"‘ January 1987.'74 However, one

individual could not successfully administer such a vast area, bearing in mind that Malawi is more

populated in the southem region. This showed the need to split the diocese into two. Consequently,
deliberations about the division started in 1998, under the leadership of Bishop James Tengatenga.'75
A Diocesan Synod met in the same year, of which a two-thirds majority voted for the division ofthe

diocese. The diocese of Upper Shire was ?nally bom on 4th May 2002. The ?rst Bishop of Upper
Shire is Archbishop Bemard Malango.'7(’

2.2.3. The Catchment Area ofthe Upper Shire Dioceses

The diocese of Upper Shire stretches from Mangochi to Namadzi River. At the Synod, it was agreed
that assets were to be shared equally between the two dioceses. 1n the end, each diocese had six

districts. The new diocese got Mangochi, Machinga, Balaka, Zomba, Ntcheu and Mwanza districts.

The continued Southern Malawi diocese retained Blantyre, Nsanje, Chikwawa, Mulanje, Thyolo and

Chiradzulu.'77 Although it was agreed that ?nances and structures were to be shared equally, this was

not fully possible, as the structures could not be divided. As a result, the Church in Southem Malawi is

not as well established as in Upper Shire. Southem Malawi retained St Paul’s Cathedral in Blantyre.

Mpondasi church in Mangochi became the cathedral for Upper Shire.'78

'7'
He was consecrated in St Peter’s cathedral on May 27, 1965. For details about his life, see Denis M’passou,

Josiah Mtekateka: From a Priest ‘s Dog-Boy to a Bishop, Chilema, 1979. Habil Matthew Chipembere who was

ordained an Anglican priest on 21st January 1938 was twice considered to become the Anglican Church’s ?rst
black bishop in Malawi. However, he had been dropped at both times for being the father ofa radical son

Masauko. See Hero ofthe Nation, p. 183.
'72 “Constitution and Canons: Church ofthe Province of Central Africa”, 1996, p. l7. This excludes part of
Ntcheu district to the southeast and western part of Lake Malawi i.e. to the Peak of Chilobwe Mountain between
Lizulu and Mlangeni and part ofGolomoti. -

"3 Ibid.

lnt. Fr. Brightone Malasa, Bishop's chaplain, Malosa, 8.6.04.

lbid. A technical committee was set up to look into the matter. Appendix 5 is a report ofthe meeting.
'76

According to Fr. Malasa, the Bishop’s Chaplain, there was no need to consecrate Rev Dr. Malango as that

had already been done when he became the Bishop ofNorthem Zambia on 18th December 1988. Bishop
Malango was enthroned Bishop of Upper Shire on 26th January 2003 at Chilema in Zomba. Bishop Tengatenga
remained the bishop of Southern Malawi and moved to Blantyre. For more details refer to the Constitution and

Canons.
'77

See appendix 6.
'78

Int. Brightone Malasa, 8.6.04.
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The diocese of Upper Shire consists of ?ve components called archdeaconries. They are under the

leadership of archdeacons, who are the senior priests. Zomba archdeaconry consists of Zomba,
Likwenu, Chinamwali, Magomero and the sub-parish of Jali; Balaka archdeaconry comprises
Liwonde, Balaka, Namalomba and Ntcheu parishes. Under Mangochi West archdeaconry are

Mangochi, Mpinganjira, Mpondasi, Mchenga, Mkope, Monkey-Bay and Katema parishes. Mangochi
East contains Malindi, Makanjira (Lungwena), Chingwenya (Namwera), and Masuku parishes.
Finally, Shire archdeaconry caters for Lisungwi (Phalula), Matope, Chilipa, Chinseu and Mwanza

parishesm The diocese consists of about 46,000 memberslgo

2.2.4. Social class of people and income generating projects

The Yao mostly inhabit the area comprising Upper Shire. The Yao migrated into southem Malawi

from Mozambique in the 19th Century and dominated the Shire Highlands and areas around the end of

Lake Malawi. The ?rst group settled along Lake Malawi, mainly in Machinga and Zomba districts.
These were called the Amachinga Yao. Another group settled in Blantyre and was given the name

Mangochi Yao. Then there were the Achisi Yao in Mangochi district. Malemia and the whole of

Zomba is Amachinga Yao territory.l8'Apart from the Yao, other groups are the Nyanja and the Ngoni.
The Ngoni are mostly in Ntcheu and part of Balaka. The Nyanja inhabit parts of Mangochi as well as

Zomba.

The majority of the inhabitants of the Diocese of Upper Shire is mral and eams their living by
subsistence farming. A few, however, are ?shermen, especially those along the lake. For the smooth

running of the mission work, the diocese has embarked on a number of activities as a source of

revenue to their Church. Such include maize mills in Mwanza, Chingwenya, Masuku, Mkope and

Monkey Bay. There are also ?shing projects at Mpinganjira and Mchenga. ln Malosa, there was a

?lling station that brought funds to the diocese. Apart from these, there is also the carpentry and

welding section in Chilema. For the administrative structure ofthe Diocese, see appendix 7.

2.2.5. Women ’s organizations in the Diocese of Upper Shire of the Anglican Church

In the New Testament, both Paul and Jesus showed great concern women during their ministry. Paul,
for instance, admitted them both as leaders and workmates. Phoebe, Lydia and Priscilla were some of

the women who held leadership positions in the Churchm Women in the early Church found

liberation as they shared in the agape feasts, in worship, and in the proclamation ofthe gospel to the

pagan world.

ln most churches in Malawi, women play a major role in the activities of the Church. They have

formed their own organizations, called “guilds”. lsabel Phiri describes the women’s guild as an

179 See appendix 6.
180 lnt. Francis Chipala, Likwenu parish priest. Chilema. 8.9.04. This isjust a rough estimation. Chipala
confessed that it is not possible to come up with statistical ?gures of the whole diocese as ofnow. Hopefully in

the near future.
'8'

Hespers Franklin Funsani, “The History ofT.A. Malemia“, History seminar paper. UNIMA l97l-2. On

Amachinga Yao see also B. Pachai, Malawi: History o/the Nation.
I82

Janet Kholowa and Klaus Fiedlcr, Mtumwi Paulo ndi Ur/indo wa Amayi Mumpingo, Blantyre: CLAIM-
Kachere, 2001, p. 7.
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organization of Christian women who are united in the service of the Lord.’83 Although these

organizations differ in name, their roles are basically the same and include spreading the gospel and

practicing hospitality among others. In the Anglican Church, it is called the Mothers Union.

2.2.5.1 The Mothers Union in the Anglican Church
.

The Mothers Union as a Christian women’s organization in the Anglican Church traces its origin to

the life of their founder Mary Elizabeth Heywood. Bom in 1828 at Swinton in Manchester and the

wife of George Sumner, Mary was much concemed with the affairs of her fellow women during her

day. She desired that they too experience the same happy life she had. Mary Heywood was disturbed

by the social disorder of her day. At this time in England, unemployment was rampant. There was a

big gap between the rich and the poor and many women and children were subject to exploitation.
Even the Church was divided. In 1876, Mary Heywood started a meeting with a small group of

mothers at the Rectory in the village of Old Alresford. This was the starting point of the Mothers

Union. Her objectives for the Union were threefold:

0 To uphold marriage as a holy and unbreakable relationship
0 To be responsible mothers in their upbringing of children

0 To be themselves a group of women united in prayer.'84
Because her aim was to support the needs of fellow wives of priests, the organization began as an

organization of wives of priests.'85Later on the organization included the laity as well. ln 1886, the

group became a diocesan organization spreading to other dioceses. It reached many other places,
including Malawi. It started with the wives of the diocesan staff who were mostly medical personnel
and schoolteachers. It was in Likoma, Malindi and Nkhotakota that these groups were ?rst

established.'8° It was the contact between these European ladies and the local women that led to the

establishment of Mothers Union meetings. At Malindi, 20 Malawian women became members ofthe

guild in 1929. Margaret Chirwa became the ?rst leader ofthe organization at Likomam Shortly after,
the organization spread to many areas of Malawi. Today, the Mothers Union is found in most parts of

Malawi.

Membership requirements

The Mothers Union is a group of women who are dedicated and ready to help in the service of the

Church. Those who join are expected to go through three months of training, where they are tziught

among other things the objectives of the guild.“ To be a member one has to be properly married in

the Church or in the District Commissioner’s office. The Union also welcomes those not married, like

'83 Isabel Phiri, Women, Presbyterianism and Patriarchy." Religious Experience ofChewa Women in Central
Africa, Blantyre: CLAIM-Kachere, 1997, p. 71. These women believe there is power in unity. The idea was

taken from Exodus 35:25-35 during the making ofthe tent ofthe Lord. '

'84 Florence Hill, Mission Unlimited: The Story ofthe Mothers Union, np: nd, p. 1.
'85 Rachel Nyagongwe Banda, A Comprehensive Study of Christian Women Organization in the Southern

Region, MA Module, p. 2.
'86

For details see Anderson-Morshead. Also Elizabeth Ngoma and Alice Thupa, A BriefHistory ofthe
llgéothersUnion Work in Malawi, Central Africa, np: nd.

lbid.
'88

Int. Eletina Yadidi, archdeaconry leader, Zomba, 21.2.04.
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widows, divorcees and single mothers, provided they live exemplary moral lives."W The MU executive

committee in the Diocese of Upper Shire includes a President, a Coordinator, St Agnes coordinator,'90
Archdeaconry leader and Parish leader. In general, the Mothers Union is concerned with the

strengthening and preservation ofmarriage and Christian family life.'°l

The Role and achievements ofthe Mothers Union

Despite lack of priestly leadership positions, women in various parishes are very active in their work

of building the Church ofChrist. They preach the gospel and also get involved in charity work. They
mend broken homes through fellowship, counselling and pastoral care. Above all, they bring funds for

the running of the Church in general. Some of the works and achievements of the Mothers Union

include:

(a) Conducting worship during their meetings

Women in the Diocese of Upper Shire contribute greatly in spreading the gospel to many different

areas. Although most of their preaching is done during their weekly meetings, sometimes they also

preach in the churchm Any member can preach, not only executive members. The women have their

meetings on Thursdays, where they preach, teach, and conduct charitable activities.

(b) Assisting during ?znerals

The Mothers Union is very active during funerals. They lead the singing, cook and make wreaths.

Apart from this, the women are expected to go and condole the bereaved family. They do this through
preaching, while referring to comforting messages from the Bible. They also contribute money as a

l‘)?
group.

’

(c) Assisting the needy

The Mothers Union plays a big role in making sure that orphans, widows and the elderly are given as

much support as possible. Because they do not have any direct funding, they have embarked on

income generating activities. These include coffee selling, rearing livestock and sewing. The money

they get is used to help those in needm At St Georges, last year the group assisted a widow from

Chikanda whose house had collapsed. After approaching the Church, it was the Union who helped

l 8‘)

I90
lbid. See also chapter 4.

St Agnes is the Anglican guild for girls aged 7 to 15.
M

Agnes Mkoko, “Women and Economic Development in Malawi, Diploma Thesis in Women‘s

Leadership”, West Hill, I992-93, p. l. Mrs Mkoko is the MU‘s coordinator in the whole Upper Shire diocese.
'92 ln my research l conducted with the Mothers Union at St George parish in Zomba in January to March

2004, l discovered that women play a great rolejust like men in spreading the gospel. Although the Sunday
worship is mostly in the hands ofmen. these \voinen spread the gospel through teaching and preaching to one

another who take the message to their families in their different homes. They assign each other roles in tum and

make sure that most are given a chance to preach. According to Mrs Matewere, the vice chairman ofSt George
parish, women’s preaching in Church happens seldom when they are given a special Sunday to lead and conduct

worship.
W3 lnt. Chrissie Kapalamula, Vice Secretary, St George Parish, Zomba, l 1.3.04. They do this not only to

members from the women’s guild but even any member from the church. They do not have a fixed amount for
the condolence. Sometimes they give K50, other times K100 depending on how much money they have from
their funds.
'94

Int, Agnes Mkoko, Mothers Union coordinator, Malosa, Zomba, l9.l.04.
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constructing a new house. In another case, the Union is paying school fees for a form four boy at

CCAP Community Secondary School who is an orphan.'95Again, activities such as sewing and baking
enable widows and single mothers to be self-reliant and to support their families in the absence of

husbands.

(d) Visiting the sick and inmates

The women believe its their duty to visit those who are af?icted. Every year, the Union plans to visit

those in hospital and in prison. Here they preach, sing, pray and distribute some material items such as

soap, maize flour, and sugar. ln prisons, they mostly bring toothpaste and tooth brushes to the

inmates. 1%

(e) Visiting Christians “who are lazy”

These women also take part in visiting those who frequently absent themselves from the Church for no

apparent reason. Through these visits, they are able to strengthen them in their faith. They share

problems, if any, and discuss ways of handling them while referring to Biblical passages and

examplesm '

Q) Cleaning the church and the surroundings

Before the Sunday sen/ice women make sure the surroundings are clean. Every Saturday, the women

have general cleaning, where they mop and sweep the church and wash the priestly garments and other

items.

(g) As counsellors

The women, as alangizi, are responsible for the counselling of newly married couples. Newly weds are

given instruction on how to live in their new family. Before the wedding, the Union is responsible for

the bridal shower, where they also counsel the bride on marital affairs. The Union also takes care of

those families with problems. And since their objective is to build, not to tear down, for those with

marriage problems, they counsel, teach and strengthen lll6l11.WsAgain the Mothers Union is

responsible for girls’ initiation.

(h) Other duties

Mothers from the Union also teach Sunday school where children from the age of 3 to l2 are taught
Christian teachings.” Again every Sunday, some women are assigned to keep order in the church

during worship and to take care of noisy children. Mothers Union is also mandated to offer financial

W5 lnt. Jane Matewere, Mothers Union vice chairlady, St George parish, Zomba, l 1.3.04. They are able to help
him through their weekly and yearly offerings.
"’° Ibid.
'97 These are not only members ofthe guild but anyone provided they are members from the Anglican Church.
'98

lnt. Jane Matewere, Vice Chair, St. George parish, Zomba, l l.3.04. She commented that no matter how

serious the problem is, the Mothers Union upholds marriage and has no mandate to destroy one’s family butjust
advise accordingly.
W9

Being one oftheir objectives to raise children in the life ofthe Church, the Mothers Union believes it is

important to teach them Christian education and Christian behaviour while they are still young. Jesus himself
welcomed children into his kingdom (Mt 18:1-6).
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assistance to the Bishop or Priests in cash and kind, especially those who are poor and live in remote

areas. Another duty of MU is to attend to visitors. The Union is responsible for the visitors who come

to the Church M

2.2.5.2 St Agnes Guild

This is an organization in the Anglican Church for young girls.2°'Just like the Catholic Church,
Anglicans in Malawi also remember their saintsm One such saint is St Agnes, who is remembered on

2lst January. Agnes was a young Roman girl aged 13 during the reign of King Diocletian. She was a

devout Christian who worshipped no other god but Yahweh. In a land where people worshipped many

gods, her faith was bound to be dangerous. King Diocletian wanted his son to many her but she

refused. Her faith could not allow her to marry a heathen, even a prince. Because of this, Agnes was

tortured and killed in 304 A.D. Agnes is remembered for her strong character and her willingness to

become a martyr for the sake ofthe gospel.203
The organization started in South Africa following a group of women that went to Rome. There in

Rome they visited St Agnes’ tomb. Back home, they started the guild in their church. Following South

Africa were Zimbabwe and Malawi, in the 1970s. The ?rst coordinator in Malawi was Mrs Agnes
Mkoko.2°4 ln the Diocese of Upper Shire, the guild of St Agnes is one ofthe youth organizations.2°5lts
objective is to teach girls to live a life pleasing to God. The guild looks not only at the spiritual side of

an individual but at the physical aspects too. The activities of the organization are mainly prayers,
Bible Study, preaching and meeting physical needs.

The age range is from seven years old to young women about to marry. The meetings are

conducted once a week. For easy discussions, the girls are divided into groups depending on age: 7-9

years; 10-l2 years; and above 13.

As initiates, they are given instructions on how to conduct themselves in a Christian manner, how

to care for their bodies, how to avoid sexual immorality and how to prepare for marriage following the

example of St Agnes. Only members ofthe Mothers’ Union are responsible for giving advice to these

girls.

2.2.5. Other Youth O/'gztt11':(Iti'0t1.s"

Youths in the Anglican Church play a vital role in the activities of the Church. Out of the estimated

46,000 members, almost halfare youths. ln the Anglican setting, youths of both sexes are those from

200 These visitors do not include any other person who decides to attend the Church service for example, but

solely those known to the Church to carry out sortie activities from somewhere. These could be preachers and
choir groups from outside that require attention ofthe Church.
20]

Int. Chrissie Kapalamula, Vice Secretary, Zotnba, l 1.3.04.
202 It should be noted that this veneration ofsaints only applies to the Anglo-Catholics. And indeed all

Anglicans in Malawi are Anglo-Catholics. The Low Church Anglicans do not revere the saints.
'

203
See F .L. Cross (ed), The Oxford Dictionary of the Christian Church (2nd edition), New York: Oxford

University Press, 1983. Her name occurs in the Roman Canon ofthe Mass and in the records of all martyrs.
204 Int. Ella Mhone, St Agnes coordinator, Chilema, 4.8.04. Mrs Mkoko succeeded Mrs Chiminba on ls’

August, 2000.
205 Others are Youth group, St Monica and the “Servers”. The “Servers” are those youths that assist the priest
during the Eucharist.
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Sunday school level to 45 years of age (even those married could be youths). The diocese has a youth
desk and it is the diocesan youth coordinator in all the parishes who is responsible for the youth
groups. The youth organizations train youths spiritually, morally and physically. They mould them not

only to become good citizens but more importantly, future church leaders. Thus, the objectives not

only cover the spiritual aspect of an individual but the physical aspects too. Here sex education and

HIV/Aids are the main targeted areas.2°°Youths need to know the traditions oftheir church. “They are

the church of today and of tomorrow”.2O7Every two months representatives from each parish meet at

an advisory councilm

2.3. The Medical Department—St Luke’s Hospital

The division of the original Diocese of Southem Malawi not only involved parishes but also the

institutions as shown in appendix 5. St Luke’s Hospital was one of the institutions the Diocese of

Upper Shire which bene?ted from the division. Malindi hospital and eight other health centers in

Machinga, Mwanza, Zomba and Mangochi districts also form part of the medical department. These

health centers are Mkope, Mpondasi, Lulanga, Nkasala, Matope, Chilipa, Mposa and Gawananim

St Luke’s, a CHAM health facility, is a district hospital in Zomba located 25 km north of Zomba

municipality bordering Machinga district was established in the 1940s as a center for ill Anglican
missionaries.” When ?rst established, it was located in the foothills of Malosa Mountain for a cool

breeze for the white missionaries. Then, it was known as ”kumkuli" (kumtzmda) hospital.“ It was in

1964 when the hospital moved to Chilema for easy access for all in need of medical services.“ It has

a catchment area within a ten-kilometer radius, with 89,030 peoplem The majority ofthe people in its

vicinity are subsistence farmers, with 85% living below the poverty line due to land shortage in the

area.“ ln 1976, the hospital was enlarged to have a children’s ward, out-patient department. maternity
and administration block with pharmacy. A nursing school was opened in 1972. ln 2000, a TB ward

was added.

Its main referral center is Zomba Central Hospital. The hospital in turn receives referral cases from

its health centers of Nkasala and Chilipa in Zomba, Gawanani and Mposa in Machinga. Other referrals

M’
lnt. Thom Mpinga, Chingwenya Parish Priest, Chilema, 28. l .05. Father Mpinga is the diocesan youth

coordinator. His role is to oversee the welfare of youths both spiritually and physically. On HIV/Aids, emphasis
is put on abstinence. On challenges ofhisjob, Fr. Mpinga cited failure to encourage youths to go for VCT and
lack of proper care for those youths who are already infected with HIV. Other challenges include lack of
facilities to meet the needs of youths in sports.
1°’ lbid.
208 This is a big committee in the diocese. Once a year, youths meet to share experiences. The last annual
conference was held at Malindi in Mangochi. 6th-l2th December 2004.
209

See appendix 8 Map of Health Centres
2'0 Annual Report: St Luke’s Hospital - Anglican Diocese of Southern Malawi, 2002, p. 5. CHAM is an

abbreviation for Christian Health Association in Malawi.
21'

lnt. Fr. Martin Mgeni, Mangochi, 28.7.05. Kumkuli is Yaojust like kumtunda in Chewa, literally meaning
"to the top".
2'2 Int. F..l. Manjelc, Lab Technician, St Luke's hospital, 17.6.04.
2'3 The 2002 Annual Report. The ?gure as recorded in 2001. Presumably it has gone up to not less than

l00,000 people.
2"

lbid.
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come from other health centers in the district. One such center is the govemment-owned Domasi Rural

Hospital, seven kilometers away, near Malawi Institute of Education.
The ?rst administrator in charge of St Luke’s was Dr. Asa Watson Johnson in 1964.25 In 1969, Mr.

Undulu became the ?rst black administrator.“ The hospital embarks on a number of activities

categorized into curative, preventative and promotive activities, under the department of primary
health care.” Other departments include dental care and theatre. The primary health care department
provides information to communities on sanitation.“ The hospital is also taking part in HIV/Aids
control. One way of increasing awareness and promoting prevention of infection is through Voluntary
Counselling and Testing which was started in 2001. This was the ?rst VCT centre to be opened in
Zomba.

There are a number of challenges facing the hospital at the moment. The main challenge is

inadequate funds to run the hospital. St Luke’s Hospital is not just a single hospital. It includes St
Martin’s hospital in Mangochi and other eight health centres.“ The medical administrator noted that
the problem is that administration is centralized and ?nances are not enough for all these hospitalsm
Besides the services are provided at very low cost. Medication is bought in Malawi, but it is very

expensive. This shortage of ?nances has resulted in a high attrition rate of medical personnel who are

paid on the govemment scale. Maintenance of services such as cars is also a problem when there is no

money.2z'This inadequate service has also led to a decrease of clients at the hospital. As the

administrator pointed out, patients expect good services, which the hospital at the moment fails to

provide. As a result, many clients would rather go to private or govemment hospitals where they will

be provided with food and where services are ofa higher standardm

2'5
Int. F..l. Manjele, Lab Technician. St Luke’s Hospital, l7.6.04. At the age of 76, Mr. Manjele who is retired

and is now working as a counselor of HIV/Aids at the hospital could remember correctly the names ofthe British
administrators. He says that the missionaries did not want to see a black man excelling in life. This is the reason

why there were no black doctors until the late 60s. Other administrators included Billow, Both and Vandermas.
2”’

Ibid. He followed Mr. Likambule as the ?rst black accountant in 1967. After Undulu came Mr. Chinkhota
in the 70s, Mr Chigwenembe in the 80’s and Mr Mbuzi who has recently retired in May 2004 took the post of
administrator in 1995.
m

The purpose of this department is to improve one’s health, nutritional status and knowledge on primary
health care including HIV/Aids. Mother and child health care, HIV/Aids control and family planning are some of
its projects.
2'8

lnt. Mr Chaguza, Medical administrator, St Luke’s, l8.l.5.
2“) lnt. Elizabeth Chowa, Matron, St Luke’s, 18.1.5.
22°

lnt. Mr Chaguza, Medical administrator, St Luke’s, 18.1.5.
2“ Ibid.
m Ibid. Mr Chaguza commented that there is an agreement between govemment and St Luke’s hospital. It is the
government that pays staff salaries. lt is also the initiative ofthe govemment through NAC to providefree ARVs
at the hospital. The administrator further added that the Anglican Church of the Upper Shire is like the motherot

the hospital. The Bishop ofthe diocese chairs the medical board. The health coordinator who lS also an Anglican
is Mr Msusa. The Diocese however, does not provide ?nancial assistance and management is solely the

responsibility of hospital personnel.
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Chapter 3

Women’s Experiences in Sexual and Reproductive Health

3.1. lntroduction
-

Women’s sexual and reproductive health is a big challenge to the church, especially today in the time
of l-llV/Aids. How the church approaches the subject has an impact on the life ofa woman as a whole.

This thesis deals with the Anglican Church and how it has been involved through its pastoral ministry
to include women’s sexual and reproductive issues in today’s context of HIV/Aids. This is mainly
discussed in chapter 4. Chapter 3 provides the background infomqation for the subsequent chapters, as

it explores and depicts the experiences and challenges women go through conceming their sexual and

reproductive health.

l collected the data through interviews. The material is both physical and medical. Because of the

nature of the study, I believed that one to one interviews were the best approach. This approach gave

me enough relevant data. The physical experiences were sourced out ofthe case study of Malemia T/A

and l linked them with those from the medical side at St Luke’s. At St Luke’s I concentrated on the

maternal and child health department, as it primarily looks into antenatal and postnatal services for

mothers and also under-?ve clinics. l also interviewed some clients from the ARV clinic there.

Malemia is a matrilineal area mostly inhabited by the Yao.223 This type of society gives a woman

higher power than patrilineal societies do. Here, when death strikes the family or in cases of divorce,
the children belong to the matemal sidem Nonetheless, I also noted a high element of patriarchy,
where power rests in the hands of a man. It is still the man that dominates in everything, including
sexual life. The men play the big role in deciding family sizes though it is women that feel the pain of

childbinh.

On sexual life, the issues that were discussed included who makes decisions between a man and a

woman, how often couples make love to each other, condom use, attitude of women towards sexual

life and sexual taboos. Some of the language (especially the Chichewa temiinology) may appear too

strong to some people. Should this happen, my apology beforehand? However such words cannot be

avoided. Besides, much as sexual life should be respected, it should no longer be taken as a taboo. On

reproductive health, the issues were contraception and birth experiences (pregnancy, delivery,
miscarriages, abortions, still births). All the issues were discussed in relation to HIV ‘Aids.

__

As l re?ected on the lives ofthese women, my own experience and observations as a womaiii_‘and
more especially someone who is HlV positive, were highly valued and correlated with the experiences
ofthe sampled women. Therefore, l was not an outside enumerator. l correlated such behaviour in a

scienti?c way with my own experience. This is how l won their confidence. l sincerely believe l have

satis?ed the desires of many women. As Rachel Banda writes,
_

223

Though Malemia is predominantly Yao, there are also Nyanja and Lomwe.
224 See Rachel Banda, Women 0fBible and Culture, Zomba: Kachere, 2005, p. l0. ln Chewa society, this
tradition is called chikamwini.
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To write women’s experiences from a woman’s perspective is to satisfy the desires of many
modern historians who realize that most histories in the past have been written from a male
perspective.”

The interviews were con?dential and I invited no member ofthe family to participate, not even their

partners. The interviewees have been given serial numbers. I was glad indeed to see that the women

had conlidence in me. They opened up and con?ded in me as a fellow woman all the material l
wanted. My own part as a widow, my HIV positive status, my being an ARV client played a major
role in the study. I was open to disclose myself as a widow to other widows and we could share

challenges of widowhood. I would also declare my HIV status where necessary. This as well
motivated many women. And I believe that although most women still fear to know their HIV status,

my own story has given some ofthem hope. Talking to ARV clients was again easy because we know
each other as we meet every month at the same hospital to get the drug. Here, we shared experiences
and challenges as well.

The quality ofthe data does not claim statistical accuracy but they are broadly in line with similar

?ndings. The data were mainly qualitative, and can be a suf?cient base for further research. As the

chapter deals with sexual and reproductive issues of women, I have used it to correlate with material

elsewhere in order to check against other ?ndingsm

3.2 Birth experiences

Birth marks the creation of life. For most women, birth is the most severe physical ordeal they will

ever experience. Most women said giving birth is nasty and they just do it because it is nature. For a

child to be born, it takes a long time, ajoumey that is not only challenging and traumatic but also leads

to joy at the sight of the newborn baby. Consequently, this experience may affect the reproductive
health ofthe mother.

In most societies, including Malemia Traditional Authority, every woman cherishes a child.”

Despite the challenge of the birth process, most women cannot live without their own children
otherwise they would envy someone else. A family without children is void and lonely. A child is a

woman’s pride, which gives her a new stamp of being a mother, and removes her shamem This

225
Ibid., p. l5. See also Isabel Phiri, Women, Presln'teriani.wnand Patriarchy. On my position as a researcher

see chapter one.

22° Such materials include, Rachel Nyagongwc Banda, Women ofBil>leand Culture, Zomba: Kachere, 2005;
Rachel Nyagongwe Fiedler, Coming o/'/lge, Zomba: Kacherc, 2005; Isabel Phiri, Women. Presbyterianism and
Patriarchy.‘ Religious Experience o/Chewa Women in Central Malawi, Blantyre: C LAIM-Kachere, 2000; Molly
Longwe, From Chinamwa/i to Chilangizo: The Christianization ofPre-Christian Chewa Initiation Rites in the
Baptist Convention o/Malawi. MTh, University ofNatal. Pictertnaritzburg. 2003: Alister Munthali. Change and
Continuity: Childhood Diseases among the Tlllll/)1!/(LI,PhD, Rhodes University. 2005, among others. Works from
outside have also been of much support to balance my work. Such materials include Ann K. Blane, Negotiating
Reproductive Outcomes in Uganda, Kampala: Makcrere University, I996; Gillian Paterson, Love in Time of
Aids.‘ Women, Health and the Challenge Q/'h'lV/Aids,Geneva: WCC, I996 and C. Jean Garland, Aids is Real
and it's in our Church, Bukuru: African Christian Textbooks, 2003 among others.
227

I was not surprised to hear from women at the antenatal clinic that ifthcy would be diagnosed HIV
positive, they would still go on bearing children. Even those that are HIV positive expressed the same desire.
228

Int. Woman 9, 10.01.05. Most women think it is a shame, ifnot a curse from God, to die without a child. A

43-year~old woman literally shed tears as she narrated the story ofher only two children. Both died at birth and
followingsome complications the woman was advised not to fall pregnant again. “Ndasanduka chitsiru lero
kusowa wonditungilako madzi" (l am now hopeless with none to draw me water).
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reminded me of my own story and how people in my mother’s village could actually point ?ngers at
my mother as “chumba” (a barren woman). My mother tells me of how she kept reminding God with
tears like Hanna in the Bible to remember her with a child. I was bom when she was 38, a miracle to
her. That is why I was named “Chimwemwe” (Joy). Most women believe a woman with children is
given much respect and honoured by the society at large. Women from the sample tend to marry at an
average age of 20.229Some even give birth at the age of 17. On average, currently women from
Malemia have 4 children.23°Unlike their male counterparts, most of whom favour a boy child, most
women prefer girlsm
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The pride ofa mother is in her children

m
See appendix 9. Of course 20 years of age is still a small ?gure. lf the years given were indeed true, then

these women tend to marry at a reasonable age. However, it is always questionable to believe the years given.
Besides, there were those who said they could not remember the year they got married. I believe the average agecould have been lower than 20.
23°

See appendix 9. For comparative analysis, see Wycliffe Chilowa, Demographic Projections and their
Implications for Urban Housing in Malawi, Zomba: Center for Social Research, 1996. Studying fertility as one
of the factors affectingpopulation growth in Malawi, Chilowa found out that on average 56% of women aged40-49 have had at least 7 children. See page 3. Compare also Malawi: Demographic and Health Survey 2000.
Zomba: National Statistical Of?ce, 2001.
23' A girl child is mostly favoured because she acts as a workmate to her mother, helping her with the house
chores.
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3.2.] Pregncmcy

After conception, a woman has the responsibility of taking care of the foetus in her womb for 9
months. To most women, this is not an easy period. Care during pregnancy is challenging and requires
adequate support from the husband and the community at large. Women from Malemia describe the
challenges they face when pregnant. Pregnancyexperiences are unique to every woman but most face
similar challenges. Many physical changes occur during pregnancy. When pregnant, many women

lose their appetite, vomit and have backache, fever, swollen breasts, painful waist and stomach aches.
These illnesses are normal and occur to many women. A few experience pain below their navel and
have problems with high blood pressure that usually results in swollen legs and feet. It is again usual
for most women to feel nausea, crave certain foods and at the same time reject some, such as meat,
eggs or ricem Some do not even want to be close to their partners during such periods.

Amandinyasa kuti agone nane. Amanunkha ndi mkamwa momwe olo atsuke chotanim

This is the period when partners need not only to be supportive but also to understand some ofthese
novel attitudes, otherwise it is very easy to be irritated and lose one’s temper. Haemorrhoids also seem

to be common to most pregnant women.Z34 lt is however strange that even after delivery, this nasty
illness continues to hurt many ofthem.

While some dislike sexual intercourse, a few women said this is the time they desire sex very
much. There were some who said they deliberately ignore the abstinence taboo in the last two months
of pregnancy, not necessarily because of pressure from husbands but because they themselves are

sexually active at this time.Z35All women from my sample feel great joy over pregnancy and they do

not feel ashamed of the body's trans?guration. One woman commented that there is great need that
mothers must express happiness over their pregnancy and never feel sad as that woulddisturb the
foetus.

Mzimayi wapakati asamakhumate, osati nkhwinyiliri koma kumasangalala. Naye wamkatiyo
amachitanso chimodzimodzi kukhumatanso. Ndiye pobereka ndi aja ena amabereka khanda
lofoka, lopanda mphamvu. Mimba siibisika. Ngakhale ubisc imatuluka basi. Chofunika ndi

. . .
. .

. 33kusangalala, ukakhala kumaisisita kuti mwana azimva kukomedwa mkati. l‘

When pregnant, every woman wants the birth of her baby to be a positive one. As such, she expects
every help, advice and support to make the most ofher experience. Women from Malemia say there is
little advice and support given to pregnant women from their faith communities. This is perhaps
unintentional, but most faith communities may not see the need to do so. At times, the) ma) not e\ en

232 This usually happens in the first trimester, i.e. the ?rst l3 weeks ofthe pregnancy.233 lnt. Woman 16, ll.0l.05. Translation: He despises me and wants to sleep with me. He smells including his
mouth despite thorough washing.
234

These are swollen enlarged veins that sitjust inside or outside the opening ofthe anus. They lead to
irritation ofthe skin and bleeding when opening bowels. Most women experience this in the second stage oftheir
pregnancy between l4 to 26 wccks. '

235
On taboos, see section 3.5

23“
lnt. Woman 6, 5.5.05. Translation: A pregnant mother should not look gloomy but cheerful. The baby

inside does likewise, it is gloomy. This is why some women bear fragile and weak babies. You cannot hide a

pregnancy. lt will still come out on its own. So the best thing is always to be in good spirits, caressing it at times,
that the baby inside should be feelingjovial.
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know what advice or support to give to such women. This ignorance could be the result of patriarchal
tendencies in most faith communitiesm

Women say faith communities don’t seem to pay any attention to pregnant mothers even though
they are still their own members. Care for pregnant mothers is left in the hands of the hospital
personnel and not the church. Most women have never been approached by their church or heard
anything at all conceming pregnancy in religious functions. Surprisingly, even fellow women
members in the church give little support to pregnant women. Such support often comes only when the
baby is born, when some members, especially friends, come to cheer it with giftsm

Most women feel it is their responsibility to pray for their pregnancy. With support from close
relatives, some pregnant mothers pray for the coming baby. Others however, take it for granted and
say they only pray when going into labour. One woman talks about the need to pray as follows:

lyi ndi nthawi yoopsa yofunika kupemphera. Sumadziwa kuti chidzatuluke ndi chiyani. Ndi bwino
kumapeinphera kuti Mulungu akutsogolere udzabereke mwana wa moyo ndinso opanda chilema.
(This is a crucial moment when you are anxious of what will come out of your belly. It is
important to pray and seek favour from God that you should bear a live child and without
defect.)m

3.2. /.1 Local Belzfs/Traditions

Counselling of pregnant women is mainly left in the hands of elderly women?” They advise on

postures such as how to stretch one’s legs when seated and not bending one’s back when walking. A

pregnant mother is also advised not to stand in the doorway otherwise the baby will behave the same

way. This would give her problems during delivery.24'Standing in the door is like blocking the way
for people to pass, including the baby inside“: A pregnant mother must not eat eggs. Even drinking
water while standing is prohibited as the baby upon birth may vomit through the nose and this is

dangerousm From my sample, most women say they adhere to such practices for their own sake. A

few who don’t say they do not see a connection between delivery and adhering to such practices.
These say they can manage to hold fast to the tradition of good posture and not the others.

Sindingazikwanitse zimenezo. Ndingathe kumaiwala. Sindimawonaso kusiyana kulikonse’ pakati
pa kubereka ndi kuyima pakhorno. Ndili ndi ana ndinaberekanso bwino bwino. (l can not manage
that. l will always be forgetting. l also do not see any connection between delivery and standing in
the doorway. l have children whom l delivered without problems.)m

237
Rachel Nyagongwe Banda, Women 0fBr'l>lcand Culture, Zomba: Kachere. 2005, p. I5. See also, lsabel

Phiri, Women, Pre.s'byteriun1'smand Patriarchy, pp. I03 ff.
M

Int. Woman 7, 10.01.05. This mainly applies to urban areas where friends can buy nappies or soap for the
baby. In rural areas this seldom happens due to lack of money. This tradition comes a long way in the biblical
times when the baby Jesus was showered with gifts by the wise men from the east (the Magi").It is a time of
celebration. See the gospel of Mathew chapter 2 for details.
2”

rm. Woman 23, 14.01.05
24“

These are not necessarily “anankungwi” but any elderly women such as a mother, a granny or an aunt.
24]

Compare with the traditions of Tumbuka people in Alister Munthali, Change and Corilinurtv, 2005, p. l28.2”
rm. Woman 10, 30.4.05.

2“
lbid.

2“
lnt. Woman 41, l7.l.05
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Another mwam/)0 given to a pregnant mother is to immediatelyuntie the ?rewood sheaf upon arrival
from the bush. Failure to do so will result in her tying herself and she will have difficulties at

deliver-y.Z45Mwambo is again given on decency in dress. A pregnant mother is to dress modestly.
Kavalidwe. Mayi wapakati amafunika kudzilemekeza. Osavala chovala chothina, siketi izikhala ya
ehingwe kuti azitha kutakasuka. Osafunda nsalu mmapewa.2‘“’

The hospital staff plays a big role in counselling. This is mainly done at antenatal clinics. Most women

start antenatal clinics when the pregnancy is 3 or 4 months old. Many women praised the good
services they get from hospitals.

At St Luke’s Hospital, health talk at antenatal clinics is group and individual. The individual talk

gives the expectant mother con?dence in the nurse and she is able to open up. Most women

commended the nurses for the support they get during one to one talk. Here service providers do some

examinations, including checking blood pressure and haemoglobin levelm After their arrival, the
mothers go into the group health talk before seeing a nurse individually. At group counselling, lessons
are conducted on how to care for the pregnancy and the coming baby. These lessons are leamer-
centred in a question and answer technique. Before the lessons start, the mothers are given the chance
to sing songs on their reproductive health. Z48 Such songs depict some sadness and need for
antenatalm '

Song I:

One:

Mlera ine mulera. x2

Ana onsewa mulera,
ndikhale olera ine, mulera? x2

x2

All:

Ivtlera ine mulera x2

Ana onsewa mulera,
ndikhale olera ine, mulera? x2

x2

l care for the children. x2

All these children

Should I be the one to care for all these children?

I care for the children. x2

All these children

Should I be the one to care for all these children?

2*‘
rm. Woman 10, 30.4.05

M’ Int Woman 3, Malemia, 9. I .05. Translation: “Dressing. A pregnant mother needs to be respected. Do not
wear tight clothes. The skirt must be loose enough. She should not cover herself around her shoulders." For
details on pregnancy taboos, see section 3.6.
247

For the client that is visiting the antenatal clinic for the ?rst time, the service provider also checks any
occurrence of an STI. To take an HIV test is up to the client to decide but what the providers do is to enlighten
pregnant mothers on the need for VCT. During my study, I did not Iind a client coming for the ?rst time.
However all clients claimed to have gone through an HIV test and to know their HIV status.
M

I participated in these group counseling talks for a number of days and many times when I visit the
hospital, I hear these talks and songs. They are conducted in the open placejust next to the OPD department. I

enjoyed singing with the women.
M

The first song is a cry ofa mother as a care giver to many children. The second is a call for antenatal
services for all mothers irrespective oftheir status. Though /(usi/\'e/0 is literally translated scale, in this context it
refers to antenatal clinic where the woman"s weight is also checked on a scale. There is no direct Chichewa
translation for antenatal clinics and the word every woman uses is kusikelo. For more songs see appendix I0.
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Song 2:

One:

Kusikelo kulibe wolemera
At Antenatal, noone is richKusikelo kulibe wodya bwino
nQ()ne eats WellKusikelo kulibe wophunzira
noone is educated. [lt does not matter.]

All:

Kusikelo kulibe wolemera. x2 At Antenatal, noone is rich.One: lnde, tetee. x2 Yes, [e[Qee_

Alli EG€l1
Eeeh

One: Teteteteteteee Teieteteieteee
All: Kusikelo kulibe wolemera. At Antenatal no one is rich.

Quite a good number of women visit St Luke's Hospital. In 2004, 7797 women visited the antenatal
clinicszs“ Most women commended the care and treatment they get but complained of inadequate
drugs. Panadol seems to be the obvious medicine for every illness.

Matenda ena amafunika mankhwala a mphamvu. Enafe timavutika ndi miyendo, msana, kusanza
kumene, koma daily ungabwere pano ndi Panadol. (Some illnesses require a stronger drug. Some
of us have problems with backache, unusual vomit and aching legs. But each time we come here,
we get Panadol).25'

Group Counselling during Antenatal services
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25“
The statistics was collected from the public health depamnent at St Luke’s. Antenatal clinic is done

Mondayto Friday from 8am. This ?gure was from January to December, 2O()4l.
_

‘

25'
lnt. Woman 44, 17.01.05. The hospital staffs admitted this lack of sufficient drugs at the hospital, which

has indeed affected the hospital's operations.
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3. 2.2 De/iveijyexperience

This is the climax of the birthing experience. No woman can forget the actual pushing, the pressureand tl1e feeling of a baby coming out. To most women, labour is spontaneous. Most women visit
hospitals for delivery. Only 10% ofthe interviewed women visit traditional birth attendants. To many
women, going to hospital has the advantage of safe delivery.252Although most women feel that
traditional attendants are better in terms of how they care for and treat patients, unlike hospital
personnel, most ofwhom are rough and harsh, they would rather go to the hospital. To most women,
traditional birth attendants do not have enough reliable equipment, and they feel that today in the
context of HIV/Aids, it is dangerous to visit traditional attendants.

Let n1e get the HIV virus from other places, not at a traditional birth attendant’s who does not even
possess glovesm

A small percentage of women who prefer to deliver at home say they do so because of the way some
midwives behave in hospitals. One woman who had been disappointed with the hospital staff had this
to say:

I will never visit the hospital again for delivery. I still remember how I lost my baby in 2002
because of carelessness from the midwives on duty. I was in labour and kept calling for the nurse
to come and help as I was feeling the baby coming out. The nurses took no notice of me and were
busy drinking tea in their office. All they said was — "Siinakwane nthawi mmadziwa ehiyani kodi
inu? Mungotisokosa basi? (It is not yet time. What do you know about delivery‘? You are just
troubling us)." It was already too late when they came only to find the baby about to drop, but not
breathing. I strongly believe this could not have happened had the nurse cared for me.254

This lady has now a one-year-old baby. She delivered at home with a traditional attendant. According
to her, she was given the respect due to a pregnant mother and she does not regret visiting her. This

lady believes that one can get HIV/Aids anywhere, even in the hospitals where people claim safe.
To concur with her, another woman who opts for traditional attendants says she does so because

her mother is a traditional birth attendant. She feels happy to be delivered by her own mother whom
she trusts rather than by a nurse, whose thoughts and intensions she does not know.

l have three children all delivered at home by my own mother. l have never experienced any
delivery problems as those experienced by most women in hospitals such as "kuchepa njira" (small
cervical canal), or be delivered with forceps that usually leave bruises. I have never had a still birth
either.255

On how they are received in hospital, most women do not give high praise for the medical staff. Most
women feel they are not accorded the respect they deserve at the matemity ward. Most women say
hospital personnel are harsh and rude.

