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4. A MONTHLY UPDATE ON THE U.S. COMMITMENT
“TO TURN THE TIDE AGAINST GLOBAL HIV/AIDS

After a 15-year absence, Peace Corps
' Volunteers are returning to Rwanda.
“It’s exciting for us to be able to return
to Rwanda and to renew our relationship
with the Rwandan people,” said Peace
Corps Acting Director Jody Olsen.

In 1994, political instability forced Peace Corps
to close its 20 year operation in Rwanda. But as of Janu-
ary 28, 2009, the doors have reopened and 35 volunteers
have entered the country once again.

The volunteers will primarily work in areas of
health and community development and will collaborate
with other United States partners to support the Gov-
ernment of Rwanda’s strategy to combat the country’s
HIV/AIDS epidemic.

An estimated 150,000 Rwandans are currently
living with HIV/AIDS.

The volunteers supported by the U.S. President’s
Emergency Plan for AIDS Relief (PEPFAR) will engage
in HIV/AIDS prevention and care activities.

“There has never been a better time for Peace
Corps to return to Rwanda. Volunteers serve as the face
of America and will have great impact on the bright
future of Rwanda,” said U.S. Ambassador to Rwanda
Stuart Symington.

Rwandan President Paul Kagame expressed his
support and excitement over the Peace Corps volunteers.
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James Kimonyo, Rwandan Ambassador to the United States,
speaks with the 35 Peace Corps volunteers at Peace Corps
Headquarters in Washington, D.C. before their departure to
Kigali, Rwanda.

“The relationship between the U.S. and Rwanda
is decades old and has never been as good. Peace Corps’
presence will enhance that relationship. We have been
working on the return of the Peace Corps for a number
of years, and I'm happy to see it happen,” said President
Kagame.

These 35 volunteers will serve varying tours of
two to four years in Rwanda.
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In Malawi, Home-Based Care Group Makes Posmve Impact

In Chimbalanga village in Southern Malawi,
) the Makhanga home-based care group is
’ 'making a positive impact in many lives with
support from the U.S. President’s Emergency
Plan for AIDS Relief (PEPFAR).

Following the 2006 certipcation of eight members
by the Government of Malawi in home-based care, the
group has cared for community members living with or
affected by HIV/AIDS and educated fellow community
members about HIV/AIDS and its consequences.

One of the benepciaries of Makhangais home-
based care work is Gertrude Makasu.

Gertrude, a mother of two, became the sole sup-
porter of her household when her husband died. When
her health deteriorated and prevented her from working,
she worried about her family’s future. But thanks to the
Makhanga home-based care group, Gertrude learned her
HIV status and was able to regain control of her health.

“At that time the volunteers came and counseled
me,” she said. “They encouraged me to go for voluntary
HIV counseling and testing where | tested positive for
both HIV and tuberculosis.”

With the volunteers’ help, Gertrude registered for
monthly food rations, was treated for tuberculosis and
received HIV counseling.

View from the Field: U.S. Mission in Malawi

Photo by Malawi PEPFAR Team

In Chimbalanga village in Southern Malawi, the PEPFAR-
supported Makhanga home-based care group is making a
positive impact in many lives.

“Without this group, I would have been dead,”
she said.

Today, Gertrude is again an active growth moni-
toring volunteer. Home-based care volunteers continue
to visit her at her home and counsel her on living posi-
tively with HIV/AIDS. Asked if she experiences stigma
and discrimination, Gertrude said that this doesn’t exist
in the community thanks to the efforts of the Makhanga
home-based care group.

Underscores Cooperation as Key to Success

By the Malawi PEPFAR Team

United States Government assistance to Malawi has succeeded in large part because the U.S. Agency for International Development
(USAID), Centers for Disease Control and Prevention of the Department of Health and Human Services (HHS/CDC), Department
of Defense (DoD), Peace Corps and the State Department have been committed to coordinating, planning and implementing “one
PEPFAR programo in Malawi. Our model of interagency cooperation ranges from Front Ofyce advocacy with Ministers T to USAID
and HHS/CDC presenting one consistent U.S. voice to the government and other stakeholders T to Peace Corps volunteers providing
invaluable input to improve activities in deeply rural settings.

Malawi has further beneyted from a close relationship between the Mission and its collaborating partners, the Global Fund to Fight
AIDS, Tuberculosis and Malaria, the U.K. Department for International Development (DFID) and the United Nations family. Internally,
great cooperation across the Mission has permitted delivery of comprehensive services, particularly promoting integration of HIV/
AIDS programs with malaria, family planning, nutrition, safe water, health infrastructure, education and workplace training initiatives.
Our Mission can truly lay claim to implementing in Malawi a broad development agenda, with an integrated health sector component.
As a result, we play a much larger role than our modest bilateral assistance might indicate.

The Mission is proud of its critical role in Malawi’'s achievements in the battle against HIV/AIDS, including bringing antiretroviral treat-
ment to yfty percent of those in need. However, we remain fully aware of the challenges we face, including high rates of maternal and
child mortality, chronic stunted growth, malnutrition, malaria, TB, and HIV infections rates that remain stubbornly high T all immersed
in some of the world's worst poverty. Moreover, we confront these challenges in an environment where Malawian professionals with
the necessary skills and experience are in relatively short supply, and global economic challenges weigh heavily on the opportunity
to scale-up HIV/AIDS programs.

The new PEPFAR partnership framework process provides an exciting opportunity to engage Malawi in a yve-year strategic plan for
U.S. assistance. At its core will be a commitment to reducing the number of new HIV infections and providing greater access to and
quality of ongoing services, in exchange for an effective policy environment that will sustain our investments in the long term.

PAGE 2






