
 
 
 
 
 

The HIV/AIDS Pandemic in Africa & Canadian NGOs 
Social Studies 33: The Contemporary World 

 
- HANDOUTS -  

 

1. Hand outs for Lesson One: 

� Note taking sheet for PowerPoint presentation 

� Six people profiles for small group discussion  

� Homework after Lesson One – What are other NGOs doing? 

2. Handouts forLesson Two: 

� Factsheet on HIV&AIDS in Malawi  

� Case Study – Kamanganjulu 

3. Assessment Assignment Sheet 

� Assignment Expectations/Rubric 

� Case Study - Chambwe Village 

� Project Design Template 

4. Teacher Feedback Form



HIV & AIDS in Africa and Canadian NGOs – 
Class Notes from Presentation 
 
During the PowerPoint presentation, please make sure to take good notes so that 
you don’t miss important information. This information will be useful for you as 
we work through this unit.  
 
 

1. What is an NGO? 
 
 _____________________________________________________________ 

 
 
 
 

 
_____________________________________________________________ 
 

2. How many people in Africa are living with HIV & AIDS? 
 
 _____________________________________________________________ 
  
3. How many children in Africa have been orphaned by HIV & AIDS?  
 
 _____________________________________________________________ 

 
4. What percentage of Africans living with HIV & AIDS are young women 

and girls? 
 

_____________________________________________________________ 
 
5. In order to understand the impact of HIV & AIDS on families and 

communities, it is important to consider: 
   
   People who are _________________________ 
 
   And those who are ______________________ 
 



Social Studies 33- The Contemporary World 
HIV & AIDS Pandemic in Africa and Canada’s Response 
 
Lesson One: Introduction to HIV & AIDS in Africa 

 
Profile #1 
 
Name:  Agnes Nyamayarwo (f) 
 
Home:  Kampala, Uganda 
 
Story:  Agnes is a 45 year-old woman who contracted HIV from her husband who was a 

family man, much loved by their three daughters and three sons.  Agnes’ husband 
died six years ago after which her eldest son became depressed and ran away from 
home. Soon after, her youngest son, aged two, died of AIDS. 

 



Social Studies 33- The Contemporary World 
HIV & AIDS Pandemic in Africa and Canada’s Response 
 
Lesson One: Introduction to HIV & AIDS in Africa 
 
 
Profile #2 
 
Name: Addis Asefa (f) 
 
Home: Lai Gayint- Ethiopia 
 
Story: Addis is a sexual health worker in an area that has an HIV infection rate of about 

7% of the adolescent and adult population. Few people have access to condoms or 
even know how to use them and the local church prohibits their use on religious 
grounds. Men in the community ridicule Addis as a result of her work and will not 
let her near their wives.   

 
 



Social Studies 33- The Contemporary World 
HIV & AIDS Pandemic in Africa and Canada’s Response 
 
Lesson One: Introduction to HIV & AIDS in Africa 
 
Profile #3 
 
Name: Lucy Kalonga (f) 
 
Home: Mkhawanira Village- Malawi 
 
Story: Lucy’s is 58 years old. Her daughter and son-in-law both died of AIDS leaving 

Lucy and her husband to raise their three grandchildren, the youngest of which is 
now three and a half years old. When Lucy’s husband died in 2002, life became 
very difficult for the family. Due to her advanced age and her widow status, Lucy 
has difficulty providing basic necessities such as food, clothes and soap, let alone 
school fees.  

 
 



Social Studies 33- The Contemporary World 
HIV & AIDS Pandemic in Africa and Canada’s Response 
 
Lesson One: Introduction to HIV & AIDS in Africa 
 
Profile #4 
 
 
Name: Hassan Semakula (m) 
 
Home: Kampala- Uganda 
 
Story: Hassan is only 16 years old and is a ‘child head of household’. Having lost both 

of his parents to AIDS in the course of a year, Hassan is the sole caregiver for his 
younger brother and sister. Hassan has had to drop out of school in order to try to 
provide for his family. His sister is only two years old and Hassan fears that she 
might have contracted HIV from their mother during childbirth.  

 



HOMEWORK ASSIGNMENT –  
WHAT ARE OTHER  CANADIAN NGOS 
DOING? 
 

Select a Canadian-based NGO from the list below and research their 
work related to HIV/AIDS. What approaches are they taking? Where are 
they working? Who are they serving? What aspects of the HIV/AIDS 
pandemic are they addressing? 