252

Compare Evelyn Chinguwo, “Safe Motherhood: Constraints to Women’s Utilization of Matemal Services
in Zomba and Nsanje Districts", July I995, UNIMA, MA. Chinguwo‘s study reveals that most women fail to
utilize maternal services because ofthe soeio-economic and cultural framework in which they operate and make
decisions. Her findings revealed that removing this framework would help influence more women to use hospitalbased matemal services. My ?ndings however do not mean that this structure is no longer there. I believe it is a
result ofsocial change. Both men and women today see the need to go to the hospital for delivery. Perhaps it is
indeed out of fear of HIV/Aids as some women suggested. Whatever the cause, this is a positive development.2”

1m. Woman 32, 25.01.05
25‘

1m. Woman 24, 14.01.05
2”

1m. Woman 27, 16.01.05
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Some midwives behave as if they are not women and shout at us and talk in bad language.Sometimes, some midwives send okolopa (ward attendants) to attend to you when they are busydrinking tea. Many midwives are emotional, always screaming and shouting.Mmene mumachitira
ndi amuna a11uwo mumayesa mwana adzatulukira komwera tiyi. (‘The time you were making lovewith your partner, you thought the baby will come out like the way you drink tea).25°

This negative experience envelops most women. Although the standard of care differs from hospital to
hospital depending on the midwife on duty, most women gave the same sentiments. Most women
commented that some nurses leave mothers unattended while giving birth.257

Ine mwana wanga ndinabereka ndekha nditatopa ndikuitana adokotala (I delivered my child alone
when I got tired of calling the nurse on duty to help me).258

Many women talk about negative delivery experiences. Caesarean sections are done far too often these
days?” Most women interviewed who had more than three children talked of at least one caesarean
section experience.

I have four children, all of which I delivered through caesarean section.2(’°

Most women fear Caesarean sections. This they say is the last thing they would do/26' Most of those
who go through normal deliveries complain of difficult deliveries. While some complain of a long
labour period, most women have problems with the size of their canal. Many of these are delivered
with forceps. Some women undergo induction.2°2Women who have undergone this say the pain isjust
unbearable.

This was my third pregnancy. The other two were normal and did not give me much pain. But this
one mmm mavuto (trouble). I stayed in the labour room for the whole day pushing and pushing. At
last I was told induction was the only remedy. I did not even know what it was and ofcourse I had
no option. My cervix was closed so they had to use forceps. Mwana amazunza (child bearing is
painful).2("l

Another woman commented 011 a bad experience she went through in I983.

I have six children. The ?rst ?ve did not give me much trouble as this last one. Labour took too

long. My cervix was closed. At last the midwife boiled some water to speed the coming of the

15" 1111. Woman 19, 11.01.05
257

The Archbishop ofthe Anglican Central African Province, Bernard Malango discouraged such beliaviour.
In his speech to graduating nurses at St Luke's College ofNursing in Malosa in April 2005, Malango noted that
negligence in some medical practitioners in hospitals has greatly contributed to maternal and infant deaths. See
appendix I I, The Nation I9 April 2005, p. 3. Malango added that this attitude has painted a bad pictureof health
service delivery in the country and needs to be altered.
25*

1m. Woman 5, 09.01.05
25‘)

HIV increases the number of Caesarian sections. Women that are HIV positive and pregnant are often
advised to C/S.
""’ Int. Woman 7, 10.01.05
M

From my study, not even a single woman would choose Caesarean should it be optional. Those that had
undergone Caesar did so not out ofchoice but emergency after failing to give birth normally. Surprisingly, most
women say even ifthey are HIV positive and pregnant, they cannot opt for Caesar. I went through Caesar myselfand personally feel this is the best way of delivery. And should I have a second pregnancy, Caesarian section
will be my choice.
262

When labour is dif?cult, midwives use drugs to cause it to begin.M
Int. woman 29, l8.0l.O5.
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baby. Unfortunately,the heat of the water burnt me, leavingme with some bruises. I still have thescars today. This was a nasty experience. She is my last one.2°4

3.2. 3 Still hi/0'1/1

When going for delivery every woman has high expectations and looks forward to see the comingbaby. It is a tragedy to every woman to lose a baby at birth. Stillbirth deliveries are common these
days and it is a bad experience. In 2004, 64 still birth deliveries were recorded at St Luke’s Hospital.Though seemingly small, 64 deaths is quite a large number. I

St Luke’s delivery cases for January to December 2004
Total deliveries = 1397 births I
Normal births (SVDs)2°5 l 1298 38 0/0
C/S (Caesarean section) 92 | 6 %
Still births 64 4 %

l V/X (Vertex extraetion)2(’° 43 3 %

It is sad to bear the agony ofa child dying. I can recall my own experience on 24"‘ July 2002 when I
lost my daughter I had looked forward to nurse. When I discovered I was pregnant, I shed tears ofjoy.
I shed tears with labour pains. As I made my way to the theatre for a C/S, I shed tears of expectation.The ?nal painful tear was shed when I heard I had lost the baby. Everything wasjust too much. It was
the ?rst and worst Caesarean experience, I will never forget.2°7

What causes many still-births today, most women do not know. Although many say it is normal, a
few said it is a sign of bad omen associated with STDs and HIV/Aids and sometimes witchcraft.

It was in 2001 when I fell pregnant. I used to have high blood pressure. When I was nearing mydays, I had convulsions right there in the ward. In the labour ward my blood pressure shot again. I
had convulsion too. After gaining my senses, the baby had stopped breathing,dead. I stronglybelieve my people at home bewitched me.Zl’8

Many things, such as the following,cause stillbirths and other delivery problems to mothers during
birthingexperienee.3(’9

¢ Kung'ambi/ca cliibrc/tero (ruptured uterus). One service provider commented that most
women who start visiting traditional birth attendant realise too late that they have some

W
Int. Woman I4, lO.()l .05. In the past, this system ofboiling hot water was common. But today it is beingdiscouragedas being dangerous not only to the baby but the mother too.265
SVD is an abbreviation for Spontaneous Vertex Deliveries.M’
This is also called forceps delivery using instruments.

W
I remember my own pregnancy. When I was still one month from the expected time ofdelivery, Iaboutstarted spontaneously during the night of23rd July. I was rushed to the hospital to see my doctor who knew

beforehand that I was going for Caesar. Though I was already in labour, nurses did theirjob as usual. checkingBP, cervical canal etc. This took time and by the time I was rushed to the theatre I was bleeding. The operationtoo took longer than expected - about 5 hrs. This I was told by my aunt who says she had already started cryingoutside the theatre room when the time was taking long. My daughter was alive but failed to gasp breath.She
tried to inhale some oxygen but it failed. She died. What went wrong, only God knows. Maybe I was late; maybeI had infected her, maybe.
2°“

Int. Woman 21 12.1.05
M

Int. F. Kachingwe,midwife, St Luke’s hospital, 30.1.05
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complications, which can only be sorted out by medical personnel. By the time they reach the
hospital, their uterus is alreadyruptured and most lose a lot of blood as a result. Some women
even die from that.

o Another problem is anemia because of lack of sufficient and appropriate food for pregnant
women in their homes. This results in dif?cult delivery. Anemia is often associated withHIV/Aids.

o Failure to have normal deliveries due to early pregnancies.
0 Those that are HIV positive and pregnant encounter many problems because of their low

immune system. Most ofthese have Caesarean sections because they are already weak.
Another service provider added that some women meet challengesduring delivery because of old age.They cheat on age and number of children they havem A few women believe stillbirths, miscarriagesand other delivery problems are a result of negligence in regard of sexual taboos.27' According to
them, most pregnant mothers today do not adhere to the counsel of the old on how to care for the
pregnancy.

Kale kunalibe mabvuto mukukumana nawo masiku anowa. Kunalibe kusanza, kudwaladwalaukakhala ndi mimba. Ngakhale pobereka sitimakumana ndi vuto lililonse. Ambiri amaberekera kunyumba, pakhomo ndi a zamba. Osapeza vuto. Chifukwa chake, kusungamwambam

3.2.4 A/)0/‘ii0n.s‘

Abortions are not common in women in Malemia. Only two admitted they had an abortion.” One
woman said it was while at secondary school in 1989. She was afraid that that would have been the
end ofher education. She now believes it was the work ofthe devil in her life.

1 took surf foam, mixed it with some herbs and drank the liquid. 1 got very" sick afterwards, but the
teachers never noticed it was an abortion. So 1 was safe. I was not yet a bom again by then and the
devil was working in me. But now 1 have received Jesus as my saviour. 1 am saved.“

The other woman said she had not expected the baby to come that soon as she was still breastfeeding
another. At St Luke’s Hospital. the service providers admitted receiving cases of abortions. That is
why they encourage women to seek contraceptives so that a pregnancy should be by choice and not bychancem

27”
lnt. Mrs Maloya, nurse, St Luke‘s hospital, 19.1.05. Maloya commented that one way to improve women’ssexual reproductive health is to increase health talk at community level and at the same time encourage partnersto follow their spouses to the antenatal clinic.

27'
lnt Woman 10, 30.4.05.This lady refuted any association ofwitchcraft or evil spirits to one"s miscarriageor stillbirth. For comparative analysis, see Alister Munthali, Change and Continuity, p. 134. Writing about thebirth ritual among the Tumbuka, Munthali reports that breech births and twins are considered as abnormal births.Breech delivery is when the baby upon birth starts coming out with buttocks ?rst.272
lnt. Woman 3, 9.1.05. Translation: ln our days, we never encountered any problems like these you arehavingtoday. There was no vomiting and ill health because ofpregnancy.Even at delivery, we never facedproblems. Most mothers were delivering at their homes with traditional attendants. The reason was because weadhered to the customs ofthe day.273
This was one ofthe difficult questions posed. Despite enough probing, only these two admitted to haveaborted.

1"‘
lnt. N.N.

275
Int. Matron, St Luke’s hospital, 18.1.05
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3. 2. 5 /VI1'.s'ca/'riuge.s'

This is a bad experience for most women. Havingconceived, women feel joy and wait for the baby to
come with so many expectations. A miscarriageis another terrible experience. Most women think
miscarriage is normal and there is nothing wrong with you. From my sample, 20 women representing44 % have had a miscarriageor two. Most ofthose who have miscarried did so after an illness of some
sort like malaria. Miscarriageis spontaneous. Some women think that miscarriagesare a result of
pressure from workm Most miscarriageshappen in the ?rst four months ofthe pregnancy.

I had a miscarriagein 2002 when the pregnancy was four months old. I went to the garden to farmwhen suddenly I felt my underwear getting wet. I thought I wanted to urinate and went to a nearbybush to help myself. It was there that I realized I was menstruating. I was rushed to Domasi RuralHospital where they also referred me to Zomba Central Hospital for treatment. I had lost thepregnancym

3.3. Risky sexual reproductive health behaviour

Challenges of singlehood coupled with economic pressure force many women to indulge in riskybehaviour. All women from my sample who admitted to such behaviour are unmarried. While most
unmarried women say they have abstained for long, waiting for a man who never seems coming, a few
say they no longer value sexual intercourse and only do so for the sake of alleviatingtheir poverty.
Below are some of these risky behaviours that may, in the long run, affect the sexual health of a
woman.

3.3 .1 Polygamy and challenges of single/200d

Polygamy seems to answer some of the challengesof singlehoodm The doctrine of the Islamic
community allows polygamy. In the time ofthe Prophet Muhammad (peace be upon him) when many
men had died in war, leaving widows and children, the prophet ordered that men could marry up to
four wives to solve the problem of widowhood.

If ye fear that ye shall not be able to deal justly with the orphans, marry women of your choice.
Two, three. or four?”

In Malemia, polygamous marriages are not common. Extramarital affairs are again not frequent
among married women from Malemia T/Am Even most of those that are unmarried prefer to have

M‘
It is normal for women to work long hours doing household chores regardless of their status, especially inrural areas. This is so because they do not have anyone to do the job. Thus, they do not have enough time to rest.In urban areas, the trend could be a bit different to some women who have a maidservant to help with the house

chores.
277

Int. woman 4, 7. l .05. I also recall my own experience when my pregnancy was two months old. Just oneafternoon, I realized I had started menstruating. I rushed to Zomba Central Hospital to see a gynaecologist. After
scanning, the doctor told me it was a threatening abortion. But thank God he gave me some medication and
prevented the miscarriage.
278

From appendix 9, only one person from the Muslim community is unmarried. A high percentage of
unmarried women from the table are in the Christian community. Nevertheless, thisisdifficult to interpret. It
does not necessarily mean it is a result of polygamy. Only l% of the women fall within a polygamous umbrella.
There were however, a few women from the Christian community who are married to Muslims.279

Quran Sura 4:3. This was after the battle of Uhud, when the Muslim community was left with manyorphans and widows. Their treatment was governed by principles of greatest humanity and equity.
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one partner. Unfortunately,this only one is someone’s husband. Most women say it is degrading for awoman to have more than one partner and she can easily lose her reputation.
Although polygamy is much associated with Muslims, most women believe there is polygamy in

the church today. Those who are single say their partners are married men, not youths.
Kodi saizi yanga ino mnyamata oti angandifunsire ndi mupeza kuti’? Inenso ndimamufuna
niwamuiia. (With my age, where can I get a man of my age who is single to propose to me? I alsowant a man.) Chili kunzako umati chigwire nyangam

Most married women say they know that their husbands have extramarital affairs. There is a wide
perception amongst married women that their husbands have girlfriends. Only four women from the
sample professed that they trust their husbands and know that they are the only ones for them. Some
women say it is dif?cult to tell but still they do not trust their husbands to have only them as their
wives. Women believe that polygamy in the church is not there in theory, but in practice it is evident.
Or perhaps the appropriate term to use is risky behaviour. During the Christianized Chinamwali,
promiscuity of girls is strongly condemned as evidenced from the followingsong.

Song 3

Mtsikana woyendayenda, eeh! The moving girl, eeh!
Mwana wafera panjira. The child has died on the way.Anafera panjira. She died on the way.Mwana wachigololo. The fornicious child
Anafera panjira. Died on the road?”

While widowhood affects both men and women, the heaviest burdens are bom by women. In many
societies, includingMalemia, it is easier to spot a woman who is unmarried than a man. The coming of
HIV/Aids has affected the sexual and reproductive health of most women. This pandemic has taken
our men to the grave leaving us widows and children behind to look aftenm Widowhood is a big
challenge to women from Malemia Traditional Authority. The causes of singlehood are widowhood
and divorce, with widowhood in the lead. To be unmarried is common amongst women in Malemia. In
my sample, the ratio of unmarried to married woman is 5:7, which is not a big difference.

Most unmarried women in Malemia go for risky behaviour not out of choice but for support. In line
with situational theory, this type of behaviour is a way of survival. Only those that are ?t can survive.
Many women in the area are not educated enough to have good jobs. Very few are working as cleaners
at Domasi College of Education. In my sample, the average educational level is primary. Most women

depend solely on their fields. To most women, men are a source of economic support. Because of

28“
This was again another difficult question. To ask a married woman ifshe had extramarital affairs was so

challenging.None from the sample amongst married women admitted to have an extramarital affair. Even if
some may have an affair besides their spouses, it was not possible to admit it for the sake oftheir own reputation.Still I trusted them as I do not have any evidence ofany affairs. It is not that common according to our culture
for married women to be moving around with boyfriends.
28'

Int. woman I4, I0. I .05. The translation ofthe proverb is "ifit is at someone e|se's (place). then you saygrab it by the horns". Its meaning is that it is easy to blame other people for their mistakes or shortcomings while
remaining blind to your own. Both translation and meaning taken from J.C Chakanza, Wisdom of the People:2000 ChinyanjaProverbs, Blantyre: CLAIM-Kachere, 2000, p. 55.

‘ . _ _ _ ' g.
_

282
See Rachel Nyagongwe F iedler, Coming of/ige, p. 73. F iedler is referring to girls’ initiation in a Baptistchurch.

2“
Int. N.N.
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poverty and lack of support, many unmarried women indulgein promiscuous behaviour. A 51 womanadmits to engage in risky behaviour not for sexual desire but as a way of soliciting funds
lnc ndinc wamasiye, amuna anga anamwalira, anandisiyira ana ambiri Onsewa ndi adyetsachiyani? Pamwezi ndimayenera ndigule matumba achimangaatatu ana akupulayimaleakufuna maK20. Ndalaina ndizitenga kuti? Ndizoonadi,zibwenzizo zilipodi nthawi zina ziwiri zinthuzikavuta zitatu. Wina akakupatsa K150, wina K200, winanso K300. Basi thumba lachimanga78-1lakwana.‘

Some of these unmarried women say they have passed the stage of enjoying sex and all they want is
money. To these women, Malawian men are stingy and just cannot offer ?nancial support free of
charge.

Nycrc inatha kale kale. Sindimva chilichonse, amangwetu. Kumangodzumila chamkatikati,
osawonetsera kuti ukunyansidwa kuti angasamuke. liii, ayi ndithu. Azibambo aku Malawi
angakupatse ndalama yaulere osakugona, sizingatheke, amangwetu.285

HIV/Aids or not, these unmanried women say they do not have any choice. Most do not even care
about it. Condoms are rarely used and if used, not consistentlyso.

Lero umuwuza bvala kondomu, abvala, mawa bvala kondomu, abvala. Tsiku lachitatu ayiwaliradala satenga kondomu koma mmalo mwake abweretsa jumbo. Ukalandira jumbo ukana kugona
naye poti alibe kondomu‘? Ndiye abwerera nayotu jumbo yakeyo. Ndiye iwe ukaganiza kunyumbakulibe shuga, sopo, basi uvulatu wekha, osawumulizidwa.28°

3.3. 2 Remarriage

This is another challenge of being single. ln this time of HIV/Aids, a divorcee and a widow is left in a
dilemma of whether to many again or to remain unmarriedm From my study total abstinence seems

to be a failure even to those that are HIV positive. Unplanned remarriages in this time of HIV/Aids
certainly may affect the sexual and reproductive health of a woman. None of those who have

M
lnt. N.N. The lady complains of her dire need for money. The translation is: “l am a widow with manychildren and in order to feed the family, l have to buy three bags of maize a month. Those children at primaryschool are required to be paying K20 a month for development work. Where will l get the money? Of course Ihave several partners. at times even three. When one gives me K200, another Kl 50 and another K300, l fmd lhave enough money to buy a bag ofmaize." On challenges of singlehood, see also Rachel Banda, Women ofBible and Culture, p. 188.

~385 lnt. N.N. The meaning ofthe phrase is that she does not enjoy sex and doesn't feel anything. However, sheis bound not to show her dislike for tear that the man may walk out on her. So she pretends to be enjoying the
game. "Amangwetu" is a Yao term which has no clear meaning. Usually, it is spoken after some son of funny
story while shaking hands, like "oh friend!" The unfortunate thing is these are not stable relationships. The so-called "boyfriends" arejust temporary. Some relationships only last weeks before hunting for another man. Thus
havingmore than one to these women is not a big deal as you are not so sure how long this one will last.M

lnt N.N. The literal translation is: "Today I can tell my boyfriend to put on a condom. And he can comply.Tomorrow l do the same, he complies again. The third day he will forget the condom deliberately and instead
brings a plastic bag full ofthings like sugar, bread and soap. Are you going to refuse him sex because ofa
condom when there is no soap at home? lt is not easy to do that. Then he will go back together with the bag."287

Rachel Banda comments that because it is difficult to ?nd spouses that are free from HIV/Aids, most
Baptist women who may desire to remarry opted to remain single. See Women 0fBib/e and Culture. p. I89.
Most ofthese unmarried women are in their young ages. ln such cases, l certainly believe remarriage whetheryou are Hl\/ positive or not is the best way out as long as both partners plan it beforehand and know theirHIV
status. On the other hand, I support fully the second observation ofthe Baptist women who are HIV positive and
remainingsingle for fear ofendangering their lives. They fear the risk of bearing children that may also be HlV
positive. This is very true. Even if you choose to remarry, pressure from your husband would force you to bear a
child regardless ofyour status.
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remarried thought about an HIV test before moving into the new home. Most women say although it is
a prcrequisit¢ I0 d0 S0, knowing one’s status is a dif?cult challenge. Fear of HIV/Aids goes onsurrounding all women. There are few remarriages in Malemia T/A. Only four women in my casestudy have had remarried. Ofthese four, one was a widow whose husband died three years ago. Shemarried again in 2003.288The other three were divorcees.289

3.4 Contraception

Most women, both married and unmarried, go for contraceptives. Family planning is one ofthe healthneeds to most women. It is a key to greater health and prosperity.29OThe main reason forcontraceptives to most women is to space rather than limit births. They want to rest from their birthexperiences fora while. Althoughmany women see the need for a small family, most would be happyifthey bear ?ve children. Most women opt for modern types of birth control. A very small percentage
goes for traditional or natural methods. To many women, natural birth control does not always work
and is not reliable.

I go for modern type of method althoughmy church objects to that. I tried the natural one and itfailed. It was a complete blunder and many people thought I was careless when I had an
emergency pregnancy when my baby was IO months old. I can’t do it again. I use piIls.29'

Following the doctrines ofthe Catholic Church, a small percentage of women go for natural methods.
They follow the calendar oftheir menstrual cycle and for some it works pretty well. Oneiwoman who
respects her faith spoke as follows.

I go for what my Catholic church says. It encourages women to use natural birth control. Besides, I
choose not to use modern ones because they have several side effects on one’s healthm

Almost every woman is knowledgeableof contraceptives.“ The hospital personnel gives enoughvaluable knowledgeto their clients. All women of reproductive age are welcome at St Luke's Hospital
to seek contraceptives. There is no discrimination in regard to one's marital status, faith or agem

“I
Int. Woman 27, 13.1.05.

W
Int. Woman 24, 10. I .05; Woman I7, I l.l.05, Woman 5, 9. I .05. The ?rst woman says she left the husbandon her own because the man was asking for her consent to bring a second wife into the home. The secondwoman left the ?rst home because ofthe man‘s violence especially to do with sex. The third who has twochildren from the ?rst marriage, was divorced in I995 and remarried in I997. This marriage ended a year laterwhen she was divorced again when the husband said he could not manage to feed her two children. She is nowmarried again to a third man.

M
Gillian Paterson, Love in a Time Q/'Ai'd.s',p 6.

M
Int. Woman I8, ll.l.()5

M
Int. Woman 22, 17. I .05. Compare sporadic abstinence in et al., Negotiating Reproductive Outcomes inUganda. This is a unique method of preventing pregnancy by avoiding sexual intercourse through various meanssuch as pretending to be ill, spending nights away from home or facing the wall (p. 35). On being asked whethertheycan manage this, most women from Malemia said this is impossible and not true. For comparative analysis,see also, Garrett Hardin, Birth Control, I970. Hardin talks about the need for birth control through abortion and

contraception. The author introduces the book by stating the tense atmosphere on contraceptives in the late 19thcentury. Tension against contraceptives canie not only from the religious circle.In I909, FatherArthur
_

Vermeersch from Belgium published a document against contraceptives in which he emphasized strongly that itis the duty ofa religious wife to dissuade her husband from using a condom andeven to preferrape tocontraception. See page 2 l. On the same, Dr John Taylor, President oftheBritish GynaecologicalSociety statedthat familyplanningis evil. In his words, a family with only 2 or 3 children would be the downfall ofthe BritishEmpire(p. 21).
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Most women consult their husbands when choosinga type of contraceptive In most families menplay a big role helping their wives what method to choose. Most choose a method that is easy to use.At St Luke's, contraceptives include pills, injectables (also called depo) loop norplant condomsVi1$<?¢Y9mYand tubal ligation.” Most women go for an injection that they have once every threemonths. Only a minority uses the pill. Condoms are rarely sought, even in hospitals. It is surprisingthat though female condoms are readily available in some hospitals, most women do not take theni.2%Most women say they cannot waste their money to buy a condom that can not be used.
Siiididzagulanso ine kondomu. Mchibwana zedi. Ndinagulapo ine chishango ku golosalekumasungamnyumba kuti chibwenzi changachidzagwiritsentchito. Ndithu ndinangowonongandalama yanga padera. Atakana ali zimenezi zimamutangwanikitsa.Ndikanaililabe K25 yangaiiipaka pano. Ndikanagulamatemba ana ndi kudya.297

On what happens to condoms that people buy from shops, some women say they do not know how
they are used. Those married believe perhaps their partners use them to sleep with other women. One
woman commented that theyjust put them on display and throw them away after a time.

Ndinakatengapomakondomu kuchipatalatsiku lina ine mwamuna wanga ali moyo. Chemwaliiiiali niilaiidu. Ndithu anagwiritsa ntchito masiku awiri ali kataye. Ine kuyesera kuti mapilitsa waaiiiaiididwalitsa, ali manga mkuzi. Kuchokera pomwepo sindinachitenso.m
But even unmarried women say that their partners do not use condoms. Sometimes they bring themand go away without using them. But most times they do not come with a condom and pretend to have
forgotten it when asked for one by the partner.

Zinthuzi zinabwera mochedwa. Yangovuta edzi makondomuwa sitingawathe. lne ndinagonapo ndi
chibwenzi changa. Zonse zitatha ndipamene amazindikira kuti anali ndi kondomu muthumba

N"

Emphasis was on types of contraceptives and side effects. For comparative analysis, see Thomas Bisika etal, “Banja la Mtsogolo - Family Planning and STI Client Satisfaction Study”, 2001, (no publisher). In theirresearch, the authors observed that family planning clients are not always given full infomiation about the fullrange of family planningservices in the BLM clinics includingtheir side effects (p. 10). The cited authorscommented that one ofthe myths or rumours about family planning was that BLM is on population controlcampaign and that some methods such as the pill lead to infertility.M
lnt. Mrs Maloya, antenatal service provider, St Luke's, 19.01.05. Every client is treated equally. CompareHilda Saeed, “We Can't Stop Now: Pakistan and the Politics of Reproduction" in Private Decisions, PublicDebate: Women, Reproduction and Population, 1994. Saeed disagrees with those who thought that familyplanningis not lslamic. The author comments that lslam today is not as signi?cant an obstacle to familyplanningas was once feared. Saeed believes that it is not only religious conservatism or lack of education thatgenerate opposition to family planning, but also culture and one's attitude. To some people, having manychildren, especially sons, is a mattcr ofhonour, a sign ofvirility (p. 145). Hardin describes this concept ofMachismo. Machismo is a Spanish word that implies masculinity. ln Latin America, one important way a mandemonstrates his manhood is by futhcring many children. See Hardin. Bir//i (l(IIIII'()/_ p 25.M

lnt. Elizabeth Chowa, Matron, St Luke‘s, 18.1.05.2%
l found them at Domasi Rural Hospital. /\t St. Luke's Hospital. they only have male coiidoins. but l wastold that they are planning to start distributing female condoms in a few months.M
lnt. Woman 43, 16.1.05. The translation is, “l will never buy a condom again. lt is childish. 1 once boughtchishangocondoms from a grocery to keep in my home that when my boyfriend comeshe shoulduse it. llwill

never do it again ljust wasted my money. He refused them saying that condoms give him tough time. I still cryfor my K25. l could have bought maicmha (small ?sh) for my children."M
lnt. Woman 45, 15.2.05. The translation: “I sought out condoms from the hospital one day when myhusband was alive. Sister, it was a dispute. Frankly, he only used them for two days beforesaying, throwthemaway. I tried telling him l become sick with pills but he said wear waist string. From that time, 1 never did it

again.” The husband died in 2003.
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lathalauza. Mpaka anabwerera nayo, kaya anakagwiritsira ntchito kwina kaya kaya anataya
' Zoo

’
’

hedeceilii..

At St Luke’s, when a woman delivers she is advised to start family planning and resume sexual
601 clients at St Luke's, only three clients soughtal together I8 condoms. See Table below for St Luke’s 2004 records.

intercourse with her partner after six weeks. From 5

Family planning clients and type of methods sought from January to December 2004.

1°.
4:-

UJ

L»)-l>~ ?___?
_4

=\°
Colltmceptlve Number of clients
lnjeclables

5149
92

8Condoms i
0

Other
15

Q
Total

5601

All women of reproductive age use contraceptives except when they want to have a child.30° One
woman says she does not use contraceptives because she has just married.3°' Another woman whodoes not use contraceptives says there is no need for her because what she wants is a child. She hasthis to say,

Amene amalera ndi amene ali ndi ana. Kwa ine palibe chifukwa cholelera poti mwana ndilibe.Chikwatiwileni l999 mpakana pano mwana akundisowa. Ndayesa kuyenda mwa a sing'angaosathandiza. Ndimadziwa amene anandilodza—abale anga omwe aliku Mangochiim
Few churches encourage their members to plan their familiesiml However even these do not specifythe number of children per couple. That is left in the hands of the couple themselves, especially the
man. ln line with sexual sub culture theory, he is the one who decides how many children to have,
maybe not even considering economic factors. A few couples discuss the best family size. Even
culture does not specify the number of children nor encourage parents to discuss it. ln faith
communities, the issue of family size and contraceptives is not discussed and considered openly. In

N)
lnt. Woman 36, l6. l .05. Translation: “These things came late. lt is a pity there is HIV/Aids otherwise wecannot manage using condoms. l once slept with my boyfriend. After everything that’s when he realized he had acondom in the pocket of his trousers. He returned with it. Whether he used it with someone else, l don’t know,perhapshe threw it away."M
From the sample, most women are in their reproductive age with l9 being the youngest. Very few havereached menopause stage. These are serials 3, 6, 7, 10, l l, l4 and l5. See appendix 9.~“"
lnt. Woman 2, 8.1.05.

M
Int. Woman l, 8.1.05. Bom l970 and married in I999, this woman cannot conceive. Translation: “Thosethat go for familyplanningare the ones that have children. To me there is no reason for that because I do nothave a child. Since 1999 when l got married up to now, a child is missing. l tried walking to traditional healers,I10! helpingme. l know who bewitched me — my own relatives in Mangochi." Compare Jean Garland, Aids isReal and it ‘s in our Church, p. 148. Garland comments that one ofthe harmful traditions relating to sex is thatthe ancestors curse those women who do not conceive. The author believes that this false belief may cause Aidsto spread in that childlessness may be used by a man? Or a woman? Or both? as an excuse for sexual intercourseoutside marriage.

303
Such churches include Roman Catholic and Pentecostal churches. lnt. woman l4. However thosewhoreported this emphasized that what is discussed is not on the family size but the type of contraceptives to choose.
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my sample, none Of the women reported receivingany advice from their faith communities on theneed for family planning.Most churches such as CCAP and SDA are quiet on family planning.3°4
3.4.1 Women and condom use

Based on situational theory, most women interviewed say they would be happy to use condoms,whether for contraception or HIV/Aids prevention. To them, for one to enjoy sexual intercourse is theskill of both the man and the woman and not because one is not wearing a condom. Those that haveonce used a condom say they do not ?nd a difference in pleasure between sex with a condom and sexwithout.

Inc ndiyc sindiniawona kusiyanakwake. Ngakhale azibambowa amavuta kuti ati ndi kondomuSlZll(Oltl1l,hodza. Kumangokhalakusaidziwa ntchitoyo,osanamizira kondomu. Ingakhale suwitiyodycra nipcpala, moti siikoma? Mwina ukangoponyamo kumene mkamwamo komaukzingoukuluniunyapang'ono umafikanso pena kuyiwala kuti ukudya ndichipepala chomwe.Kutsala paiig'ono kumeza ndipepala lomwe kuli kukoma.305

Unfortunately,despite their wish, neither married nor unmarried women use condoms. All womeninterviewed say they don't because of pressure from their partners who seem not to like them either. Itcan be concluded that almost no one is using a condom. In Christian circles, those that are marriedhave an advantage on condom use over the unmarried, in the sense that those churches that accept acondom do so only at the marriage Ievel.30(’When I interviewed those that are married, they believed awoman who is unmarried is better off at negotiatingcondom use from her partner than someone whois married. To them, unmarried women have greater power than married ones to refuse their partnerssex without a condom and are at a greater advantageof avoiding HIV/Aids if at all a condom isreliable and can prevent HIV/Aids.

Chibwenzi chimanyengererachingathe kukumvera ndi kuvala kondomu powopa kuti uli ndi ufuluonse kumusiya kukapcza china chibwenzi. Koma osati pabanja. Angokuuza kuti basi lathera
pomwepa banja pitani kapezcni oparida edziwo. Ine ndipeza wina mkazi. Ndizovuta kwa mzimayiwa pabaiijaiw

The above remark was however contradicted when l interviewed the unmarried if at all this chance is
there. To them it is the married who can encourage their husbands to use condoms, not the singles.They believed marriage is a stable relationshipand such things can be discussed openly, but not inloose relationships.

""
rm. Woman 7, lO,l.05 and Woman 3, 9.1.05305
lnt. Woman 26, 15.1.05. Translation: "l do not see any difference. Although men say with a condom sex isnot enjoyable, that is not true. lt is that such people are not expert in bed. Do not blame a condom. Even eatingsweets with a wrapper is still sweet. The moment youjust put it in your mouth, you may not feel the.sweetness.But once you start sucking it, you even reach a point that you forget that you are sucking together with awrapper. Sometimes, swallowingthe sweet together with the wrapper".

_

306

Married women have support from some churches over condom use, whetheras a contraceptive or as adevice for HIV/Aids prevention. Christian Churches do not encourage unmarried women to use condoms as thatmay lead to promiscuity.Refer to chapter 4.
_ _ I

307
Int. Woman 9, 10.1.05. Translation: "A boyfriend can entice you ifyou are his girlfriend. He can respectyour desire and put on a condom for fear oflosing you. A girlfriend has all the freedomto dump the man and?nd another. But not in a marriage. He canjust tell you that that is theendofthemarriage. Go and ?nd the oneWho has no HIV virus. I will get another wife. lt is difficult to a married wife".
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Chlbwcnzl maslku am tlmachlta kunyengerera,mkonya patali patali kuti abwerenso mawa
Chibwcnzi siuiigachiuze chochita, chikusiyachiyendera ina. Ngati akufuna kondomuyo avalayekha. ngati sakufuiia savala. Koma iwe ulibe mphamvu yomuuza zochita. Akakusiyaupita kuti?Uzingokhalira yainbakata yambakata mumseu kufuna amuna ngati a?si aku Ntcheu Bola mbanjamkazi amakupatsako ulemu. Banja silimangothachisawawa. Kutha chifukwa chakondomu?Sizingachitikc, alipo azimayi ena nawonso samasangalatsidwa ndi kondomu Ati thupi ku thupilne likungondisowa ndibanjalo, sindingalolekugona ndimwamuna wanga wambanja opandakondomu iiditamvera mbiri kuti ali ndi zibwenzi. Avala basi banjanso osatha maseweratu ndiyems

’
’

anali ndichifukwa ndikale

Women have no power to use condoms. In most societies includingMalemia, it is not acceptable for amarried woman to ask her husband to use a condom. Most women say their men would call them"hule" (prostitute).'l°°A few from the unmarried group say they use it sometimes, but it is justoccasional. These women again say they cannot put a condom on their partner because it isembarrassing for a woman to do that.31ONone of the women reported using condoms consistently.Onewoman commented that it depends on the mood that day and it is as iftheyjust dream about it all ofasudden.

Tinagwiritsirako ntchito kawiri kokha basi titangoyambakumene chibwenzi chimenechi. Kenakotiiiazolowerana tiinangopanga basi opanda. Nanga ine ndiye nditani? Nthawi yachiwiriyondinalimba mtiina kuti ndizigwiritsa ntchito kondomu. Ndinapitakuchipatalakukawona mzangaakudwala, atawonda ngati mwana wangayu. Ndinakhudzidwa ndati basi ndizikhala ndi kondomu.Mwayi wakenso tsiku limeneli akuti anali atakangana ndi mkazi wake kunyumba kwake, nkhanizawo zambanja. Ndiye analibenso matukutuku koma kuvala basi kuopa kufa kuwiri. 3“

The theory of subculture is taking roots in most homes whereby a man seems to be in charge otcondom use. There is also an attitude in this society that condoms are for those that are HIV

M
lnt. Woman 8. 10.1.05. Translation: “A boyfriend today, we entice him in order that he should come againtomorrow. You cannot tell a boyfriend what to do. He will leave you and go to someone else. lf he wants thecondom he will use it. lfhe does not, he cannot. A girlfriend has no power over that. lf he leaves you, where willyou go‘?Do youjust have to be moving around looking for men like hyenas from Ntcheu. lt is better in marriage,a wife is given some respect. A marriage does notjust end anyhow. Divorce because ofa condom issue? lt can’thappen.Of course there are also some women who do not like a condom. They say skin to skin. It is a pity l amfailingto ?nd a marriage partner. l cannot allow sleepingwith my husband without a condom when I know forsure that he is promiscuous. He would be putting on a condom and the marriage will continue. Unless he hadanother reason for divorcingme."/1/i.s'i'u/<11Ntcheu was a popular song a few years ago. Sung by notablemusician,Joseph Nsaku, the song had a message about unmarried women who go around aimlesslylookingformen like hyenas. During this time, hyenas had given the people in Ntcheu a tough time to the people in Ntcheu.This was the reason for his reference to Ntcheu district.W

This term depicts a bad message as well on condoms. lt is as if everyone that uses them does so in anunacceptable way. Most women also commented that partners rebuke them at the mentioning ofcondoms,asking them whether they think they (the men) are HlV positive. Compare Suwanna Asavaroengchai, “DoubleStandard Double Threat: HIV and Reproductive Health in Thailand" in Private 1)cci'.s"i'0iis,Public [)ebu/exWomeri,Reproducrioii and Population, London: Panos, 1994. The author agrees that condom is a sensitive issuefor marital sex. Even if well informed about lllV and how it is spread, wives rarely discuss safer sex withhusbandswho have other partners. Usually the topic ofcondoms ends in blows. See p. l 14.510On how to use a condom, see Pakachere booklet, p. 5.
' _

_ _
‘

H
lnt, Woman 26‘ 15_ ] _()]_ Translation: "We used it twice when we were _|ust starting our relationship. Afterthat we got used to each other and we have sexual intercourse without a condom. Whatelse couldl havedone.’Duringthe second time l made up my mind to be using condoms. l went to the hospital to see a sick friend. Shehad grown thin like this child of mine. lt touched my heart and l told myselfto bekeepingcondoms. On this dayl was also luckybecause my boyfriend had just quarrelled with his wife over family issues. So he had no choicebut to put on a condom as l had wanted for fear of dying twice".
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Sometimes we do not have the paraf?n at all. Should we spend the little money we have fortl1at'."“7

On the same, non-sexual nakedness is also not common in the area. Althougha few women say theycan and do at times bathe with their husbands,most feel it is not appropriate. They feel embarrassed todo so. Some women say they even feel ashamed to dress in the presence of their husbands. Onewoman refuted this being associated with initiation teachings:
Palibe eholakwika kuwonetsa umaliseche wako munthu kwa mwamuna wako. Ku mpingoamatiwuza kuti banja ndi thupi limodzi sipa?inika kuchitilana manyazi. Ku mpingo kwathutimakhalaso ndi maphunziro a banjakumene izi zimakambidwanso.(There is nothing wrong withexposing your nakedness to your husband. The church teaches us that marriage is one body andthere is no need to be embarrassed with one another. In my church, we have marriage seminarswhere such issues are discussed).3'8

1n many homes, talking about sexual matters continues to be taboo. In Malemia Traditional Authority,thoughtheir culture is a bit ?exible and not very strict in sexual matters, it is still not easy for a womanto introduce the subject to her partner. Women play a small role in sexual life. The theory of sexualsubcultures seems to be dominatinghere, wherebymen are the ones that engineer sex. Most womenfeel embarrassed to talk about sex with their husbands.

Uyambira pati. Siulemu mkazi kumaehita zimenezo. Umamupatsachithunzi thunzi choipamwamuna. Nkhani zogonana ndi zosati ukhale pansi uzifunsa mwamuna siulemu. Osakafunsamkazi mzako bwanji?Zimene akufuna iyeyo akuwuza. lwe kwako ndi kumvera. Ndiponso ndinthawi yokambirana zimenezoyouyitengakuti? (Where can you start? It is not proper for awoman to do that. You give your husband a bad picture. Stories on lovemakingare not somethingyou can ask your husband. Why don’t you ask your fellow woman? What he wants he will let youknow. Youjust have to obey. Besides, where will you ?nd that spare time to talk about that'?)m
A few women are free to discuss sex with their husbands. This small percentage say they can ask their
men to make love to them though this is not always easy. However, if words fail, they do it throughactions by touching the man's genitals. When satis?ed with sex, most women are happy and free tocongratulate their partners. This is not the case when they are not. Most remain quiet and pretend all iswell. Very few women are free to tell their partners how they feel about sex, if at all they enjoy it ornot.

Ndingathe kumuuza kuti sizikukoma kapena ndi kukomedwa. Kaya sizinayende ayambirenso.Kuti bambo mwangokhetsa thukuta lopanda phindu, palibe ndiona ine heheee. Ndikachita manyazikumuuza ndiye ndikauzanso ndani‘? Ndimwamuna wanga kaya ndimamukonda. Chikondi chilibe- 320
manyazi.

Most women say ifthey initiate sex, their husbands accuse them of having an affair with another man
and call her a prostitute. lt is rarely women who initiate sex even if they feel the desire for that.

117

3'8
lnt. Woman 4, 7.1.05.

_

_

lnt. Woman 3, 1.6.05. This woman belongs to SDA. At such seminars, women that have been marriedbefore such as widows and divorcees are invited to attend, and sit together with unmarried women. Marriageseminarsin SDA churches take place once a year.19

320
lnt. Woman 24, 14.1.05.

_

b _

h th Ih
Int. Woman 22 13.1.05. Translation: “l can tell my partner how I am feeling a out it, w e er aveenjoyedit or not. 1 cantell him to start again when 1 feel dissatis?ed. lfl am ashamed to him, who else will 1 talkto? He is my husband and I love him. Love experiences no shame.”

69



.

x

\

“!‘!*'rI1iz-nu.

5

i

.,_.....--ww-aw

Culturally,a woman should wait for the man to start the game. From my study, some women too feelthat men are solely responsible for initiatingsex.

Mkazi alibc mphanivu, ndi hule, ali ndi nyere? Mwamuna ndi amene amakufuna kuti akugone 7
amene anakufunsira, kutatukura ku moyo.32'

During initiation of Cliiputu, songs teach that women should not ask men for sex. The man shoulddesire it by himself. One such song is the one below.322
Song 4

Mwana mnyamata usagone.
Youngman, do not sleep.UYOSOW1?
Are you sleeping?Ona dl"<'3-
See my vagina.Ta?diliket Y?"dl|ll<9-
Leave me, leave me alone.Ndamwa m0Wa-
I drank beer.

Because of this cultural perception that a man is responsible for sex, some married women feel thattheir husbands do not want sex from them and disappoint them whenever they engineer sexualintercourse. They added that sometimes their own husbands embarrass them in public once they daredo that. This is why they most times choose to remain quiet and wait for the man to start it.
Ndinayalukapoinc amuna anga akumawauza anthu kumowa kuti ine ndimakonda chigololo. Ati;musamangomuona mkazi amene uja, amazikondatu, nyere pafupi pafupi, kuchita kufunsa ngatihule‘ (My husband embarrassed me one day when he was telling his friends at a beer hall that Ilike sexual intercourse. Saying,do not just see that woman. She likes it. She is always sexy andcontinuouslyasking for sex like a pr0stitute).323

All women commented that knowledgeof sexual life in a family is totally in the hands ofthe couples.When they come under one roof, they are solely responsible for that. However some churches aid the
couple with “bedroom instructions”. In Christian initiation rites, it is commonly known as chilangizo.They differ marginally from that done traditionallym Although this is not detailed to include sex
styles, women that underwent these bedroom instructions appreciated thenim The day before the
weddingday, both the groom and the bride receive some mwambo (instructions) on how they are to goabout sexual intercourse. Unfortunatelyin my study, not many women had their weddings in the
church. Most women rely on their traditional initiation ceremonies. During clzinklzoswe, there is not
much instruction given on sexual life. Mainly what is said is to be committed and faithful to each other
until the wedding day. One woman who underwent chinkhoswe spoke as follows

32]
Int. Woman I0, l0. l .05. Translation: “A woman has no power to do that. ls she a prostitute or is she sexy?It is a man that should ask for sex because he is the one who proposed to you."322
Taken from Coming of/lge, p. 74. In the song, the wife shows her husband her vagina. The man refusessayinghe hasjust taken beer and is tired. The meaning is to show that a woman must not ask for sexualintercourse.

m
This was a comment from a member from the Anglican Church during group discussions at Mpira prayerhouse on 30"‘January, 05. According to Steven Paas, Cliichewa-C hinyanja English Dictioriciry,chigololoIStranslated adultery, fomication and coitus. ln this context, it referres to sexual intercourse with thewife.324
For details on initiation rites in the Church, refer to Rachel Nyagondwe Banda, Women 0fBtble andCulture."Baptist Convention Women in Southern Malawi, Zomba: Kachere, 200?See‘alsoMolly Longwe,FromChinamwalito Chilangizo:The Christianszation of Pre-Christian Chewa Initiation Rites in the BaptistConventionof Malawi, MA, University of Natal, Pitetermaritzburg,_2003.125
On the real weddingday, emphasis is again placed on sexual life that none shouldrefuse each other sex.Referenceis mainly from the book ofGenesis and I" Corinthians 7. On types of marriages. check Rachel Bandit.Womenof Bible and Culture.
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There was not much said on sexual life as such. What the instructors emphasized was faithfulnessThey advised Us that this was not a WeddingPer Se but lusl an ?ngagement We were asked to
break with any other relationshipsif we had any since we are now committed to each other As alady. l W88 ?dViS6d IO be Committed to my prospective husband and never to be moved by somemen who may come to me with money.32(’

One woman from the CCAP church that underwent mwambo on bedroom instructions during herweddingspoke as follows.

It was Thursday, two days before my weddingday. The clock ticked 10:30 pm. The mwambo stillcontinued. l was now getting bored and tired but I had no choice.Three counselors together withmy aunt and a grandmother to my husband,were there. I had broughtthe items as requested. Thesewere a plastic pail, a one-meter cloth, four small pieces ofcloth plus a shaver. At around 8:00 p.mthe mwuiiiho had started. One woman in her deep voice spoke vigorouslyon the use ofthe items.The four small pieces were to be used to clean our private parts after each sexual intercourse. Thelong cloth was to be spread on the bed duringthe game to avoid wetting the beddings.The pailwas for washing the items. The shaver for shaving private parts. After her came a man. Heemphasized on foreplayand how to arouse each other in bed. One woman actually took hold of myhusband’s linger demonstratingit as a penis. l was told to rouse my husband by playing with thetip ofit. My darling was also told to do the sameim

in addition to this, women stated that in their faith communities, they are told to obey their husbandsbecause he is the head ofthe familywhile men are to love their wives. During initiation, most womencommented that in the past duringc/tinanzwa/i",some anankungwi could demonstrate a little bit how tohave sex through songs and dancem Most women say that it is still dif?cult even if you, the lady,were told this, most men do not know much about sex.329Besides, because of culture, most women,even ifthey know a little, cannot dare to tell their husbands.
lne amuna anga amangokhala ngati nkhondo. Koma ndizovuta makamaka munthu ukakwatiwandikukapeza kuti bambo sizenizeni. Chili chibwenzi uchisiya, koma banja utuluka bwanji?Siunganenenso chiliehonse, ndi mwano. Ndipoiiso akufunsa kuti zokomazo unazidziwira kuti?Nanga masitayilowo unawawonera kuti? Umagona ndi amuna ena eti'?33°

All women say the support they get from their churches is encouragement to have only one sexual
partner. Most women say that church doctrines are against adultery. This is regularly preached in the

32“
lnt. Woman 31, 24. l .05. Unfortunately,the instruction on faithfulnessuntil marriagedid not pay them atall. Before the wedding day, they had already impregnated each other. Still, they are living together and haveblessed their marriage from the same church.327
Int. Woman 6 9.1.05. This church was CCAP in the Blantyre Synod. For comments on bedroominstructions,see Fulata Moyo, "How to be Sexually Sexy——theChurch Way: The Case oftheBedroomInstructions",paper presentation. On instructions given at traditional weddings, see sub section 3.6.328
Most songs are sung while the girls wriggle their waists. For details, see Rachel Nyagongwe Fiedler,Comingof/tge, Zomba: Kachere, 2005.

_ _ _ , , , _

329
lt was however difficult to tell whether this lack of knowledge had directly to do with their initiation ritesbecause boys too do get initiated or that some men do shun these rites. Isabel Phiricommentsthat boys are nottold such things.See Women and Presbyterianism, p. 40. Patrick Makondesa too, in his module, never showedthat boys are taught sexual techniques.

,
_

no
Int Woman 30 13 1 ()5 Translation: “My husband behaves as ifit is a ?ght. lt is unfortunate to go intomarriageand realize that your partner is not that good at sex. You cannotsayanything for this couldnot be‘

”
appropriate. Besides, he would ask you where you leamt the sex styles thinking you have extra marital affairs

.
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. 15 IS =1 necessary doctrine,but not easy to follow. Most women say it 1Sunfortunate that most people commit adulterybut only that it is dif?cult to catch them. A woman is ata disadvantage because if she is careless and does not use contraceptives she will be caught easilyonce she is pregnant. The penalty is the same in most churches: discipline for a certain period whichvaries according to church. ln CCAP, one undergoes a six months discipline before being called to a. -. -. ~

. 332
.

.

church session. This is like a church court. Most women say this punishment cannot stop many frombecomingpregnant. Of course, as one woman commented, it is degradingto a woman to answer suchcharges amongst the clergy, however they say they do not have a choice.
lne ndili ndi ana awiri amuchigololo. Anandinena kumilandu nthawi yachiwiriyi. Ali amayi inuiidinu osamva, ochititsa inanyazi, mpaka kawiri. Koma nanga ndikanatani?333

lt is not common for couples to talk about their sexual lives. To some women, this is probably due tolack of time. Most women spend their time looking after home and children. They spend no timechattingwith their husbands. Some churches do at times conduct marriage seminars where couples can
go and talk about sexual life. Those that have marital problems are encouraged to attend. In CCAP,this kind of seminar comes once a year. Only those married are to attend such seminars. Unmarried
women such as widows and divorcees cannot attend because you have to go together with your
spouse. One woman explained as follows the marriage seminar she attends in her church.

Tikalika aliycnse amayenera akhale pafupi ndi mwamuna wake. Amatilangiza kuti banja ndi thupilimodzi choncho tisamawopane.Osamabisa kanthu kukhosi ngati china chalakwika kambiranani
mwa chikondi monga banja. Amatilangizansokuti pogona ali yense azivula zovala. Alipo amuna
ena ainagona ndi thalauza lomwe, ikayamba ntchitoyo kungotulutsira momwemo, mukathankubwezeretsanso muthalauza momwemo. lzi amati zisamachitike. Ngakhale azimayiamatiwuzanso kuti tisamagonendi pitikoti kapena panti. Alipo azimayi ena ovuta olo mwamunaakung’ambire panti. kuvalanso wina. lzinso zisamachitike mbanja. Alipodi mabanja ena amavuto.
Mwamuna tsiku lililonse kurnangotindatopa ku ntchito. Kodi ntchito ikhala ya ku ofesi yokha,mnyurnba muno banja latha. Painenepo iwe mkazi umayenera kukayika. Akutopa kuti,
akumutopetsayo ndani. Umakayika kuti mwina ali ndi chibwenzi penapake ndi amene
akumutopetsayo.Azilangizi ainatifotokozera kuti mkazi uka?ka poti wayamba umukayikira
mwamuna wako, usachite phuma. Azimayi ena ama?ka pokana ndi kuchipinda komwe ati
kukwiya. Mwamuna umunyengerere ndithu ngati mwana ndi kumufunsa mwa mtendere. Kuti
amunanga kunja kuno kwayipa kuli matenda. Ukalankhula mwachikondi mwamuna aniamvam

‘W
Not to commit adultery is one ofthe Ten Commandments given to Moses at Mount Sinai. ln somechurches this preaching from Exodus 20 happens regularly to remind the whole congregation ofgood moralconduct.

332
Pan ofthe discipline is not to partake in the Eucharist.B3
lnt. Woman 42, 15.3.05. Translation: “l have two children out of wedlock. When l went again to thechurch session after my second child, the clergy shouted at me. Saying l am disrespectful, not even embarrassedto do it again for the second time. But what else could l have done?"W
Int. Woman 29, 18. l .05. Translation: “When we arrive we sit next to our husbands. We are counselled that

marriageis one body therefore we should not fear each other. Do not hide anything from your partner. If
somethingis amiss, discuss with your partner amicably. We are also told to sleep ‘naked.There are somemenWho sleep in their trousers. When they want to start the job, theyjust take the penis carefully and_putit back ‘inthe trouser after the job is over. These things should not happen. Wives are also toldnot to sleep in their petticoator their underwear. There are some women who are dif?cult so that even whentheir husbands tearthe

_underwear,they will put on another pant. This should not happen in married life. There are someindeed withdif?cult marriages. Everyday the man saying l am tired with of?ce work.Whatabout familyjob?ls
marriageover? Here a wife should indeed mistrust her husband. Where is he getting tired and who is making him tired?
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3. 5.2 Sex and Faith

There is a relationshipbetween sex and faith in most Malawian societies includingMalemia.Malemiacomprises two different faiths groups Christianityand Islam. Both communities give their members801116 SUPPO" l" 0'16 W3)’ QT anolh?i Althoughmost women admitted that there is little support fromtheir faith communities as regards their sexual reproductive health, belongingto a religion matters in awoman's life.

Religious groups play a signi?cant role in a woman's life. Many women say it pays to be areligious woman. lt is like a shield. To all women religion is bene?cial. Faith teaches one to castburdens on God, to love one another, to be faithful to each other and to fear God. To most women,religion teaches good moral conduct. Most women say another bene?t of being religious is that youare tied up with church activities and have no time for immoral conduct.
Mzimayi aniatangwanika ndi za mpingo. Nthawi yochitira miseche alibe. Nthawi yoyenda yendakumagona ndi amuna a eni ake alibenso. lye zake basi ndi kucheleza anthu odwala, kupemhera,basi masiku mkumapita hedeeeee ilii.335

3.6. Women and HIV/Aids

Most women seem to be knowledgeableabout HIV/Aids, how it is transmitted and what preventative
measures there are. Many women say the best way to prevent HIV is to abstain and be faithfulto yourpartner and when this fails, then use a condom. HIV/Aids is not often mentioned in churches.Sometimes it is discussed when there is a conference

Sikwenikweni kutchula zamatendawa mtchalichi. Nthawi zina kumisonkhano yamisasa amathakunena. Za edzi timazimvera kuchipatala kapena muwailesi. Ngakhalenso kusukulu anaamatiwuza kuti kunabwera odzanena za edzi, koma osati ku tchalichi ayi, ndi panthawijw’
A few women feel HIV/Aids is Kan_vcra.'mKanyera is an illness that attacks both the child and thefather. A newbom child could be bom with kanyera and men are required to follow the cultural
practice ofsexual abstinence towards the wife during a certain period to avoid kaiiyera.

Perhapshe has a girl friend who is making him tired. Counselors advise that when you the woman reach thisstage of mistrust, play it cool. There are some women who become so angry to the extent of refusing to sleepwith the man. As a wife, sit with your husband, ask him in a gentle manner. Remind him that there is a newdisease in our land called HIV/Aids." This church is CCAP. Other churches include Anglican and SDA. l wishedl could attend a marriage seminar in February 2005. This was at my Church in Domasi-Jeanes CCAP. Howeveras someone without a husband, l thought l should not dare go. l remembered how a friend in Lilongwe wasactuallypulled out ofa certain church under the Synod of Nklioma, when it was discovered that she wasunmarried. l was however surprised that a friend who is unmarried attended this seminar at Jeanes. l don’tknowhow she got there and what tricks she used. l think, Blantyre Synod is a bit ?exible or perhaps noone realizedthat she is unmarried.

_ _

335
lnt. Woman 7, l0. l .05. Translation: “A woman is kept busy with church work. Shehas ‘notime tobackbite.She has no time to move aimlessly sleeping with someone’s husband. What she does is cheering the sick, andprayingand days just pass by."

_
_

_ _

336
lnt. Woman 3, 9. l .05. Translation: “Talking about HIV/Aids is not common in churches. At timesit ismentioned duringconferences. We hear messages on HIV/Aids from the hospitaland from theradio.Even,inschools,children tell us that some people came to talk about HIV/Aids, but not in the church,it is seldom.Some churches do have annual conferences. ln SDA, they are commonly known as !7lIS(IS(I.

_
_

337
For details on Kanyera, check subsection 3.6, on sexual taboos. See also Rachel Banda, Women of Bibleand Culture. ln her book, this is called C/ii'/iyc/a.
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ln most churches, it is the women that play the role of educatingfellow memberg on Hrv/AidaThis is done during lll?lr meetings In many churches,women have their own organizations calledguilds. However, not all women belong to these organizations as it is not compulsory. The generalfeeling of Women is lltzll belonging to a particular church or faith cannot save a woman fromHIV/Aids. Although the church teaches against fomication and adultery,it is dif?cult to obey the lawfaithfully.Most women say it is your personal stand with God that can save you and not necessarilybelongingto a particular faitlrm

Palibe polhawiru, mumpingo edziyo ilipo, chigololocho chikuchokera mumpingo momwemo.Ambiri tikalowa mchalichi timawoneka ngati achiyere. Tikangotuluka,zonse zathera momwemo.Timabvalanso zina zobvala. Chipembedzo chochita kuvala. Daily kulapakwa a nsembe machimoake amod'/.imodzi.m

A few women commented that HIV/Aids is a plague that was prophesied long time ago in the OldTestament. There is nothing that a woman can do as this isjust ful?lling what God said.
Basi kungokliala. Kumangodikirakuti kaya iwe kakupeza liti kachilomboka. Nanga nkutani?Ndimuliri uwu. Mulungu ananena kuti kwa onse osamvera ndidzatumiza matenda owondetsa.Nanga si ed'/.iyi‘.’“”

To add to this comment, some women stress the fact that it is their church that teaches them thatHIV/Aids is a punishment from God to those that commit adultery. To most women, it iscircumstances that force them to commit such sins. If the church encourages fidelity and one sexual
partner, most married women say they can obey this commandment, but can their spouses do the same
as well‘? To many women, it is difficult to measure faithfulness. Thus, even if you, a woman, are trulysaved, ifyou are under the roofofa promiscuous husband, you cannot escape HIV/Aids.

Many women believe that even pre-testing before marriage cannot save you from HlV/Aids. This
isjust a step ahead but there is no guarantee that you will remain faithful to each other. Many that are
HIV positive got the virus right there in the family after spending some time together.34'Despite fear
of HIV/Aids, most women feel it is better to get married and get the HIV virus right there in the
family.

M
lnt. Woman 30, 18.1.05. Translation: “Messages on HIV/Aids are not commonly mentioned in the church.Sometimes during conferences (misusu), such messages are mentioned. We hear such messages from thehospitaland the radio. Sometimes in schools, but not in the church, it's after a while.“‘W
lnt. Woman 17, l l.l.O5. Translation: “There is no escape; HIV/Aids is there too in the church. Theadulteryis coming from the very church. Most ofus pretend to be holy when we are in the church but once wecome out, we are different. A religion that is being put on like clothes. Everyday, confessing to the priest thesame sin.”

W
lnt. Woman 3, 9.1.05. Translation: "Youjust have to stay. Waiting patiently for the day when the virus will?nd you. What else can you do? This is a plague. God said that He would send a wasting disease to those that aredisobedient.ls this not HIV/Aids?" — The woman believes HlV/Aids is a "wasting disease" (I)I(1!£’II(f(lowondetsa)as recorded in the book of Leviticus 26: I6 in which God was telling his people the Israelites thepunishment that would befall them ifthe disobeyed Him. The Chichewa translation of Leviticus 20:10 reads:“...ndidzachitirainu icinso; ndidzakuikirani zoopsa, nthenda yoondetsa ya m’chifuwa ndimalungo, zakulandamaso ndi mphamvu, ndi kuzunza moyo..."(Buku Lopatulika). The English translationts: “...thenI will do thisto you: I will bring upon you a sudden terror, wasting diseases and feverthat Wlll destroy your sight and drain

away your life.
. .”(NIV). This passage is used by many people includmgsomemembersofthe clergy to refer toHIV/Aidsas a plague prophesied thousands ofyears ago. Certainly the signsofthisdisease could be related tothoseof HIV/Aids. But to conclude that HIV/Aids is a plague would be misleading.3"

rm. Woman 7, 10.01.05
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Mayi wapabanja ainalandira ulemu. Kuli bwino kukwatiwa kachilombokoukakapezerem'banjaosati kunja kwa banja. Ziinachititsa manyazi ukaitengerakunja ngati kuti siumayenda bwino 342

A few women counteract with the statement it is better today to remain unmarried To them a singl'

9woman has a greater chance of initiatingsafe sex than a married woman, and therefore is able to savtherself from HIV//\idS. Some Women again commented that HIV is transmitted in several ways antnot only through sex. As such there is still a chance of getting it throughother ways when you havebeen truly faithful to your commandments.

Chipembedzo sichingapulumutsemunthu ku Edzi. Matendawa amabwera munjira zosiyana siyana.Kuphatikizapojakisoni.w

Althoughit is not easy to escape HIV/Aids, faith is crucial to women in this context of HIV. A womanwith faith has hope in Jesus. God teaches that he is the healer of all diseases; a woman who is religiousis able to pray to God to heal her when she happensto be HIV positive.
lne ndinamvapo kuti anthu ena amene anapezeka ndi kachilomboka,anachira atapemphereredwa.(l have heard that some people who were HIV positive became negative after being prayed for).m

Some women say that in this time of HIV/Aids,a prayerful woman has the duty to pray for the life ofher husband as well, so that he is faithful to her alone, and also to be a true bom again.345A womancan be saved from the HIV/Aids epidemic if she is faithful and religious. The fear of hell and evenchurch discipline saves many women from death.

Mpiiigo ungamupulumutse mzimayi ku edzi. Mantha amawombola. Mantha a tchalichi, kuopaabusa kumakupangitsa kuti usapezeke pamalo osayenera. Ngakhalenso mantha odulidwa
mumpingo ukaphwanya chimo la chigololo. lzi zingamupangitsemzimayi kukhukupiliramwamuna mmodzi basi, osatenganso Edzi.3‘“’

The church, to most women. is an encouragement. One is able to have self-control ifone fears God. Afew women commented that prayer is an answer to everything. When sexual desire comes, through
prayer, it can disappear easily and consequently, she can be saved from immoral conduct.

3.6.1 H1 V/A ids and Witc/zcra?

The phenomenon of witchcraft is not so popular in this vicinity. There is no connection between
witchcraft and HIV/Aids according to respondents from Malemia. From the sample, the majority of
women denied that HIV infection is related to witchcraft. However, a few women commented that in

M
Int. Woman 20, 12.1.05. Translation: “A married woman receives respect. It is better to marry and let thevirus ?nd you inside marriage and not outside. It is embarrassing to an unmarried woman to be HIV positive asifyou were promiscuous."

m
Int. Woman 27, l3. l .05. Translation: ‘Religion cannot save a person from HIV. There are a number ofways how one contracts the virus includinginjections."

_

M
Int. Woman 22, l3. l .05. The woman however says she does not know who this person healed from HIV ISbecause she just heard the story. However, she is certain that the story is true. The healed lady belongs to aI’entecostalchurch.

_

45
Int. Woman 2l, 12.01.04. In the gospel ofJohn, Jesus assured Nicodemus that no one wouldsee the

_

kingdomofGod unless he is bom again (John 3:3). There are so many people today who claim to be born again.But to ?nd a “true” bom again is another issue.
v

,

M’
Int. Woman 29 l8.0l .05. Translation: A church can save a woman from HIV/Aids. Fear saves. Fear ot thechurch and the pastormakes one conscious not to be found in bad places. Again, fear of being disciplinedby thechurch once you have broken the church doctrines ofcommittiiig adultery, can make a woman taithtul tohusband,and avoid HIV.
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some cases, some individuals who practice the said ideologytake adv t f h fan age 0 t e ragile health statusof someone who has developedAids. None of the clients from ARV clinic claimed to have beenbewitched.

3.6.2 HIV Test

Fear still prohibits most women from takingthe initiative to know their HIV status. In my case study,only seven women attending the antenatal clinic had the test. Even those from the Anglican Churchare still afraid of the HIV test,347and those newly married never bothered about pre testing beforemarriage.Culture does not force one to go for VCT, neither does it support someone who does.Religionand church at times encourage members to go. But this, as most women admitted, is seldomdone. Although these women do not know their status, most say they ?nd it difficult to initiate safe sexbecause they are not HIV positive. Manywomen think those that are HIV positive are the ones to usecondoms.

Wa edzi ndikwapafupikugwiritsa ntchito kondomu. Nanga sakuopa kuti angapatsire mzake. Komaoti siukudziwa ndizovuta. Ugwiritsa mpaka liti‘?348

Surprisingly,when asked if it happensthat they go for VCT and are diagnosed positive, will they beable to tell their partners? Most women say they cannot dare. It is impossible to do that for fear ofbeingseen as promiscuous.

Aziti wakaitengerakuti, ndipovuta kunena kungokhala basi, angodabwira kuwonda, uzingoti cham'mimba. Kungoyerekeza ndiye upakira wa kwanu, ukafere komwekom
.

Even unmarried women say this is not an easy thing to do. Even when they may be found to be HIV
positive, they say they cannot discloseit to their boyfriends for fear of losing the market. In order not
to feel guilty, these women believe it is better not to go for an HIV test and continue their sexual lifehappily.

Ndani mwamuna angalolere kugona ndi mkazi wa edzi. Kungomuuza ndiye sadzabweransowamuluza ameneyo. Ndiye kuopa zonsezi chifukwa iwenso zizikupweteka mumtima ukamaganiza-

- -

_I_'(lkuti ukuphu munthu osalakwa dala dala, ndi bwino osakayezctsa.
8

Most women believe a condom is a vital device for avoiding HIV/Aids. Many women say it is difficult
to avoid HIV through abstinence and faithfulness, better use a condom although it has its own hazardstoo.35'Some of the women said that they heard that condoms are not reliable because they have I5
holes. Others say men deliberatelypierce a condom with a needleim

W
See Chapter 4

_
_

M8
Int. Woman I7, I l.l.05. Translation: It is easier for someone who is HIV positive to use condoms becauseshe fears spreading the virus. But for someone who is not, it is difficult. For how long will you use it?

.

M
Int. Woman 3 I, 18.1.05. Translation: He will ask where you got the virus. The best thingis to keep quietand let him continue being suspicious ofyour losing weight. You canjust be ‘lyingyou are sick fromstomachache. If you dare disclose it, he can send you back to your home to die there.

'
_

350
Int. Woman I5, I0. L05. Translation: What kind ofa man would want to havesex with a woman who isHIV positive. Ifyou disclose your status, you will lose him automatically.He will never come back. To avoid

fjulchincidencesand guilt ofmurdering an innocent person, it is better not to go for VCT.

352
Int. Woman 8, lO.l.O5.

_ _

v d__ S tM M ra er hcuscIcollected this information from Anglican women during focus group iscussion a p p y -
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Another fear of the HIV test is lack of civic education on how to live sexually should you bediagnosedHIV positive. During a group discussion with Women fro
January, women expressed fear oflosing their marital relationships.

m Mpira prayer house on 30th

Tidamva kuti ukapezcka ndi kachilombokandiye kuti basi moyo wa m’banja wathera pomwepaAkuti umafunika uzingokhala basi osagonananso ndi mwamuna. Ukhala bwanjimunthu’? Ngatiwakufa hedee ilii. (We have heard that when you are HIV positive that is the end of your sexuallife. You are not supposed to sleep with any man but only abstain. How can you live like that as ifyou are dead?)

3.6.3 ARVs

Because no women from the case study know their HIV status, knowledgeon ARVs is very low.353Many think ARV is a drug that cures HIV/Aids. The small percentage of women that seem to knowthat ARV is a drug that boosts the immune system, say they heard this at antenatal clinics andsometimes on the radio. None heard it in church. I was surprised that most women do not know thereare ARVs within reach at St Luke’s Hospital.
Cells that determine one’s immunityvary from CD I to CD 50 dependingon their functions andduties. The ones that are important in HIV infection are called CD 4 and they build up the immunity,and once depleted, sicknesses result.354 In such cases, antiretroyiraltherapy boosts the immune systemofthe person.'i55The common type of ARV in Malawi is called Triommune.35° Another type of ARVcalled AZT can substitute for mmune when a patient is resistant to the dmg, such as in cases of skininfection orjaundice.357At St Luke’s currently the ARV available is Triommune.

We only have one type and this is a big challenge to those that may not fully respond toTriommune.“

At St Luke’s, a great number of women taking ARVs are unmarriedim Most clients from ARV clinicinterviewed blame their husbands for passing on the virus to them. Many ofthese husbands died fromTB. One woman talks about her experience as follows,

353
Even those clients from antenatal clinic at St Luke’s do not have much knowledgeofthe drug. Clients fromthe ARV clinic responded reasonably well.W
Int. Gabriel Matteyo, Clinical of?cer, Queen Elizabeth Central Hospital, 3.8.04. According to Matteyo, thestandard cells range from 400 to 1200 cells per cubic mm.355
Antiretroviral drugs reduce, in many cases, the viral load to invisibility.See Klaus Fiedler “We are allInfected or Affected: the Moralities ofAntiretroviral Treatment" in Journal 0fHurnaniries, no I8, 2004, p 29.W’
Triomunne is Latin, and means “three in one". Triommune has 3 types of tablets in one called Lamivudine.Stavudine and Nevirapine.

357
Int. Gabriel Matteyo, Clinical officer, QECH, 3.8.04.358
Int. Laurens Boven, Acting Administrator, St Luke's, l9. l .05. Dr Boven also cited follow up of patientsand inadequatesupply of the drug as challenges. Because ofthis, not everyone who is HIV positive has access toARV (From my discussion with women that are HIV positive in the same traditional area Malemia).Asarepresentative ofPLWAs in Zomba, I am in a position to talk and share experiences with those living with thevirus. Ofcourse there are some not on ARV because oflack ofknowledge,yet there are also others who are onthe waiting]i5[_ Qui Qfthe 27 women from two groups, only two are on treatment. l7 are noton ARV due tolackofcivic education and 8 have been told to wait. Triomniune 30 is given to patients weighing less than 60 kg.giommune40 to those above 6l kg.

1 ‘ _

.

.‘d. T I
lnl. Laurens Boven, Acting Administrator, St Luke’s, l9.l.05. As to why most are unmarried, is it lCU.ltotell. Some women from Malemia commented that fear of their husbands bars them fromHIV test. Perhaps thiscould answer the question of why there are more unmarried on ARV than those mamed.
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Myhusband was also diagnosed with TB. Of course I do not blame him. I have forgiven him but I amgladhe knew before his death what killed him and how he got the HIV virus. I recall our relationship

I got married in I989. I am a widow with three children. Vincent,my ?rst-born boy was born in
I992. Bright was born in I996 and Ian in 2003. Ian was bom at LilongweCentral HospitalMy
late husband was then workingwith Lever Brothers. My husband got ill immediatelyafter Ian was
born. It started with a mere cough, then it was TB He got worse and was Wastin He Went forVCT I" November 2003 at SI Lul<e’s Hospitalwherehe was diagnosed HIV fositiveI was
advised to buy ARVs for my husband to survive but I could not afford. My husband died a monthlater. I am however grateful that his relatives did not grab the property after he died I am Stillkeeping all the /(alum/u (property).Before he died, my husband gathered together his relatives andtold them not to take any thing from the house. I do not work so the property will assist me greatlyWhen in need. I can sell some of it. Ian was born prematurely at seven months Old He W¢m foriiicub11li0I1 ll)!‘ lllf?s‘ W'¢€l<$- Ian who is HIV positive is frequentlyill with open bowels At StLuke’s_ I have been told that the child cannot start ARV as he is still _y0Ll?gfW)

as follows.

A few women however commented that they got what they deserved because of their own reckless

Dudley was the man I loved. From the very ?rst day I saw him I knew he could keep me and carefor me. Indeed throughout the days he promised me love and I never doubted it. Our marriage tookI0 months but in those few months, my life was different. He was my best friend and I enjoyedbeing called a wife. At last I had changedmy status—now Mrs Maulana. In November 2001, hemarried me. I was to be his second wife. The ?rst wife had died ?ve years earlier, two years afterthey divorced. I never bothered to ask more about his sexual history, let alone the ?rst marriage.There was no use. What mattered was that I was now married and my husband loved me. ByJanuary 2002, I was pregnant. I remember how much I danced when the doctor gave me the goodnews. It was going to be my ?rst pregnancy at the age of 27. How glad my mother would be tohold a grandchild on her lap. I looked forward to it. Five months later, in May, the whole dramastarted. One morning. Dudley went to do some office work in Liwonde. Late in the evening whenhe came back. he started complaining of a headache. He was working with the Water Board inSouthern Region based in Zomba. I thought it was an ordinary headache and gave him somepainkillers. In the morning he did not go to work. A week later, came flu with some itchy spots.Finally, it was a cough. I thought it was just another cough possibly due to cold as we were in thewinter season. After three weeks, we discovered it was more than the weather. He went for an X-
ray at Zomba Central Hospital and Malamulo Adventist. At both places the result was negative.The cough continued, worse now. We went back to the hospital on I“ July with sputum. Indeed hehad TB. Immediately,he staned treatment but he was already very weak. On 3'd September 2002,he closed his eyes before ?nishinghis TB dose, dead.

lives. One woman who believes she got the virus from a bar spoke in this way.
_

Another woman says up to now she does not know how she got the virus. Her husband died in I992
from TB. In I997 after being sick for a long time, this woman went for an HIV test where she was

lne ndiye ndinazitengera.Kokhala kunali ku bala. (I got it myself. I was mostly found in bars).3°'

diagnosednegative. In 2004, she got sick again.

300
Int. Woman 45, l5_2_5, This 32 year old widow, together with herchildren, stays with her parents.SheStarted her ARV at St Luke’s in September 2004. Her major problem IS food both for herself and the children Isaw Ian the time I was collectingmy data. Despite his frequent illnesses, he looks charming and healthy.so
Int. Woman 48, 1.2.05.
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It started with a simple cough. Later I was found with TB. I went for another HIV test at a VCTcenter in Balaka where I was diagnosed HIV positive. I could not believe it From where did I getit? Even God in Heaven knows that the last man I slept with was my husband until today Unlessthey made a mistake iii 1997. PerhapsI got it from my job as a traditional birth attendant But lstill doubt it because l was always cautious.3(’2

To most patients at St Luke’s the drug is good in that it is easy to swallow and is not painful.3°3Mostthat are on treatment have improvedtremendously.364On how they handle their sexual reproductivehealth, patients on ARV explained that they were advised by the sen/ice providers not to bear childrenfor this is risky and also to abstain from casual sex. Emphasishowever on the use of condoms is givenonlyto those that are married. One lady noted lack of clarityto unmarried people that are HIV positiveon the use ofcondoms.

Amatiwuza kuti kubcrekanso uli ndi kachilombo ndi koopsa.Ndiponso tizidziletsa. Okha ameneali pa baiija angathe kugwiritsa kondomu. Kwa amene sali pabanja sakambapochili chonse.Mwina amawona iigati tonse tili pabanja.3(’5
Lack ofhighly nutritious food is the major challengeto those that are HIV positive in the area. Most ofthem are not only patients but also poor and uneducated and cannot afford to eat reasonably well.Apart from being uneducated, most of them are widows and with a number of children to look after.Even those that are on ARV treatment seem to struggle because of lack of nutritious food in theirhomes. At St Luke’s Hospital, clients commented that sometimes they get Likuni flour to make

porridgeat their homes and BP5.3°°

3.7. Sexual taboos and initiation teachings
3. 7.1 Advi'ce_/}"0mmarriage counsellors (anankungwi)concerning sexual life in afamily
Duringinitiations and during traditional weddings, women are given some advice conceming life in
the new home. A woman is told to respect her husband, cook for him, wash his clothes and cheer
visitors. Sexual life is strongly emphasized. A woman is told that a big job in a family is sex. Even
when she is sick or tired, a woman should not refuse her husband sex because once she does that, he
would walk away to other women.3°7 The women are also told never to cook for the family
immediatelyafter sex. Both the wife and the man must have a bath ?rst.“ Much emphasis is put on

respectingthe desires oftheir husbands. They are told to help the man during sex.

"W
Int. Woman 46. 27.1.05. The 45-year widow has three children. She admits that it has been a struggle toraise them single handedly.Two ?nished their secondary school last year. The last one is in form two. Shestarted ARVs in December 2004. Currently. she is taking both ARV and the TB treatment.M
Int. Woman 45, 5.3.05. The tablet is taken twice a day, moming and evening.W

Despitesome recurrent illnesses such as headache, loss of appetite and body pains, most show positiverecovery.
365

Int. Woman 49, 10.3.05. Translation: “We are told not to become pregnant for this is risky. They also tell
us to abstain. Those that are married can use condoms. To those that are unmarried, condoms are not

'

emphasized. Perhaps they think we are all married". From my tour with PLWAs, I have noted somePLWAslivea careless sexual life. It seems there is no one who tells them much on how they can handle their sexualitynowthat theyare HIV positive.
, _

3“
Int. Woman 46, 10.3.05. BP 5 is a type ofnutrient food in form ofbiscuits. Becauseofinadequate supplyfromthe donor, this is not always in stock and when it comes it is often in small quantities.
Int. Woman 21, 12.1.05
Int. Woman 20, 12.1.05
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Kukoma sikusankha. Mumamva nonse. Ndi ' '
-

- -
.

W Ye kumagwiliralimodzi ntchito osati kumangogonagada! hehccce.

However, most women commented that duringsuch time nothingon reproductive health is said Thereis againno demonstration of how a woman should handle her man in bed.37°Most women say perhapsthis is taken for gtamed as ever)/One knows how to do it while there may be those that do not knowanythingat all. Some women again said althoughthey are sometimes taught the sexual dance duringc/iinaniwa/I, this is diflicult to |"QmCmb€l' after years have gone by when you grow up. A small girl caheasilyshake her hips. This is not alwayssimpleand possible when you get older. A woman is also toldnot to be afraid to have sex with a man because age does not matter.37' Below are some ofthe sonvs
Ogang during¢'/11'/iauiwa/1 oi /IIIH'() and /ipu/ujm

Song 5

One: Chinamwali chalero
All: lyaiyaiyaiya
One: Chandipatsa mavuto.

All: lyaiyaiyaiya
One: Mabvuto akuchipinda
All: lyaiyaiyaiya
All: Dendekudendeku

dendekudendeku wa wa!

Song 6

One: Kanthuko, kanthuko,
All: Kali mchiunomu.
One: Kanthuko, kanthuko
All: Kali mchiunomu.
One: Kayendayendakayendayenda
All: Pachabe amangwetu, kali lendelendee

Song 7

One: Ndiuzeni,
All: Ndiuzeni nyini yankhuku
One: Ee eya eya eee.

One: Today'sinitiation
All: lyaiyaiyaiya
One: lt has given me troubles.
All: Iyaiyaiyaiya
One: Troubles in the bedroom
All: Iyaiyaiyaiya
All: Dendekudendeku
dendekudendekuwa wa!3”

One: That thing,that thing,
All: It is around the waist.
One: That thing, that thing
All: It is around the waist.
One: It is moving about
All: In vain friends, it is just ha

One: Tell me

All: Tell me the vagina of the chicken
All: Ee eya eya eee.’"’

nging.”4

W
Int. Woman 10, l0. l .05. Translation: “lt is not only a man that enjoys the pleasure ofsex. Even you theladyfeel the sweetness. Make sure you do thejob together, notjust lying backwards." This lady commented thatsometimes men tend to leave their wives and seek assistance from some girlfriends because ofthe way theirwives behave in bed. Theyjust lie on their back without doing anything waiting for the man to do thejob alone.Int. Woman 2, s. i .05

_ _ _
_

_ _
_

_

I

lnt. Woman Zl, l2. l .05. The text they use to refer to this is Seven: ram galmzomyoliniba.(Seventonsis astrongcar). The seven-ton car symbolizes the vagina that can accommodate both small and big penis. lt isregardedas strong.
_ _ _ _ _ _

hW
Litiwo takes place at home, while Iiputu, a girls initiation, takes place in the bus

.

‘
‘

h
Meaningofthe song is to get the woman ready for the man to make love to her.The song was sung witstylesOfghakjngthe hips During my Stud)/_I was happy to see some ‘womendancingtogtlietune heatititiill_vW

The meaning of the song is the same as above. "Kali lende lende" is the penis that ISJUSI hanging waiting to
§7<gSomewhere.Amangwetuis a Yao word like the Nyanja /1"Za"g@ifrlendslTl1lSsong was sung during Chinamwa/i’ to emphasize zokoka. This was to tell the initiates that it is not onljyP°°plewho have a vagina, a chicken also has one. Rachel Fiedler comments that the chicken vagina is also useI0 teach the initiates “Kuthona-kukoka" - to lengthen the labia.
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Song 8

One: Kadain'manja, Kadani'inanja, One: l<adam’inanjaKadamnianiaAll: dedede
All: dedede

'
I

One: Dzulo, lero, wam‘menya mayi wako, One: Yesterday,today you beat your motherAll;dededev
All: dedede,

’

’

One: Waniuyesa Kadain'niaiija. One: As if she is Kadam’manjaAH: dedede
All: dedede.”"

3. 7.2 Cultural Beliefs and Customs
_

Each culture has its own customs and beliefs unique to its people. Women from Malemia explain thefollowingbeliefs that are in their area. Some cultural practices that seem to promote HIV/Aids are notpractisedin this area. These include ?si, kuchorsafumbiand no sex after menopause. All women saidtheyjusthear about this custom but it is not evident in their area. None ofthe widows reported havingundergonethe practice ofkuc/iorsafumbiafter the deaths oftheir husbandsm
On the cultural practice of no sex after menopause, most women seemed surprised to hear of such apractice.Despite further probing to many people, they all reported that this tradition is not evident intheir area. Those that have reached this stage, both married and unmarried, continue sexual intercourseas ever before.

Kulibe iiiwatiibo uinenewo kuno. Ndiye mpaka banja litathatu. Ine ndinasiyakusamba ndili ndizaka 45. Patio ndili 62, ndiye mukundiuza kuti zaka zonsezi, tachotserani ndi zingati,tiziiigosunganani’iiyunibamu iigati mwaiia. Ndiye banjalo likhalapo.Mpaka litatha, mvvamunayoangalole zopusazo. Ndiponso ngakhale ine mkazi. tisamangotiamuna okha, sindingakwanitsekuniaiigoniuyan’ganaiiiwaiiiuiia waiiga ngati ndi mtengom

H“
The song depicts respect to the elder. During chinamwali,girls are also taught to respect their parents andotherelder people. Kadanfmanjahas no meaning. It was like a name ofa person who does not respecthermother and beats her daily. Compare the use ofthis name in Rachel Fiedler's book on initiation. See ComingofAge,p. 63. The literal meaning is someone with dirty hands. This song also encourages the girls to assist theirmothers in domestic work and not to take them as slaves (withldirtyhands).37"
Even niyselfdid not undergo this tradition when my husband died. But I still recall seven months later, aneighbourin the location l was residing. someone I considered a mother (and indeed do so even today) told meofa certain NIWCJIII/7()that made me shed tears afterwards. She called me one day, sat me down and said she lovedme. Because of such affection, she decided to clear her thoughts. I was confused but she kept on talking."Pakufunikamupeze mwamuna wina achotsc zoipazo. Ndichikonditu sichoncho amayi. Kupanda kuchotsazimenezosimudzabelekanso. lnetu ndimakukondani iigati mwana wanga. Sindimafuna kuti mudzakhumateosabeleka.Mukanali mtsikaiia. Mwandiniva.../' (You need to ?nd a man to clear the ?lth. What l am sayinghere is out oflove. lfthat is not removed, you will never bear children again. l love you as my daughter and Iwould not be happy to see you one day gloomy and childless. You are still young, do you hear this...). Thisremark came as another nightmare in my life, indeed a dilemma. Should I remain childless forever because ofsomethingI could have avoided, how I wish I could nurse an infant of my own one day or should ljust go out inthe streets lookingfor a man to sleep with. and what killed my husband. What ifl am HIV positive‘? Thiswas adifficultmoral issue to decide. I told my friends Jacqueline Chazema and Mirriam Kumweiida who reminded meto cast my burden unto God. They assured me that if God had planned that I have children, I wouldhavethemregardlessofthe tradition. Mirriam dedicated herselfthroughprayers and indeed healed my mind. This is indeedhow HIV is spread. Ifl had obliged the woman, l would have infected an innocent man who couldhave infectedhiswife or his sexual partner who could again take it to their sexual partners and so on and on. It'lSa chain(seeappendixl2). Thank God for giving me the courage to resist that practice. l could hayebeenfeeling guilty now.ButI don't blame her. In fact l love her very much and still regard her as a mother. It s a pity she would notknowthat I never carried out her desire. Neither do I wish to let her know.

i
m

Int. Woman 7, 7.5.05 Translation: We do not have that tradition here. I think one‘s marriage could breakWiththat practice. I had my menopause at the age of 45, now I am 62. You mean all these years between, weCouldjust been keepingeach other as children. The man cannot allow that. Even I, as a woman, can not manageto lookat my husband as if he is a tree.
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Women believe it such practice is evident in some areas, it is useless and i 'blmpossi e. To these women,thiskind oftradition means deliberatelysellingyour husband to other women. '

MWHIIIUIHIYOHliligolwlera ngati mwana wake? Ndiye apita kuchibwenzi Nanga iwe siwafaMwamun'i Stlll1ClilDOii8'ikli'ilc atakalamba. Mk
'

‘
'

~

-

i

W

= *

azi amasiyana ndi mwamuna, chilakolako chimathamsanga akabclekaj

Most women in my sample say they adhere to the cultu
'

ral beliefs practised in their area. To mostwomen, it is their husbands that tail to follow most practices. Ignoringcultural taboos, to most womenis what has contributed to HIV/Aids. For instance, neglect of the sexual practice of abstinence(mwambowa /cm/1'/</ta)has made H IV/Aids increase. ln the past, people were afraid to break any lawor belief for fear of mdulo. At times, a lawbreaker could be taken to the traditional court forpunishment.The women commented that today mdulo taboos are no longer stressed. As a result. mostpeopleare not afraid to break them

ln his article, DeGabriele describes mdulo as a disease based on the underlyingbeliefthat womenare unclean during menstruation, after delivery or miscarriage.380The word mdulo comes from thesame root as the verb /tudu/a (to cut).38'Disregardingsuch a taboo causes death or some other disasterto a third person. Mdulo taboos are always related to sexual activity.

3.7.2.1 Pregna/icy related taboos

ln Malemia, women are required to observe some customs when pregnant. A pregnant mother isexpectedto take much care duringpregnancy. Just like the Tumbuka, the Yao believe that the life ofachild begins with pregnancy.'m One such aspect of care is proper management of her sexual life.When a woman has conceived, couples continue with sexual intercourse until the pregnancy is sevenmonths old. The foetus inside the motlicr’s belly needs food to grow. Some ofthis food is taken fromthe father’s semen. This is for the well-beingand health ofthe baby. Like in the Tumbuka tradition,the man’s spemt is believed to feed the baby as it develops.
Sexual intercourse during this time is necessary as it nourishes the child. Without this, the baby isbom very weak and with very lo\v birth weight. ln some cases the woman may even have astillbirth.l‘“

W
lnt. Woman l0, 30.4.05. Translation: Should a man be keeping you as ifyou are a child‘? For sure he wouldgo out lookingfor a girlfriend because you are (lead. A man does not grow old. A woman is different in such thatshelosesher sexual desire after giving birth.M

JosephDe Gabriele, “When Pills don’t Work - African Illnesses, Misfortune and Mdulo”, in Religion inMalawi,no 9, I999, p. 20. De Gabriele comments that mdulo affects individuals at their different stages oflife.Forinstance,there is mdu/0 targeting children when they have not been protected forexample from sexual heat0ftheir parents. There is also mdulo for girls during their puberty stage. And there is mdulo that attacks parents.Inorder to protect such people from mdulo, adherence to customs is the answer. The author arguesthat mduloWas believedto be caused by the sudden contact with persons ofa different ritualtemperature i.e. hot and cold.Anothername for mdulo is lSemph0 (to be missed). On Mdulo see also Felix Chingota, “Sacraments andSexualit in ' ‘
'

'

,
998,38' Fol/detailgeiii?ilrfziaitllloil/Zaiaai/

veihnlgrgugel,
Chewa Traditional Religion, Blantyre: CLAIM-Kachere, 2001, pp.I69-209.