 

NGOs for Research 
 
CAP AIDS      http://www.canadianfeedthechildren.org 
 
Dignitas International   http://www.dignitasinternational.org 
 
Stephen Lewis Foundation  http://www.stephenlewisfoundation.org 
 
Canadian Support for Rural  http://www.csrai.com 
 African Initiatives      
 
Canadian Humanitarian Organization  http://www.canadianhumanitarian.com/ 
for International Relief (CHOIR)             



FACTS:  HIV/AIDS in Malawi  
 
Basic Statistics: 
• AIDS in now the leading cause of death in the age group of 15-49 years 
• The cost of caring for a person living with HIV/AIDS is $200-900 
• 1 million adults and children in Malawi are known to be living with HIV/AIDS 
• 14.2% of adults (15-49 yrs) are HIV positive; one of the highest HIV prevalence rates in the 

world.  Women represent 56.8 % of these cases 
• 71% of Malawians live on less than $2/day (USD)  
• 83.9% of Malawians live in rural areas 
• Malawi ranks 165th of 177 countries on the Human Development Index. 
 
Key Findings of CPAR’s Baseline Surveys Nkhata Bay District 
 
Knowledge of HIV/AIDS: 
• 90% of people recognize HIV/AIDS to be one of the most dangerous diseases 
• About 60% of people area aware that sexual intercourse is the main way the HIV virus is 

transmitted 
• However, only about 30% of people know that it is only unprotected sex that may transmit 

the HIV virus 
• There is a strong distinction between HIV and AIDS; people seem to consider only those 

people exhibiting the symptoms of full-blown AIDS as being unsafe.  There is little 
recognition that healthy people can also carry the virus 

 
Condom Use: 
• Only 28% said they had ever used a condom 
• About 60% of those who would like to use condoms find their accessibility difficult, due 

mainly to the time it takes to acquire them and their high cost 
• 40% of men have used condoms as opposed to 20% of women. 
 
Barriers to Promoting Positive Behaviour Change: 
• Men are resistant to using condoms, especially within the family.  They say it reduces the 

pleasure and fun of having sex 
• Abstinence is difficult to promote because there is a belief that it is natural to engage in sex 
• About 30% of women said it would be difficult to refuse their husbands, even though they 

knew they had other sexual partners 
• VCT (voluntary counselling and testing) services are poor in the impact areas, both in terms 

of quality and quantity. 
 
Care and Support for Orphans and Chronically Ill: 
• About 10% of all households in the impact areas keep orphans 
• Neither orphans nor the chronically ill are receiving proper care in terms of nutrition, 

medication, clothing and sometimes, emotional support. 



CASE STUDY – 
KAMANGANJULU VILLAGE , MALAWI  
 
Village Profile 
 
Kamanganjulu village is located approximately 6 km west of the town of Chintheche in the 
southern part of Nkhata Bay district in Malawi’s Northern Region.  Its population is 
approximately 350, with over 70 households (about 21 of which are headed by women).  Most of 
Kamanganjulu’s inhabitants belong to the Tonga tribe, who migrated to the area some two 
centuries ago.  The village is one of the oldest in the region, due primarily to the fact that it is 
situated within the fertile lands of the Kawiya valley.  Recently, several immigrants from 
Mzimba and other districts have also come to settle in the village   
 
Issue #1 Food and Nutritional Insecurity 

The vast majority of Kamanganjulu’s inhabitants are subsistence farmers, and their main crop is 
cassava, which is dried, pounded into flour and cooked as porridge. This porridge, combined 
with cooked cassava leaves, forms the staple diet. Cassava is difficult to process during the rainy 
season, and, consequently, households who have lost some of their labour power due to family 
members being sick usually fall short of food.  While some households also grow maize and rice, 
overall crop diversification is not widely practiced.  It is very difficult for households to dry 
cassava during the raining season. Poor nutrition is an issue, both due to unstable supply and the 
fact that cassava-based staple diet does not provide enough protein. Low-levels of household 
income prevent the purchase of protein-rich food to supplement the diet. The most obvious cause 
of food insecurity in the village is therefore the over dependence on a single crop. Households 
also have limited knowledge and skills in areas such as agroforestry, crop diversification and 
irrigation that could enable them to increase the productivity of their gardens for the long-term. 
 