See Alister Munthali, Change and C0!!!/nu!'!_v,p. I25’.
‘ _

u
_ ,,

_ 1 _

.
lbid.,p. I26. Sexual intercourse is compared to a maize plant that needs l’€I‘Ill|Z.<ZI‘at ditterent stages in“def I0 grow well.
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in the last two months orthe pregnancy, sexual intercourse is put on hold. The pregnant mother is notSupposedto have sex, a practice ofabstinence known as mipin u. Th'W _ _
_ 8 1S was not only to avoid mdulo orm,,,,[,/,0; but it is believed that a child born with sperms covering its body will be very weak and

- 33> ~

mighteventually die. A lcw women from my sample commented that midwives shout at them iftheysee any semen during delivery,as they get disgusted.38°Birth attendants strongly advise mothersnot to sleep Wilh Ih?lr Pilrllmrs Pi few daY5b¢f0f6 their delivery.Sexual abstinence duringthis time isalsoimportant to prevent harm to the foetus. It is perceived that the man’s penis may pierce the child’sfontanel.Abstinence should therefore take place for fear ofdamagingliwombo (fontanel).Mphaiiivuya niwamuiia ikakula chiwalo chake chingathe kugunda mutu wa mwana, kuwononga/I'H’()I)1f~)()"(Whenthe
po::/erof the man is so intense, his penis can knock the head of the baby,damagingthe tontancl). '

ln my study, 45 Women had at least one pregnancy in their lifetime. Out ofthese, only three womenabstained completely in their last months until they delivered. The rest say that at times they couldhave sex when the desire for it was too intense.388
ln Malemia, pregnant mothers go throughthe ritual of "litiwo ”. Duringone’s ?rst pregnancy, she issupposedto be initiated. The tradition of litiwo is in form of a dance and takes place in the opengroundright at the woman's lioiiie.m This type of initiation teaches the mother what pregnancy is allabout,how to care for it and gives some hints on delivery/.390The mother is advised by anankungwi onhow the baby will come out, how the baby moves inside the womb, and the signs that it is about to bebom. This is so to inform the mother beforehand and so as to be taken by surprise on the deliveryday.Some ofthe /i'ri'it'0 songs that depict this message are as follows: 39'

Song 9

Kuwotcha,akukanga, To feel hot, she is failing,Kutanda unya manyi mwana. You produce stool before the child comes out.

5“
This concept was believed to occur to those that breach cultural beliefs e.g. eating relish salted by amenstruating\\'onian. During certain periods. women are considered cold. Therefore to have sex with a man whoishot could have dire consequences. Even newborn babies could be victims oftsemp/10. For a full treatment ortheissue see De Gabriele “When Pills don‘t work".585
Bennett and Brown (1996) argue that the creamy substance that covers the body ofthe baby is VermixCaseosewhich protects the foetus from amniotic ?uid and from friction against itself. See Alister Munthali,grungeand Coririiiizity,p. I29.

W
lnt. Woman 8, l l.l.05.

'

_

_

‘

lnt. Woman 10, l0. l .05. This concept ofKan_verawas given to both the wife and the husband. The signs ofKanyerawere pain below the man's navel, skinny, always feeling cold and desire for ?re all the time, the manalso would have lean lingers. ln the past, there was a medicine for Kaiiyera from traditional healers. But todaysuchmedicine is no longer there. This woman who strongly claims that there is no HIV/Aids but Kanyera saysmen have killed themselves today because of failure to keep "inipingu"(iiiitwiiho). Apart from /iuoiiibo and
_

kanyera,another illness ofa child is likuiigo. Likurigo(Herpes) is a nasty illness that can be passed on to a Child‘inchildbirth.Likanga,
the wounds can lead to easy tmamission of HIV. On child illnesses. see A|ister"Munthali,;£l1angeand Continuity:Perceptions about Childhood Diseasesamong Tumbukaol Northern Malawi.

V I ‘k389
Duringsuch periods, the woman is expected to sleep with the husband sideways and not lying on hci bac

.

M
lnt. Woman l0, l0. l .05.

x ‘ g g

See van Breugel,Chewa Traz/i‘li'0nul Religion, Blantyre:CLAIM-Kachere, 20()l, p. 198. Whereas theauthorstates that duringsuch an initiation, the Chewa tradition does not allow any other women or men tocomeandattend, in Malemia, other women could be allowed to go near the place provided they too liave been lllllltllttlbefore.
_ _ _

39!
See,Rachel Fiedlcr, (g.(,,,,,t,,g0/",4ge_p, 6|_ Whereas the first song tcaeliesabout signs ot d_Cll\’C|1)’,the

Secondtells the mother that one needs to be patient with delivery. Sometimes it takes a long period ot time.Thesesignsare medicallycorrect and experie?c?d b)’$°me W°me"~
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sanatuluke,
.

Mwiina 3

Before the child comes out
Uyambakusanza

You start vomitinMwana asanatuluke.
Before the child cimesout?”Song I0

Chitetete,
g Nothingis doneIi, ZuW'1ll kuktlowa.

~

-

'
Zuwa ‘

’ ‘

th'5 5”", this sun to go and set

.

_

/
Zuwa ndi kutuluka

the Sun comes Out_393
’

The tradition ot'/1'!/wo is not a must but it is hel ful. ThP ose who do not want to be initiated for theirOwn reasons are not forced to do so. However fr
their?rst pregnancy. One woman who was initiated in 2001 spoke of her experience as followsllle ma)/l “"33 allllvlllldml /""v“'”~ Ndl)’¢ l?? ?dili ndi mimba yanga YO)/amba anandiitaniraanankungwi. Anati ndivinidwcnso poti iwo anavinidwa. Amavinira pabwalo Amene amawalola

kuti adzawoncre ndi okhaokhawo amene anavinidwa litiwo. Osavinidwa samamulola Kunabweraanthu ainbiri odzawoitcra. Anankungwianalipo folo. Zimasangalatsa.Amavina ndi kumakulangi7a
utavala siketi yoklia. (My mother went through/iliwo. Duringmy first pregnancy, She Called some
counselors for me. She said l should be initiated too because she also went throughthe same. They
do it on the open ground. Only those that had been initiated are allowed to attend the ceremony.
Those who have not are not permitted. Manypeople came to watch it. There were four counselors(aria/ikurigwiz).lt is funny. They dance (see song below)and counsel you when you are wearing

. 1)onlya skirt); 4

Song ll

One: Elo elo
One: Elo eloAll: Elo elo
All: Elo eloOne: Wanyole, wanyole
One: Shaving,shavingAll: Wanyole, wanyole
All: Shaving,shavingOne: Malezasi fayifi atchoka
One: Five razor blades have brokenAll: Watoladyiakulukutile.
All: Take another one to finish?”Sexualfaithfulness is much stressed during/iriwo initiation. The pouring of castor oil on the foreheadofthe pregnant mother is one of the whole process and is given the name of clziperir/0.3%The oil issupposedto run vertically straight across her navel towards her vagina if she was faithful at theconceptionofthe pregnancy.’Wlt is also believed that ifwoman committed adultery with the husbandofthis woman, during the anointing time, the woman would lose her pregnancy at the same lll1]C.m\Theritual ofc/ripe/ia'0is primarilydone to ensure faithfulness in families.

3.7.2.2 De/ivezfi/'Ia/100s

lmmediatelyafter delivery, a woman is not supposed to cook for the family for some period. Theseperiodsvary but most say at least one month. A woman is also required to follow hygiene and bath atleastthree times”) Sexual abstinence is again to be followed for a period of at least 8 months.4°° If

if Ibid.
W

lbid.

lnt. Woman 22, 17.1.05.
, _

‘ _

The song (in Yao language)depictsthe importanceof frequent shaving ot one s private parts.RachelNyagongweF iedler, ComingofAge, p. 27-
Ibid§§;§§§§lbid.
lnt. Woman27, I3. I .05.
lnt. Woman l l, 20.1.05.
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Om my Sample,all women went throughthis during



.- V-r_ it was '1 stillbirth, the uarents shoul
.

'

4"’
li0v\@ L ‘

I d abstain for 4 months. In the past elderly \\ omen saytheyfollowed this practice and no sex took place until the babywas 8 months 01¢ The mason was toavoid mdu/0. When a couple fails to adhere to sexual regulations duringthis time, it is believed thatthe newborn child may suffer from rsemp/10 and may die. This kind of sexual abstinence was anotherway 0fli""llY Pl“""l"g~A Woman ls Sm?ly ad\/iS6d not to have sex with her husband for the sake ofthe baby.

Tradition requires the newborn baby to sleep between the mother and the father. When theabstinence period is over, and the couple can resume sexual intercourse,they are to lay a pieceof clothon the ground and have sex there. Afterwards,the cloth is taken, unwashed and with the spilt spermsand vaginal fluids, and used to straighten the joints of the baby.402This is known as kutengamwana.The ritual is the ?rst sexual intercourse in the presence ofthe baby.This rite is intended to strengthenthe child who until then, is not yet fully bom and a human being.4°3Just like during pregnancy, theman is to give his strength to the child.
'

Today,very few seem to follow this and wait indeed for such a period. In my sample, most womensay theymay want to wait but it is their husbands who fail to wait such a long period. A few women,however, say, they wait at least four months. A few women also say it is the women themselves thatinvite their men to make love to them even though they know they have not ?nished the abstinenceperiod.Although it was strictly emphasized that the man too should observe this abstinence, thehusband could have other women to satisfy his desires with no fear of mdul0. For fear of losing ahusband who may go out to other sexual partners, some women decide to break this rule and give theirhusbands sex for fear ofgetting HIV from other women.404
Most women, especially the elder and the nankungwi, said it is failure to abide by such abstinenceniles that has lead to so many consequences includingHIV/Aids. In the past, people were honoringthecounsel oftheir lineageand men were obedient to the customs ofthe day.

Likambako

Immediatelyafter the baby is bom, it is bathed in water containing herbs made from Likambako.
Li"/ramba/tois a ritual to protect the newbom baby. A string is put around the waist and neck of the
baby. T0day’s women refuse this saying mzac/ii"/rimja(it is non Christian) and zachi'mi'd:i'
(traditional).4°5This is a traditional medicine given to the baby to avoid tsemplio. Likanibako was notfree. It was bought from a traditional healer. After 8 months, the baby was again given some
likambako.After bathing it, the couple was now ready to go back to sexual life.l°" Every culture has its
own rituals for the survival ofthe child

“QInt. Woman 4, 71.05.
_

‘ ,_ , _
_ _

40‘
Int. Woman I0, I0. I .05. For comparative analysis, see, J.W.M. van Breugel, ( /icwa lrudirimiul Religion.Blantyre:CLAIM-Kachere,200]. Van Breugel comments that during the sexual act. the woman iiitistreinaiii

g

immobileand it is solely the man that does the wholejob. The man is not evenallowed to hold his wite withhishandsor in any other way. Breugel comments that failure to achieve sexualintercourseunderthese conditionsmay not only be a great embarrassment to the man but may also result in tserripho(missing) ofthe child, p. 181.403
For details on kulenga mwana see van Breugel, Chewa Traditional R£’llgl0!I,pp. I82-I84.

.Int. Woman I8, ll.l.05
Int Woman 3, 9. I .05.
Int. Woman 6, 9.1.05

404
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A Woman Washingher baby with medicated water
407
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vas a very common disease in the past, associated with mdulo To avoid it most eo l dh.

, p pea eredtural practices. The signs of kanyera include lean ?ngers, being skinny, pain below the man'sfeeling of coldness and continuous desire for ?re.4O8 In those days, there was traditionaline for such a disease and people could be cured. Toda hy suc medicine is no longer available. Aomen in my sample strongly argue that there is no such disease as HIV/Aids but kanyera. It islt for people in rural areas to distinguish patients ofkanyera from those of HIV/Aids because ofities in syn1pton1s.mOne woman commented that men are killingthemselves for failure to?Ilt'(I!7I/)() lt'(I /<iia'i'/c/ia (sexual abstinence).“°

~'Menstr1iati'0/1related taboos

actice is also still in Malemia. All women in the sample say they abide by this tradition. They- this for hygienic reasons. Other belief‘ l'ks i e not adding salt while menstruating are not~din this area. ln this area, it is also sometimes emphasized that during such periods a woman
not share drinking water with her husband. All this is to avoid rsenipho or mdulo. Touchingal blood could lead to dire consequences such as kanyera. All women say, the moment they

en from J.W.M van Breugel, Chewa Traditional Religion,p. I79.
Woman l0, l0.l.05

g _

Jme areas, kanyera is known as chinyera. Compare Rachel Fiedler, Coming0/Age, p. 29. The authora that chinyera is perceived to be curable through traditional herbs. Banda furtlterarguesthaththereislucate women on the Christian perspective on menstrual blood and therealitiesot HIV/Aidsin their
, g

ies. She be]iev¢5 that this would liberate women to have sexual relationsduring menstruationperioditsire. Fiedler Observed that some women knew that having sexual intercourseduringsucha period isous in such that it is the time when some women desire to have sex. Besides, it is a time when one is
:onceive and therefore good for those using natural methods as a means ot birth control.
ll/oman 10, 10.1.05.
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?nish"1@'l~*“'l""'"g* they are "CC ‘O mdulgein Si-IX. When a woman is menstruating She is Perceived7

4ll

as unclean.

Period days dim?» lhmlgh me av?rage ls 6- 0116 Iwnkungwistressed that in the past women weremakingsure that seven full days would elapse before resumingsex. Theymade sure the very last dark
gerous to a man, and could cut his nave.“ When ithappe??dby mistake that the man had touched the menstrual blood,he hadimmediatelyto avoid /\'(III_l’(’I‘(I.

bloodis out before sex because it is this that is dan

to seek a traditional healer

Mwamuna angathe kumwalira. Chimodzimodzikugona ndi mwamuna utachita chitayo Mwamunaamafa. Zimafunika kusamala. Umadziwa wekha kuti wamaliza kusamba. Mankhwala koma alipo
Ukafulumira kupita kwa a sing’angaamachira. Koma ena amabisa, osanena akuti manyazi ndikumangodwala. Mmene azitl/.anena kwa anthu mochedwa. (A man can die_ lt is the Same withsleepingwith a man after a stillbirth. A man dies. ltjust needs proper care. You know it yourselfas the woman when you are throughwith your menstruating. Medication is there. If you seek itquickly from the traditional healer, there is chance of survival. But most men hide itshame and continue sick. By the time they reveal it to people it is alreadytoo late).4'3

because of

One woman commented that once it happened to her by accident. She thought she had ?nishedmenstruatingand had sexual intercourse with her husband. She realized too late that she had not?nished menstruating. However the husband never got sick as was the case in the past/"4Care of menstruation linen is also emphasized. Nvanda should be kept in secrecy to avoid [S6/71p/I!)and because evil people can steal and use it to hami the owner.“ This is pure witchcraft. There is abelief in some places that the owner could experience pains duringmenstruation or even becomebarren.“

3.7.3 Other in1'tiari0n leaching

3.7.3.1 Lengr/ic/ting0ft/zc minor labia (20/c0/ta).
Apanfrom the sexual dance taught during c/i//ianiwa/1',another way of satisfyinga man in bed iselongationof the labia. lt was strongly emphasized in the past. ln my study, those that have :0/to/ta,are fewer than those without. Most of those women who have this sexual practice are those in theirlate30s and above. This group of women believes :0/<0/ta is an important concept and strengthens

4“

CompareLeviticus I5 about ritual uncleanliness ofmenstruatingwomen. Even during these biblical times.sexualintercoursewith such women was forbidden.
lnt. Woman o. 9. l .05.in
lnt. Woman 22, 3.6.05. /(mu/ii/vu is a common Chichewa terminology for menstruation. Other wordsinclude/rumwezi(to be on the moon).

M
lnt. Woman 32, 25.1.05

M
ln other places, nyanda is also called nthelhe.

d ' _

lrecall Charismatic gospel prayers I attended on 3' June 05 in Matawale, Zomba.The preacher, beforeheStartedexpoundingthe Bible, talked about the menstruation linen. Everybody wasquiet after some praise andW°Y§hipsongs when this preacher took hold of the microphone and started talking.“All womenthat are puttingOHred wrappers stand up. The spirit of God is telling me that some ofyou standing experienceproblemsandpainnthawiyanu1'/cakwana monga mzl-may;(when your time is up as a woman). The spirit of God is telling methatsome people took hold Ofyour ciothes, how do"I say it, help me God, yes the clothesyou use as a womanwhenit is your month. They did harm to it..." The whole place was noisy with deliveranceprayer. I wanted toStandmyselfas l also experience menstrual pain. Unfortunately, I had put on a different colour not red and l wasembarrassedto stand.
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family life. The women fecl it is “OI Sumrising that some men have extramarital affairs because of

absence of :0/<0/ru.

Mkazi asaniakliale ngati mwana ali mbee opanda makwelerom

Most women say :0/mku is very important in sexual life although some young women today tend to

ignorethem and do not have them. The use of zokoka was mainly to arouse the man in bed.

Chiwalo clia iiiwaiiiuiia cliimadzuka msanga mwamuna akamaseweretsa zokoka M

The lengtheningof the labia minora is not only emphasized in traditional initiations but also by the

church. Molly Longwe comments on the importance of zokokzi in the church. During chilangizo, the

girlswere asked to open their legs and show the counsellors if they were pulling their labiaminora.“

Zokokastrengthens the sexual life of the couple and binds the marriage. A few women commented

that absence of zokoka could lead to divorce.

Mabaiijaaniatha. A'/ibanibo aku Ntcheu, kaya uku ku Lilongwe akakwatiwa kuno ndi kupeza kuti

mkazi alibe, limatlia baiija. (Marriages break down. Men from Ntcheu or Lilongwe when they

marry here and ?nd out that the wife does not have them, the marriage breaks down)/no

Another women commented that women whose marriages are about to break down come to seek

medicine from her on zokuku. Such women come from different areas in Zomba and some even from

7

Mangochiand Blantyre.“

3.8. Conclusion

This chapter has described the experiences of women in sexual and reproductivehealth. lt can be

concluded that sexual life to most women in Malemia, whether married or unmarried, is a prerequisite.

Women play a small role in issues concerning reproductivelife. ln additional they have a limited role

in decision-makingconcerning the couple's sexual lives. ln line with the theory of sexual subculture,

men seem to dominate in issues of sexual and reproductivehealth in the homes. They are in charge of

sexual intercourse. Culture does not permita woman to ask her panner for sex. lt is a taboo. The study

also finds out that nakedness seems not to be appreciatedin most homes. Most couples are ashamed to

dress and undress in front of each other.

The study has also revealed that a child is a valuable asset in most homes. Whether unmarried, or

married, HIV positive or not, children play an importantpart for every woman. However, despite the

fact that it is the woman who feels the pain of giving birth, she would not decide on family size.

in
lnt woman l l, 20.1.05. "Makwclero" is a ladder. Zokoka is more like decorations. Translation: "A woman

Shouldnot be like a baby, plain (private parts) without ladders." _

M
lnt. Woman 6, 9.1.05. Translation: The iiian‘s part (penis) \vi1l<¢>'UP quicklyWhc" ll?l5 P_l*l_>’l".*5“’"h lh°_

labia. Accordingly, the woman has the freedom to be touching the man's genitals.ln so doing, it is very easy lor

Plt?hOfthem to get aroused easily. ~

_

. .
.

.

. .

Ch

9 See Molly Longwe, “From Chinamwali to Chilangizo. TheChristianizatioiiofPre-Christianewa

lnitiation Rites in the Baptist Convention of Malawi", MTh, University ofNatal, Pietermaritzburg, 2003, pp.

85ff.
i

no
Int. Woman l 1, 20 1 05, Compare J.C. Chakanza, “The UnfinishedAgendazlPuberty§{l:t:)S92;l'tdtgeIn his

R¢$t>0nSeof the Roman CatholicChurch in Southern Malawi”. in Religw" 5" Ma“Y‘”*no‘ ’ ’ p"
_

-

.

-
divorce.

art
‘ t l k of elon ation of labia minora encourages

iziwle’Chakanza Shows that there ‘S 3 perceptioniha-ac ‘g
d t mix some traditional ‘herbswith

Int. Woman l0, 10.1.05. To lengthen the labia minora, One Just “Ce 5 °

C?St0i‘oil_
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Althoughfamily size is not very important in this area, most women would want to have not less than

five children. ln my study, women tend to marry young.

Economicpressure forces a lot to indulge in risky behaviour that may consequently affect them in

this time of Hl\//AIDS. Careless sexual intercourse is a reality. Women's dependence on men has

resultedin some selling their bodies like business. Singlehood is a big challenge to women in this area.

Because of lack of financial support to care for their children and themselves, many widows and

divorcees have no choice but to resort to a sexual life that is risky.

On condoms, the study has found out that none uses them nor seems interested. Most women do

not get worried about having sexual intercourse without a condom. Condoms are not used, either at

marriage level or by the unmarried. From my con?dential discussion with PLWAs, I also concluded

that even these seem not to be aware of how to handle their sexual and reproductive health.

Contraceptives are well known to most women, both unmarried and married. Each of them is

responsiblefor her own type as her family demands. From the study, most women go for modem

types. There is support from spouses on the choice of contraceptives.

On HIV/Aids, most women are aware ofthe pandemic,how it is spread and how it can-be avoided.

Still with this knowledge, most women do not worry much. HIV/Aids cannot stop women from sexual

intercourse. Nevertheless, the study has shown that fear of contracting the virus and mistrust of their

partners does not make sexual intercourse as enjoyableto most women today as it should be. On a sad

note, an HIV test is still far away from most women. Finally, there is little understanding of ARV

422
therapy.

.

h b t

m
Despite the effon by gr Lukas on ARV awareness, most women from the sample do notknow muc a ou

d t h v * much interest in the

ARVs. Perhaps it could be because they do not know their HlV status and o no‘ a e
l

4

x

ARVs. St Luke’s started this ARV cainp?lgn°“ 6"‘Ja““‘“Y ‘O 3rdJune 2005' Th“ Campaign ::a?
_iOd?.“i

again?
‘ the rumour that ARVs do kill. lt covered the communitieswithin the catchment area of St Lu c s, te mg peop e

the truth about the drug.
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Below is 2\ poem to .\'LllTllT1£\l'l7.Cmany ofthe experiencesofwomen in sexual reproductive health m

A Woman's Cry

Sister,lfyou happen to meet him

Tell him that in matrimonyl—landsare for caressing the

wife's body
And fondling her breasts

Not a sjambok
For whipping her body

or slapping her face.

Sister, sister

lf you see the man

forget not to remind him

That a man's chest in bed

is the woman's pillow
where she can pour her tears

In times of sorrow as well as joy

Not hardboard for manifesting

his temper.

Sister, sister, please
lf by chance you meet your brother-in-law

Whisper in his ears that in marriage

Lipsare for kissing

And producing sweet nonsense

Thereby giving pleasure to each other

Not for kissing a calabash of beer

producing words fit for the bin thereafter.

Sister, sister, please, sister,

Ifyou encounter the man l married

Remember to say to him that his eyes

Are there to admire his wife

The shape of her body
The beauty of her face

And the art of her hands

Not to lust after teenage girls.

Sister, sister, please, sister, Abiti Moya,

lfyou meet CHEJAFARI,my husband,

deliver to him this message:

Money in the home should be there

To maintain wife and young ones

Not to purchase risky pleasures
which he can have free and safe

from me, his wife, Abiti Daniel

423
Taken from Rachel Banda, Women 0fBibleand Culture, p. 213-
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Chapter 4

The Theological Understanding of Sexual Morals in the Anglican Church

4.1 lntroduction

Chapterthree looked at the experiences of women in their sexual and reproductive health, and it has

become obvious that life is a challenge for women, especially today in the context of HIV/Aids.

Carelesssexual and reproductivelife can have dire consequences. Again with Hl\//Aids, child birth is

a challenge especially in making sure that every pregnancy is wanted and that the delivery itself and

the coming baby are safe and free from the HIV virus. This chapter will look at how the Anglican

Church has respondedto such moral issues of w0men’s sexuality. -

The sample focused on three different groups, namely, Anglican women, Mothers’ Union and the

clergy. Three group discussions were conducted with Anglican women from Chinamwali parish, and

Mpiraand Domasi prayer houses. One group discussion was held with the MU members of St

George'sparish.lnterviews were conducted with the clergy and the MU executive in the Upper Shire

diocese. The MU executive comprisedthe coordinator of MU, the coordinator of St Agnes and the

Archdeaconry leader. MU chairwomen from Likwenu and St George parishes were also interviewed,

and in addition l had several more or less informal discussions. ln some cases l got con?icting views

and responses from the three groups and at times even within a single group. But in general, the

infomiation from each source complements the other.

4.2 The Anglican Church and Women‘s Sexuality

4.2.1 Biblical Principles and Tcuclzings

4.2.1.1 On Women 's SC’.\'ll(1lll\’

For Christians, the Bible teaches fundamental truths about human behaviourm Christianity teaches

that sex is a divine gift. Therefore, it demands responsibility,commitment and total love. Sex is the

most beautiful expressionof a deep loving and life-long relationship between two people. lt is a great

blessing.Thielicke believes that sexuality is a dimension of human existence itself, and thus a mystery

justas man is.425Marriage is an order of creation groundedin the primevalrelationship of the sexes

and a constituent part of the created things.42°lt is a divine institution, willed and protectedby God

himself. This is the primary reason why this order of creation must be upheld.

Paul presents a very positiveview of sexuality in l Corinthians 7:3-5.

"The husband should fulfil his marital duty to his wife, and likewise the wife to her husband. The wife's

bodydoes not belong to her alone but also to her husband. ln the same way, the husband's body does

W
Joe Jenkins notes that the church finds itself in the situation where its teachings often seem oi;-

fasIh1ic>snedand out of place in a world where sexual ethics are fast changing.See Joe Jenkins,Contemporary ora s ‘I488,

O f ~
'

41;‘0rldl.el-ll§C[r:ernp1aii::1‘i?éll§,9;,;€l;>-EOsex, New york; Harper and Row, l964, p. 64. The author comments that a

E3/Steryis always a sign that something vulnerable is to be pr0le¢1@d-

lbid., p. 104.
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not belong to him alone but also to his wife. Do not deprive each other except by mutual C()n$e]1[ and

f°r 5‘ time‘ so mm you may devote yourselves to Prayer. Then come together again so that Satan will not

tempt you because of your lack of self-control."

Here he emphasizessexual equality. Paul shows how to live a good married life and 5tat¢5 that S6,;

shouldbe a regular act in marriage and demands mutual relationship.

One of the gifts God bestowed on human beings is their ability to be happy in their bodies, naked

before each other and before God, in absolute confidence that they are lovable and lovedfm Sexual

union was instituted from this point of view and the main emphasiswas on love and fellowship.

For this reason a man will leave his father and mother and be united to his wife, and they will

become one flesh. The man and his wife were both naked, and they felt no shame.428

The above text shows equality between man and woman with no preference for one sex. Just as a

woman leaves her home, relatives and parents, the husband must do likewise and equally leave his

home and parents. Both the man and the woman were equal in terms of nakedness. According to

scripture,marriage is a gift from God in creation, a means of his grace, a holy mystery in which man

and woman become one ?esh and are glued into one body. Man has the responsibility to sacrifice for

his wife’s well being.

Submit to one another out of reverence for Christ. Wives should submit to their husbands as to the

Lord. Now as the Church submits to Christ, so also wives should submit to their husbands in

everything. Husbands. love your wives, just as Christ loved the church and gave himself up for

her. Husbands ought to love their wives as their own bodies. He who loves his wife loves himself.

After all, noone ever hated his own body, but feeds and cares for it, just as Christ does the

4:»
church.

Another purpose of marriage is to re-produce. The great cosmic purpose of sex is the survival of our

speciesmChildren are a gift of God so that the human race can survive. However, Thielicke

considers the procreation of children as only a partial component of marriage subsumed under, and

derived from its main purpose namely, the mutual interior formation ofhusband and wife.“ The most

‘I

importantthing in a Christian marriage is love between partners.“

4.2.1.2 On Women's Role

ln the beginning God created woman and man equal as stated in Genesisl and 2.4” God's original will

is equality.Unlike Israelite history that deals solely with the story of Abraham and Sarah plus their

Gillian Paterson, Love in Time of/lids, p l04.

Genesis 2:24-25 NlV
in

Ephesians5:21-25, 2§NlV. Paul emphasizesthat submissionshould beof reverenceforChrist. A man has

to sacri?ce for his wife’s life as Christ sacri?ced for the Church. The text gives no permission I0 the mall l0

mistreat his wife but speaks of mutual submission and the man's sacrifi<>¢-

430 .

m
Eric Beme, Sex in Human Loving, p. 49-

Helmut Thielicke, The Ethics ofSex, p. 204-
‘32 - -

-

'

' "A Christian View, p. 22.

Kristina Baker and Honor Ward, Aids, Sex and Family Planning_

,
_ d

m
Genesis l'27 says" "So God created man in his own im?gt?» "1 the image °f G0‘?h_echeatedh‘m’:1?

l:era?hefemalehe creatédthemi(NW) In Buku Lgyera, man is translated munthu with no distinction as to w e e

munthu is male or female.

,
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imilies,the story of creation is a story with a message to the entire humanityfmlt is not history per

5, neither is it an ordinary story. The story of creation is valid for all of us and for all times written so

nat we understand how God wants us to live.“ lt is a tool which helps us to understand God's will

.nd to show us where we are wrongfm’The same equality was emphasized when Adam saw that the

voman God had created was exactly like him. She was a help ?t for him.

This is now bone of my bones and ?esh of my ?esh. She shall he Called a woman, for she was

taken out of man.m

lt is interesting to note that when naming the woman, the man uses his own name unlike the way he

was doing with the animals. After all the animals were created, one by one Adam gave each a name

different from the other. This was not so with the woman, for this new being already had a name,

“man", with only a small difference of pre?x "wo". ln Hebrew, the word for man is "ish“ and for

woman is "isha".

This Biblical message of equality is often misunderstood. The fact that the woman was created

from the man's rib does not show inequality. Some people take this as an argument to view woman as

beingsecondary and not equal to man. This, however is unsubstantiated. Another reference they use is

Genesis 3:l6b where the narrator is talking about man ruling over the woman. This contention too is

not valid as it happenedafter sin had distorted God's intention of man ruling over animals.

God blessed them and said to them, "Be fruitful and increase in mumber, fill the earth and subdue

it. Rule over the fish of the sea and the birds of the air and over every living creature that moves

on the ground?“

The other misunderstanding comes from Paul's writings. For instance, in his letter to the Ephesians

Paul talks ofa woman's submission to her husband. Yet this kind of submission is out of reverence for

Christ and nothing else.m On the same, another misconceptioncomes when interpreting l Corinthians

7 which talks about marriage as a way of avoiding immorality. Paul indeed argues that marriage is

appropriate for morality. However to believe that this is the purpose of marriage is another

misconception.Avoiding immorality is just a side effect and not a purpose of marriage“)

Problems also arise when translating one language into another, in this case interpreting the

originalHebrew word for help, ctser. ln its originallanguage, the word helper was translated elser

W
Janet Kholowa and Klaus Ficdler, In the Begin/ring

2()03,p.l0.
‘*5

lbid., p. ll.

lbid., p. l2.

Genesis 2:23 NIV.

Genesis 1:28 N“/' -

‘

' "K r on Ya Eklesiu amveru Kristu

The English word submit is translated "obey" in Buku Lopatulika. oma u m g
.

koteronsoakazi amvere amuna a0 m'zinthu zonse” (EphesianS53244)
‘

v ‘ I i __

440 The Book of Common Prayer of ‘S59 d?pictgavoiding fornleatiottas oneargumentforiiiaiiiage,‘tteats.‘

t-Secondly,it was ordained for remedy agaynste sinne and to avoide fOI'l1lC21IlO?,‘lh£llsuclagpgrsoiiscsapltayge
lh? gifteof continencie might marry, and kepe temeselvesundefiledmembers 0tGhtlsl?b<:_Y- ti?

"~ 0

OfCommon Prayer — 1 55 9: The Fourme of Soleminilacio"°f_M‘f'”'"°"Ye*m§@?l5‘ h6

5°5°“Y°¢$/bCp/l 559/Marriage l559.htn1, p. l, 23.11.2005.Thts line of reasoningisnotlprtpisaepje eipshirediocese

AltemativeService Book 1980, which is the Englishlanguage prayer Eoqk‘£2555:1980, p288_
use. See,The Alternative Service Book I 980, CambrldgeiCambridge “we y

God Created 1/rem Equal, Blantyre: CLAlM-Kacherc,

436

437
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meaninghelp, Kholowa and Fiedler describe helper and help as two words different in meaning

with the former being a person who assists someone while the latter is the assistance rendered 442

The Lord God said. "lt is not good for the man to be alone. l will make him a helper suitable for

hiin."m

The etser referred to in this passage indicates that this help is from someone opposite someone of

equalstanding. Thus a woman is a help (thandizo) to her husband, equal to him and neither superior

nor inferior to hint.”

Gender differentiation in the Bible is both created and recognized.“lt was part of the creation as

seen in the creation stories. God created man female and male in his own image. The use of the two

different genders is a way of introducing the gender disparities. Besides, even the use of the noun

Adam(is/1)in relation to the feminine is/ta is a clear indication that gender was createdm

God did not create another Adam, but islia who was different from Adam, hence the differences in

nouns. Adam contributed to the creation of gender differenciation for in his exclamation of joy of

finding someone like himself, Adam uses this being as isha, who was obviously different from

Adam or islifm

Apartfrom being created, biblically, gender differenciation was also recognized.God accepted in his

planthat the two genders are different. In Genesis 3 after the fall of humanity, God uses gender tem1s

of woman and man, wife and husband in his recognition of gender. Nevertheless, despite this

distinction, there is absolutely no clue that dictates female marginalization.

This narrative story never implies that the serpent deceived the woman because she was female but

rather after seeing that "the fruit of the tree was good for food and pleasing to the eye, and also

desirable for gaining wisdoni."m The distortion of the division of roles according to gender between

Adam and Eve resulted because of the punishmentfor their sin and not due to any marginalizationof

sex.

Eve's life revolves around pain iii child birth, sexual passionfor her husband and her humiliating

subservience to her husband. Her partner becomes her master. Sexuality is now distorted to

become the domination of one partner over the othenw

-
-1

1

in the gospel of Mathew, one of the teachers of the law wanted to trick Jesus on the issue of divorce, _\

.
. _

.

- -~

.

45° '. . _
. .

whether it is lawful tor a man to divorce his wile for each and every reason. ln his answer, Jesus

Janet Kholowa and Klaus Fiedler, In the BegirzriingGod Created them Equal,p. 17.

lbid., p. l6.

Genesis 2:l8 NW.

lbid., p. l7. For details, see pages l7 to 20. _ N _

HilaryB.P Mijoga, "Gender Differentiation in the Bible: Created and Recognized in Journal of

Zlétmanities,no. l3, UNIMA, l999.

Ibid., p. 87
W

ibid. .

88:The a thor comments that from Genesis l and 2, genderdifferentiation does not depictany

1 P U

marginalizationof the female gender.After the creation of the woman. man W88 H0 longer alone but "1 d"aJ'W~

Mij0g8adds that it is in this dependenceon the other that his creatureliiiessconsists. See p. 89.

at .

lbld-, p. 92. Quotation from Genesis 3:6 NJV. _

_ _

.

W
Ibid., p. 94, The author comments that after this incident, Adam did not accuse his wife for the sin but that

aft ' ' '

t ther.

45
er reahzmgtheir nakedness‘ they sewed leaves oge

s

i i [ALI ‘ill [hill Ll man

0
See Mathew 19:3. The teachers ofthe law differed on divorce.There was Shan2i;\ilp'l1g:7d that a man

may divorce his wife for a serious reason, that is, marital infidelity. the other han i et e ‘l¢\h§P
V

had the power to divorce his wife for any reason, even for him not liking, her any more. Theirteac ings weie

b?lhbased on the law of Moses, in particularthe book of Deuteronomy- "Jfa ma“ mames a woman who
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quotedneither Deuteronomy nor the Law of Moses but rather referred to Genesis and the story of

creationfmBesides, he also jumped Genesis 3. By referring to Genesis, Jesus wantgd to Show that

peopleshould not look for an answer in the law of Moses but in what God said in the beginningfm

Genesis3 is not God's intention for humanity but rather describes how sin destroyed the original

will of God about the relationship between husband and wife. Genesis 3 could supportmale

dominance,that man is permitted to rule over all animals including woman. By ignoring this chapter

deliberately,Jesus wanted us to really follow God's original willfm

Pauline literature gives a clear picture of the position of women in the Church. Paul assumes that

women just like men are necessary in the preaching of the gospel. He accepts that women take

different roles in the church. Contrary to the theory of patriarchy, Paul encourages leadership positions

of women and appreciates their ministry.454In his time, Paul not only accommodated women but

actuallyworked with them in the spreading of the gospel. Women were his work mates. He accepted

them as missionaries, deacons, teachers and also as prophets.“

ln summary, God created men and women equal and valued this gender distinction. Biblical and

scholarlyinterpretationof marriage are fourfold. People marry to commit themselves to a person they

love for life, to bring up children in a secure and loving home, to direct and control the sex instinct and

for friendshipand companionshipthrough life.45°

4.2.2 The theology 0_f'se.\'ualityand marriage in the Anglican Church

4.2.2.1 Marriage in the Anglican Sense
.

The Church of England views marriage as "a gift of God, blessed by Christ and a symbolof Christ's

relationshipwith the Church".WThe Anglican Church in the Diocese Upper Shire, like most Christian

churches, views marriage as a permanent union. Besides, Anglicans believe in a marriage vow made at

one‘s wedding.“Marriage vows end with the words “till death do us part“.This view of marriage is

againunderstood in the western world.WThe commitment is until death, whether each will be bored

becomes displeasing to him because he finds something indecent about her, and hewrites her a certificate of

divorce,gives it to her and sends her from his house" (Deut 24:1 NW). For details, see Janet Kholowa and Klaus

Fiedler,In the Beginning God ('reatea' them Equal,p. l3.

‘S’
lbid, p. l3.

452 .

453

Md" -

4 0 »*-3~io va as

Janet Kholowa and Klaus Fiedler, In the Beginning God Created them Equal,p. l .
enesis .

rca s

follows: "Your desire will be for your husband, and he will rule over you.“The authorsexplain that when

exegetinga text, emphasisshould be placedon both culture and customs. Attentionalso shoulggogto
the factltgat

W0rdschange meaning as days pass. ln some cases, the translator tot, makes a ditlerencc. For ct ii s. sec pp -

l5.
‘S4

See, Janet Kholowa and Klaus Fiedler, Mtumwi Paulo ndi Udindo wa AmayiMumpingo, Blantyret’

CLAIM-Kacher 2001 .
7. The aim of the book is to talk about issues conceming women, H10“? espticlally

es s P

from the Acts of Apostles and the Pauline epistles.Romans 16 presents several women as co-workers and

deacons.Such women included Mary, Junias, Priscilla e.t.c.

5‘
1bid., pp s-l4_

456
Joe Jenkins, Contemporary Moral Issues, p. 52-

457
lbid

.

'
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458
A vow is a public confirmation made between tw0 P°°Pl¢Wm‘?Fheyare g“/mg them“: ves 0 we 0 e

459
See Edward Stevens, Making Moral Decisions, New YOTR1Pauhst Press» 1969~ P- 9l~
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The Anglicanchurch is "via media" between Catholicism and Protestantism.‘“’°Thestand of the

Anglicanchurch is not much different from that of the Catholic Church.‘“’7The High Church, of which

Malawiis an example, believes that sexual intercourse should start in a family and not outside

marriage.The low church, who are more Protestant, are more ?exible in terms of divorce. Although

they believe in a church wedding, a couple is free to divorce through the court on an important

. 408
issue.

Anglicansemphasizethat marriage means understandingeach other. Neither partner is a champion

as both come from a different culture. Marriage in the Anglicansense goes in line with God's intention

as shown in the creation of Eve. According to the Anglican Church, after creating Adam, God realised

that he could not stay alone but needed a companion. God then created woman to fulfill Adam's

sexualdesircsw Accordingly, marriage is given so that husband and wife may comfort and help each

other, living faithfully together in need and in plenty, in sorrow and in joy.470According to the clergy,

as human beings, people cherish the company of another, a friend you can share problems with,

sorrows, happiness, advice, and all aspectsof life.“ The clergy comment that in marriage, husband

and wife belong to each other and begin a new life together in the communitymMembers of the

clergyagree that equality in a marriage relates to assistance. On the same note, it demands respect.

Becoming one body means doing things together. Let there be enjoyment for both. If satisfaction

is onesided, then there is a problemfm

According to the clergy, through the gift of sex, God brings another gift of children and desires that

theybe brought up in accordance with God's will, to his praise and glorymAlthough the objective of

married life is not simply to bear children, children play a vital role in almost all families. They are the

outcome of the union of the woman and man. One priest called this a continuation of God's work of

creation.“

On the other hand, members of the clergy emphasizedthat it is against their doctrine to break up

marriagesbecause of lack ofehildren. The priorityof marriage is companionshipand child bearing is

secondary.Members of the clergy commented that sex and procreationcould be viewed as inseparable

as sexual intercourse works as the channel of conception. Nevertheless, the emphasis on sexual

intercourse is to share with the partner, and children come as a fruit of the shared love.“ This implies

the possibilityofhaving sexual intercourse without conceiving.

W’
Int. Charles Makwenda, Zomba TheologicalCollege, 16-3-05~"Via media" ls Latin literally m¢a“i"g "the

gayin between", i.e. in between Catholic and Evangelical.Refer to chapter 2 for details.

M

lbid.
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lbid.

no
lnt. Fr. Brightone Malasa, Malosa, 2.3.05.

lbid.
47l .
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lnt. Fr. Martin Mgeni, Mangochiparishpriest»Z°mba» I9:/~05

lbid.
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Int. Fr. Francis Chipala, Likwenu pari5hPriest»Ll""°“de*28' I 05'
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4.2.2.2Sexuality in the Anglican Church

Anglicansbelieve that man and woman are equal partners and helpers (athandizi)/WFor any job to be

done, there is need for someone on equal footing so that they move togethenmIn the authority of the

Church, to submit is not to be ruled but to do things togetherfmAs such, them is med for

communicationand understanding between couples in a family. At the same time, this equality gives

securityto the other. The clergy believes that even when it is commonly asserted that the man is the

headof the family, [and that sexual subcultures do exist] in reality the family/couple cannot survive

with the head alone.

Anglicansbelieve that sexuality is something a couple shares.48°As such it should not be one sided

but there should be a ?ow of love between the two. Members of the clergy commented that sexual

intercourse is only part of the process of encounter. The activity starts from a long way, for example

with foreplayuntil the couples is together at the same level. According to the Anglican Church, culture

has planteda stereotyped image of sexuality, thus damaging the picture of marriage and sexuality.48'

Members of the clergy noted with concern that in Christian life, what is missing is the ?ow of love

from both ends.

In marriage seminars, what we advise is how they can maintain their marriage. The problem in

most families is lack of satisfaction. How do you get the satisfaction? Through understanding one

another. Learn from one another. lf you do not understand or are not open with one another, for

example, at how you do the budgeting in your home, things cannot work. You cannot do it

wholesale“:
V

To members of the clergy, sexual intercourse acts as a catalyst of love between the twom lt is like an

entenainment in most homes. Members of the clergy believe marriage was constituted to ensure

sexual union. One member spoke as follows.
»

A man cannot live alone otherwise life could be boring. A woman is there to fill up that loneliness.

God teaches that love is the fulfillment of the law. One of Jesus Christ's teachings was to

summarize that all the laws are bound in one golden law of love. ln marriage, the church tries to

put this in practice. The wedlock consists of two different people brought in from different

478 lnt.Fr Martin Mgeni,Mangochiparishpriest, Zomba, l9.7.05.

W

lbid.

lbid.
Aw

CompareEdward Stevens. Making Moral Decisions, New York: Paulist Press, l969, p. 71. Stevens

presentedtwo views of sexuality common in the United States. One advocated by fiertandRusselllstatesthat

sexual behaviour is solely the concern ofthc consenting adults involvedand anything they decide is morally

permissibleprovided that noone is harmed. This view rests on a philosophythatstreSSeS m11n'$ ll1di\’idu?l_llYand

freedom. Since a man is an adult not a child, he is free and responsiblefor his own freedom. Thus, noalctions
dictated by an outside force, be it church, society or conventionalmoral code, can eludethisresponsibi ity (see

.

-

.
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' : that

p. 86),Angthgr wew of Sex cailcd (ht; "whglc--man view" advocates that sexual behaviour lD\’Oi\€\ more i

the two individuals. lt has biiological,social, psychologicaland individualaspects. Sex ispersonallqand’

interpersonal.Th
'

l d' nsion looks at sexual activities as procreative so as tocoiitiiiuethe uman species,

e socia ime _ ,

thus increasingthe society at large. The individual dimension,]USi like Russell's view, believes in freedom and

ig?ponsibilityof an individual as a function of sexual behaviour ($66 PP- 88'89)"
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m
lnt. Fr. Brightone Malasa, Malosa, 2.3.05.

lnt. Fr. Martin Mgeni Zomba l9.7.05.
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fu?h?rpoints out that sexual intercourse between a couple who loveoneanotheranblinf_t wants to create life
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The few women who have had church weddings commented that though they had such counselling

the church does not expand on sexuality and is not detailed. Most women commented that they do not

getany sexual instruction if they miss the church weddingS_49lprobably this was why most womsn

respondedthat they receive no counselling from their church on sexual and reproductive health.492

On the other hand, the clergy and some executive members of the Mothers Union stated that they

have given their members some advice conceming their sexuality. Women’s sexual and reproductive

healthissues come especiallywhen two people want to get married. The groom and the bride are given

counsellingeither on the wedding day or the day before. Pre-marriage counselling covers both

physicaland spiritualaspectsm

Commentingon the same, the chair of Likwenu MU said although there is not much counseling on

women’ssexuality in the church, the woman has the right to accept or refuse sexual intercourse.”

On reproductivehealth, though nothing is said by from the church, Anglican women said that

prayers are conducted for pregnant women and also for delivery. This is an encouragement to the

mothers during such lilllC5.W5

On whether the clergy plays any role asking the prospectivecouple their reason for wanting to be

married, the response was negative because this is obvious. To the clergy, the ?rst and foremost

intention of marriage, both biblically and in human life, is sex.“ Members of the MU also

acknowledgedthat it is natural for the bride and the groom what to expect in marriage. The two of

them are assumed to know something about sexual life because it is natural. <

Even dogs and chicken do it without being instructed. This is the same with people. It is automatic

that when a naked man sees a naked woman, amadzuka ([his penis]wakes up).497

Also included in pre-marriagecounseling is physicalteaching on bedroom instructions, though it is

often limited to ritual. On bedroom instructions, it is the duty of the officiating priest to counsel the

newlywed couple on sexual life, when to make love and when to abstain sexually, for instance when

the woman is menstruating.“Mostly what is said is the passage from l Corinthians 7 that says that

the coupleshould not deny each other sexual intercourse. One Anglican woman who underwent this

bedroom instruction spoke as follows.

l had my wedding in l99(>. On counselling, what l was told was, mkazi sawuzidwa chochita ku

chipinda. (A woman is not told what to do in the bedroom). Ukafika kuchipinda kumavula wekha

osadikira mwamuna. Osamukanira mwamuna, osamagona ndi night-dress kapena pitikoti.

Ndinawuzidwaso kuti mzimayi amayencra kumasunga ndi kandowa kamadzi ku clnpmda. trnsalu

topukutilana ndi kasopo. (When you are in the bedroom, remove your clothes on your own. do not

W
On bedroom instructions, sec Fulata Moyo, "How to be SexuallyS¢XY"“lh°Church Way? The Case Ofthe

B d
' -~ . s .

"

l

ii tom‘1,$it|;“::Zgzérggg?ggrfr?niiggogasrAnglican prayer house, Domasi, l8.l.05; Mothers union members

ffvm St George parish, Zomba, 27.l .05; WOW?" °°"8T°8all°“from Mpira prayer house‘ Mpna’ 20205; women

Ltgfmbersfrom Chinamwali parish,Chinamwali,20.3.05.
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villagel2.3.05. l Cor 7:4 shows that sexual
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intercourse must be based on mutual concern.
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A comment from Domasi Prayer House Anglican women,l8.l-05.

lnt. Fr. Francis Chipala, Liwonde. 28-1-05-

lnt. Agnes Mkoko, MU coordinator, Mal°5a= 12-"05;
lnt. Fr. Thom Mpinga, Chingwenya parishPriest»Chllema’ 28105‘
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Wail for ll“? '“u“- DOW‘ d°"Y the man, don“ 5l@¢Pin a night-dress or a Pettycoat I was also told

h t woman needs to kew a 'l f
' ~

. .

I 11 ll

W

Ll Pal 0 Water in the bedroom, pieces of cloth for wiping each other

and a piece of soap).

The prospectivecouple is told to appreciate sex as a gift from God and that they need to cherish and

treasure it.. The clergy emphasizedthat not denying a man sex does not mean force but rather mutual

agreement.'W
lt should not be like an office work or a job, daily. You may agree as a couple when to have sex

set a timetable, for example twice a week. Do notjust do it anyhow without setting time.5m

Couplesneed to understand each other and to accept the other party’s concern, for example when tired

- soz , ,

. . . .
_

and sick. Both the man and the woman are advised to initiate sexual intercourse. When a woman

wants sex from her husband, she is very free to ask for it. This is the same with the man.5°3

Commentingon mwanibo given to the bride only, the archdeaconry leader said that this is not right

and shows that there is an anomaly somewhere. Both the groom and the bride need to be given

mwambotogether.

Pa l Akorinto 7 amati musakanizane kuopa Satana. Kumbali yathu tiyeni tikonze. Pomanga

ukwati timalakwa, timalangiza mkwatibwi yekha wa St Agnes. Tikulakwitsa. Tikonze

tiziwalangiza onse pamodzi.Tiyambe. (l Corinthians 7 says we should not refuse each other for

fear of Satan. On our part, we need to change. When we are wedding couples, we fail, we counsel

the bride only from St Agnes. We are failing. Let us correct this. We should counsel both the

groom and the bride together. Let us start).5m

The bride is also counselled among others, on maintenance of the new home. This includes taking care

of the house, surroundings and other house hold chores. The care for their own bodies is also very

important.The archdeaconry leader noted that some men today are divorcing their wives after losing

interest in them.

Azimayi tizisamba, kuniadzisaniala that a man asamathe chidwi. Pali ena azimayi akangoti

akwatiwa, basi kusamba kwathera pomwepo.
Osadzisamaliranso ali basi nda mpata. Amayiwala

kuti mwamuna amayenda. amakuniana ndi azimayi tsiku lililonse osiyanasiyanaena osamba

bwino. Tiyeni tisamale banja. Asatipulumukemwamuna dala chifukwa cha uve. (Let us bathe,

ladies, taking care of our bodies that a man should not lose interest. There are some women who

just get married and that is also the end of bathing. Not bothering to take care of themselves saying

l have found my man. They forget that a man moves around; meeting women everyday of different

sorts, some ever so smart. Let us save our marriages. A man should not slip away from our hands

deliberately because orriitii).*°5

“”
lnt. NN.

2::lnt. Fr. Mchakama, Chinamwali_ l5.3.05. g d
_

d‘ hi V had a

lbid. Despite the above comment from the priest, not even a singlewoman a mitte 0 d 6

timetable or at least get days for sexual activities in her home. Sexual intercourse JUSIhappens abruptly and

%)2m6limeSunplanned.

“>3
Md’ R h l Banda Women ofthe Bible and

lnt. Agnes Mkoko, MU coordinator, Malosa, l2.l.05. Compare maceadmonélculture My own ?ndings
' t tau in r -

tfulture.Banda found out from herstudy that suchissues are B
d the woman Should not

"1 Chapterthree re?ect the same idea, that sex is the reSP°"5‘b‘l"Y°fth° ma“ an

gollgineerit in any way.
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lnt. Mrs Yadidi, Archdeaconry leader, Matawale, l5~l~05-

lbid.
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TheSt Agnes girls about to wed are advised that size of family is in the hands of the parties involved.

it is up to them to discuss how many children they would want to have. However they are not told that

marriageis to bear children for fear of tomorrow if one or both are barren.5°°The girls are strongly

challengednot to bring in a _/isi(hyena) should their husband appear to be infertile.5°7Emphasis is

madethat marriage should not break down because of lack of children, as children are just a blessing,

a giftfrom God.m The newly wed family is advised that marriage is not primarily for procreationbut

to do what God’s plan for marriage is, that is to be “helpers”.50°The clergy commented that though

theydo not specifythe number of children in a family, the couple is advised to have a reasonable and

manageablefamily size.

The clergy and MU refuted that children are a burden today and that they disturb a couple’s sexual

lifeand the love they had during courtship. To the clergy, children bind the marriage and even when

one wants to separate or divorce, the couple are forced not to do so for the sake of the children.“

Accordinglyit depends on what angle one is talking from to consider children a burden.

Partlyyes, because you used to have free sexual relationshipwhen they were only two of you in

the house. When God has blessed you with children, you realize that it has become a bit

problematicto have sex anyhow. You can't have it in the sitting room, or even during day, since

the children may want to have your attention. That system of freedom goes away and you start

thinkingthat the children are becoming a burden.5H

4.2.3 The Anglican Clziirchk interpretation of women 's sexual reproductive health in its

pastoralniinisiry

The AnglicanChurch is involved in a number of teachings as far as the human being is concerned.

Theyare involved in what they call holistic ministry, a ministry that targets the whole human being.”

The clergy observed that they depend upon their Women Desk to deal with issues of sexuality.

Members of the clergy believe not only in the distribution of labour but also that women will always

feel comfortable talking to fellow women on issues pertainingto sexuality. One drawback of this is

that the responsiblewomen are sometimes busy with their office work. As a result, the employed

workers may visit a parish once in a year. The clergy admitted not having done much as a church in

this area of women's sexual reprodtictivehealth. Much of what they do is to sensitise couples to be

faithful to each other through preachingand marriage counselling.

We should not cheat. There is not niucli we have done in that area; otherwise there are problemsin

most hom¢5_ And bgcausc of marriage vows, couples are forced to stick to a partner they do not

-

.

-

,
-, . .

'

' ~ othave

like and love. Unsafe sex is common in our society and a big problem15 that WOHR" do "

power to ask a man to use a condom. This is why HlV/Aids has spread SO f8Sl and l5 Sim

spreading. lt is like a cycle.”

lnt.Ella Mhone, St Agnes coordinator, Malosa. l2.l .05.
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lnt. Fr. Thom Mpinga, Chingwenya parishpriest, Chilema, 28.1. -

lbid.

lnt. Fr. Brightone Malasa, Malosa, 2.3.05-

lnt. Fr. Brightone Malasa, Malosa, 2-3-05-

lnt. Fr. Francis Chipala, Liwonde, 28-1-05-
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ln the Anglican Church, there are counsellors (alangizi) primarily dealing with marriage issues. Most

of these are from the MU. The priests believe that women feel free to discuss marital issues with their

fellow W0m¢"- 1“ the Pr¢5c“°e of 3 Pliesl, 8 Woman cannot express herself fully about bedroom issues

andin most cases she remains silent and prefers to visit an elderly woman.“ However even the

clergyare welcome to d0 marital counseling when need arises and depending on their time.5'5

The Anglican Church in the Diocese Upper Shire has recently introduced family life workshops as

one way of interpreting sexual issues, especially during this time of HIV and Aids.5'°

4.2.4. Family life educ"ari'0n in the Anglican Church

Familylife education is basically sex education. Following complaints from many families on marital

issues, the Anglican Church in the Diocese Upper Shire thought of coming up with a way of teaching

couplesabout sexuality, with the intention of trying to make married life more enjoyable. Besides, the

church noted that couples in most homes are not knowledgeable enough on sexual intercourse.” At

the diocesan level, this type of workshop takes place once a year. In 2004, it was held in Mangochi.

During family life education workshops, sexuality is discussed in depth and partnersare free to

express their feelings and discuss marital problems.Couples are advised to be open with each other on

sexualityso that neither will sneak out of the home and seek altematives. Both the clergy and some

women commented that there has been a positive development in most homes because of such

workshops.”These workshops are also a great aid to those who that did not have church weddings.

Also called marriage seminars, they are held not only at the diocesan level but also at parish level,

dependingon the initiative of the parish priest himself. ln Mangochi parish, these seminars are held

every second Sunday, with the aim ofbringing couples together.”

We discuss issues like how do couples interact in the home. What about communication‘?llow do

couples make the budget iii the home‘? Aids - how does a family handle it...‘."i:"

On the same, another priest talked as follows on one of the marriage seminars he had in his parish.

l did a workshop once last year in my parish following marital problemspresentedby many

women. Such issues concerned money and other marital problems.As a priest. l called all couples

and we had a wonderful time. The workshop also resulted in most families that were not blessed in

,

.

- 521

the church to do so. lt is my desire as a priest to be exemplary in my parish.

Familylife education is primarily for those married. Although there are some components for youths,

.

’ 522

?Speciallythose about to get married, these are tackled during St Agnes and youth conferences.

5l4

H5
Int. Fr. Martin Mgeni, Mangochi,28.7.05.

lbid.
W’

lnt. Fr. Brightone Malasa, Malosa, 2.3.05. These started in 2003.

517 .
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At M ira h w men ave their sentiments that although these workshops are bene?cialto most
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Women and could de?nitely strengthen marital ties, there is however a low tum up of members. Bpsides.not

e"¢l'Yb0dyis included. Onl executive members who are to teach fellowwomen in different p21flS(1CSoncethey

Y
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are back. This is however not timely done as some of these have not visited them to share what was dtSCuS$¢d

glliere.9
Int. Fr. Martin Mgeni,Mangochi,237-05-

Ibid.

lnt. Fr, Thom Mpinga’ Qhingwenya parishpriest,Chilema, 28.1.05.

Int. Fr. Francis Chipala, Liwonde, 28.1.05.
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\nglicanwomen commented that they have heard of such workshops but expressed sentiments that

mlya few representativesare selected to attend. The clergy commented that because this is just a new

phenomenon,only few fanlilles and mostll’members Ofthe clergyare represented. The priests further

arguedthat this selection considers different parishes and prayer houses within the diocese.The aim is

that after coming back, they will be able to teach their fellow members in their different parishes and

prayer
housesim

Some Anglican women responded that in some prayer houses those that attended such workshops

have not yet briefed them on the outcome of the conferencem Commenting on the same, the MU

executiveexpressedtheir sentiments that the church in most cases lags behind and comes in late. One

of the members commented on the low tum out of people during such workshops. She gave an

exampleof the high turn out of people for marriage counselling in Zimbabwe.

l have been in Zimbabwe, seen how marriage counselling is done. Aah, wonderful. People are very

united. Men and women come in large numbers. But here in Malawi, though the effort is being

done. there is a low turn up. Timachedwa tikamayamba zinthu. (We are always late when starting

soniething).525

Most members of the clergy commented that there is an indication that most couples do not know

much as far as sexual relations are concemed. They state that currently they are receiving convincing

remarks from the participants, that now, after the workshop, they have a satisfactory sexual life and

reallyappreciatehow good sexual intercourse ism At such workshops, some of the issues raised by

women include that they do not enjoy sexual intercourse because their partners are mostlytoo fast and

seem not to know how to handle a woman in bed. One objectiveof this workshop is to impart sex

knowledgein terms of different styles couples could use during sexual intercourse and how to arouse

each other through foreplay in order to make the activity enjoyableto both partners”?The clergy

noted that this is one way of mending marriages that seem to be on the brink of breakdown.

They should try as much as possibleto please each other. Abambo apeze njira zawo, amayinso (the

men should find their methods. same with women) for example. changing styles when making

sexual intercourse. A child should not sleep iii the middle. The two are one body and the baby

should not be a burden to sexual lifcfm

,

_

V
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Duringsuch trainings, men and womcii realize that God created man and \\ oman dlfft.lt.l\lly. And

.

.
_

_- sin ,.

since they are different biologically, they also have dilterent levels of sexual desire. The clergy

lnt. Fr. Brightone Malasa, Malosa, 2.3.05.

A comment from Anglican women from Mpiraprayer house.

525
lnt. Mrs Yadidi Archdeaconry leader, Mutawale, l5.l.05.

.

_ ‘
_

526
lnt Fr Francis éhipalaFr Brightone Malasa Fr. Thom Mpinga and Fr. Martin Mgeni. Findings from

chapter3 reveal an element offailure to enjoy sexual intercourse by some womenwho believe their partners are

not experiencedand do it as if it is a fight. The priests too added that some married couples donotknow much
h st ll ositive

about sexual intercourse and do not enjoy it much. Nevertheless,despitethis nlsmalliy» I We 15 1 3 P

e ‘d
'

' ' 'th tmarria ie seminar.

nipence from my ?ndings of enjoying sex evenwi ou is
p

w

. amt For details on foreplay’

See appendix l4 for an example of guidelineto make sexualintercoursee11J0)’
~ - ,

- .

' Pl : A Christian View, pgs 32-35.

?paeKristina Baker and Honor Ward‘,Aids, Sex and Family anrimg
th kuten a mwana ritual couples

lnt. Agnes Ml<0l<0 MU C00rdmat0r Malosa, l2.l.05. In relation to e g ~

’
’

'
'

3. Some

b ' -

' th before the ritual is conducted. See chapter
I

a mm from sex for a penod of at wast Sm to Seven mo“ S
'

st sexual intercourse before the ritual is

°°"Pl¢splace a child in the middle of the two to act as a block agal“

done.Th A
'

~ t ch a tradition. _

S29SeeH?la1f)lgll/fif$gS,h'lgftlnd:lef)
lfffegiil‘;ltfnslln

the Bible: Created and Recognized",p. 87.
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qqmmentedthat it is their desire to reach many families with this type of workshop should funds

permit.
Couplesare also advised to be open and truthful with their children on sexuality Parents ought to

playa big role in educating their children about what is involved in sexuality.53'Children need to be

giventhe chance and the space to ask their parents questions on sexuality.532In addition the clergy

addedthat it is imperative for parents to be open to their children. Youths know more than one may

thinkbecause of peer groups. As such, there is no point in hiding anything from them concerning their

sexuallifem Enough counselling should be given to children. The Anglican Church notes that gender

insensitivenessin families could have dire consequences. Usually men look after the boy child while

the girlis in the hands of the mother.”

4.2.3.1. The wife is t0 guard the marriage

Goodbehaviour is very vital to a woman in managing her homes“ Members of MU observed that it is

the wife who guards the marriage. To them, sometimes men leave their wives because of their

behaviour, as some women are always moody and bad tempered. lt should be noted that this

philosophythat the wife's behaviour is what counts is not the teaching of the Anglican church, which

believes in sexual equality and that couples are to make their marriages good. Probably, this teaching

isborrowed from cultural ideology.53°

Timalakwitsa tokha azimayi, ma mood. Kulongolola, mukakwiya mpakana kuchipinda

kumukaniru niwamuiia_ uiiieiiewu siulcmu. Gwirizanani. patsananima time-table. (We are also to

blame, moody. Chattering, angry up to the bedroom depriving the man of sexual intercourse. This

is not respect. Agree mutually and give yourselves tinietables).W

The Archdeaconry leader commented that marriage is what women themselves make of it. Anglican

women are to set an example on respecting their marriages. _

Marriage, it is on you to keep it going. A married woman has the responsibilityof taking care of

the husband. lf he wants sexual intercourse, udzipereke(give yourself to him). Sometimes, men

leave us because of lack of i13ppinCSS.5"8

m
lnt. Brightone Malasa, Malosa, 2.3.05. lt should be noted that this statement is from the teachers‘side.lt

was unfortunate that l could not ?nd any evidence from participantsas very few women have participatedin

suchtraining,most ofthem leaders.

lnt Agnes Mkoko, MU coordinator, Malosa, l2.l.05.

lbid.
S33

W
lnt. Fr. John Mchakama, Chinamwali, 15.3.05.

lbid.
_

g
-

535
On characteristics ofa real woman see N/t/ianzax l.i.\‘!L‘Ili!lgI0 P00/ilv'xl"nir'us, Zomba: Kaeliere.__(iO~?-ll»

41.Four main categories of a real woman according to this book included, personalitytraits, relationshipwith

herhusband,household responsibilities,sexual attributes and fertility. On personality,the b00k Cited, Well

mannered,God-fearing, trustworthy and not a gossiper. _

Z6There is a danger in a woman guardingthe marriage if the behaviour of one or both is unhealthy.

7
lnt Mrs Ndarama, MU chairman St George parish,Ztlmbai 27-1-O5 C°mPa\'°» /W“K- Blanc F‘3"

,ed

NegotiatingReproductive Outcomes in Uganda,p. 74. The author comments ofa seriousconcemroni marri

h

-
- " hen the demand,brings disappointmentwhic

Women who say their refusal to give their husbands sex W Y _ .

a Situation that most

-

-

'vorce or se aration is

aggravates to divorce or separation. These women commentedthat di _ ‘ _

P
_

ginill afford due to the importance of marriage for de?mng wome“ S posmon m Socmy

3
lnt. Mrs Yadidi, Archdeaconry leader. Maia"‘/ale»15105‘

105



One Anglican woman commented that when her husband h

g
_

'

as done something wrong to her, she has

the rightto refuse him sex and not _]LlS[to sleep with him for appeasement,

Azimayifetimapepera kwabasi. Masana onsewa ukhalire kumenyedwa kukada azikugwiragwira

iwe ndi kuiiialolera. Muli banja nkupilira, chimenechi sichikondi. Wa ine ndiye amadziwa Sangati

wandilakwira iikuniagaiii/.a kuti zikathera kuchipinda, sindingalole zopusazo. Mpaka agwada

apcpesa, kaya itlia niiye/.i iiatu, palibe kanthu, koma mpaka apepese ngati afuna agone nane. (We

women are so weak. The whole afternoon being beaten, when it is dark he starts touching your

bodyand you comply. Saying marriage is perseverance. This is not love. My husband cannot dare

do that. He cannot wrong me thinking this will end in the bedroom l cannot allow that stupidity

until he kneels and confesses. Whether it will take three months, it does not matter but until he

confesses. he cannot expect sex from iiie).53°

The MU executive stated that happiness in marriage comes in three ways. The arehdeaconry leader

emphasizedvividly that it is not money that can make a marriagework but common sense and prayer.

Think on your own ngati mzimayi, kuti banja ndilisunga bwanji. Chuma sichimanga banja,

chiniachita kubwera. Kulemekezana nkofunika. Khalidwe lako munthu limamanga banja. Aaimayi

ena alibe ulemu, kulongolola. Mwamuna kukhumata pakhomo pake pomwe, ali wo

wowowowowoooo, kuli kulongolola. Chinanso kuyendayenda.Mzimayi wapabanja azidzipatsa

ulemu, osaiigokhalirakuyenda kapena kucheza kopanda phindu. Make sure you are together with

your husband if possible, chat with your husband. 1 forgot one thing, kukwiya. Kalandilidwe ka

mlendo pakhomo kamanianga banja. Alendo tisamasiyanitsekuti akabwera akuehimuna tizikwiya,

akabwera akwatliu kuwonetsa mano. Timkoiidc mwaniuna wathu. tiakondenso anthu akwawo.

. .

.
.

. .
.

. .
. 510

Nthawi Zina niwaiiiuiia aiiiziklitiiiiiidwa ndi khalidwe lotereri ndi kukusiya. Tiyeni tisamalej

Most women commented that almost all the burden of keeping a bad marriage is put on the wife.

When there is a dispute in the home calling for anklioswe, it is usually the wife that loses because she

is alreadyweak in decision making and culture too expects her to be well mannered.

4.3 HIV/Aids and the Anglican Church

The AnglicanChurch has a policy on HIV/Aids as a way of breaking the silence in the church.” The

Clergycommented that this silence from the church has caused a number of deaths. Because it is not

possiblefor the church to talk about issues of Hl\//Aids in the church or the pulpit, the diocese

established a department to deal with such issues?“ The HIV/Aids committee is chairedby Mrs

Chiutula.543

si<>
lnt. NN.

I
_

W)
Int. Mrs Yadidi, Archdeaconry leader, Matawale, l5. l .05. Translation: Think on yourownas a woman

how you can keep your marriage. Money does not build marriage, itjust comes. Respectis important. Yourown

behaviour can build a marriage. Some woiiien are disrespectful,chatterboxes, making the man feel gloomy in his

own home, wo wo wowoooo, chatter boxes. Another thing, mo‘/ememsi A mamfzdwoman Should.respeg

herself.Do not just move around or chat aimlessly. Make sure you'retogether with youp‘
husband ifposzible,

.

.

"
" '

'
s a e a

chatwith your husband. I forgot one thing, cheerless. How you receive visitorsatyour ome canedS0dp
marriage.We must not differentiate between visitors, gloomy when the visitor is from the mlansl

Sl ehan I‘

°P¢ningteeth i.e. smiling when the visitor is from our side. Let us love ourhusband. let us <1 S0 0‘/B IS P¢°P @~

Sometimes,a man becomes depressedwith this type of behaviour and divorces you. Let us be C8f¢ful-

5'“ -

d’ l5 for the policy. _

542 i?milFrBnghmneMalasa’Makisa’l21‘3;'g,5,;SS:i1eei;‘i1‘iie£hlfromdiscussingHIV/Aids. In passing,especially

d
'

0 Owinga manual‘ls somethmgt a'
d H wever this is seldom. l recall one ofthe Anglican church

uringpreaching, HIV/Aids could be mentione .
o

_

_ h h {the message as

.

h HIV/Aids.T e t eme 0

services l attended at Mpira Prayer house on 30. l .05 that had'av\;;1t:1t>r1gferenceto HIV/Aids‘ Mr Gowelo assured

“Pounded by the officiating deacon was "Jesus is the h?a ?r
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The departmentof Hl\//Aids is responsible for dissemination of information on the pandemic in the

wholediocese. Besides, it encourages home based committees in different parishes to be responsible

for patientsj“According to the clergy, HIV/Aids has reached the church and it is rightto say that

everyone has Aids.'u5One member from the clergy spoke as follows,

Aids is real and the church has Aids. ln August 2004 I was privileged to visit Lusaka Zambia

Cathedral was tla Y 1 >

' ' '

.

2/hltfllhas Aids". That O‘\l/1:f\?/l1g(illl:1(Zdnl:1t:)[l\li1d1t:ie§0irf1\‘f\/
t:VhO21r<‘iij1(l1rit12itctlc:<€i(itto

It rea.d’"The

_
‘

a long time ago

we could have reduced the infection rate. All what the church needs today is action, we have heard

and talked much about it. God forgive us.54°

Workshopsfor MU are organized often where women are told about the dangers of HIV/Aids. They

are also told how to avoid it, how it is contracted and how to live positively with it.547The coordinator

cited uzamba (traditionalbirth attendance) and bathing of a corpse as examples relating to women‘s

jobsthroughwhich one could easily get infected with HIV/Aids.

A prayerfulwoman is merciful and ready to assist someone who is involved in an accident on the

road and is bleeding. Even wearing of gloves is a controversial issue especially when our women

mix with Muslims. They would say you are not respecting the dead body. You are not respecting

the religion OfOll1CI‘S.548

To most members ofthe clergy, men are responsiblefor the spread of HIV/Aids and for infecting their

spouses. Even so, the clergy believe that the only way a woman could avoid HIV/Aids is to be faithful

to her husband. This is, however, an ideal statement. From my findings in chapter 3, the reality on the

groundis that most women expect their husbands not to be faithful. Thus, a wife's faithfulness will not

helpat all if the husband is not faithful to her. Subsequently, to the unmarried woman, the weapon is

abstinence. Following their doctrines, the Anglican Church believes any sex outside marriage is

adulteryand a sin before God. As such, women that are single for whatever reasons, they widowhood

or divorce, are strictly called to abstain from sexual intercourse. To some this periodmay be inde?nite

until theyare lucky and find another suitor to marry them again.

the gatheringthat God is able to heal us from all our diseases including HIV/Aids. Mr Gowelo remindedthe

congregationabout its duty of worshiping God through prayer, abiding by his coinmaiidinentsand refraining

from immorality.Referring to James 5:13-to with emphasison effective prayer, the officiatingdeaconspoke
g

emphaticallythat as followers of(‘lii'ist, (‘liristians ought to follon his example and pray lor the sick iiisieatl ot

wastingtime backbiting.
S43

l wanted to speak to the chairman but unfortunately failed to as she was very busyand could not be

reached the time I was doing my study. Nevertheless, l managed to speak to committee members. whom most of

which are priests.
. .

5
_

-
~

'

\ 1 s ~ -1 vi ‘
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44
lnt. Fr. B.Malasa, Malosa, 23.8.05. Other tunctioiis ot the departmentinclude,uttuolltdgtltg @0l1\"1Lll

\tl.t~>V

lo

accept the challenges of Aids, fundraising for orphans and also vocationaltraining for the youthssuch as brick

l?1ying,weldinand knittin .This ear, this type oftraini?g wok P111“fret“ MavgtvJuly, 2005-

5“ Kristina %3akerand HinorWhrdcomment that Christians share in the suffering of the wholeworld,when

theworld suffers, Christians suffer with it. ln times of great trouble, the two authors believe it is especially

importantft); the Christian church to stand out clearly with its image of hope. lt should show God s love to all

those h ff
'

k d W' d,A'd. ,
Sex and Family Planning» P- 35-

_ ,

_

M ll/\t.0Bar'eliuermg. See Ba er an2.3.0‘gr.CofnqareKenneth R. Ross, F0”°“’i"8 ~/@8148aridFlgf1llng‘HlV/
AldS, rig tone Malasa, Malosa, P

,

EdlnburghiSt Andrews Press, 2002, p. 40. Ross comments that in thecontextof the Hl\_/{1A;1d$¢
_Pl<:¢T1nl¢h,i;1°member of the church can be un-affected as so many brothers and sisters are infected WI!’t e vlrll

..~ . , ,

- ..
-

~ ' '

h
' l the whole membership of the church.

“W15, if one has Aids, we all have it .
lt is a crisis whie invo ves

I b rdms and ful?ll the law of Christ.

QlwtingGalatians 6:2 Ross comments that we have to bear one another s u

5; Int. Agnes Mkoko,MU coordinator, Malosa. l2-l-05-

lbid.
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Contrary to the thinking of the clergy, Anglican women said it is not possible for them to avo'di

HlV/Aids. Accordingly, the women said if you are unmarried and faithfully abstain you could

survive. To theniarried,however, this is not possible, because you cannot know if at all your

partner is also taithtul to )/OLL549

On whether the Anglican Church could save women from HIV/Aids, the MU executive refuted that

SayingChristianity is what one makes of it as an individual. However, they commented that there is

still a great advantage of belonging to a church today in this context of HIV/Aids. Members believe

thatifone is truly faithful and prayerful,one can survive.55°

Mpingo siungapuluniutsemunthu ku edzi. Mkazi akakhala hule ndi hule. Amatha kukhala wa

uzimu ndi wopemphcrakoma khalidwe lili loipa. Zibwenzi ndi mtchalitchi momwe. Chikhirisitu

ndi nitima, ena amavala ngati malaya. (The church cannot save anyone from HIV/Aids. If you are

a prostitute,you are a prostitute. You may appear spiritual and prayerful but at the same time with

bad behaviour, sexual relationships even in the church. Christianity is the heart; some put it on just

like elothes).55l

The clergy also observed that the church can not save anyone from HIV/Aids. Some priests

commentedthat it is within the same church where there are problems, adultery and fomication.552In

their words, the Anglican women claimed that to belong to their church in the context of HIV/Aids is

bene?cial. Your Christian life may change the bad behaviour of your husband through prayers. Both

the clergy and MU executive believe prayers could be an answer to one’s sexual desires. Besides,

when one is a Christian woman, she never get moved by the pandemicand she lives by hope. When

you die due to HIV/Aids, she dies in body only. but in spirit she lives. On the judgment day, she may

attain paradisedespite having died of Aids, ifshe were a faithful wonian.553

Women from the Anglican Church are also advised not to stigmatize those infected but rather to

supportthem. The Anglican church emphasizesgreatly that it is against their doctrines to mistreat

peoplewith HIV/Aids. Besides taking care of orphans the Anglican Church, also takes -a big role in

caringfor the chronically ill patients. Through GAIA, women providehome-based care to such

patients.554Commenting on how this is done, one of the members said that they first move around the

surroundingvillages to spot anyone who has been sick for a long times”

We also check if the person has relatives to care for him or her. We pray for the sick. We also

check the sunoundings such as the condition of the home and acquirementof food stuff. We teach

the relatives how to cook and care for the sick. These patients are not only those suffering from

HIV/Aids but also TB and malnutrition. We also give them some drugs and counsel some on

:2 For details, see Negotiating ReproductiveOutcomes in Ugamtu.p.
. Y

Int. Mrs Yadidi, Archdeaconry leader, Matawale, 15'l'O5' This to°_“Just 0" an ‘deal W°Yld- l" Tea ll)/~ You

gallnot survive a promiscuoushusband for long despite prayers and f'~\$l1"8-

5‘
lbid.

lnt. N.N.

Comment from Mpira prayer house, 20.2.05. h h Amen in Relief and

GAIA (Global Aids lnterfaith Alliance) under the umbrella of CARD (C urc 65

1)
- ~ ,

- V/A'd
'

l ' 'n terms of care and support. GAIA

°"°l°Pment).ltsobjectivewas to addressissuesof Hi
_

I S t??mY_'
2002. According ‘O one Ohhe board

D 1

Siafi?dworkingwith the Anglican Church in the Upper Shire iocese ll

bl k _n the diocese. Among

mcmbefs,an Anglican priest Fr Brightone Malasa, G/\lA is d°i"8 3 °°mm°“da C w_°r '_ .

f

th
’

' 'th t rials such as clothes, cooking oil and groceries or

° _°Y$,they look after orphans and providethem wi ma e
d ts

_ the diocese‘

theirupkeep.They also pay school fees for them and other needy stu en in

5
lnt. Mrs Njinga, Mang'andavillage, 12-3-05
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A Q Fl:5\(:1l1\hive guar iansw otake care of them. We give them soap, Vaseline, blankets and

ballpoints.

13,1How chilrc/i leaders make sure members uphold their marriages in this time 0fHIV/Aids

the AnglicanChurch admitted not to have done much in this area. Apait from family life workshops,

heycounsel the newly wed couples to be faithful to one another. The MU commented that it is in their

mandateto promote the well being of family life. Women are the most vulnerable when it comes to

SexuallyTransmitted liifections including HIV/Aids. Those women with unhappy maniages and

promiscuousmarriages are advised not to leave the man and break up the marriage. MU is not there to

break up a marriage but rather to mend it.557

Usingteachings from the New Testament, women in churches are often forced to suffer silently as

a result of interpretationsthat are meant to serve the appetitesof men, such as harsh rulings on divorce

andremarriagewithin the church.558As such, most women are patheticallytied to husbands they know

are goingto cost their lives, husbands they could easily get rid of and save their lives if the rules in the

church were a bit ?exible. On the other hand, this remark could be far too general.From the findings, I

never came across a single woman who refused divorce because of Anglican teaching. Despite this

doctrine, a few women sought divorce and humbly walked out on their husbands. Besides, most

women from my findings would not easily divorce their promiscuoushusbands. The men may be bad

in tenns of behaviour, but they are still a source ofincome to the family.

ln the New Testament, Jesus allows marital unfaithfulness as a reason for divorces” Contrary to

this teaching, The Anglo-Catholic church has a different stand. The Greek word for marital

unfaithfulness is porneia, from which the word pomographyderives. In its original meaning, porneia

means fornication, uiichastity and PfOSlllUli0I‘l.5min Greek l Cor 7:2 reads, oiot rot; popvciu;

(becauseoftoo much immorality). The pluralGreek form points out the various factors that may bring

about sexual immorality.” In this passage, porneia is an attitude and not an occasional occurrence. By

implication,taking into account the Greek language, marital unfaithfulness cannot occur in a day but it

is somethingthat is part of you, a manner of life.

Anglicanwomen are advised to be especiallyconcemed with preservingmarriage in order to live a

Christian life. Women with marriage problemsare encouraged to continue prayingfor theirhusbands

until theychange their behaviour.5"2

556 .

lbid.
557

Int. Ella Mhone, St Agnes coordinator, Malosa, 12.1.05. indeed the MU is notthere to break uppeople's

marriages.However today in this age of HIV/Aids forcing someone to keep hanging on to her promiscuous

isigarriagecould lead to nothing but death.
‘

_ " k d,

8 See Rachel N 3 7()nd\/VC Fiedler, “Teaching the NT in the Era ofHl\//Aids .
The paper see s to iscuss

Y b
.

Wayshow one could teach the NT in the age of HIV/Aids, a disease that wasnot there when theN1;was being

wntten two thousand years ago. According to Fiedler, advice to seek a divorce may be %1PPY°P"ale° Save a

f
'

hf ' '

Sgtli\il:i::1v:nl;:g?s:ays:"l tell you that anyone who divorces his wife. except for marital unfaithfulness, and

marries another woman commits adultery." NIV.
I

_

. )_ ,

_

stxi
William F_ Amdt and F_ Wilbur Gingrich(eds),/1Greek—EnglishLexicon 0] the New Testament and other

?atlyChristian Literature Chicago: UniversityofChicago PRESS,1953» P- 693*

l .

’

Ibid
.

. ‘

'

. H ‘ h t

S62
See Rachel Nyaggngwg Fledler, "Teaching the NT in the Era of HIV/Aids . FgachelF_iedhe:r§<‘

>\m/n:i1g;Sf:e2l“ ll“?Context of HIV/Aids, the key questionwould be- "doesthe commandnot to ivorce in

context remain the same in a society suffering from the Aids Pa“de““°?"

iv.pxi
i
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We pray with these women and counsel them that the most important thing is prayer lt is only

when things get worse that they may seek their ankhoswe (family counselors)
563

Anglicanwomen are told to respect the desires of their husbands. Refusing the husband sexual

g run, even the wife could be in danger of

solicitingsome venereal diseases including HIV/Aids.5(’4Members of the MU are also civic educated
intercourse could lead him to promiscuity. ln the lon

on issues of human rights. To MU, violence against women is totally unacceptable. Women are taught

to be able to tell that this is violence.“

Violence against women is for example, sleeping with your wife kowilikiza (continuously) six

.

5<(

’

times a day.
“

4.3.2 The Anglican churcli and HIV testing

Members of the clergy admitted not having done much on sensitizing their members on HIV testing.

The clergy commented that this is left in the hands of the hospital personnelat St Luke’s. The

concemed priests stated that though they have at times mentioned it in passing, still they have not

emphasizedit much. The church admits that there is great need to tell women of the need for VCT

before pregnancy.

l personallyhave made such appeal in the church. lt is essential talking of VCT today, more

especiallywhen there is hope that after being found positive, a pregnant mother may get

Nevirapine. Many women. especially in the rural areas, only possess basic education. lt is

therefore not easy for such women to understand such issues unless someone whom they trust, like

.

- -

srv

a Priest, comes to them and civic educates them.
'

The Church feels it is its responsibilityto make sure people go for VCT and have their blood tested.

The MU members commented that today there is no fear of death because even if one is positive, the

virus can still be controlled with ARVs. To most women, the HIV test is important because once they

know their status, it is imperative to stop giving birth for their own sake. A few however commented

that every woman cherishes a child, and as such, the best thing is to consult a doctor on how she can

have a child if she is HIV positive.

Talkingabout HIV testing is still a big challenge in the church and peoplestill fear the outcome.

Althoughmost women believe that an HlV test is very important, only one person from the sampled

Anglicanwomen has had an HlV test.“ While some women appreciatethe coming of VCT centres,

others feel it is threatening and unwelcome in our society. Accordingly, they believe it is better to

sideline themselves with the test, and keep their peace ofmind.

1: lnt. Agnes Mkoko, MU coordinator, Malosa, l2.l.()5.

lbid.
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For details
'

l Q Maria Saur, Linda Semu and Stella Hauya Ndau, Nkhanza: Listeningto

on vio ence, se _
_

. _

People'sVoices, A Study of Gender-BasedViolence (Nkhanza)in three Districtsof Malawi, Zomba. Kachere,

Z005,pp. 41-44. On exam les of violence againstwomen, the three authors cited among others, forced sex, men

P _

. .

,

refusingto have sex with the wife and men having sex with their wives too frequently.From the groupB‘d6

discussion,Women commented that men do not give them a break except when they are
mensifuailng es‘

_

$~

even in the rate pregnancy some men demand sex until the day the woman goes to deliver. To the women this

msseen as violence. See p. 43. Refer also to my ?"dl"85 l" Chapter 3'

W
lnt. Agnes Mkoko, Malosa, 12.1.05.

S68
lnt. Fr. Brightone Malasa, Malosa, 2-3-05-
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43.3. The Anglican Church and Antiretroviral Drugs (ARVs)

The AnglicanChurch in the Diocese of Upper Shire commends itself for the efforts made on ARVs at

their hospital.St. Luke's is one of the hospitals in the country currently distributing free ARVs_ The

AnglicanChurch intends to reach out to many people so that they can bene?t from the ARV Scheme

The church commends the govemment and appeals to it to continue supplying the ARVS in CHAM

and governmenthospitals. Anglican members seem to be knowledgeable of ARVs. The clergy,

accordingto the women, do not mention ARVs in the church. Women members from Mpira described

ARVsas a drug that prolongs one's life and weakens the HIV virus.

On the spiritual side, the Anglican Church as of now is not doing enough. The clergy

acknowledgedthat they have not done much on the issue of ARVs. On whether pastors playany role

in gettingpeople to access ARV treatment, the response was negative. Members noted that, as this is

justa recent development, they are still working out how best they could do it as a church.569

4.4 Contraception and the Anglican Church

The teaching of the church on contraception is moderate. The Anglican Church does not have any

written document on the use of contraceptives. In the policy on HIV and Aids, the use of contraception

is partly addressed. The church is ?exible on the use of contraceptives, as it feels there is nothing

wrong with using them. It would appear on the other hand that most women do complain on the side

effects of some contraceptivesw

The MU executive says that during their meetings. they discuss issues of contraception. To them.

child spacing improves the health of a woman. The mother not only has time to recover but also. with

fewer children, she has enough food to eat and feed the family. Information on contraceptives, as

noted by the MU, is general. The MU executive emphasizes that only those in marriage can seek

contraceptives.For those that are unmarried, abstinence is advocatedjw‘Even condom use as a

contraceptiveis prohibited to the unmarried women because that is regardedas adultery.

Adultery is adultery, whether with or without a condoms”

The sampledAnglican women denied having heard anything on contraception, either from the church

or the MU. However all women are knowledgeableof contraception from friends, the radio, and more

especially,hospital personnel. Unlike MU members from St George, who stated that following a book

denies them the chance to talk about contraception, MU members from Mpira said at times during

their meetings, they do discuss issues of contraception, including condoms, on their own initiative.

30me members from Mpira prayer house seemed to be in a dilemma on the issue of contraceptives.

Some of those who go for modern contraceptives do have serious side effects and fail to continue with

them. Besides, those who go for traditional contraceptives such as mkuzi (herbal string) and natural

ones said these do not always work.

Much as the Anglican Church encourages their

f e to use any type of contraceptive as the

emphasizea specific method as a Church. People are re

members to use contraceptives, they do not

Int. Fr. Brightone Malasa, Malosa, 23.8.05.

lbid.
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Ibid.

Int Ella Mhone, St Agnes coordinator, Malosa, 12-1-05-
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d€t"l1Zlll(lS.5nThe MU sa s th t
.

.

y a women are also encouraged to go for tubal llg21UO1'\.574The

ia

livery

tor of the MU notes that these days, most women face more complications during pregnancy

more than in the past. The MU executive advises their fellow women to have a smaller

,

Women are also enlightened on the dangers of bearing many children and no child spacing
575

.hese days, it is necessary to have small families, for the sake of death

For example. if the htlshand dies, the woman is left to suffer to fend for the children lt’s unlike in

the past because children were born to help farming.“

Cilll W0 men however said that childbirth was in God’s plan. As such they cannot stop bearing

l t
'

n ‘cessary is counselling on child spacings”
en.To them, w ia is c

Is birth control a mortal sin?