Issue #2 HIV/AIDS  

As of the fall of 2002 there were 7 AIDS patients in the village requiring home-based care and 
three have since died.  With this increased death rate, the number of orphans is also on the rise; 
CPAR has registered 38 orphans from this village alone. Considering the size of the village, 
caring for these orphans has become a considerable burden for guardian households and for the 
community as a whole. Lack of awareness about the disease and how to prevent its transmission 
is only one variable.  While many specific details regarding the life cycle of the HIV virus may 
be unknown to many community members, most, nevertheless, know that the disease exits, how 
it is transmitted and how one can go about protecting oneself from infection.  What appears to be 
more significant are certain norms and behavioral practices that are deeply ingrained into the 
local culture.  For example, community members have explained to CPAR that they are shy and 
even embarrassed to talk openly about sexual issues, e.g., condom use, promiscuity, etc., 
especially in the presence of members of the opposite sex. Requesting for a sexual partner to use 
a condom, inquiring about their sexual history or HIV status, or even refusing a sexual advance, 
is therefore difficult.  This is especially the case for women are girls, due to their lower socio-
cultural status.  The community continues to have limited access to protective materials – only 
28% of people have ever used a condom and about 60% of those who would like to use condoms 
find their accessibility difficult.           



The HIV/AIDS Pandemic in Africa & Canadian NGOs 
Social Studies 33: The Contemporary World 
 

Case Study Analysis 
Apply your learning about the role that NGOs play in helping communities respond to the 
challenges of the HIV/AIDS pandemic to the case study. Imagine yourself to be working for a 
Canadian NGO in Malawi. Design a project which will help the villagers overcome the specific 
challenges posed by the HIV/AIDS pandemic in that village: 

• Determine the specific challenges in the community described in the case study 
• Describe the actions the NGO could take to address the challenges 
• Explain how the project suits the goals of the NGO you have selected 
• Explain how the actions would enable the individuals and groups in the community to 

overcome the challenges in the short term and in the long term.  
 
Assessment Rubric     Name ___________________ 
 

Criteria Level 1 Level 2 Level 3 Level 4 

Knowledge and Understanding 
• Identifies the specific challenges posed by HIV/AIDS in 
the village. 
• Describes specific needs resulting from the challenges.  

    

Thinking and Inquiry  
• Selects an NGO with goals suited to the needs of the 
community 
• Suggests appropriate actions that could be taken by the 
NGO to overcome the challenges. 

    

Application 
• Explains how the actions of the NGO would enable the 
individuals and groups within the village to overcome the 
specific challenges of HIV/AIDS they are experiencing. 

    

Communication 
• Organizes the project design effectively to address specific 
needs.  

    

  
Overall level of performance:  Level 1___   Level 2___   Level 3___   Level 4____ 
 
Comments: 
 



CASE STUDY  –  
CHAMBWE VILLAGE , MALAWI  
 

Overview 

Chambwe Village is located in the Nkhata Bay district of northeastern Malawi. Chambwe is 
home to over 1000 people living in 190 households. Many of the households are headed by 
women and/or by elderly guardians of AIDS orphans.  

Residents of Chambwe are considered to be highly food insecure. Children under the age of five 
are especially vulnerable to malnutrition and micronutrient deficiencies. As in the district as a 
whole, the majority of Chambwe’s residents are dependent on subsistence farming. 

 

HIV/AIDS  

Neighboring villages nicknamed Chambwe ‘Nakongwa’ meaning ‘the feverish village’, due to a 
high incidence of HIV/AIDS. By 1996, the death rate due to AIDS peaked at four deaths per 
week. By this time, the most productive segment of society – men and women between the ages 
of 27 and 35 - began falling ill. By 2001, older members of the community were almost the only 
ones left to take care of the hundreds of orphaned children. 

Household resources in Chambwe are stretched in order to meet increased demand for food as 
household sizes have increased due to orphan-care as many households are caring for as many as 
four or five AIDS orphans. Food supplies and income are also needed to provide for the sick, 
who have an increased need for nutrients and to provide needed care and medical support.  

At the same time, with the loss of the most productive labour groups to AIDS, food production 
has declined as a result of shortage of labour power and shortage of knowledge and agricultural 
expertise.  

 
Other Challenges: 

The staple crop in the region is Cassava, which is very labour intensive to produce – both in 
terms of agricultural production and processing into edible porridge. Poor nutrition is therefore 
an issue, both due to unstable supply (caused by shortage of labour) and the fact that cassava-
based staple diet simply does not provide enough protein. While some households also grow 
maize and rice, overall crop diversification is not widely practiced.  Furthermore, low-levels of 
household income prevent the purchase of protein-rich food to supplement the diet.  