\nglican Church believes t

ican Church, abortions as a way of controllingb

'7‘§ -

‘ st mmented
hat artificial birth control is not a mortal sin.'

‘ One prie co

iiith control could be regardedas a mortal sin depending on your intentions. For instance, in the

l?h, are indeed a sin.579A contraceptive that aims

:stroyinglife is indeed unacceptable.58°Commenting on Genesis 38:8-l0, the clergy stated that

tsidc the vagina is not a sin Chokolo (wife inheritance) was part of the Levite tradition.

ilation ou ‘ * .

O n son of Judah sinned because he disobeyed God to produce
tever, from this passage, na

b of eaculating outside the vagina.
pringfor his brother, not ecause ]

b th r's wife and fulfill your duty to her as a brother-in-

Then Judah said to Onan, "Lie with your ro e 3

law to produce offspring for your brother." But Onan knew that the offspring would not be his; so

whenever he lay with his brother's wife, he spilled his semen on the ground to keep from

‘
'

- ' ~

‘

' * "‘k*d
'

the Lord’s sight; so he put him to

producingoffspring or

death also;§$'

t his hrotliei. What ltt. did was \\lt. <. in

fl'vin is a sin before God. To

a few members of the clergy, birth control due to poor standards o l g

' ‘
' G d himself will take care

rm, this is a sign of lack oftrust in

4

sec Kristina Baker and Honor Ward. Aids,

For details on contraceptives,

God because it there is any problem, o

Sex and Family Plu/tiring.‘ A

‘ristian View, pp. 35-69.
_

Tubal ligation is done through an operationthat involves tying the fallopian tubes ofthe female

‘

tr e tive is that it is irreversible. lt is a permanent method

3t0dUCIl\/6organ. The drawback of this type of con ac ‘p ‘ _

Stoppingpregnancy. Baker and Ward continent that if a woman is sterilized, she is still a normal healthy

oman. She still has her womb and her monthly periodsand can still enjoy sex as before. But she can t get

't b ' fertiliyed by sperms or if fertilized can not settle into the walls of the womb.

"egnantbecause her eggs can c

re Baker and Ward, p. 69.
' ~ 7 1.05.

Z lnt. Agnes Mkoko, MU coordinator, Malosa, l... -

lnt. Ella Mhone, St A nes coordinator, Malosa, l2.l.O5. _

_
_

'7
A comment from meiibersof Domasi prayer house, l8.l .05. Baker and Ward in their book, Aids, Sex and

familyPlanning: A C/zristiaii View, observe that a goodspace betweenone babyand the neXI, ??d 3 E001ipace
iflefmarriagebefore the ?rst baby is born, is part of the preparationto help give eachbaby the best P3831f

e

hp

111"and for a healthy family. The authors believe, that using scientificmethodswhich Gfodgrgvlde5;
15

?7@B0plefor family planning,just as one uses medicine of otherkinds, is a Cllfl€I‘€Tlyv?y‘0t'l:U
(:li1I:t=Hu;a~’1F(>1¢

Value

f

In Catholic teachings, artificial birth control incluéingcond0m€$lgjegllofla
5"‘ as S “ 9 '

0
~

.

~'
' on con rac -

5’°l96tiii.ai1rmiCi,y:,iic;?,ilist: Thielickeconi)mentsthat birth controlis ethically
g

am tab}
-I -

p 5’ ’ in
. d <1; the 'udgement of the order of creation and as one bows in

p e if earned out under the claim an un e J
'bility. See Thielicke, The Ethics 0fSex, p. 204. In

responsibilityto the order of creation, to the moral responsi

'

'
' nsidered a birth control method.

ggmmonmedical language, abortion is not co

‘
' 05.

S8.
lnt. Fr. Thom Mpinga, Chilema, 28.1.

Genesis 38:10 (NIV).
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' d the childreirmHowever, to m t
-

. .

ofit an
os members of the church, birth control is very important but

itdependson the contexts“

There is nothing wrong with contraceptives. However it depends on the c()nt€Xt when God Said

go and multiply, he meant inside marriage.Child spacing is very important as it gives women time

to rest and gather strength. They need to be

sat

given time to rest to enhance their reproductive

health.

Accordingto the church, child spacing and stopping giving birth completely are two different things

altogether.Birth control does not mean that marriage has lost its value. Children are fruits of the love

between the two lovers. Whether children or no children should continue. The Anglican Church

outlinedthe following as important reasons for birth control.

I Life is becoming expensive nowadays and it is very hard to provide basic needs to a big

family such as food and education.

I HIV/Aids has resulted in deaths of parents leaving many children as orphans. It is a burden to

those who take care of them, since they are added to the alreadybig family they have.

I There are many complicationsduring delivery these days. This has led to many deaths.

I Lack of employment.

I Lack ofenough land for farming.

The Anglican Church admitted not having done much to counsel or help widows and divorcees on

contraceptives.The clergy further admitted not having done much counselling on the use of

contraceptivesto women that are HIV positive.The clergy argued that the problem is that it is difficult

to tell who is HIV positive.

You will agree with me that no woman would dare share her HIV status to someone in this world

of discrimination and stigma. Had it been we are in a free world and that we all accept that Aids is

like any other disease, I think we, as a church, would like to help positive women to live

. .

.
.

.

sss

pOSlIlV6ly.We are yet to cope tip with the situation and be free to share our problems.

The clergysaid there is need to encourage women to go and seek advice at the nearby health centres or

hospitaland make a choice of their own on the method they would like to follow. There is need to

encourage them by highlighting the importance of birth control. In these days of HIV and Aids it

becomes cumbersome looking after the orphans.

4.5 Women’s sexuality and decision making

In the Anglican sense, what makes a woman unable to make decisions about her sexuality is culture.

Traditional teachings give less power to women oit sexual and reproductivehealth. Because ofciilture,

ob. A member from Mpira prayer house

Wmmented on an incident where her own husband castigatedher in public that she likes to ask formost women think that decision-niakingis the man's j

st:

I

Int. Fr Francis Chipala, Liwonde, 28.l.05. k. the uestion of

583
Thiellcke Presents premaritaland extramaritalsexual intercourse asloneofthe facttoilsnlainvghehgrac?ced

birth '

" ' ' t that sexuality oses its essen ia na ure
p p

control an issue of con?icting Judgment.He sta es
1' l a ersonal relanonsmp

°“l$i<lemarriage, a 't
'

d 'al of one of the essential qualitiesof sexua it)" “ame Y P
_ _

designedto be pernsieineiifaifdnthewillingness to accept the office of parenthood.See HelmutTh1ell¢l<<'>,The

gghics0fSex, p. zoo.

5
Int. Fr. John Mchakama, Chinamwali,l5.3.05.

as
Int. Brightone Malasa, Bishop‘s chaplain,Mal°5a- 2-3-05'
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580 .

xual intercourse. The MU executive added
~ -

56
that fear makes women always passive in sexual

matters. Members gm/C ll“ cxalllple Qf 3 Cultural Practice Of advising a woman not to initiate sexual

intercourse for fear ofbeing seen as a prostitute (hule).

Tiiiiaopa kuiieiia kuti a/.iti iiiayi mwayamba uhule ndiye mwaona zina zatsopano (We fear to say

anything115 he mlgm 510'» Woman, you have Started prostitutionand have seen new things)
W

TheMU executive comniented that culturally women are advised that a man is the head of the family

andbecause of this, even when she gets sick, she is forced to cook for him.588To the MU, this mindset

of looking at the man as the head gives the woman a low status in the family. The MU executive

commentedthat such a practice should be discouraged. It is the woman who keeps customs not the

man.58°Some of the clergy also commented that some passages in the Bible have been interpreted in a

way that gives women a low place in sexual decision making in families. .

When people are entering marriage, the bride is instructed to be submissive to the husband.

Remember also that women are regarded as a weaker community?”

The clergy added that gender insensitivity in most families is attributed to culture. The priests

commentedthat gender balance has some consequences to children when they grow up.

Because of our culture, we differentiate the way we bring up a girl child and a boy child. The girl

is the one to cook while the boy goes out for a walk. When the girl has done something bad it is

the mother that counsels her. Children need to be broughtup in the same way. The same spirit you

instill to boys when they are still youth. that they are bosses, will carry it to their families when

5‘)!

they grow up.

Anglicanwomen commented that it is iiow time that women become assertive and be able to discuss

sexual and reproductive health with their partners. Commenting on whether Anglican women are

giventhe chance to take part in decision making in the church, the MU executive disclosed that very

few women are invited, and that this is only occasional. ln line with patriarchytheory, in most cases,

the clergy(all male) make the decisions.

Sometimes women are ll1\'llCti to take part in decision-niakiiigconcerning issues pertainingto the

church. ln most cases, it is the co-worker (MU coordinator) or the President of the MU. Even

myself,the archdeaconry leader, am not invited to attend such meetings. lt is important to involve

a lot of women to balance up the discussion. There are some issues that men on their own cannot

see the need of bringing them into discussion because they are ignorant about them. Such issues

like contraceptives or sexuality in general.Women should be given the r00m 10 V0l¢¢ It OI" 0"

their own and give comnieiitsjw

586

S87

S88

589

See chapter 3. The husband also belongs to the same church.

Domasi Anglican woman‘s congregation,18.1.05.

lnt. Mrs Yadidi, Archdeacoiiry leader. Matawale. l5-1~05~

lnt. Agnes Mkoko Malosa l2. l .05.
.

~

590 .

’ ’
. .

" ‘ 5: 21 "S b t to one another out ot

lnt. Brightone Malasa, Malosa, 2.3.05. Fr. Malasa quotedEphesians u mi

live with our wives’

reverence for Christ" and 1 Peter 3:7 "Husbands, in the same W8)’ be ¢°"5ld¢Tat° a_5You
_f Hf

Y

H t nothin Y

andtreat them with respect as the weaker partner and as heirs with Y0“ Of?le gramous g‘ t 0 ' e‘ so m 5

gillhinder your prayers".
Int. Fr. John Mchakama Chinamwali.l5-305-

5"’
lbid

’
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Some Anglicanwomen commented that at times, once issues have been discussed by the top

t tives, the women are asked t
' ' . .

repr?sen3
0 give Comments if they agree to a pamcular lSSLl6.593On the

otherhand, the clergy blamed the women themselves for not being assertive enough and standing up

for their rights. The clergy commented that it is discouraging to see that women themservgs do not

5upp0l’lone 2ll1Oll1Cf.594

The problemis with you yourselves, women. We call items from the Church to be discussed at the

parishlevel, for example. Unfortunately issues of sexuality do not C()me_ N()Qn¢ seems to be

interested in the matter or perhaps they do not see any need of discussing them. Yet there are

problemsin families, a lot. But women prefer to keep quiet and suffer silently. Mostly, it is the

initiative of the priest for such issue to be discussed. Violence can not end in families when

women are just quiet.”

4.6 Cultural practices and the stand of the Anglican Church

ln the context of Hl\//Aids, the Anglican Church sees some cultural practices as dangerous. The

church strongly condemns the sexual abstinence taboos and ?st among others as ways of spreading

HIV/Aids.5%Accordingly, such practices, including the ritual of kutenga mwana, need to be

discouragedforthwith.5WAccording to the Anglican Church, the kutenga mwana ritual in itself is not a

bad thing but the abstinence period of about six to seven months is what brings the condemnation.

Perhapsthe best that can be done is to recommend that the ritual be performedafter six weeks.

Commenting on sexual abstinence taboos, the clergy said that these are not appropriatetoday, as

such practicesmay lead to more sexual partners on the side of the man, consequentlyincreasing the

vulnerabilityto Hl\//Aids.

While we appreciatethe big role women play iii giving birth and certainlybelieve they need to rest

and get more strength, the six to seven months of sexual abstinence after delivery isjust too much.

What will their husbands be doing at this time‘? Still waiting‘?For sure. they will walk out and find

their own ways. lt is very easy for them to go into extramarital affairs that may lead to high

chances of contracting the HlV virus that causes Aids.W

Commentingon the sexual taboo of no sex after menopause, the priests commented that this is useless

and does not make sense. Sexual desire comes with one’s body. One priest spoke as follows.

_

. . -_
-

,

5*»)

Menopause does not mean the end ot sexual desire and it is punishingthe man.

The MU executive added that such practicesdeliberately expose the man to HIV/Aids.°°°The MU

executive advise their fellow women to immediately seek family planningmethods six weeks after

deliveryand resume sexual intercourse.“

593

594

595

596

597

Anglicanwomen from Domasi prayer house, l8.l .05.

lnt. Fr. Brightone Malasa, Malosa, 2.3.05.

lnt. Fr. John Mchakama, Cliiiiamwali,l5.3.05.

See chapter 3 on sexual taboos.

On kutenga mwana ritual, see chapter 3.

S98 _

_ 9 ‘

. 2 3
lnt. Bri htone Malas Bishop s chaplain. M3l°5a~ - _~

8 11,

"

5%

that such taboos exist, but most

h ests seem to assume _ _

lnt. Fr. Emest Mphaya, Matawale, l.5.05. Heret 6 P"
f that are aware of it do not put It mm

women in my sample do not know anythingof this taboo. Besides, the ew

pogactice.
60‘

lnt. Mrs Yadidi, Archdeaconry leader, Matawale,l5.l-05-

lnt. Agnes Mkoko, MU coordinator, Malosa, l2.l.05-
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On another note,although some practices are not welcome in the church there are others that need

to be encouraged.One member of the MU executive commented that in this time of HIV/Aids there

are some Culluflll PFQCUCBSU181 may help keep a man in the home such as the elongation of the labia

minora.

Pali fundo yoti iiialinga ndi edziyi, tiyenera tikonze. Kaya miyambo ina tinasiya, awo ali ndi

miyamboyawo apitilire bola asunge mwamuna m’nyumba. Kukoka, mwachitsanzo kunasiyika

akuti abusing. Tiyeiicra tiwunike bwino bwino. Zokoka Ziyenerazipitilire. Tisataye zonse anatiuza

makolo, cliachikulu tizigwirizana. (There is a rule that because of HIV/Aids, we need to correct. If

we stoppedsome practices,others should continue as long as you keep the man in your home. For

example,elongation, we stopped, saying that is abuse of human rights.We need to check properly.

The practiceof lengtheningthe labias should be encouraged. We do not have to throw away

everything that our parents left us. The best thing is to agree with each other).(’°2

The Anglicanchurch follows prescribedtexts for teaching and usuallymarital issues, including sexual

taboos, are not discussed in the pulpit. Since they cannot visit villages, preaching against cultural

practices,members of the clergy say they wait for the peoplethemselves to approachthem."°3Usually,

sexual taboos are tackled during counselling on marital problems.°°4

Amakupeza anthu nionga Mpingo, kaya ndi amayi, kaya ndi abambo. Ndiye timawaitana onse

pamodziinonga banja. Tiniawalangiza. Uphungu umapelekedwerapamenepa. Zimakhala povuta

monga Mpingo kupita kumudzi kukanena nkhani zimenezo. Ndiye nchifukwa chake timadikira

kuti nkhanizo zichite kutipe/.a.(‘“5

4.7 The Anglican Church and condom use

The clergycommented that women with family problemssuch as promiscuoushusbands should be

stronglyadvised to use condoms when they are not sure of the whereabouts of their husbands.°°°

Condom use should be encouraged for both the husband and the wife. The church admitted that

women are more vulnerable to HlV/Aids. Because of poverty, most women ?nd it hard to say they

want safe sex. ln order to safeguardthe life ofthe innocent wife, it is importantto use a condom.

Now we have strong teams known as HIV/Aids Committee at Diocesan and Parish levels. These

committees are responsiblefor sensitizing the generalpublicon the importance of safe sex. l am

glad to report here that of course it is hard to measure how far we have gone but we are proudthat

we are doing something towards curbing the epidemicby highlightingsafe sex as a weapon in

?ghting ii.‘*‘”

The stand of the Anglican Church is that condoms should be used in the marriage context when one

spouse is diagnosedHIV positiveand the other is not infected. Especiallywhen both are positive,they

(>02

(M
lnt. Mrs Yadidi, Archdeaconry leader, Matawale, l5-l-05~

604

lnt. Fr Emest Mphaya, Matawale, l.5.05.

lbid
.

i

-
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- 1.

as “Md. Translation; People ?nd you as a church, whether a womanor a man,
Thenwehcallhtsgmo

to) ,6

family.We c0unSel lh<im- Thl$ lb‘Wlltlfc W6 give counselling services. lt is difficult as a c urc g 5

andtalk about such issues That is why we wait for the stories to reach us.
_

_

" . , .

-

‘ ' t T tbooks, 2003.

6%

C°mP?reJean Garland, Aids is Real and II s in our Church, Bukuru. Aiflfi??Chlr1lSn:It1ria:;could be used

Garlandin echo with the sentiments from the Anglicanchurch, 8Y8“°5_ma‘ con 0'“;
‘

be infected due to

when one or both of the partners are infected with HIV or one is worried that the ot er may

20l;f8ill1fUlnCSSoutside marriage.
lbid
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encouragedto use condoms. lt is not yet resolved to allow any other persons apart from those in

Hockto use Condoms‘ The Church Smctl)’emphasizes that condom use is only for the married.

:ordingto MU representatives,a condom is not a solution to HIV/AlDS.°°8

Sitilimbikitsa kondomu. Chofunika ndi kudziletsa. Kondomu timaiika kumapeto_ (We do not.

emphasisecondoms. The best thing is to abstain. A condom is put at the end)."°‘)

im the sampledwomen, only four have once used a male condom as a contraceptive and none to

:vent infection. Their reason was emergency after theyhad forgotten to seek contraceptives from the

spital.One woman commented that she once sought condoms from Domasi Rural Hospital when

rcontraceptiveshe was looking for was not available on that day.°'°Women from Domasi prayer

)US€ commented that they can in?uence their husbands to use condoms if need be. By contrast those

am Mpirasaid this is not possible.°H

Thoughfemale condoms are available at Domasi Rural Hospital, none of the women from Domasi

idMpiraprayer houses ever used them. Those from Mpira said they heard from some who used one

iat they have sores once they use them. This has created fear so most women do not dare to try

rem.”However, some members of the clergy commented that HIV and Aids is like a war, which

iust be fought with any available weapon.

Pankhondo sitimasankha chida chotola. Timatola chili chonse bola upulumuke.Kaya ndi mwala,

kaya mtengo, chikwanje. Kondomu ili ngati chida chodzitetezera. (On a battle?eld, you do not

choose what weapon to use. You pick anything as long as you survive. Whether it is a stone, a

stick, or a panga knife. A condom is like a defensive weapon)“

The condom issue remains very controversial. A member of MU executive commented that people do

stillhave negative attitudes about coiidoiiismThe archdeaconry leader cited her own example of this

negativitywhen she was conducting research at St Mary’s location in Zomba in 2004. The research

that dealt with the distribution ofcondoms to households proveda failure because of the low response

she got from her fellow women.

Ndinayenda St Mary‘s yonse. aliyense kukana. lvl/imayi ininod/i yekha ndi amene analandii".i.

Onse kuniangoti azibambo amakana. lina ati ndikupliuiizitsaazimayi uhule. Vuto si azibambo ayi.

M For comparative analysis, see Jean (iarland, p. I77. Garland believes promotingcondomscan encourageto

' f l All Africa Church and Aids

disobeyGod's law. She backs up her argument by quotingthe declarationo tie
D A

_ . '

Consultation in Kampala, Uganda that said, "We believe that the preventionof Aids lS best promotedin God s

‘
-

-

~ -

' b
' before marriage. .

.When

idealof fidelity and faithfulness in monogamous marriage and sexual a stinence _

Physicallife can be preservedin the midst of consequences, we recognise that condoms may reduce risk, butwe

'd f ll short of God's ideal for the sanctity

believe that promotionof condoms as the primaryprev<I?li0I10fA| 5 *1 5

zgdjoyof sexual fulfillment in marriage." _

lnt. Mrs Njinga, Likwenu parishMU chairman, Mang'andavillage. 12-3~05~
k ‘. I' r ar

M0 This is common especiallyin health centres where they h?vti 8P¢<I\?¢d3)’5‘Q 5°‘? Pa ‘cu

g?ntraceptives.
at l:e$::1?€?§it:I;%,tihQonce used it says she did not get such problems.The only thing she disliked about

the female condom was that it makes too much noise.

bl)
l I. F

.

'
'

‘ .6.04.
.

W

n r Mam" Mgenb Makba‘ 20
' l who campaign against condoms and argue

CompareJean Garland p 179. Garland explamSIhai P¢°P <3
-

.

’
' ' ' 'bl h l )ofthe condom argument. Though it is

thatthe vet’)! small ‘HIVvirus can Passthrough the P9l'6S~(ll'l\l/£‘SlH]i/it;jayunhkely ‘O pass through these holes

true that the pores in a condom are bigger than Ihtz‘;/llffl11?1il(§S(t:rBloodIt is no‘ ?oating free in the mud and

as It is alwaysattached to cells in mt: semen, Vagl
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ie Mothers Union of the Anglican Church comprises not only those married but also divorcees and

idows if they wish to join. Though condoms are strictly for those married according to theAnglican

hurchdoctrine, nevertheless, talks on condoms are non-discriminatory, having no respect for one’s

atus.

Tikamakamba za kondomu sitisiyanitsa kuti kaya uyu ndi wamasiyekaya osiyidwa, ndiye achoke

kaye asainve nawo, ayi. Aliyense ayenera kudziwa. Thatiis why we have incorporated the

unmarried in the Mothers Union. Banja ndi mpingo.°‘°

1.8AnglicanChurch and women’s sexual reproductive health activities

TheAnglicanChurch calendar contains a day once a year set aside to talk of creation, including

reproductivehealth. According to some priests, the challenge they have is that they don‘t have speci?c

time and specializedpeople to focus on reproductivehealth as a subject. Most of the priests are lay

peoplein the ?eld. Thus, they depend much on their clinically trained personnelin their hospitals and

health centres. ln the church, this will depend on the initiative and judgment of the presiding priest,”

and,with little knowledge on the issue, in most cases the day is not utilized.“

The clergy commented that women need a lot of training in a number of fields including

reproductivehealth in the context of HlV/Aids. Women and girls need to attain high education to

achievethis goal.(’WThe priests believe that education has a pivotalrole in combating HIV/Aids in our

society.It is a key to empowerment. No effective approachtowards HIV/Aids preventioncan be taken

without taking into account issues of gender and education. For example, it needs education for a

woman to persuade her partner to abstain from sex. Members of the clergy maintain that unless

women are educated, they cannot appreciateor negotiate condom use.°2°The clergy argues that it is its

dutyto ensure that gender mainstreaming is being accomplishedin most homes.

Girls need to be educated in the same \vay as boys. We do not have to differentiate the two even in

allocation of jobs-—thata girl should be the one to cook while the boy goes to play football.

Startingwith the father, he should be able to support his wife with the house chores. lf you have

boys in the home, they will be able to clean pots and cook because their father does it too. You

come to my home one day. You will be surprisedto find me mopping the ?oor. When peoplefind

M5
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me, they get surprised,saying pastor, what are you doing?Where is your wife‘) 1 know they cannot

understandseeing their pastor helping his wife with the house chores, but that is a good example to

my children especiallythe boys.('2'

Providingalternative ways how our women can sustain their lives could be another way of improving

their sexual life as they will not be fully relying on men for support. Women should Support their

husbands?nding ways of getting money to use at their home. They should not just wait for the man to

do everything.°22This will involve providing small-scale loans to them.°23

The MU executive believe that women's sexuality could be improved if they themselves are

empoweredboth spiritually and physically. Anglican women believe that prayer is a weapon at

improvingone’s sexual and reproductivehealth. Prayer can change one’s marital life. Women from

Mpiraprayer house noted that if women were empowered, they would be able to convince their

partnersto use condoms. Some members of the clergy commented as well that women should be

consideredfor positionsof leadership to encourage assertiveness.

Even mipando yaikulu mtchalitchi (big positions in the church). In most cases it is men who

dominate and possess the leading positions. For the ?rst time in my parish, we have chosen a

woman to be the chairman. But that was because of my initiative, otherwise even her fellow

women were ready to choose a man as the chairman.(’24

Some members of the clergy commented that there is need for enculturation and to revisit the Bible.

Bearingin mind that we are living in a totally different culture, the scriptures need to be exegeted to

applyto a particular context and time. According to some members of the clergy, it is the

responsibilityof the church to check its doctrines and teach appropriatemessages relevant to a

particularcontextw

The Bible is a guide in our everyday life. 1t was written from a different environment,

understanding and purpose. We can go back to the Bible and accommodate some issues to suit a

particular situation. Of course not running away from the scripture. But an umbrella is not

- (\Z(i
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On support given to unmarried women, the MU executive commented that singles are encouraged to

be self reliant and engage in small businesses such as farming to support themselves and not relying

on men. Nevertheless, some of the representativescommented that this is not always easy due to lack

Ofcapitalto start the businesses.” The clergy admitted not having given any support to the unmarried

women. To this, they added that it is necessary that something should be done to the unmarried on

theirsexual health for example those that are sexually active.

This is a big job for the church. Most unmarried are widows with children. This is ‘whysome

women resort to promiscuitybecause they have nothing to support the children. At times,
1 ask

myself,what are we doing as a church towards such women. All we do is backbiting, calling them

prostitutes without really understanding their problemand trying to find a solution. Perhaps our

.
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support as a church is insufficient. We need to sit down as a church and re?ect on the teachings o
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the church. Yes, our doctrines support only monogamous marriages but how can wg supponthe

Singlesthat are sexually active. We are now living in the time, when quoting Bishop Aipa "the

impossiblehas met the possiblc".m
’

The clergy cited an example of economic empowerment to singles through loans as a way of

supportingthose that have sexual intercourse for trade. The concemed priests explained that even

when the church is unable to provide the loans, it has the responsibility to save its people by

in?uencingother lending institutions to aid?” Commenting on the same the Bishop of the diocese

spokeofa project the diocese has embarked upon recently on empoweringclergy wives through small

-
ii -

- -

.

scalebUSlll€SSCS.(
° The intention is that once these wives are economically empoweredthey could

reachout to other needy people such as widows and divorcees.

There has been a positive response. Some have been helped. For example, at Malindi parish, the

priest'swife has bought a sewing machine. We also receive donations and assistance in monetary

form, money, old clothes (kumtjika). Our next step is to look after the singles.(’3‘

Whilesome members of the clergy talked of revisiting the Bible to accommodate unmarried women, a

few believe women can quench their sexual desire on their own. For instance, just as men do

masturbate, unmarried women could do likewise for exampleusing vibrating machines or a banana.°32

Polygamyto most members of the clergy is a channel for HIV/Aids. The Bishop however suggested

an idea of supportingthe sexuality ofthe unmarried by making sure that they get married.

That is a very difficult question. No, no, no, we cannot allow promiscuityin the church. Neither

can we allow polygamy. lt was there in the O.T but condemned in the N.T. One man cannot share

love. lt’s true. yes, sometimes we take it for granted.ln lreland, widows and widowers march on

Valentine day. lt is a day for the unmarried to meet. You are giving me homework. l will ask my

chaplain to give me a list of unmarried women and men. For example, we can be going to our

schools checking any unmarried men or widowers. Then we can arrange for a seminar for both

partiesto meet. lt‘s true; we have a big challenge to look after the singles in terms of their sexual

desire.("U

A few women commented that iinpro\'ingone’s sexual and reproductivehealth is personal.lt is up to

the one who has received the word to keep it. Women need to be continuously receiving the word of

God. We are different individuals and even understandingof things differs. Some grab it faster than

others.°34

A few members also commented on the need to make it a policyto have pre marriage Hl\/ tests.

Theprospectivebride and groom should be requiredto show a certificate before the officiation of the

wedding.°35On what could the implicationbe if one or both happen to be Hl\/ positive,theclergy said

thatthey cannot cancel the wedding. The priests commentedthat when such a scenario happens, the

clergyhave the mandate to prescribecondom use. This is also acceptedin the Province of Central
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Africa.°3°On the other hand. lhis could just be another untested far fetched idea to have an HIV test

beforea church wedding as this usually comes after years ofmarriage.

The clergy observed that frequent family life talks or sessions in the church could be

way of improvingwomen’s sexuality. The priests observed that the Church

makingsure that relationships in families are up to standard. Dialogue with families could have an

impactthat there is a possibilityto empower women in their sexual and reproductive health.

Let us start from somewhere, even with a small group of people. Do not expect that things can

change at once. But by and by, slowly and slowly, it can work.(’37

a very good

has a big role to play at

4.9Conclusion

Thischapter has described how the Anglican church intetprets morals in its theology. It seems there is

no clear policy on issues concerning sexuality. There is no standard policy or guide on issues of

sexuality.As with culture, even in the church, issues of sexuality are taken as taboo. In most cases,

pressurefrom outside such as unhappy marriages forces the church to bring in these issues of

sexuality.The introduction of family life education is one way of responding to the pressure of marital

problemsin most families. Focusing on marital problems, these workshops are meant to enlighten

members on sexual life and how sexual intercourse could be pleasant and enjoyable.

ln the Anglican Church, the unmarried women seem to be neglectedor perhaps forgotten. There is

not much support given to the unmarried women in terms of their sexuality. Family life education is

for those that are married.

Althoughthere is no clear policy on contraceptives, the AnglicanChurch is ?exible and leaves it to

the familyto decide on its own what contraceptives to use. But contraceptivesare acceptableonly for

those that are married. Those that are unmarried have no mandate to use condoms. All this is based on

their doctrines, in particular the ten commandments. Accordingly, sex outside maniage - with or

without a condom — is a sin. Nevertheless, from my study, none uses a condom, whether married or

single.

On Hl\//Aids, the church is taking a big role in educating its members on the pandemic.The

establishment of a department of HIV/Aids in the diocese is a positive response to the issue.

Accordingto the church, avoiding HlV/Aids is through faithfulness in marriage and abstinence for the

unmarried. Unfortunately, no note is taken of the fact that there are many marriages where only one

Spouse is faithful. ln principle,this teaching is ideal but a faithful marriage today is not common. Use

Of condom in such marriages does not conquer the pandemic,but could save the health of many

faithfulwives.

lnt. Fr. Brightone Malasa, Malosa, lS.l0.05.

Int. Fr. Francis Chipala, Liwonde, 23-l-05
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Chapter 5

Faith versus Reality: A Diet that is not Balanced

5.1liitroductioii

There seems to be a gap between what the church demands and what is the reality on the ground.

Messages and teachings of the church seem to be in the abstract, without achieving much on the

ground.Where faith and reality are in controversy, and the diet is unbalanced, the end result is not

appetizingto both sides. Culture seems to procure a big role in the society, if not outliving and

bypassingthe demands of the church. Culture has invaded society with its norms, beliefs and ideas and

thoughsome are not delicate, cannot easily be erased. Thus, it is very crucial to consider culture when

one exegetes the Biblical message. Rachel Fiedler comments that in the age of HIV/Aids, culture plays

an importantpart in the way women read the New Testament. Referring to the Baptist Convention

women, Fiedler notes that such women inherit messages as regards sex and marriage from their

culturalpoint of vie\v.m

Women’s experience in sexual and reproductivehealth is a big challenge.°39Problems facing

women, most of whom are uneducated, are quite desperate. The theory of sexual subcultures has

dominatedin the research findings. Cultural and moral attitudes to sexualitygive women of Malemia a

minimalplace in decision making. lii sexual decisions, it is a man who plays the role while the woman

sits and waits to be touched. Women are expectedto be less likely to initiate sexual encounters“)lt is

as if female and male sexuality were in different worlds. Even things that involve them directly like

childbearingare left in the hands of the man to decide number ofchildren and type ofcontracepti\'e.

The study has also used situational theory. Findings show that in some cases it is the situation that

determines an action as to whether an individual is helped and not necessarily the teaching of the

church. For instance, fornication, contrary to the teaching of the Church, seems to be an answer to

economic misery of some women. Uii married women do seek contraceptives to meet their needs.

Despitethe great effort by the church, everyone is minding their own business regardlessof what the

church teaches. Knowing that there is lack of communicationin most homes, the church has taken the

initiative to change things to the better with its family life education and marriage seminars. The

church encourages women to be assertive and take a big role in issues of sexual and reproductive

health in their homes. ln these seminars and family life workshops, the church tries as much as

possibleto break the culture of silence and that of taking sex as a taboo. lt calls for example for

Openness, communication, and nakedness. Besides, it calls on women to initiate sexual intercourse

when theywant it.
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Surprisingly from the study, most women seem to value their culture most. To them, issues o

Sexualityare dmcrmmed by the mam ‘-ZMOL And th¢i|‘jObis simply to obey, be submissive and sufter.

‘>38 - .. . .

'

7

' ' fHl\//A'd‘", -3-

(>39
Rachel N?igongwe Fiedler, Teaching the NT in the Era o

dd§ thlm>wll7enHIV/Aids is approachedfrom

ih
SizeGi-manPawrson’ Love in -Timeof/‘ids,pihli12>i1P:t5er;(:r‘gxamplea challenge to live in love which is the

estand point ofwomen's health, it has so man)’ C it <~ E, -

h I to live in truth which unlocks the prison

basisoftrue morality; to live in life and not to be seducedlb)’‘ e F“ cs;

24€)leSp60tability.Besides, there is also a challenge to live in hoP°-

See Negotiating ReproductiveOutcomes in Ugwldd,P- 89-

122



Whereas the Church is promotingenough communication through its marriage seminars and family

lifeeducation,reality on the ground is that there is lack of communication in most homes Nakedness

andcommunicationare inappropriateto most couples in most homes. Mutual agreement and setting

timetablesfor sexual intercourse in homes is another idealism in the church. Reality shows that sex is

abruptlydone and at times even without giving much thoughtto it.

Using a condom in the Anglican Church whether for contraception or HIV prevention is not a

taboo, providedit is taken in the context of marriage. To my dismay, despite this preachingand

eoncem by the church, most women seem to be careless in theirsexual life, in most cases trying to

blametheir partners. Even women with promiscuoushusbands are afraid to ask for a condom for fear

of being labelled a prostitute. Perhaps none seems to believe that a condom can reduce the risk.(’4'

There is a strong cultural resistance to the use of condoms. The study has also shown that women who

do not use condoms do not do it because of in?uence from their faith communities, but of their own

disregard.There is such a low and negative view of condoms that even those who are married fail to

use them to prolong or save their lives.

As such, to conclude that l-llV/Aids is spreadingbecause people do not use condoms due to

religiousin?uence, is a misrepresentationof the whole scenario. Even if the church were today to

legalizeall condom use, it would not carry any weight as nobody wants them and uses them. Thus,

whether the church is silent, condones or disapproves condom use, it does not make a difference at all.

On the same, to accuse condoms as being a channel of immorality in the society and aloophole for

HlV/Aids is another misrepresentation.Noone is using a condom. None of the women sampled who

are HIV positivegot the virus because they used a condom.(’42

Cultural practicescould indeed play a role in spreadingHlV/Aids. l-lowever, from the case study,

not all sexual taboos that were there in the past are being followed today in this context of HIV/Aids.

Thoughthey seem to be there in theory. most women do not practicethem. Those that want to uphold

their cultural practices do so. Those who don't are also not forced to follow them. Each woman seems

W Garland, p. l69 comments that condoms can make sex safer within marriage, though the risk is still there.

Garland compared condom use in marriage with two men John and Simon. John who being thirsty tookwater

froma bucket and drank. After which he got sick front diarrhea because the water he took. thoughit was his, w as

not boiled. His own water had harmed him, though it was legaland moral for him to drink his own water. On the

otherhand Simon, thirsty and seeing there is no water in his home went to John's home and stole somewater.

However he boiled it first before drinking it and saved himself from the diarrhoea, p. l7l. Thoughit was illegal

and immoral for Simon to steal he survived because of his own wisdom. Garland comments that ll;ll|lCd.
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to be responsiblefor her own life. Thus, to say that following cultural practices has greatly contributed

to HIV/Aidscould also be a misrepresentation of the whole issue. As most women commented it is

i?f?cl “egllgellce of mos‘ Cultural S?xual PYa¢tiC€Sthat has contributed to HIV/Aids. The sexual

practiceof kztruyzrniiwmilm \\’(l kudiklm (abstinence practice) is what to most women has contributed

to HIV/Aids.°“Denial of some ofthe women’s sexual practicessuch as elongation of the labia minorti

has led some men to seek satisfaction from other women where such things are present.

The influx of unmarried has also greatly contributed to HIV/Aids. Women’s own lack of

controllingtheir own sextiality has affected their lives. Dependenceon men up to the extent of selling

their bodies is a shocking scenario. Despite the preaching of abstinence by the church, unmarried

women seem not to care much or perhaps are in a dilemma. Singles, most of whom are widows and

divorcees seem to be forgotten or neglectedby the communityat large. Because of economic support

many are resorting to sexual behaviours that are risky?“Some do not even indulge in risky behaviour

to seek financial support but as a way of quenchingtheir sexual desires. The unmarried women, who

for some reasons beyond their control are single, feel it is not easy to abstain till their deaths. Women

believe that in the past it was easy to do so, continue praying until God gives you another man in life.

Todaythis chance seems to be little, and most women feel that it is not realistic to wait for another

man when for sure men of their age that are single are not there on the ground.

This is a big challenge to the church. Possibly, this could lead to those most faithful women

becomingaffected by HlV right there in their own bedroom. There seems to be a competition of

women out there and only those that are unmarried could see why they go on fighting for a HTHILMS

Unfonunately,the study has found out that men who go out with these many singles are not youths but

married men. This is a sign of infidelity within the church as most of these men are members of the

Christian community. lt is also a sign that the preachingof faithfulness in marriage by the church is

not being taken seriously by tnost men. lt will not benefit a wife who is faithful anything if her

husband is not faithful.

A

Christian religion strictly emphasizesmonogamous marriage. And once found to possess a second

wife,the penalty is the same, excommunicationfrom the church. lt is not easy for women to avoid

lllV/Aids if their sexuality rests in the hands of men. Current HIV/Aids preventionstrategies are

irrelevant to most women in Malemia. The ABC strategy (Abstinence,Being faithful to one partner

and Condom use), seems not to have worked. There is a notable category of unrmtrfi?dthat W15 failed

_
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t0 abstain and goes out with married men. There is again a high marital infidelity in most homes.

Unfortunatelytoo, none is interested in condoms. Not using a condom consistently is the same as not

(:3But there is no evidence for this, as this belief has a tendencytoencouragehusbandspf0l'\1.l
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usingit at all and indeed a waste of resources. Condom use at the moment can not prevent HIV/Aids

h is a big concern to note that even prevention behaviours are also stigmatized and women seem

reluctantto introduce a condom as that would associate them with the virus. Behaviour change may be

gumethingone cannot do on one's own. Behaviour is dictated by many things such as tradition habits

exp€Ci21ilOllS,lifestyles and values of the community at large. Cultures do not change unless they are

forcedto, either by events from outside or by threat of self destruction from within, and before you can

change,you have to face the trtitli.W

Klaus Fiedler believes that one option to encourage people to go for an HIV test is that the Church

shoulddevelop an organizedapproachconcentrating on overcomingstigma,giving the spiritual means

to break the conspiracy of silence and orienting those that are already on U‘62lI?T€l1I.648Whereas the

churchis trying all it can to get people for the HIV test, concerned members seem not to worry much.

The effort by the church is far fetched. New Testament theology is very crucial in the fight against

HIV/Aids.lt is a theology that not only encourages forgivenessby the church towards those dying of

Aidsas a result of sexual infidelity but at the same time discourages stigmatizationby bringing healing

to the affected coinniuiiity.W _

Thoughthe church could be in a positionto pray for the sick, in particularthose living with the

HIVvirus and those that are sick from Aids, the dilemma is that peopleliving with Aids are not open

andfree to approachthe church for any spiritualguidance.°50HIV/Aids has resulted in stigma and fear

on those who live with and die from the pandemic.There is also fear to those who love and care for

suchpeople—fearof in any way contracting the virus and fear of stigma from the whole community.

Where there is still not much effort by the church to fightstigma,HIV/Aids will continue haunting us.

Stigmaprevents people from speakingand acknowledgingHIV as a major illness. At the same time, it

blocksthose infected from seeking medical and spiritualcare and from seeking preventativemeasures

to avoid reinfection.

5.1.1. Reconimendalions

Lookingat the above scenario where faith and reality seem to clash, there is great need for enough

counsellingat all levels. Allow me therefore to present the following recommendations to the church

that may perhaps help solve the problem. And subsequently.if)’ 10 improve ‘he Sexual and

reproductivelife of women in this age ofHlV/Aids.

° The Church needs to continue with the marriage seminars, especiallyat the parishlevel. Even

where there is a low tum up, the few that are presentare most important and could carry the

. .

~

' l

message to their friends. Women need to be assertive enough to speakout On Ih?lf OW" $@Xua

reproductivehealth.

M7

A

Gillian Paterson, Love in Time of/lids,p. 29. _ Ofme methods ‘O use at

W
Klaus Fiedler, "We are all lnfected or Affected",P- 29- Pied“?was Som?

. mew“ and pagans-

°‘“b*"\<ingwith a job. These include Pastoralletters. sermons» S@*“‘"‘"S~“’°““‘“ g‘°“l’s g

Egnferencesbut especiallydirect pastoralcontact. _ H 2

.
..

h E fHl\//Aids .p _

650
See Rachel Nyagongwe Fiedler, Teaching NT in tff;SraipitualSupportlike prayers or gemng ARVS for

in their c t th l said it is not easy to 0
‘

.
.

_
k

PLWASas sucgnggilléan:?oirggenenough to coma over. This lS why they dependon their hospital St Lu e s

forsuch services. See chapter 4.
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o Prayer for healing and daily strength should be part of our ministry to thosc with Aids 65l Jesus

Christ died for our sins, no matter h t
‘>51

~

-

w a we have done. Pastoral counselling for any problem

as a way Of Fesloflng "1056 that have moved away from Christian truth and moral standards

back to what God has designed for them.653Praying for people living with HIV/Aids can break

the silence and set a good example to the community at large for them to follow.°54The

Christian Church is always called to be a shining light in dark places, and the darker the

surroundings, the brighter must the light shine.655Let there be a conducive environment in the

church for every member including those living with HIV/Aids to have a voice and speak out

their mind. lt is very important that we continuously pray for love in our homes, churches,

communities and in our nation. This is agape love.

o lf at all condoms could prevent HIV/Aids, there is indeed a need for the church to intervene in

the condom issue. Even if condoms are not l00% effective, even if there is no such thing as

safe sex, however half a loaf of bread is better than none. May the church know that sexual

intercourse in our society is real, with or without a condom. Besides, let the church also

consider those that are HIV positive on how they can manage their sexual life. HIV/Aids

should not be a punishmentto one's sexuality. They too have sexual feelings but have the sole

responsibilityof not spreadingthe virus to their sexual partners.°5°This is a big challenge to

the church. lt is necessary to re-examine the condoms and find out their effectiveness.

Prevention is always a better and cheaper recipe than seeking a cure.

~ There is need for consultative meetings or seminars with men on the use of condoms. Men

ought to be convinced to be using condoms. As for women, the study has foundout that

W Jean Garland, Aids is Real and it's in our Church, p. 162. Refer also, The God ofLovc and Compassion:A

ChristianMeditation on Aids. The book highlightshealing of the sick and addressing the gospelmessage to the

lostsheep to be Jesus‘ prime activities. Jesus wanted human beings to be healed and to be in goodphysical

shape.Whenever we experience full health, we thankfullyacknowledgeGod's nearness, p. 6.

651 Baker comments that God can move in and make us new. He mighteven do the miracle ofhealing and

igveyou from HIV/Aids, see p. 80.

Jean Garland, p. l83. The author goes on to say that a pastor who wants to shameor condemna person,

drivinghim away from God rather than toward God, is acting from his own sinful desireand not in a godlyway.

God'sway of dealing with problems is to encourage us to take responsibilityfor our actionsand situationsand if

necessary come to repentance and forgiveness, before moving on to healing or acceptance iii that situation. p.

l85.
W Kenneth R. Ross, Fol/owing’ -/4.’.\‘IlSand Fig/lilllgHIV/.~lid.\-,Edinburgh:St /\ii\t\lrT{\\~"sl’r¢S5~ ‘willPP

‘

t i ‘ erm

9,l0,2l.The author reminds its readers that PLW/\'s desire spiritualcare amidst a
.

oss uses c

"Bringingwords of hope under the shadow of death" (p. 21)

655 See Baker and Ward, Aids‘ Sui" and Familv Planning: Clirisliaii View. 87. The authors Ctt1l1
\l11El1lil'l‘\2€)lmwhena man or a woman is dyingofAids, we niustnot pointa linger and say,

‘ this is ajtidgiiieiitroiinot

ratherremind them of God's cleansing power. Baker and Ward believe that altlioiigliAids isa fatalRiseb?se
.d

nevertheless the duration when an infected person can stay alive and healthy with the Hlv \/""5 "1 ‘S °°

dependson her or his personality.This could happen with enough courage and determinationto live a goodlife,

h¢lPl"80l1e's body instead of hindering it p. 75-
'-

“6 . .
_

ld R d' t'tl d "The Cliurch and Ho! Potatoes

On 3.7.05 l was listening to a PI‘OgTJ?1I11<,on TransWor
‘

a I0‘
en CechThe discussion Ohhe day was

Wherecontroversial issues of the society are discussedin r?l?llon ‘O “C ° ll“ ~

" lly posedthe

f
-

the anel_ condemning condom use actua

ocusedon Hlv‘/AldSandCondoms. One of the 'p3SIOt'Son P
l

_ HW Osmve and Say put on a condom

f°ll°W1r\gquestion to his colleagues‘ "lf they bring Y°“ a woman W ‘O ‘S p '

-

'

. ..
f \ l t l betrayed.l felt ashamed in front

andsleepWithher,would you do that? l was embarrassed‘ande tnepiipgrg$1‘pastor‘ the Same pastor who

°fmYfamilyto listen to such a story. l thought it was a pal 611° Y9

couldbe bridging the "gap" for me and preacha message of hope and love.
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pressure lrom men and their lack of assertiveness force them not to negotiate c()nd0m use

Perhaps as the church, there is need to direct the attention to the male perspective

o Since abstinence seems to be a failure to most unmarried women it is very important to make
7

sure that women are under the marriage roof where they can comfortably live their sexual
\ 1

(

lives. This is another big challenge to the church of bringing together unmarried women and

men. Economic support for the unmarried through small scale businesses is also quite

commendableand could at the same time pave way for self-dependence. HIV/Aids has

changed the scenario of marriage, leaving widows both young and old.W lt has also created Q]

number of marriage break-ups.

o As the church goes on with marriage seminars, faithfulness in marriage ought to be

enipliasizedagain and again. From the study, much immorality is on the side ofthe men."5XAs

such talks on the same should be conducted frequentlywith male members of the church.

0 The study also shows that both men and women do not have much instruction on sexuality.

One reason being that not many families have had church weddings where bedroom

instructions, for example, are taught. Thus those that did not have such weddings (which are

the majority)are denied the relevant knowledgeand instructions. It could be a good idea if the

church were to disentangle sex teaching from the (usually late) church wedding so that each

person should have the chance, for exampleby having pre-marriageseminars.

v Lack of highly nutritious food for people living with HIV/Aids has led to quite a number of

deaths. Despite the government‘sbig effort of distributing free ARVs, these however go hand

in hand with enough and right food. And for their survival, where food is scarce, even the

ARVs prove a failure. This is yet another challenge to the church to making sure these patients

have enough to eat.

¢ Finally, life-skills education for youths in the dioces ought to be a priority.“Why Wait“

material is very useful for such trziiiiiiig.("WYoung peopleneed to be providednot only with

knowlegde but skills and values that will shape their attitudes. They need to be empowered

inorder to make responsibledecisions about their health and life style.°°OLife-skills education

will inculcate in youths plus women attitude that will bring behavioural change. Decision-

making, planning, negotiating,critical thinking among others are fundamental skills in HIV

prevention.

.

.

~

.

-

_
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657
ln hi8 letter to Timothy, Paul gave him among others, instructions on widows,that

youiighvvidtpwzitggm

t0

2%married in order not to be temptedby Satan. Ref l Tlmmhy 5~The chan?nge ‘S however W en e

marrysuch widows seem not to be available.
.

,

~, H er from m

658 This does not rule out the fact that there arelalsosome women thatlareprplrigisgilpltésbcgglimlc.
Y

§t\1<iy,aVery small percentage of women is promiscuousso to say for reason; t institution or

is
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9 The course writer, Moira C himombo says is more than Willing imd W3 ‘Q°°?ethegmcularChurch

ggurchOrganizationto conduct such a training Wm‘ Youlhsbut Only“P0:l.mi“auOl:.0:Swephaveare not

i
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' because t e in erven i _

Perhapswe are not progressing much In HIV prevention
1 iroviding youthswith accurate information

Practicalbur rather based on assumptionsand theories. For exanip °~ F
‘

.

.

‘h I it is

doesnot necessarily mean they will change their behaviour since there are other factors in?uencing a
.

lh"'°f°f8 important to promote interpersonalSl<ill5-
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5,2.Conclusion

The thesis has made use of both patriarchy, situational and sexual subcultures theories» As long as

women are not part and parcel of decision making in the Church, issues of sexual and reproductive

healthwill not be of prior concern to male members. Not only is women's status low in economic

culture and social aspects but also in their sexual and reproductive lives. Issues of sexuality are

determinedby cultural ideology to be the job of a man. Reproductionalso seems to b

3

I ' _

e in the hands of

aman. The study reveals disparities between the morality of the church with that on the ground. This

is a bigchallenge to the Church. it takes one's culture, religionand attitude for Om to vaiue the ABC

strategy.

HIV/Aids continues to be a disease that is using gender inequalities as a strategy for attacking

individuals,families and communities. lt is an epidemic that is spreading in the context of poverty,

ignoranceand subordination ofwomen.

Lack ofvoice in sexual affairs has created a loopholefor the Hl\/ virus to pass. lt is pathetic to hear

from the women that there is absolutely nothing they can do to avoid HlV/Aids. Presumably, they sit

at home, waiting for the day the virus will knock on their door or come in through the window.

On issues of a woman's sexual and reproductivehealth, the Anglican Church is playing some role

towards improvinga woman's life.°°‘ Marriage seminars and family life education in the diocese is

very complimentary. Where most couples seem to have marital problems, this type of civic education

givesat least some support. Provision of contraceptivesat St Luke's Hospital is also another way how

the Church is assisting people in the community in terms oftheir reproductivelives.

Provision of AR\/s for people living with Hl\//Aids is also commendable. Besides, it is a challenge

to the church to make sure that people are being directed to the hospital for assistance. This is by ?rst

breakingthe silence and by giving room for those found HIV positiveto come out and be able to

approachthe church as some answer to their situation. Lack ofhighly nutritious food for people living

with Aids is another big challenge to the Church. There is also a big issue at how those now infected

with HIV/Aids should handle their sexual and reproductivehealth. The value of children in every

homeis of much concern to all women. Even those that are HlV positivestill feel bearing children is

somethingthat they cannot avoid despite their situation.

The phenomenon of quite a good number of unmarried women seems to be an issue neglected,

perhapsnot intentionally, by the church. Findings from the study show that such women resort to

behaviour that is risky in this age of HIV/Aids solely for financial assistance. Because use of

contraceptivesaccording to the doctrine of the Church favours those women that are married,

unmarried women seem to be in a dilemnia.°°2
ed in temis of their sexual and reproductivehealth.

There is inadequate support for the unmarri
les feel they have passed that stage. For a

Despitethe teaching of the church on abstinence, these sing _

longtime the teaching of the church has taken it for grantedthat unmarried women can abstain or

ratherthey were simply combined with the group of the youths.Reality has shown that these singles

C

- e

‘ d for their

W
St Luke's Hospital and the Health Centres dependenton it PY°‘"d°many Servlces women nee

z?2Xl1al_and reproductive health. ' ml

Thismaybe true in the church but does not applyat St Luke s hospl -
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have failed to abstain in accordance with the church d

onesto abstain. Widowhood and divorce are the only causes for unmarried state in my study.

The teachings of the Church are not bein u h ld bg P 6 y many. The Anglican Church doctrines

demandabstinence and faithfulness as the best ev

‘t look at a condom as another otential t l
'

does ,
- p oo -in the context of marriage. From the study, all of

theseinstruments are not being taken seriously in reality. None seems to be interested in a condo

neitheris abstinence and faithfulness being taken seriously and all door d
'

d
,

S an Wl? OWS 3I'C Op€I1 fOI'

HIV/Aids.
-

.-1 ;

I ‘
'

hi.’-\i..1“i\\‘1~ it ~
""4

octrines. To them those that are youth are the

er strategy to avoid HIV/Aids. Only with exception
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rtrizrioru‘on TlIE'l‘li1CllNICAL COMMITTEE on THE

prvisiori ori THE nrocnsn ..

"

This committee came as ti by-product of the Bishop'sproposal to the Diocesan Synod

to divide the Diocese into two due to the vastness of the Diocese It was resorved that

two members be appointedfrom each Archdeaconryplustwo ex-o?icio members

from the Diocesan otlice (The DS & ATC) to form the committee.

The committee, which is comprisedof 12 members is chaired byVen. John

Chilontbe.lt has met and consulted the Bishop several times. It has also lcamt from

the Diocese oi‘ Lake Malawi on their experienceconcerningthe same issue.

The proposalwas submitted to the Provincial'Synod(PS), where it was accepted

without question,and alter looking into all the logisticsconcerningthe issue at hand,

the following is the overall picture of the whole process:

l. The Boundary: This is shown on the map provided.

2. The Name: The name that was submitted at the PS was Malosa but a?er

discussions the committee, through the Archdeaconry representatives,

agreed to change it to Anglican Diocese of Upper Shire for the northern

Diocese.

3. The Cathedrals: The Upper Shire Diocese will have St Georges, a?er

being enlarged, as its Cathedral while that of the south will have St Pauls.

4. Bishop's House & Offices: Diocese of Southern Malawi will have to

build this house, bttt can use St Pauls Deanery while waiting. O?ices can

be in sortie ofthe buildings at the old (r'SC's ritfices.

5. Lnstitutions: Each diocese will have administrativeresponsibilityfor any

institution that fall within its boundary jurisdictionbut members from both

dioceses will have equal access.

6. Endowment Funds: These will he shared equallybetween the two

Bishops. ,
_

7. Timing; By April,2002 funds should be ready,all strategies put in place

for the division. _

During its last meeting, the TC-DD suggestedthe formation of sub~committees to

carry out certain duties that pertainto the smoothprocessestowardstheactualtime of

division. The committee came up with such sub-comntitteesa$;l}11\d"lsmg ' ‘° 2°
based in Blantyre with Fr James Mnjeru as clergy representative._Y_l1¢suggestedl at
the Consecration Committee should take this ICSp0Il$ll)lllWiP\1bl1°_“Y?°mm"' ‘Q e

b?s?d in Zomba with Ven. Joel Malanda 118 Clergy Rep-; Ci>iiiii1uii1°@“°“°_°‘“?i;1
Prayer comttt- to be chaired by Diocesan Evangelismcomm The C°mm *5‘;3

this honourable house to endorse such proposalsand §\1B8°$l5°m° PwpleW 0 can

helpin each sub- committee. _

.
-

lf it pleasesthis house to endorse such prop0S?l5»‘he C°mm- ‘S

plepanugcf?xlzgei?ngsession for all the sub - committees on 20”’Octolger,2001 at St Georges

Zomba and our next meeting is scheduledfor l0 Nov., 2001-

Tltank you very much for your attention.

Von. John Chilombe - Chairin?ll

ll

137



w

lppendix5: Tct'l1m'caI Conmiirlee

l

i
l

,2

REPORTOF TIIE TECHNICAL COMMITTEE ON THE

DIVISIONOF THE DIOCESE ,.

This committee came as a by-product of the Bishop'sproposalto the Diocesan Synod

to divide the Diocese into two due to the vastness of the Diocese. It was resolved ma;

two members be appointedfrom each Archdeaconryplustwo ex-o?icio members

from the Diocesan oilice (The DS & ATC) to form the committee,

The committee, which is comprised of 12 members is chaired by Ven. John

Chilombe. lt has met and consulted the Bishop several times. It has also learnt ?'0m

the Diocese oflsakc Malawi on their experienceconcerningthe same issue.

The proposalwas submitted to the Provincial_Synod(PS), where it was accepted

without question,and alter looking into all the logisticsconcerningthe issue at hand,

the following is the overall picture of the whole process:

l. The Boundary: This is shown on the map provided.
2. The Name: The name that was submitted at the PS was Malosa but after

discussions the committee, through the Archdeacomy representatives,

agreed to change it to Anglican Diocese of Upper Shire for the northern

Diocese.

3. The Cathedrals: The Upper Shire Diocese will have St Georges, after

being enlarged,as its Cathedral while that of the south will have St Pauls.

4. Bishop's House & Offices: Diocese of Southern Malawi will have to

build this house, but can use St Pauls Deanery while waiting.Offices can

be in sortie of the buildings at the old (.‘SC's otlices

5. Institutions: Each diocese will have administrative responsibilityfor any

institution that fall within its boundary jurisdictionbut members from both

dioceses will have equal access.

ti. Endowment Funds: These will be shared equallybetween the two

Bishops.
7. Timing: By April, 2002 funds should be ready, all strategiesput in place

for the division. _

During its last meeting, the TCDD suggestedthe formation 0fSUb-C0l11XI\llIt.‘€Sto

carry out certain duties that pertainto the smooth processes towards theactualtime of

division. The committee came up with such sub-committeesas; Ftutd raising - to be

based in Blantyre with Fr James Mnjeru as clergy reprcS¢I\l1\ll\/Ci$"88°5‘°d_‘hm

the Consecration Committee should take this responsibility;Publicity_Cotnm- I0 be

based in Zomba with Ven. Joel Malanda as Clergy Rep; Cornmtuncation comm‘;

Prayer cormrt- to be chaired by Diocesan Evangelismcomm The Comm 15 asking

this honourable house to endorse such proposalsand suggm 5°11“? P°°P1‘°“’h° can

help in each sub- committee. _
_

.

liiit pleases this house to endorse such proposals,the Comm. 18 Plellanng £0‘ bnef?ng

session for all the sub - committees on 20*“October, 2001 at St Georges Church In

Zomba and our nerd meeting is scheduled for 10”‘Nov., 2001-

Thank you very much for your attention.

Ven. John Chilombe - Chairmall
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MINUTESor ritr. M[~lF,T1t\‘G or THE TECI-INICAL COMMITTEE

on ntvtstow or THE DIOCESE HELD ON 13"" APRIL 1002

AT CHILEMA ECUMENICAL TRAINING AND

C()Nl<‘ERENCE CENTER AT 9.30 AM
rm

PRESENT
Vcn J. Chiiombe

Vcn P. Mttpundttin

Vcn J. i\"1l1]L\ttdLt

Mr C. Msosa

Ven E. i\':t\~'tlittg‘~t

Rev. Fr. A. Kalenibu

t\/en A. A. Kuiimhe

MrG. C. Banda

Chairman

Vicar General

Member

Ex-Of?ciul

Member

Ex-ofliciai

Member

Ex-otTtr:,i1t1

Mr G. R, Msztk\vi'1.".t Recording Secretary

Mrs G. Kho?

Mrs MN’ Makwendzi

APOLOGIES
1.Tizifa
Fr Chisaie

Mr Chilambo

I. Opening prayer

Member

Member

Secretary
Member
Member

MangochiEast Archdeacon

Box S0 Maiindi

l)SM and Shire Archdeacon

P. O. Box H2 Mwanza

UpperShire Box 309, Ntcheu

Diocesan Headquarters

P/Bag i Chiicrna

MztngochiWest.

Box 152 Monkeybay
Diocesan Headquarters

P/Bag 1 Chilema

Blantyre Archdeacon

P.O. Box 60050, Blantyre 6

Diocesan Headquarters
P/Bag 1 Chilenia

Shire .‘\I'Chd¢3C-Olify,

Box 505 Zomba

Blantyre Archdeacon

P.(’).Box 326, Blantyre

MangochiEast Archdeacon

Upper Shire, St George Church

DSM
St George Church

The meeting, opened with u prayer from Ven Kawinga

2. Welcome Speech by Chairman _ _

_

He requested the members to work very hard for the remaining ‘ask Smce thc

diocese has been divided now. He said time has now approachedwhen rnorei
findsare required hence more effort is needed for the TCDD and the W“

Raising Committee to rztist. more funds.

3. Previous minutes

Were not av-aiiuble for the meeting

4- Matters arising O0 O00 towards the process of the

It was reportedthat ACM will donate Kl
‘

\ _+ L. O A

division ofthe Diocese K§’<7(0'u‘D‘$9.4§1;~/‘\»)~»0¢
§ /

ow t

‘:.0o\'&c>»e,/ -Jtl/¢v~\)
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v.

)

1

1

mefrom DSC meeting ' f S thcrn Malawi
Outco

V

(til
_

Bishop
J. Tciigateiiga announced to head Diocese 0 on

~ _

'

of U er Shire had to

lt lollowed that the new diocese pp

(il Elect ‘L1Bishop

(ii) Arrniige for the consecrationof the Bishop

(iii) /\i"rtiiig,e tor the enthronement of the Bishop

liliisliop Bei-n;irdhilalznigo announcedthe appointmentof \/en P.

(bl
z\t'C- »

I

t
’ ‘G eral of Diocese of Upper Shire.

<4/’
l\/l:.iptiiidtila,\\icni en

U

5, Synodon 4 May

PCCs are rcqtiestedto call for urgent meetings to:

'
* '

‘ ' S od. Delegates to be elected must be able to

' Elect Z tlclcgtitcs for yn
' SI b8 able 10 make propey

till
'

‘

'
*- l*-‘s feelings with authority inn

7.

8.

9.

10.

ll.

12.

I3.

voice out pcop c

decisioiis

(b) All parisheswithin Upper Shire Diocese must, at the PCC, come out

with at least 3 names of Cbll'ldi(l‘d[CSfor proposedBishop.

Division 0j'DSMAssets
‘ ' ‘

k
A

to the technicalaspects on the sharing of the

The board ot tinance shall loo in

HSSCKS.

‘tree Report t osition of

Fund Raising Comm:
-

.

All members ot‘ the committee were not presentto give the presen p

their activities.

TCDD um! its Sub Cormixittces

Shall continue with their objectivesuntil the whole processhas been hiittlized.

AOB
.

~

,

7.
I

;

Meinbers took llll‘iC to slitirc their condolenceme-sseges to \/en A. A. ixdilmb?.

who had lost his wile

Closing Remur '5

p

The chziirmaii
Iilnltedmembers for their contribution.Ho remindedthe

corninittee that the TC DD and the Sub Conirnitteesshouldcontinue to work in

order to tliltill its objectives

Date of the next meeting 18'"May Z002

Closing prayer
I

lt was closed by at prayerfrom Mrs Ci. l\l\0?
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ANGLICAN DIOCESE OF SOUTHERN MALAWI

Private Bag 1, Clillema Zomba, Malawi ']‘¢{egnm“.An .

‘ - - gllcnnClulcma. E-mail: nqwma@m?i?'||w

4:
3!

‘U
‘"1
E

Bi_-‘Mn’:Oi?ce;'l'c1/fax: (265)539 201

B1§hop‘-H0uS6fTll ;(2ss) no 201

Bishop: RI. Revd J amcs Tengateinga
D‘°“°""‘ 5°“"“'Y*T“ <2“-‘l 53‘) 109

30"‘January 2002

TO: The Very Rev. C. Kaswaya
The Diocesan Chancellor

The Diocesan Registrar

Dear Sirs,

LOCALCOSTS FOR TRANSEER/CHANGEOFTITLE_l)§EDS

The Technical Committee workingon the Division of this diocese seeks your

enquiry and advise on how much it will cost the Diocese to change Title

deeds from Diocese of Southern Malawi to Diocese of Uppershine.This

include the whole process of changingthe name itself for the northern part

of this diocese which include the followingParishes and Insti1utions:-

PARISHES

1. Part of Chiradzulu

2. Mwanza

3. Matope
4. Lisungwi
5. Chilipa
6. Chinseu

7. Balaka

8. Ntcheu

9. Liwonde



ggnmgwenc
gmmnwem

and

22.Mo$ukU

§§

1. $1. Luke'sH0$piTa\

2, S1. Mor‘Tin'sHospital

3_NkopeHealth Centre

4, MpondosHeohh Cemre

5. LungwenoHeahh Cenfre

6. Mafope Healfh Centre

7. Ch?ipoHeolfh Cen?re

B. GcwononiHeohh Centre

9. MalosoFi?ing Sfo?on

10.Mo\osoSecondary School

11.ST. Michael's Girls Secondary 5choo\

12.Ma\ind'|Workshops and Po?eries

The Technical Commi?ee wil\ hold its next meeting on Saturday, 16"‘

.

.

. be

February, 2002 <11Chdema where your Reportwe“ be of m\por*fanoecause

. . .

.

.
/

the Bishop repo

purpose.

Wank you.

Yours foifhfu?y,

4/’71,£§l~/so
CR. Msoso

QIQQESANsgcR§1’AR1
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ivpendix7: Al/Hti/1i.\'Irur1're .8‘/1'i1<'rir/'0Q/‘theDiocese 0/‘U1/‘PerShirew

The Dioc san Bishop

Bishop’s Chaplain

Archdeacons

Y

V

Diocesan Secretary

Parish Priest

Accounts Office

Xlothcrs Union

St Agnes

Adult Literacy Programs
_

W ardcns

Parishioners (Lztity)

Education

\p_______
F:

'

' Mothers

Thearmws -

~
~

~ - tl at the accounts of?ce, ¢du°*1“°“’

5h0W the chat 1 of communication. Note. h°W""“~ 1
'

I '

i

‘

i ]_All these offices report to the Dtocesim

‘y“'°It,St

ttcrerary
Agnesand Adult Literacy Programme s are not hierarchtca
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Appcndix8: Medical Department ofthe Diocese 0fU pper
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£5.i;'4-;‘~w‘
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pendzlx9: A Case Q/'Study of Malemia T/A

‘£7E’; N0 Of

children

Age

marriage

Age

now

Denomination Status

_‘_____‘_0 25 32 Muslim Married

r 0 l9 l9 Roman Catholic Married

i

i3 2 20 67 Seventh day Widow
,,

*3 E

6 l9 38 CCAP Married

i l5 2 Forgotten 35 Muslim Married

.. £6 4 l5 67 CCAP Widow

l7
“

i
4 l6 62 CCAP Married

&~’

sf l8
. 2

- \9

7 2l 40 CCAP Widow

0 l6 43 Anglican
l

.

I

l Married

er

.l

ill] 4 l7 82 Muslim Widow

'1

Tin 2 Forgotten 58 R.C Widow

?r

>3=_:._. l 20 23 Muslim Married

?g.
\~

4 l6 23 Apostolic
.

I
Married

hm
I,

Q;

h

K

C»

8 l7 5l R.C Widow

vi
Cl

4 l9 47 R.C Widow

316 6 l7 33 CCAP

Q17 4 Forgotten 36 R.C Divorced

" =12 5 l9 29 Muslim Marn'ed

-3‘.‘l9 3 2l 30 CCAP Divorced

2 W20 6 22 40 Apostolic Married

I\_>‘.._. 5 l9 38 Muslim Married

f; 22 2 2l 27 Anglican Married

23
"

l

2 N/A 24 Anglican Single (never

married)
-.. l
2 F

.. i
i 24 5 l9 39 Seventh day Married

*

l

l 26 Anglican Marrried
i

Q.

‘Z6 0

23

N/A 29 R.C Single ("ever

married)

6 22 35 Muslim
Married

27
F
28 4 25 Muslim

Married _

.',, _

39 7

l6

31 CCAP é

Married
'

1» 4

l7

28 Seventhday
Married

20 Married

8

11

4 19 24

24

CCAP
g_

Anglican
Married

"

ll.

3

5

4

17

16

2l

31

3l

Muslim
Married

CCAP
Married

-
..‘~“\-

.»
'

Married .
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S

Forgotten CCAP Single
Forgotten CCAP Single
l9 Muslim Married

;38 _>l7 Muslim Married
,7

18 Muslim Married

Forgotten U.P.C Married

W
l6 Muslim Married

i42 Forgotten CCAP Single

Ln.» Forgotten Muslim Divorced

‘T

Forgotten CCAP SingleFE
Q5 Forgotten SDA Widow

v

46 Forgotten R.C Widow

141 Forgotten Anglican Widow

148 N/A CCAP Single

married)

(never

=49 25 R.C Widow

~=
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AppendixI0: Kusikelo songs

1 Anakubalamuzibala bwino

Chakachino mvvana, chamawa mwana

Kulerasati chonclio

lvlasikuano zintltu /adula ><2

2 Lulumwana

Lulurnwana kuchipatala
' Chorus

One: lne nl<liumbim anzanga

All:Eyaee
One: lne nkhumbira azanga

All: Eyayee
Oi"l€1l|16lll<lTLlIill)lI1td/tlllgil
All: Eayee kucliipatala

3 One: Mwana akulira

All:Akulira cha

One: Mumve nthenda yake
All: Nsima

Chorus

One: Dziwani

All: Dziwani mfolo mayi
kuwononga cliinianga muleke.

4 Watangwanikaweklia

Pamutu pali dengu
Kumimba kuli mwana

Kumbuyol<uli mwana

Watangwanikaweklia

5 Tilere Tilere Tilere

Tilele ana athuwa tilere

Ndichuma clia mtsogolo, tilvrv x2

Yambani kulera yambani x2

Tsogolola mwana wanu, yambani.
Lagonapakulera yambani.

Parentsbear [children] considerately
This year a child, next year a child

Family planning is not thus
These days things are expensive

Lulu child

Lulu child at the hospital

lenvyfnends
E yaee
lenvyfnends

Eyaee
lenvyfnends
Eyaeeatthehospna

A child is crying.
Crying what?

Hear the illness.

Nsima.

Know

Know woman, stop misuse of maize

You have made yourselfbusy

On the head, there is a basket

On the stomach, there is a child

On the back, there is a child

You have made yourselfbusy.

Let us plan, plan,plan

Plan, our children, plan
They are riches of the future, plan

Start familyplanning,start

The future of your child, start.

It lies on planning,start.
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_;ppendix11: Bis/10p /\/la/<1/lgocivic-educates Nurses
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Alppendix13: Rcqi11'/"cnic/its"Q/"aHoly Matrimony

Marriagewith

Non-Christian
Forbidden

Prohibited
llattiagea

Marriageafter

Divorce

Rom and 4.
H“ °' scribed

CANON 22 1933

HOLY M ATRIMON Y

l. No Priest shall join in matrimony persons cg?
whom is unbaptised. unless by the prior dispensation ‘of the

Bishop.
5

2. No Priest shall join in matrimony persons who are with-

in tlie forbidden degrees as set forth in the Table of Kindred and

Affinity.

3. No Priest shall solemnise the marriage of any person

whose marriage has been dissolved by due process recognised by
civil law, during the life of the partner to that marriage, unless

either:

(a) The marriage was null and void and has been so declared

as provided in these Canons, or:

(b) The Priest has obtained the prior authority of the Dioce-

san Bishop to solemnise such a marriage in a suitable

manner. The Bishop may exercise his discretion in favour

of giving such authority only if it is so recommended by
a Board established as provided in the Canon relating to

the hearing of nullity proceedings and given after the

Board has investigated and satisfied itself on the follow-

ing tnatlers:

That there is no hope of establishing or re-establishinga

true marriage relationship between the former marriage

partners;
That the partner desiring to re-marry hasdoneevery<

thing reasonable possibleto effect a reconciliation, suffi-

ciently understands the reasons for the break-upof the

previous marriage, and is genuinelyforgiving and repen-

tant;

That the couple desiring to marry have the intereststpf
the children (if any] at heart. U?d?sl?nd ll“ Churf:5

teaching concerning marriage. truly intend I0 6111" 1_"l°
a Christian marriage and have ti go?dPY°§P°¢l°f *“'h'°"'

ing a permanent and stable union.

l b ated at those times pre-
Mtirriage may only be ce e r

by civil law and only in ti church or chapel 0' ‘"11" Pla"

Marriage approved by the Bishopand allowed by civil law.
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'* EiiglishTranslation

TheRoots ofL0ve

Whatdoyou do when liaviii g sex with your wife?

l.

2.

3.

4.

5.

6.

7.

8.

9.

l0.

ll

l2

l3

14

The man should caress the breasts and pull the vagina of his wife for her to get aroused This

should be the first time for both to caress each other. It is also time to kiss each other Once

this is done, the woman offers her vagina.

The woman should play with and caress the penis of her husband to experience full arousal.

Pull the penis of your husband slowly by slowly and you will see that Semgn comes out Ofthe

tip ofthe penis.

lt is the job oi‘ the woman to put the penis in her vagina.The man must wait until the woman

tells him she is ready for penetration. Do not climb the woman as if she is a bicycle. You need

to be patient until is the right time and it is the woman who knows the time.

When the penis is in deep penetration the woman should stroke the scrotum to ensure

completeejaculation.

It is not good Tor the man to ejaculate prematurelybefore the woman is satis?ed. He must wait

till the woman tells him to ejaculate. V

The man must know that the woman enjoys sex most when the man is ejaculating.

When the man is ejaculating, the woman must reduce the rythmic movement and they must

hold each other tight so that all the semen should go. If the woman continues the rhythmic

movement, then perhaps the penis comes out and the semen may be spilt on the ground.

After ejaculation, the woman should be wriggling as if sucking the penis of her husband,

likewise the man, so that the remaining semen should completelygo.

it is the duty ottlie husband to wipe and dry the vaginaofhis wife and ofthe wife to wipe the

penisofthe husband.

The wife must always make sure that her husbaiid’s penis is left between her thighswhen

sleeping[with each other]. Should she decide to offer her husband her back for sex, he should

penetrate her vagina from behind. The penismust always be il1Sid¢ I116 Vaginaan lh? ""16

when sleeping with each other. The man must make sure to clasp his wife s vagina.

lithe woman is in her menses, you can touch the vagina with the penis. It the husband can

Wait till his wife ?nishes her menseS, lh? Wife would be P13)/mgwith her husbandis peniS'

And she can also kiss the penis as if sucking. This does not bring any i

should enter the mouth and be swallowed, ih?ftl is no Problem
'

.

' h ld

When you want to make love, preparation should start well in advance. The couple s ou

-
' h th twould

take a bath together and kiss as well as caress each other in Preparauonfor t e sex a

llness.Even if semen

take place in the evening. _

When bathing, the husband must wash his wife’s vagina while the wife mllsl Wash her

husband’s penis.
When the pubic hair is grown, the wife should shave

N0 one should do this on his or her own. lt is not 8°°d-

her husband and the husband his wife’s.
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A Appendix15: Policy Statcnient on HI V/Aidsfor the Diocese of UpperShire

Recognizingwith great concern the effect of HIV/Aids on our people, where approximatelyone third

oftlievulnerable population are infected with the virus; where the number of infections is rising

ripidly,especiallyamong young people; where the Aids pandemic is affectingall sectors of society

includingthe Church, and threatening progress in development,education and health care,

'7? We,the Anglican diocese of Upper Shire commit ourselves to seriously take part in the ?ght

againstAids. We confess that in the past, we have failed to speakout openly,we have sometimes been

judgmentaland unloving towards those living with Aids, and we have failed to promote vigorouslythe

Christianvalues in regard to sexuality and marriageneeded to protect the vulnerable againstAids.

. .~

jjt

Wetherefore commit ourselves:

l. To break the silence and remove the stigma of HIV/AIDS, recognizingthat Aids is a disease and not a sin, which

affectsordinarypeople living ordinary lives. We need to motivate our Christian congregationsto speak the truth and be

openabout aids, and to have positive attitudes towards those livingwith this disease.

Z. To promote the values of faithfulness in marriage, a healthyChristian approachto sexualityas a gift from God, and

V

topromotebehaviour change in young people, especially abstinence before marriage.

3. To provide care and support to those living with Aids through support groups, hoe-based care and pastoral

counseling,and encouraging those living with Aids to participate fully in the life of the Church and in Aids education and

’

careprogrammes.

;.'4. To provide care and support to orphans, through home-based programmes, supporting guardians, and to assist

ii

widowsand widowers with pastoral care and other support, and throughincome generatingactivities.

i

5. To give pre-niarriage preparationand counseling, promotingpre-marriagetesting,where appropriate,and relevant

j advice.

5- To provide support and help to the vulnerable, especiallywomen and young girls, empoweringthemto refuse

', unwantedsex, trough education and support groups and economic empowemient.

'1 To in?uence cultural practices which contribute to the spreadofaids and ST is (Sexuallytransmitted infections) by

involved in initiation of the young.

enlistingthe helps of community leaders and traditional practiti0n¢rS.and "1056

i

We do not think it is the role of the Church to promote the sue of condoms, especiallywhere it undermine the

"Wage of faithfulness in marriage and pre-maritalabstinence. However. We l'°°°8“lZethat ‘here ‘S a role for condoms to

7 om use should be made available within the context of pastoral.‘~‘.‘\i“.£'1r
.r,._<>-=

<.» P?ttectthe spread of this disease, and infomiation on cond

if h rtners are HIV positive While we do not condone risk

:3: °°'1"5¢liI\g,especially within marriage where one or bot pa
'

_ f

17}b?lt?viourwhich leads to the Spread of Aids. we recognize the 8°‘/emmemls\'°5P°"5‘b‘l")’m Promotmgcondom use or

7.
-

-

‘ d th d

i: timeat risk in the affirmation that God loves even and esP°°'all>’‘he S‘“"e'S~ Md anylhmg that reduces ea an

sufferingmust confomi to God‘s will. i r i 1 H in
‘

,

. . _ , .
»

‘ ~ r ‘mt OI‘ o iosc

9‘ Fmall)/»We will teach and preacli the love of Christ tor all Peopleand be bearers ot hop‘ *““ “

t f m his
'2'; .

'
~

.

us r0 3

3”‘ Pm °T despair. recognizing that god‘s love is stronger than death and nothing. H0! CV6" death. W" “Para C

lo ' '

- -

E;

vein Chnst Jesus our Lord (Romans 8 38 39)
_

h d n Aidq Advisory Committeeand appointeda diocesan

t‘
a

1‘. 10. T0 ca
~

' ‘ blis e .

rry out the above policy the diocese has esta
_

_

.

.

.
. -

-
~ Ad_Abdetforthis

M5 c°'°“li'me ‘Q $'~1PPot1Parishes,Church schools and other institutions in their ?ght agamsl ' S U g

hebeenprovided by usro.
:4‘

i

4
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2 LETTER TO THE ADMINISTRATOR-STLUKE’SHOSPITAL ii

It From: ('himwemwc Kalalo I
v C/o TheologyS ReligiousStudies
» Chancellor College i

»

Box Z80

Zomba

M

T0: The Administrator
St Luke‘s hospital
P/B 3

<1 Chilerna
1

s

n

um; 30"‘ April 2004

Though:The Director, postgraduate studies
Department of Theologyand ReligiousStudies

I. (ltuncellor College.,l
3' Box 280

L; Zomba
.~e

Dear Sir,

&

RE: PERMISSION T() CARRY OUT AN ACADEMIC STUDY
J

I write to ask for your permission to ean'y out a study at your hospital.The studyaims at investigatingZ the involvement of the Anglican Church in the shire diocese towards sexual reproductivehealthin thecontext ofHlV/AIDS. As such the involvement ofa few nurses and doctors as service providers will'

be of great importance in the study. Again clients in the said issue will be part ofthe study.
F

lam a ladyaged 29 and undergoing :1 Master's programme in Theologyand ReligiousStudies tat
~Q

Chancellor College. You may wish to be informed that the hospitalhas been chosen on the basis oftts
connection with the Anglican Church. The research will run from late May to June 2004.

You may also wish to he infotmcd that this study is purely academic. l)rttnrelcvttntfor the stud)"“'1”
,be collected only from those respondents sampled for the studyand within thcltospnal

Enclosed is a letter of introduction from the Head. postgraduatestudies. For any it1quti‘|<>$.Pl¢t>-“°
Contact him.

Lookingforward to your t‘r:s'p0ttse,
‘

Yours faithfully.

»

ChlmwemweKalalo (Ms)

J

CC: The Director,postgradttatestudies.

4

t

3- --
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ANGLICANDIOCESE OF UPPERSHIRE - (ADU8)
MEDICAL DEPARTMENT

_\\?* Mm

PIO4 BOX 21. CHILEMA

ZOMBA, MALAWI

Blshw! T!" 3°“ R9“ B°"""d M3‘°"9° E-mail :stlukes@sdnp.org.mw
Tel ; (205) 01 5392411204

Fax 1 (zes) 01 saszs1

1\1kl|0.\'£l. ()7-()5-'20!)-1

Ucar ’\4_\. ('_ }\':1l:xlu_

In ru>pu|‘\sc to your lcucr 0[’th 30” of April 2004 and Mtcr

di_\u|>".\"iun.< in my of?cc I would like m welcome you to curry

out your rc.\c;1rch on Tho Involvement oflhc Angliczln(Thurch .

in 8c\u;1l R<:pr0ducli\/cHcahh i.\‘suc.\' in our hospital. Please fccl

free to usu our llxcililics and data. l)on’t lwcsimlc to cuntacl mu i\‘

you nccd ".1.\;<i.<l;1m“c-.

Yumis Sinccrcl_\.

__,__._~—?_‘. . ._ ._ .

,_, _' \_
l

_

‘ ///Z’; “

/ ,/’./H
’

"

’

(____,_-~ -ri—— '

Dr. \.1u|rc1\>(‘. van Buwlx

.\‘¢-nim‘ \1c<lic;1l (>|T|cc|"

(‘Q 'l\1;‘('|m:II’\1z\lmn
lhu I\1c1i|uuI \d\um|~‘h:m>I

1

, 1

:
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THE ANGLICAN DIOCESE OF UPPER SHIRE

:, l’ The Church of the Province of Central Africa

The Most Rev. Bernard A. Malango,M Phil D D
1»

' -9 - I

Archbishopand Primate,

Bishopof UpperShire

131*»May 2004

Chimwemwe Kalalo

C/O Theology 8:, Religious Department

Chancellor College
P O Box 280

ZOMBA

Dear Madam

RE: PERMISSION T0 CARRY OUT AN ACADEMIC STUDY

His Grace. Dr Bernard Malango who is the Archbishop of the Province of

Central Africa and Bishop of the Diocese of Upper Shire have directed me to

reply to your letter addressed to him dated 30"‘ April,2004, in which you were

seeking permission to carry out a research on reproductivehealth. His Grace

is pleased to grant you permission to conduct an academic study in the

Diocese as per your request.

He is however, looking forward to hearing more from you on your detailed day

to day programme during the time of research be sent to this of?ce. so that we

can contact the priests in whose area you are to do your study that they can

giveyou any support required.

We are looking forward to hearing from you and Wi?hingY0“ all the best during

the time you will be with us.

You are welcome!

Yours in His service

?ydziv-53
Rev.Fr Brighton Malasa

BISHOP'S AND TRAINING CHAPLAIN

CC: The Director Postgraduatestudies, P O Box 28Q.Z0mb'¢1

Archbishopand Diocesan Bishop,P/Bag 1»Ch11"“a

.

I

, |
'

Private Baa '»C“"°'“a’Ma aw‘

265 Ol 539 203 (Fax)
'd )-

Tel: 205 Ol 539 203 (office)-16°‘53°g°7_§R°?‘n;"°e
e-maul:ZIIIQU53-gm‘!“"""
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Wendi):17."1/zterviciv guides

interviewguide- for the Clergy

Title:lmproviiigw_oiiicn‘ssexual and reproductive health in the context of HlV/Aids-

lhelnvolveinentol the Anglican Church in the upper shire di0¢e5e_

_

What docs your church say on women’s sexual reproductivehealth‘?

,

What are the biblical principles and teachingson women’s sexuality‘?

,

How does your church interpret them in its pastoralministry?

_

When you are officiating weddings, what reasons for marriagedo you give to the newly

wedcouples‘?What reasons do the couplesgive for marrying?

5, What according to your Church should constitute marriage?

6. How do you make sure as church leaders that your members do upholdtheir marriages

especiallyin this time of HIV/Aids?

I What kind of family life education do you give to your members?

8, “Be fruitful and multiply...” (Genesis 1:28 // Genesis 38:8-10).

.
ls birth control a mortal sin?

Does birth control mean that marriage has lost its value?

.

ls sex and procreation inseparable?
ls it true that children are a burden today and that they disturb a couple‘ssexual life

and the love they had during courtship‘?
9. Do you have any written document in your church on the use of contraceptives‘?

ll). What are your views towards contraceptives?

.
What type of contraceptives do you recommend as a Church? Why?

.
Do you have any counseling services for coupleson the need for birth control?

,
How important is birth control today‘?
What type of women do you think should be seeking contraceptives?

. a. What help do you give to widows and divorcees on the use of contraceptives?
b. What help do you give to lll\/ positivewomen on the use of contraceptives‘?

D

Do you have any counseling services where couplesare taughthow to handlesexuality

in their families‘? _

' ' h lit ?

What do you think makes a woman unable to make decisionsabout er sexua y
_

When you are coming up with church statements and policies,do you involvewomen in

t t inco orate

your discussions‘? If not, why‘?lfyes, whydo you think it is impomm ° ‘T?

...._‘,_,_»___

_c:_r¢_¢;—;>:»

kl:

vJ>

at

m

:

l6.

17.

l8.

Women.

What is your position on some of the cultural practicesthat takeplacealftera

vgoltz?slzxhasjust given birth e.g. kutenga mwana (i-<1"Oi having $67‘ um" the ba Y 15 3 0“

months old).
. ‘K7

What do you think is the effect of such a tradition on the sexual life of couples.

As a church, what is your positionon such traditions anldPlzctiges?I 8 .

How would sexuality change to meet the needsOf P@°P6 °_ Y

- -

t vour faith?
What is the importance ofgoodhealth according°

.

blems Such as promiscuous
What advice would you give to women with familyPm

husbands?
- .

-
fe sex?

D0 You advise your members and women in Pamcularon the need for Sa

On condoms, what is the stand of your church?
-

h k ?
On HIV testing, what role does your cliurc

I rajo?esyour church play?
0n Antiretrol viral drugs (ARV’$),What to e

l9.

20.

21.

22.

23.

24.

25.

26.

27.

24.

157



1-’

0;;

12$.
» w

g3_As a church, do you feel there is need to tell women on the need for VCT before

pregnancy?
35’How do you integrate sexual reproductive health activities in your church programmes?

)5, What support could you offer as a clergy to women on birth control measures?
i

j7_What support could you offer as a clergy to women on STI treatment and prevention?

33, As a church, how do you think you can improvethe women’s sexual reproductive

healthin this context of HIV/Aids?

locusGroup Discussion Guide: Women Guild Executive

Title:Improvingwomen’s sexual and reproductive health in the context of HIV/Aids:

lhelnvolveniciitof the Anglican Church in the upper shire diocese.

l. What are some of the common health needs in your community?

Z. As executive members of the Mothers’ Union, do you give advice to your fellow

women concerning their sexuality? If yes, what type of advice do you give?

3. Do you discuss about birth control during your meetings?Explain.

4 D0 you have counseling services for women with familyproblemssuch as promiscuous

husbands?

5. What issues do you discuss?

6. Do you see a need for birth control at present?Explain.

7. What do you tell your fellow women on the importance of goodhealth?

.

Do you discuss issues of STI preventionand safe sex during meetings?

.

Do you discuss issues of HIV/Aids prevention

.
What areas about marriage do you usually tackle in your meetings?

' l h
'

Do you get any support trom the church on issues of sexual reproductivehea t in

particularbirth control and STl/ Hl\/ prevention?lfyes, what support dog/outget?ls

' Oll

this support adequate‘? lf no. \\'lidl support would you want the church to e o ering

the said issues‘?

l2. What do you do for girls’ preparationfor marriage?
'

_ ‘

l3. What have been your experiences with Chinamwaliand Chilangizo?

14. In Ulangizi, how do you deal with the cultural requlremerltthat the parentsdo not have

sex with each other for about 6 months after mother‘s delivery? ‘

'

h need tor

.