Heads of households in Chambwe, who are largely elderly and/or women, also have limited 
knowledge and skills in areas such as agroforestry, crop diversification and irrigation that could 
enable them to increase the productivity of their gardens for the long-term. 

Households with orphans in their care, or those with only one adult, may have difficulty freeing 
time to work more in the fields due to the demands of caring for children and are less likely to be 
participating in other economic activities.  



 Project Design Template: 

 

Identify Issue: Describe 
Proposed 
Activities: 

Identify Who 
Will Benefit: 

Describe the 
Benefits to 

Community 
Members: 

    

    

    

    

 

*** Please create a chart similar to this and fill out based on your answers to 
the assigned questions about Kamanganjulu Village.  



Teacher Feedback Form 
 
Your feedback is crucial at it allows us to make revisions to our educational materials and 
ensure that they are as useful, appropriate and teacher-friendly as possible. Just knowing where 
Tools for Learning units are being used is also important for us and for our funding partners as 
it allows us to evaluate out educational activities.  
 
Completed forms can be returned to CPAR by email: toolsforlearning@cpar.ca 
Or by mail to: CPAR, 1425 Bloor St West. Toronto, ON M6P 3L6 
 
Teachers who complete this form will receive a FREE copy of the book “Where on earth are we 
going?” by Maurice Strong, former Canadian Ambassador to the United Nations. 

 
Thank you for taking the time to provide your feedback! 

 
 
Teacher Name: 
 
School: 
 
Course Name: 
 
For each section, please provide a score (where 1 is poor and 5 is excellent).  
Please also provide any comments in the space provided. 
 
 
1. Lesson One 
 
Teaching notes are adequate and appropriate?    1   2   3   4   5 
 
Lesson content is relevant to course expectations?    1   2   3   4   5 
 
Photos and examples used are appropriate and effective?   1   2   3   4   5 
 
Lesson is complete and covers all needed issues?    1   2   3   4   5 
 
 
 
2. Lesson Two 
3. Lesson Three 
4. Homework Assignment #1 
5. Homework Assignment #2 
6. Assessment Assignment 
 

Additional Comment & Suggestions for Improvement: 
 



 
 
2. Lesson Two 
 
Teaching notes are adequate and appropriate?    1   2   3   4   5 
 
Lesson content is relevant to course expectations?    1   2   3   4   5 
  
Photos and examples used are appropriate and effective?   1   2   3   4   5 
 
Lesson is complete and covers all needed issues?    1   2   3   4   5 
 
 
 
7. Lesson Two 
8. Lesson Three 
9. Homework Assignment #1 
10. Homework Assignment #2 
 
 
 
3. Lesson Three (if applicable) 
 
Teaching notes are adequate and appropriate?    1   2   3   4   5 
 
Lesson content is relevant to course expectations?    1   2   3   4   5 
 
Photos and examples used are appropriate and effective?   1   2   3   4   5 
 
Lesson is complete and covers all needed issues?    1   2   3   4   5 
 
 
 
 
 
 
 
 
 
4. Homework 
 
Homework instructions are clear?      1   2   3   4   5 

Additional Comment & Suggestions for Improvement: 
 

Additional Comment & Suggestions for Improvement: 
 



 
Homework expectations are appropriate to course and grade level?  1   2   3   4   5 
 
Teacher notes are adequate?       1   2   3   4   5 
 
 
 
 
 
 
 
 
 
 

 
5. Assessment Assignment 
 
Assignment instructions are clear?      1   2   3   4   5 
 
Assignment expectations are appropriate to course and grade level? 1   2   3   4   5 
 
Marking scheme is clear and appropriate to grade level?   1   2   3   4   5 
 
Teacher notes are adequate?       1   2   3   4   5 
 
 
 
 
 
 
 
 
 
 
 

 
6. Unit as a Whole 
 
Unit addresses course expectations      1   2   3   4   5 
 
Content is appropriate for grade level?     1   2   3   4   5 
  
Teacher notes are clear and adequate?     1   2   3   4   5 
 
Do you plan to use this material again?     1   2   3   4   5 

Additional Comment & Suggestions for Improvement: 
 

Additional Comment & Suggestions for Improvement: 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 

Thank you again for providing your feedback! 
 

Additional Comment & Suggestions for Improvement: 