~

e

15- As women executive members, do you teel there lS need to tell women on t

VCT before pregnancy? I _ _ ,
Sr)

16- How do you integrate sexual reproductivehealth activitiesIn YOUYPY°8Yamme_)-

17' what $UPPol'tcould you offer to your fellow women on birthcontmlm¢d5uYe5-

1
~

.

' d =vention.

8. What supportcould you otfer on STI treatmentan dpreOu think you can improw the

19- As executive members of the Mothers Union, how ‘HHV/A_dsQ
,

.

-
-

i .

women s sexualreproductive
health in this contelxtodoes your church involve you

29. When coming up with church statementstandP:V;1°;e§gyOutl1inkit is importantto

Women in the discussions? If not, why - Yes»

incorporate W°‘?“’“? bl to make decisions about her sexuality?

21- What do you think makes a woman urt? 6
f _th? Explam

21
f her ai

-

Can a woman be savedfrom HIV/Aidsbecaus?tihltime of HIV/Aids?
23. What is the benefit of being religioust0d'=\Yl“

i

, ual reproductivehearth in this

24- What do you think can be done to imPY°"e women S Sex

context of HIV/Aids‘?

>—e-——\c>o<:-—-a

158



FocusGroup Discussion Guide: Ordinary Anglican women

Title:Improvingwoineii‘s sexual and reproductive health in the context of HIV/Aids:

TheInvolvement of the Anglican Church in the upper shire diocese.

What are some of the common health needs in your community?

What advice do you get from your church conceming your sexuality?

,

Do you see a need for birth control at present?Explain.

In your family, what kind of contraceptive do you use?

What contraceptives do your church recommend?

Have you ever used condoms in your family? Who engineers it? I-Iow often do you use

them‘?

In your church activities, are issues of sexual reproductivehealth included? how?

Are issues of STI preventionand safe sex discussed?

Are issues of HIV/Aids preventionincluded?

Do you get any support from the church on issues of sexual reproductivehealth in

particularbirth control and STI/ HIV prevention?If yes, what supportdo you get?Is

this support adequate‘?If no, what supportwould you want the church to be offering on

the said issues‘?

ll. When you were preparing for your marriage, what advice did you get from the church

on sexual and reproductivehealth?
.

.

-

-
~ r)

What have been your experienceswith Chinamwaliand Chilangizo.
. .

. Q

.
What do you think makes a woman unable to make decisions about her sexuality.

~

-

-

.

- o 1
"

I4 Can a woman be saved from HIV/Aidsbecause ofhtr faith. Exp am.

15..What is the benefit of being religious today in this time of HIV/Aids?
' .

'

' ’. xual reproductivehealth in this

16. What do you think can be done to improve women s se

context of HIV/Aids?

o\c/\.:>v_.».
\_,.__——-\ooo\|

>-->-K/~’l\J

Interview guide: Service providers/Administrators (St Luke’s Hospital)

l d re roductive health in the context of HIV/Aids

Title: Improving women’s sexua an p _
_

The Involvement of the Anglican Church in the upper Shlf? dl0¢e59-

1- What services do you provideat this hospital‘? _)

2
~

-
-

'ld H 'ilth care department.

-
What clinics are there in the maternal and chi er

y

‘

_
.

~
- ,

'

,

,
- t 1

3- What can you say about St Luke s contribution to family planning and rcpioduc\\€

health services in Malawi‘? _

1 ti;

4. What family planningmethods do you provide?What methods are commoi)1lysougi .

-

" 1‘ ts on average are seen per month.

5- I-Iow man f I l' and STI c ien
..

.

y ami y p anning _
_

__
it _ 1

6. D0 you give prgfergnccsto widows, married and unmarriedwomen when o eiii g

.

' -7

Sexual and reproductivehealth Services.
exual and reproductivehealth services

7' Do you Consider Oneis faithwheldgagstieliiéfiirmationabout family planningat this

8- Do you think women are given a Q

hospital? _

- ‘7

9' D0 You have any CBDA’s (CommunityBiased
Deve1OpmemAgenci6S)'

10- What can you say about their perfom1ai1C6-_

.

-

~

7

11' In general, do you think women are satisfiedwith Your fam?y plannmg Services

Explain.

l 59



l2

13

l4

l5

l6

l7

l8.

l9.

20.

What kind of advice do you give women about the relation ship between HIV/Aids and

pregnancy‘?
What advice do you offer to women on safe sex?

‘

What counseling, services do you offer your clients on the need for VCT (Voluntary and

Counselingand Testing)?

What can you say about the relationship between family planning,STI and HIV/Aids‘?

What advice do you give to women who are HIV positive conceming their reproductive

health‘?
What support do you give to those who are HIV positiveand pregnant‘?

ls there any coordination between your hospitaland the AnglicanChurch in general?

What challenges does your hospital face? How can they be solved?

How can women’s sexual and reproductivehealth services be improvedat this Hospital

especiallyin this context of HIV/Aids‘?

Interviewguide: family planningclient (St Luke’s Hospital)

’ d ctive health in the context of HIV/Aids:

Title: Improving women s sexual and repro u

The Involvement of the Anglican Church in the upper shire diocese.

ate _D

Village _

T/ A
_

_

[\)-- ___p___yD“/Greed Year of birth

L’-J Separated
_

Maritalstatus
4

Married

‘ 4 Widowed Iiducaitionof respondent(recordactual class)

i5
_

i_Singlenever married
f

_

Education of spouse
_

_

Occupationof respondent
Occupationof spouse

_

_

Reli ion of res ondent

1 i Roman Catholic

2 Anglican
CCAP

-bu.» Islam

Traditional

7

Others (specify)C’\£/I,__..__-_
Religionof spouse
No of children:

___,,_.

Year of 1*‘chiid

1'.

Ye fl h"
.

1

am aétc lid
.

our heatth and your family‘?

Did the provider ask you about Y
_l ‘ _n 9

-

-

'nni .

_ p

Why did you decide to qomefor fan“ y p d grreligion concerning family planning?

-

~ rt from you

Do you receive any advice andisuppcgeekingfamily manning?
Does your religion recomm?? Y

_ _ mend?

What kind of methods does youf fellglo“ r?ggg?eq
'

what methods did the providarSay wem a
'

I

f t 'd effects and complications?

Did she/he explainhow each methodworks, its bene i s, SI 6

What method did you pick‘? Q

Who recommendedthat methodfor Y°“'

I60
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]()_ Did the provider tell you anythingabout the relationshipbetween familyplanning,STI and

HIV/Aids?
ll. What did they say about STI and having sex?

t2_ What does your church say on how to avoid sexual transmitted infections?

13_ Overall,what would you say about family planningservices at St Luke’s Hospital?How can

familyplanningservices be improved?

interviewguide with Antenatal client (St Lul<e’s Hospital)

Title:lmproviiig womeii’s sexual and reproductivehealth in the context of HIV/Aids:

The Involvement of the Anglican Church in the upper shire diocese

Date

Village
_

_

T/A
_

_

Maritalstatus
_

I4.)

kl!-I>

pl i F l\/larricd

2 i Divorced
Separated

g

g

l
Widowed
Single never married

Year of birth
_

A

Education of respondent(record actual class) ,°f Ye5P°“de“t

0
' f ~ (1 m

of spouse
_

CCUPEIIODOrespon e

_

Q) CCAP

-&> lslani

Traditional
O"\u\____l_--1

Religionof resppndent
_

l Roman Catholic

Z \Anglican
_Otliers(specify)

R?ligionof spouse
No of children:

__/I

Year of 1*‘chiid

2'.

9.

10.
ll.

l2.

l3.
14.

l5.

Y¢?rOflastchild”___//I __

7

1

'
i i

Whydid you.come for antenatalC\u\l°-
_ re nangy and knowing your HIV status? Did she

Did the providertell you anythingConcemmg P g

say anythingabout \/CT?

Have you ever had an HIV test?
O

-

St.

If Yes, who in?uenced you to take thatte W test before your delivery?

If ,
d h lans of seeking an H

no o you ave an)’ P
know your Status before you fall pregnant? 9

Does your religion advise that y<>“_
. hat would you do now that you are pregnant-

Suppose you were found Hl\/ positive,w

Would you fall pregnantagain? _ _

‘ time?

What are the dangers of being HIV Posmveand pregnjmat he Same

~

u have STls.

Did the providerexamine you
Whether Y0 _ 9

.
.

.

‘d ontracting
STls.

Did she discuss with you on how to azi/cgioncirac?ngSTE, HW/Aids? 9

How does yourculture help you *“’°_‘
from your religion concerningyour pregnancy.

Do you receive any supportand advice
I _ H Q

ditiona y

How do ou rotect your PYeg“a“°yFm -

' h ou are

Y P d-“many fegafdl?gsexual intercourse w en y

What measures are put in place tra 1

pregnant?
l6l



15 Overall,how can antenatal services be improvedat St Luke’s Hospital?

interviewguide: Women from Malemia Traditional Authority

ri?e;Improvingwomen’s sexual and reproductive health in the context of.HIV/Aids:

Thelnvolvementof the Anglican Church in the upper shire diocese

What are some of the health needs in your community? V

Where do peopleget family planningand reproductivehealth services in your community?

What family planningmethods does St Luke’s Hospitalprovide?

What advice do you get from marriage counselors (anankungwi)conceming sexual life in a family?

Are there customs and beliefs concerning sexual life women observe duringpregnancy and after

I.

delivery‘?
What kind of family life education do you get during initiation ceremonies?

Can you remember any song you learnt during your initiation‘? What is the meaning ofthe song?

What cultural practiceson sexual and reproductivehealth do you have in your area‘?

in your family, who makes decisions concerning your sexual and reproductivelife between yourselfand_\@_0o_—_.:_¢~
your husband‘?

ii). Are you free to discuss issues of sexuality with your husband‘?

ll Can you be free to tell your husband how you feel about sex? Explain.

l2. How many husbands do you have‘? ls this your first marriage?lf no, what happenedto the previous

husband?

l3. Does your religion permitpolygamy?
l4. When going for family planningclinics, do you consult your husbands?

I5. Do your husbands play a role on what method to choose‘?

l6. Are you able to intluenee your husband to use an appropriatemethod ofcontraeeptiveas a way of

saf u rd' ' HlV/Aids‘?
eg a mg

_
_

_

_

17. Can you initiate sex that would protect you from contractingHIV/Aidsin your family?If no, why? lf yes,

how?

13. Have you ever contracted an STD before? When‘?What disease?Explainclearlywhat happened?

19. How many children do you have‘?

30. How many does your culture require you have‘?

21. What was your age at marriage‘?
32- Does your culture insist that you go for an HIV test‘?

23- What is the positionof your church or religionon HIV test?

24- On family planning,what does your religionsay‘? _ O

25- Does your religion say anythingon your sexual and reproductivehezlilit

26. On STDs including HIV/Aids, what is the positionof your religion.’ I)

27- Have you ever heard of Antiretrol viral drugs (ARV5)?What '5 ‘U From Who‘

23- When you are expectant, where do you go for delivery‘?
I

_ I)

29' what Problems do you face when y0u are llregnalltof durmg d¢i‘V?ry‘\vnamq

30‘ what Support and advice docs your l'Cil!§l0Ilgive you when W" dlfkllgztpivgryeither in hospitalsor Mm

31- What is your experience in the way you are treatedwhen Y0“ 15° °'

traditional birth attendants?
32' Have you ever had a miscarriage‘?When‘? What haPP°“ed?

33- Have you ever had abortion‘?When? What happmed? A,

34- Have you ever had still- birth delivery‘?When‘? What hl1PP°'“3d‘ ,

_ \ __ uh->

35‘ What support do you get from your religion on your sexuali"¢Pf°‘_i“°“_V“_“"‘OtjHW/Aids?

36' whai d0 y0u think is the benefit ofbeing religiousw0i'i)\Hl\10d3Y
'“ “"5 mm

37. Can a woman safe from HIV/Aids because of her faith.
ual and reproductiveheanh in this context of

-
n’s sex

'

38' What do you think could be done to improve wome

HIV/Aids?

Ndondomeko ya mafunso okambirana ndi ansembe

at

,}2_
1;‘.
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Z

“um;Kutukula moyo wa amayi ogonana ndi uchembere wabwino mu nyengo ya muliri

wamatendaa HIV/Iadzi: (-awo la mpingo wa Anglican mu Upper Shire di0¢e5e_

i_ Pomanga maukwuti, kodi ukwati ndi akwatibwi mumawauza kuti cholingakapena

zolingaza ukwziti ndi chiyani? Nanga mkwati ndi mkwatibwi amapelekazifukwa zotani

za ukwati kapcnzi bziiiju?

7 Nangamalamulo u mpingo wanu atinji pa za ukwati‘?
-.

3, Tsono iiiuyo ngati zikulu :1 mpingo, kodi mumawonetsetsa bwanjikuti m mabanjamuli

chimvano kapcna kuti unthu a mbanja sakuyendayendamakamaka munvenqo ino va

muliriWu mzilcndu opzindumankhwala a Edzi‘?

J y 1

4. Kodi anthu mumpingo wumi mumawapatsa maphunzirowotani a moyo wa banja‘?

i “Berekz~mz1nindipo chulukanani ngati mchenga..." (Genesis 1:28 // Genesis 38:8-10)

a. Kodi kuicra ndi tchimo lakuimfa‘?

b. Kodi kulera kutanthauzzi kuti banja kapena ukwati ulibe tanthauzo monga kale?

c Nangakugonana ndi keberekana tingakusiyanitse?

d. Kodi ndi zowona kuti masiku ano ana akukhala chinthu cholemetsa m’banjandipo

amasokoneza moyo wa anthu okhalira pamodzingatibanjandinso chikondi chomwe

chidalipopakatipa bambo ndi mayi pachiyambi?

6. Kodi mumpingo wanu muli ndi ndondomekoyolembedwapa za kagwiritsidwentchito

ka njira zolercra‘?
' Kodi inuyo I112lg8I1i7.0unu ndi otani pa nkhani kapena njira zolerera?

8. Ndi njira ziti zolcreru zomwc mpingo wanu umavomereza?Chifukwa ninji‘?

9, Kodi mumakhala ndi mwambo ngati mpingo owawuza anthu zakufunika kwa kulera?

.9

Ngatiinde, iminiupaiiga bwzmjikapcnu aniapuiigitsanduni.

Kodi kulera nkofunika bwanji makono‘?

. Ngatimpingo mukuganizakuti ndi azimayi ati omwe ayenera kutsata njirazakuiera‘?

. a. Nanga zizimayi a iiizisiyc ndi ziwo amenc mzibanjaa\\'0 aiiuthzi. mui11z1\\’2\ih11?d\Vii

bwanjipa nkhani yogwiritsantchito njiruzolelera? _

b.Kodi nanga azimuyi amene ali ndi kachilombokoyambitsamatenda a_‘Edzi, ‘

mumawathandiza bwanji pu nkhani ya kagwiritsidwentchito ka npiazakutlera?

13. Kodi muli ndi alangizi a /.zi iifbaiijziolangiza mmene mwamuna ndi mkazi wake

angamakhalireku chipinda‘? '

'

14. Kodi mukuganiza kuti nchifukwa ninji mayi ahbe mwayl W010ng°$°1@YamW_am““a
' kh lira malo amodzindi mwamuna wake?

Wake pa momwe amamvcrcra pa nkhani yo
' 21 _

m ingo mwanu mwachitsanzo malamulo,

15- Kodi mukamakambirana zinthu zofunika mu p ‘
_ _

zokambiranazanuz07Ngati SlCh0?¢h0»

kodiazima
' 'kh 1 ' 1' iodzi mu

~

yiama a ammu in '
_

. .

- .
.

.
.

'

1

am mumawona

nchifukwa chiyani‘?Ngati ndi choncho, mukugamza kuti nchifukwachi)’

k f
"

Z
‘

' 1 wo a Zokambiranazo?
u i nkoyenera kuti am lyl azikhzian8 _P _

_ hathu mongaz

15- Nangagawo lanu ndi lotani pa miyamboma ya chlkh?lld“/6C

3- mwambo wa kuten
' '

-

ga mwdna
.

ndl

11- mkazi akakhaka oyembekezerakapena akamasamba(kumwezi)sayenera kugona

mwamuna wake
ndi

°- mkazi aka?ka pa msinkhu wosiya kusamba(menopause)Sayemransokugona

mwamuna.

- n ’bqn '1

17- Mukuganiza kuti miyambongatiimene)/11“ga'dZe15eZ0131“ kwa amhu 3 1 C J‘

1’
‘

m?kamaka pa moyo wawo wokhailf?Pam°dZ.1'
i ambo ngatiimeneyimunyeng0 m0

13- Kodi inu monga mpingo mumachitapo Z0131“ pa m y

ya mulir' w Ed "?

,

. .

- 1 ?

19- Kodi antlhuimgaztlanikuti kugonana n1’ba"j*_11‘“gw111Zane
ndl ?l:€‘1?;/

fnvlgtgfggy211- Malingana ndi chikhulupilirochanu,1<ufu"11‘akwa ‘“°y° wa

r\)__.:,
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§1_Kodinanga_Q1u1na\vulangizazotani azimayi amene ali ndi mavuto a m’banjamonga

kusakhuluplhkakapcna kuyendayendakwa amuna awo?
'

11 Nangamumakumbapo ndi akhirisitu anu makamaka azimayizaubwino wa kugonana

kotetezcdwu‘?
13,Nanga pa nkhzmi ya kondomu mpingo wanu utinji?

j4_ Nangaza nkhani yoyczctsa magazi kuti munthu adziwe ngati ali ndi kachilombo

koyambitsaEdzi kapcnu ayi, mpingo wanu utinji?Mumatengapo mbali yanji?

15‘Ngatimpingo, mukuwona kuti ndi kofunika kuwauza azimayizakufunika kwa uphungu

ndikuyezatsa magazi wao asanakhale ndi pakati‘?

26, Nangapa nkhani ya mzmkhwala a ARV omwe amachulukitsa chitetezo chanthupi

makamakaycmwc ali ndi HIV kapena odwala Edzi, mpingowanu umatengapo mbali

yanji?
IT Muzochitikn‘/,;1nu /:1 mumpingo kapcna misonkhana. kodi mumaikamo nkhuni 71.1 moyo

wa thanzi wobcrckcra kapena nkhani zokhalira limodzi abambo ndi amayi?

Z8. Ngatianscmbc, mumawathandiza bwanjiazimayipa nkhani ya kasamalidwe ka thupi

lawo ndi kapcwcdwcka matenda opatsirana pogonana (STDs)kuphatikizapoEdzi?

19. Mongampingo, mumakambapo nkhani zotani zokhudzana ndi HIV/Aids‘?

30. Nangatingatukulcbwunji moyo wa kugonana wa amayindi uchembere wabwino

mumasiku ano :1 muliri wa Edzi?

NDONDOMEKOYA MAFUNSO KWA AMAYI AM’MUDZlWA A MALEMIA

.\1utu:Kutukula moyo wa amayi ogonana ndi uchembere wabwino mu nyengo ya muliri

wamatenda a HIV/Edzi.

1. Kodi mwa zina zosowa pa nkhani ya zaumoyo ndi ziti mdela lanu?
_

H

3. Nanga mdela lanu lino zmthu ulnuchipcza kuti chnhandlnzopa nkham ya npra ya

zakulera ndi uchcmbcrc wabwino‘? )

3- Ndi njira ziti zolcrcra zomwc chipatalacha St Luke Chlm21p€I'€k3.. kh
.

4- Kodi anankungwi amakupatsaniuphungukapena malangxzootam mgkamakapa n anl

yokhalirapamodzi bamboo ndi muyi monga ba11Jz1kap¢l18lfug°m“‘a-9 b
_

W

5» Ndi miyambo iti kapena "zikhulupilirozunjiZokhudzmm“d1 WW0 W11 m nwhfanjizgrllg
.

.

" ~

c xra u .

mayl ayenera kuzxtsata akakhala oyembekezerand1pQn§0panlfin?Wang?
d

hunzltso zotam zokhu zana

6- Kodi nanga miyambo ya kuchinamwaliimakupatsam Zlp

ndi moyo wa m’ banja?
.

.

-

74 Munngakumbukilckonyimbo imodzi ya kuchinamwahchanu? TaylmbdmKodl

nyimboyiinwatanthauzanji‘? _
,

- r,

8' Ndi miyambo yanji yokhudzakugonana imene mull nayom d?blam‘ lmo‘
k t. a mu

9- Pa nkhani yogonana ndi uchembere, amayambitsandam m ba?la mwanu pa a ‘ P

nd' '>
.

1 amuna anu. .k akambiranankham Zogonana?
W Kodi

- d m

- mum
muna anu n 1 u

amasuka ?dl a nvera mukamagonana

11- Kodi muli ndi ufulu owawuza amuna anu za mmene muma

m’banjamwanu? Talongosolani. .

-

- mba

12- Kw mun ndi amuna
angaw->/mw=1kwWP

°.‘<*“¥g“‘”NgaIl§Z?§§eTI$”Z{I§?
§§§ZiiH1iv

chidachitika nchiyani ndi oyambayo?Muh ndmch1bwenz1c -

9

ll Kodi chipembedzochanu chimalolezamii81a-

14- Kodi mumalera‘? .

- ?

15- Posankha njira zakulera mumakamblranaIldl amuna aml
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|5_Kodiamuna anu zimakuthandizanikusankha njira yolelera?

11 Kodimungathekuwziwuzuamuna anu kuti muzitsata njirayozitetezerapogonana

pofunakupewu kzichilombo koyambitsa Edzi? Ngati simungathechikukwa ninji‘?Ngati

mungathemungapangc bwanji?

i3_Munayambamwzidwulako matenda opatsiranapogonana?Liti? Matenda yanji‘?

chidachitikundi chiyuni.

19, Kodiinu muli ndi unu ungziti?

20. Kodimiyamboyanu imakulolezani kukhala ndi ana angati?

11, Nangampingo wanu umakulolezani ana angati? .

_

12, Pamene mumakwatiwa munali ndi zaka zingati?

23. Kodimiyamboyanu imakulimbikitsani kupitakukayezetsa magazianu kuti mudziwe

ngatimuli ndi kachirombo koyambitsaEdzi?

24. Nangachipcmbedzochanu kapena mpingoutinji pa nkhani yomweyi?

*5 Nangap21?i(h£ll1iya kuiera mpingo wanu umati chiyani?

Z6. Kodi mpingo wunu kapcna chipembedzochanu chimakambopo zotani pa nkhani

yogonana‘?
27. Nanga za matenda opatsiranapogonana kuphatikizaEdzi, mpimgoutinji?

28. Kodi mudanvapo zu mankhwala a ARV? Ndimankhwalaanji‘?Mudamva ndani?

Talongosolanibwino.

29. Mukankhala oyembekezaramumakaehilirakuti? _

30. Ndi mavuto ati omwe mumakumana nawo panthawiyomwe muh ndi pakatikapena

pobeleka‘?
_

_

31. Kodi mpinao kapena chipembcd"/.0chanu chimakupzitsaniuphungukapena chithandizo

chanjipa nthawi yomwc muli oyeiiibckezcml’ l
_

__ )

32. Kodi ku chipatala kapena kwa u zaiiiba pokachiraamakulandiranibW21?_]l.

Talongosolanibwino bwino za zomwe inu munazionapo.
.

_
D

_k d_

334 Munayambamwapitapo pzidcra(miscarriage)?Liti? Talongosoia?lChl??chm 3 “ ‘

chiyani.
_

_
_‘

.

34. Kodi munayambamwachotsapo mimba (abortion)?Chifukwa chiyam?Talongosolam

chinachitika ndi chiyani. _ ‘
, _‘

.

.

.k d. h. ni

35. Munayambamwachitapo mtayo (still-birthdelivery)?Liti? Chmachiti an 1C iya

talongosolani.
. .

.
.. .

a i a

36. Kodi chipembedzokapena mpingo wanu umakuthandindizanibW8I1_]lmu am Y P

m0y0 wanu wa m’banja'.’ ,

,

.
.

. .
.

37. Nangaubwino wokhala mumpingOkapena mzimayi okhulupilirandi uti masiku ano a

muliri wa Edzi?
.

‘I
.

"

38. Kodi kukhala mzimayi wachipembedzokungakutetezeniku Edzi? Tal0ng°5°1°““

bwino.
,

i

'

39. Nangatingatani mi titukule mi)/OYOya anwyim’ba“Ja Pa ““h““‘ Z°g°“a“a nd‘

. . "Q

uchembere wabwino pa nthawi ino ya muliri W11 Edi‘-

WA GULU LA AMAY1
NDONDOMEKO YA MAFUNSO K

0

- n 0 ya muliri

Mutu:Kutukuia m0y0 wa amayi 0g0nana ndi uchembere

wgbwgoslxil?engfocise‘W?matenda a HIV/Edlit Gawo la mpingo W1‘ A“g"°““ ““' pp

,

. . .
.

1' sowa‘?
1- Kumbah ya uzaumoyo, ndi zm zimene der§:1r::

\th::SauniOn)’
mlllmaperekauphungukwa

2- Inuyon
'

' b we la EIITIZIY1
gati atsogoleri mu u?g

_

.
,

- lndiabambokapena

alima ianzanu ankhani yakukhahrapamodzipakaripaamay
k Q

.

y p
. .

' hun uwaniimumap?ea'

kuti kugonana‘?Ngati ndi choncho, "d1 “P g
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3, Nanga _n1u7_.0kap1bi1*anazanu mumakambiranamo za nkhani ya kulera? Talongosolani

mumatl chlyam.
4, Kodi ndi ulangizi wanji umene mumapereka kwa amayi amene a1i ndi mavuto

m’mabanja mwawo monga amuna oyendayenda‘?

5, Inu monga amayi, kodi mukuona kufunika kwina kulikonse kwa kulera masiku ano?

Ta10s0ng0s01ani.
6. Nanga azimayi anzanu, kodi mumawawuza chiyani pa zaubwino wa moyo wa thanzi?

7. Kodi muzokambirana zanu, mumakambiranako za matenda opatsirana pogonana ndinso

kugonana kotctczcdwa‘?

8. Mumakambiranapo zotani za matenda a Edzi‘? Talongosolani bwinobwino.

9. Ndi nkham zili za m’banja zimene mumakonda kukambirana?

10. Kodi nanga mpingo wanu umachitapo china chilichonse pa nkhani ya uchembere

wabwino makamaka kulera ndi kapewedwe ka matenda opatsirana pogonana

kuphatikizapo Edzi‘? Ngati ndi choncho, umachitapo chiyani‘?Kodi thandizoli

limakwanira‘? N gati ayi, ndi chithandizo chotani chomwe mungayembekezereku

mpingo wanu pa nkhani ngati imeneyi?

11. Kodi mumawauza chiyani atsikana okonzekera kumanga ukwati? -

12. Mwakhala mukukumana ndi zotani pa nthawi ya chinamwali ndi chilangizo?

13. Kodi mumakambapo chinachilichonse pa nkhani ya miyambo ina ya chikhalidwe cha

m’banja yomwe i1i mdziko muno mwachitsanzo “?si”, “kutenga mwana” (i.e mkazi

akabereke sayenera kugonana ndi mwamuna wake mpakana mwana atakwanitsa zaka

zisanu ndi chimodzi)?

14. Inu monga bungwe, kodi kufunika kapena kuyipira kwa miyambo ngati imeneyi ndi

kotani maka masiku ano amliri wa Edzi‘?

15. Inu momga bungwe, ndikofunika bwanji kuwafotokonzera amayi anzanu za kuyezetsa

magazi asanatcngc pathupikuti adziwc ngati a1i ndi kachilombo koyambitsa matcnda a

Edzi.
_

16. Muzochitika zanu za m’bugwc, kodi mumaikamo nkhani za moyo wa thanzm

woberekcra kapena nkhani zokhalira limodzi abambo ndi amayi‘?

17. Mumawathandiza bwanji amayi pankhaniya zakulcra‘?
_

18. Nanga pankhaniyakasamalidwckathupi 1aw0 ndi kapqvedxvcmatepdaopatslrana

pogonana (STD’s)kuphatikizapoEdzi, mumawathandlzabW2111_]lama_y1‘?
19. Pokambirana zofunika mumpimgo mwanu monga malamulo, k0d1 ?llma)/1 mumakhala

.
. .

-~
~ -- .

" '

'

a kuti

nawo? Ngatl sxchoncho, nchlfukwa chlyam? Ngatl ?dl c'h0nch0l;mukungamz

nkoyencra bwanji kuti amayl a/.11<1\a1anawo pa Z0kL1I11b1ld11dL(;.I a awo

20. KOd1 mukugamza kutl nchliukwa nmjl amayn ahbc mway1_w0ongoso eiaam
muna awo.

pa momwe amanvera pa nkham yokhahramalo amodzladxa

Q

21. Kodi mzima i angaipewe Edzi chifukwa choti ahmpmpmg0.
y

. .
. .

.

22. Nanga ubwino wokhala mumpimno kapena mzlmayl Okhuluplhrandl utl maS‘k“ an‘) a

muliri Wa Edzi?
-

' ' b
"

0 0 wa ku onana wa amayi ndi

23. Monga bungwe, mukugamza kut1t1ngatukp1ewanjlénY g

uchembere wabwino mumaslku ano a mu11r1wa Edz1.

‘
’ N1

NDONDOMEKO YA MAFUNSO KWA AMAYI A MUMPINGO WA AN(,lL1l\A _

.

- b
' a muliri

Mutu; Kutukula moyo wa amayl ogonana ndl uchembere wa wmo mu nyengo y

.

- h‘ d‘ '

.

wa matenda a HIV/Edzi: Gawo la mpmgo wa Anglican mu Upper S nre l0t€S€

.

- - - ' 1'mas0wa?
1. Kumbah ya zaum0yo,nd1z1t1z1menedera lanu 1
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-P-—--—7

1.

‘¢\§_1-@-\,_»
§c=5><>?z
10

11

12

13

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Kodip1u111a1z11u1i1‘z1luphunguwanji kuchokera kumpingopa nkhani yokhalira pamodzi

pakatlpa amuyl nda ubambo kapena kuti kugonana?

Kodi inu muli ndi unu ungati‘?

Nanga mpmgo wzmu umakulolezani ana angati?

Pamenc mumakwatiwa munali ndi zaka zingati?
.

lnu monga amayi, kodi mukuona kufunika kwina kulikonse kwa kulera masiku ano?

Talosongosolani.
Nangapankhaniya kulera mpingo wanu umati chiyani?

Kodiinuyo mumalcra‘?

Posankha njira zakulcra mumakambirana ndi amuna anu?

Kodi mungathc kuwawuzu amuna anu kuti muzitsata njirayozitetezerapogonana

pofunakupcwa kachilombo koyambitsaEdzi‘? Ngati simungathechikukwa ninji? Ngati

mungathcmungapangc bwanji‘?

Kodi nfbanja mwanu, mumagwiritsanjira yanji yolelera‘?

Ndi njira zanji z01c1era Zomwe mpingo wanu umatsata?

Munayambamwagwiritsapontchito makondomu m’banjamwanu‘?Anapangitsandani‘?

Mumagwiritsamchito kwa nthawi ziti?

Munayambamwadwalako matenda opatsiranapogonana?Liti‘? Matenda yanji?

chidachitika ndi chiyani ?

Muzochitika zamumpingo, kodi nkhani ya moyo wa thanzi woberekera kapena nkhani

zokhalira Hmodzi abambo ndi amayi zimakhalapo‘?

Nanga za nkhani za matenda opatsiranapogonana ndinso kugonana kotetezedwa

zimatchulidwalipo‘? ' _
_

Mpingoumakambapo zotani za matenda a Edzi? Talongosolambwmobwmo.
d' k

1 ziwc

Kodi mpingo wanu umakulimbikitsanikupita kukayezetsamagazm anu ut1 mu

ngatimu1i ndi kachirombo koyambitsaEdzi?
H

‘

Kodi mudanvapo za mankhwala a ARV? Ndimankhwalaany?Mudamva ndam‘?

Talongosolanibwino.

Mukankhala oyembekezaramumakachilirakuti?
_

_
' k

Ndi mavuto ati omwe mumakumana nawo panthawly0mW6mull ?dl Pakatl ape”

pobeleka‘?
_

_

,,

.

~
~

'
Chl[ha\'ldlZOchanp pa nthaw1 yomwe

Kodn mpmgo wanu umakupatsam uphungukap?n?

mu1i 0 embekezera
.

y
a nkham ya uchembere

Kodi nanga mpingo wanu umachitapo china chilichonse p
_

wabwino makamaka kulcra ndi kapcwedweka matendaopats1ra_?8P°gf>“af‘a
' "7 K d thandlzoh

kuphatikizapo Edzi‘? Ngati ndi choncho,umach1ta‘:;2";1/
I:énu?ggyembekezere

ku

limakwanira‘? Ngati ayi, ndi chithandizochotam c

'

-

r

'

'

'
'

P116 i‘? .

mpmgo wanu pa nkham llgdil m c. y M Omwe munalandwakuchokem

Pomwe mumachita chikwati chanu, ndi upmmgu“'3 3 . .7

onana ndi uchemberewabwmo.

ku mpingo wokhudzana ndi m0y0 Wog
_

_

. . .\
- h ur,

Mwakhala mukukumana ndi zotani pa n1haw1ya C1’11l'1?1‘;1I"l\]\?
\/gig

£1/‘giigwg
OizmabaKodi mu1i ndi amuna angati'?/mwa1<wat1w.ap0'kap§at1.Zigchamtsm? Chifukwa nmji?

chidachitika nchiyanindi 0yambaY°?Mu!‘‘id;ch‘ wen
_

Kodx Chlp6I'l’1b€dZ0chanu phnmalolpzpmlta 2}
We mwayiwolongosokraamuna awo

Kodi mukuganizakuti nchxfukwamnjl amayl 3 1
_

. I)

' lo amodzxnd1 amuna awo.

pa momwe amanvera pa nkhani ypkha11rama_ _

. 9

Kodi mzimayi angaip?weEdzi'ch1fukwachot1‘a11111iuO1?>L11Il1?
>iiira

ndi “ti masiku ano a

Nanga ubwino wokhala mumpmgo kapem mzlmay

muliri wa Edzi?
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‘

_;1_Kodimukugum7.u kuti tingutukulebwanji moyo wa kugonana wa amayi ndi uchembere

wabwmo mumusnku uno 11 muhn wa Edzi?

?)0NDOMEKOYA MAFUNSO KWA OGWIRA NTCHITO KU ZIPATALA/

?SOGOLERlj_STLUKFIS HOSPITAL)

Mutu:Kutukula moyo wa amayi ogonana ndi uchembere wabwino mu nyengo ya muliri

wamatendaa HIV/Edzi: Gawo la mpingo wa Anglican mu Upper Shire diocese.

1. Kodi mumapcrckuchithzmdizo chotani pa chipatalachanu chino?

2. Nangakugawo losamalira moyo wa azimayindi ana,mu1indimakiliniki angati?

3. Mungakambapczotani pa za chipatalacha St Lukc’s mmene chimathandizirapankhani

za malercdwc, uchcmbcrc wabwino, ndi za kugonana?

4. Nanga chithandizo cha uchembere chingapitebwanjipatsogolo?

5. Ndi njira ziti za kalcredwe zomwe zimaperekedwapano?Ndi njira ziti zomwe

zimafunidwa kawirikawiri‘?

6 Ndi anthu angati amcne amabwera pamwezikufuna chithandizopankhaniya kulera ndx

pankhaniya matenda opatsiranapogonana?

7. Mukamapcrekachithandizo cha njira yakulera,mumasiyanitsapakatipa azimai

apabanjandi osakwatiwa?

8. Kodi mumaona chipcmbedzochamunthu mukamapcrekachithandizo‘?

9. Mukuganizakuti uzimui anmhlndirachithandizochokwanirapa khani ya ku\era

pachipatalachino‘?

10. Kodi muli ndi ma CBDA’s‘?

H. Kodi nchito zawo ndi zotani?
_

12. Kodi mukuganiza kuti azimai amakhutitsidwandi chithandizochimene nwowa

amapcrekapa zakulcra‘? Talongosolani. _

13. Kodi azimai mumawauza zotani pa ubalc wa kulcra, matenda opatslrana pogonana

(STI)kuphatikizapoHl\// Edzi? _

_

_

.

14. Mumapcreka uphungu wotzmi kwa amai omwc ali ?dl kach1l0mb0koyambnsaEdzx

pankhani yobereka‘? _

_ tetezed“/ax)

15- Ndi uphungu wotani omwc mumapcrckakwa amzn pankhamy0g0nan§m0
Q

-

-

' 'k k0 ezetsa magazn (VCT).

16. Mumapereka uphungu otam kwa amen pazakufuplZ} Y
Q

17- Mumawalangiza bwanji amai apathupiomwe ah n'd1H_I\/._ Y Q

13- Pali mgwirizano wanji pakatipachipatalacha11uc1?1ndi mpmg0 “faAngh‘°a_“~
19- Ndi mavuto anji omwe mumakumana nawo pachxpatalackzianuihnpawl‘:am ya

uchembere wabwino ndi za kulera? Mavutowa axlgatbetsewe WW3"
.

.
'

20' Nanga tingatukulebwanji m0y0 wa amai Ogonanami‘ ucmmbem Wabwmo pa Cmpama

'

' ' -

' '

a Edzi?
chmo makamaka panthawnmo ya muh? W

AYI OSANKHANJIRA YOLELERAj_S'[

NDONDOMEKO YA MAFUNSOKWA AM

L_UKE’sHOSPITAL)
hembere wabwino mu I\Ye“g° Ya mum‘

Mutu: Kutukula m0 0 wa amayi 0g°“a“a “di “C - d"

W3 matenda a HIV/lgdzi:Gawo la mPing0 wa Ang?ca“ mu Upper Shlre mcesef

Tsiku

Mudzi
i

#<[\/1fumu
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j

Kodi ndinu?

Wokwatiwa

Wosiyidwa banja
Omwc sakhalira limodzi ndi

amuna awo (on separation)
Amasiye I

}5 Osakwatiwa )

Chaka chobadwa

Sukulu mLld2l]Ck€Z21 kalasi yanji?
Amuna anu adalekeza kalasi yanji?
Mumagwira ntchito yanji‘?

___________i

Amuna anu amagwira ntchito yanji?

Chipcmbcdzo kzlpcna Mpingo Wanu:

Katolika|\_>.._.Angilikani
K») CCAP

-$> Chisilamu

(J1 Chamakolo

O‘\ Chipembedzochina (chitchulcni)

Chipembedzo kapena mpingo wu umuna anu

Nambala ya ana: amuna:____akazi:
____

Chaka chomwc mwana woyamba anabadwa:

Chaka cha mwana wotsiliza:
Y

1

2

3

4

9

ll.

12.

Nchifukwa ninji munaganiza kuti mubwere kuchipatala kuno pa nkhani ya kulera‘?

Nchifukwa ninji mudaganiza zolera?
_

Kodi amcnc amakuthandizzmi kapcna :1 nurse anzlkutunsanl za moyo wanu ndl ban_]u

lanu‘?

Kodi ndinu a chipembcdzo kupcna mpingo wzmji‘?
Kodi mumalandira malangizo ndi thandizo lanji kuchokera ku chipembedzo chanu pa

nkhani ya kulera‘?
‘ _ _ __ k 1 9

Kodi chipembedzo chanu chlmakuvomerazam kutl muzltsata lljlfa za u era.

Nd: n]lI'8. zm zakulera zomwe chlpembedzochanu chxmavomereza. .

Kodi a nurse anati pali njira zingati zolelera?

'1' onse ima wiritsidwira ntchito ubwino wake ndi
Kodi analongosola momwe njira 1 1y 8 ’

kuipa/kuopsa kwake?

Kodi mwasankha njira iti yolelera? _ T)

lb Ndan; amene anangna kuti njira imeneyi ndi yoyenera kwa inuyo? Chifukwa mnjl.

Kodi a nurse anakambapo chiliCh0nSe chokhudzana ndi ubale omwe uhpo pakatl

d atsirana pogonana kuphatikizapoEdzi? Ngati ndi choncho,
pamaleledwe, matcn a op

anati chiyani?
Kodi mpingo wanu umakam up Y

opatsirana pog0nana-
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13.Mungancncpo mtani pa za chithandizo cha maleledwe pa chipatalachino cha St

Luke‘?

14.Kodi chithzmdizo chimcncchi chingapite bwanjipatsogolo‘?

15.Nanga tingatukulcbwanji moyo wa amayi ogonana ndi uchembere wabwino mu

nyengo ino ya muhri wa matenda a Edzi?

@0NDOMEKOYA MAFUNSO KWA AMAYI OYEMBEKEZERAODZAKWERA

§lKELOlSTLUKE’S HOSPITAL)

Mutu: Kutukula moyo wa amayi ogonana ndi uchembere wabwino mu nyengo ya

muliri wa matenda a HIV/Edzi: Gawo la mpingo wa Anglican mu

Upper
Shire diocese.

Tsiku _
_

Mudzi
_

__

Mfumu yaikulu_
_

Kodindinu‘?

1
V Wokwatiwu

2 Wosiyidwa banja

3 Omwe sakhalira limodzi ndi

4

5

amuna awo (on sggaration)
Amasiye

LOsakwatiwa

Chaka ch0badwa_
,

Sukulu mudalekeza kalasi yanji‘?//diff

Amuna anu adalekeza kalasi yanji‘?_

_

Mumagwirantchito yanji?
4

Amuna anu amagwira ntchito yanji'?__

-

Chipembedzokapena Mpingo wzmu:

\ Katolika

Angilikani _
_

___

CCAP

\
Chisilamu
Chamakolo _

Chijgembedzo
china(chitchu\6111)O\U\-J>u)l

\.>-—-
___.‘_-

Chipembedzokapena mpingo wa amuna
8k21Z1Z _

Nambala ya ana;
_amuna:_/_,__ _

/I-~

Chak? Qhomwg mwana woyambaanab?dWa?,___,./—/"""“

Ch?ka cha mwana wotsilizat
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1

1.

2.

3.

4,

5.

6.

7.

8.

__‘___\,a|\_>._.@'?o
14

15

16

17

18

19

Nchifukwaninji munaganiza kuti mubwere kuchipatalakuno lero?

Nanga mwahmdira chithandizo chanji ‘?

Kodi a nurse anukzimbupo chilichonse chokhudzana ndi pakati,1<udziwaza momwe

magazianu a1iri pa za Edzi, ndinso za uphungundi kuyezetsa magazi (VCT) ‘?

Kodimunayambamwatezetsapo magazi anu kuti mudziwe ngati mu1i ndi kachilombo

koyambitsamatcnda a Edzi ?

Ndani amenc unakupangitsanikuti mutero ?

Ngatisimunayczctscpo, muli ndi maganizookayezetsa musanabereke ?

Kodi chipembcdzokapena mpingo wanu umaku101anikudziwa ngati mu1i ndi

kachi10mb0musanatcngc pakati‘? Umenewo ndi mpingowanji?

Titangoycrckczakuti pa nthawi ino mu1i ndi pakatimwapezekanako kach?omboka,

mungatani‘?
Kodi mungadzabcrc1<cns0‘?Chifukwa‘?

Kodi kuopsa k01<ha1andi pakatiusakudziwa za magazi ako nkotani?

Nanga kuopsa kokhala ndi pakatiu1i ndi kachilomboka HIV nkotani?

Kodi a nurse anakuyezaningati muli ndi matenda opatsiranapogonana?

Anafotokozapo za momwe mungapewere matenda amenewa kuphatikizapoEdzi? Ngati

ndi choncho anati chiyani? 9

Kodi miyamboya makolo imakuthandizanibwanjikupewa matenda amenewa.

Kodi chipembedzokapena mpingo wanu umakupatsam Chl1h8.ndlZOkapena malangizo

otani pamenc mu1i oyembckczcra‘? mar)

Potsata miyamboya ma1<010,kodi pakatipanupa mumapateteza bwanjn.

Kodi miyambo miyamboyama1<010itinji pankhamyogonanapamene mu1i ndi pakati‘?
h' t 1 no

Muzonse, kodi muganizakuti chithandizochimene chimapelekadwapa c 1pa a a pa

kwa amayi apakatichingapitcbwanji patsogolo?

Nanga tingatuku1ebwanji miyoyo ya amayi pa nkhani yogonanandi uchcmbere

wabwino mu nyengo ino ya muliri wa matenda a Edzi?
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