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Introduction

“Knowing what we now know about the transmission 
belt—with men passing HIV to young women, who pass  
it on to younger men—we have to interrupt the life cycle  
of the virus, or we’ll never get ahead of the epidemic. . . .  
We can . . . break the back of the epidemic only if we focus 
on adolescent girls and their male partners.”1

VIRGINIA PALMER, U.S. AMBASSADOR TO MALAWI2

  

In many ways, Malawi exemplifies the success of the U.S. President’s 
Emergency Plan for AIDS Relief (PEPFAR). Over the last 14 years, new HIV 
infections have declined by 34 percent.3 Despite being among the poorest 

countries in the world, Malawi is approaching its HIV treatment targets. The 

possibility of controlling the epidemic is within reach. 4

But Malawi also lays bare MAJOR CHALLENGES AND GAPS FACING THE HIV 
RESPONSE, NOTABLY HOW TO PREVENT HIV AND ADDRESS HIV RISK FOR ADOLESCENT 
GIRLS AND YOUNG WOMEN (AGYW) in low-resource settings: in Malawi, a 25-year-
old woman is three times more likely to be HIV positive than her male peers.5 
Adolescent girls now comprise almost a third of new infections in Malawi,6 
stemming from the social, economic, and cultural factors that fuel their risk 
for HIV. Related indicators demonstrate the stark realities for young women, 
including very low secondary school completion and high rates of adolescent 
pregnancy, gender-based violence (GBV), and child marriage.7 Meanwhile, 
Malawi’s population has doubled between 1990 and 2016 and continues to 
grow; with nearly half of Malawians under the age of 15, there are more young 
people to reach with information and services than ever before. This “youth 
bulge” presents critical challenges to curbing the AIDS crisis in Malawi, and 
highlights the importance of effectively addressing young people’s health and 
development needs. In addition, Malawi is facing a severe food security crisis, 
which also increases the vulnerability of adolescent girls and young women.

Malawi is 1 of 10 focus countries in east and southern Africa8 under DREAMS 
(Determined, Resilient, Empowered, AIDS-Free, Mentored, and Safe), a public-
private partnership led by the President’s Emergency Plan for AIDS Relief 
(PEPFAR) that aims to reduce the number of new HIV infections among 15- to 
24-year-old women by 40 percent in geographic “hot spots.”9 As a prevention 
program, it is attempting to reach young women and their male partners, 
populations that have proven very difficult to reach thus far.10

This is a moment of heightened focus on the urgency of addressing HIV in 
adolescent girls and young women by the United States, other international 
partners, and the government of Malawi.11 To learn more about the status 
of DREAMS implementation and lessons for other country programs, CSIS 
conducted a research trip to Malawi in April 2017. THIS IS A PARTICULARLY 
IMPORTANT MOMENT FOR U.S. POLICY, WHICH HAS PLACED A SPECIAL FOCUS ON HEALTH 
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AND DEVELOPMENT PROGRAMS FOR WOMEN AND GIRLS IN 
MALAWI; in addition to DREAMS, the U.S. government is 
supporting initiatives to prevent and respond to gender-
based violence and to increase educational opportunities 
for adolescent girls. Our visit explored the significance 
of the new, more holistic approach to preventing HIV in 
adolescent girls and young women in Malawi, a place where 
alignment of U.S. investments have the potential to achieve 
greater results and impact.

This briefing paper provides an overview of the 
DREAMS program in Malawi, discusses some of the 
major implementation opportunities and challenges, 
and concludes with implications for U.S. policy. The 
paper recommends that the U.S. government consider 
key policy recommendation for PEPFAR and DREAMS, 
including: maintain the specific goals for HIV prevention 
in this population and refine the combination of 
interventions to achieve sufficient reach and demonstrate 
impact; enhance coordination and referral systems to 
ensure that the intended range of services are reaching 
the right girls; emphasize local capacity building as 
a priority area to enable eventual transition to the 
government and communities; and enhance monitoring 
and documentation to demonstrate outcomes and share 
lessons with other countries and donors focused on this 
population. AT A TIME OF CONSTRAINED U.S. BUDGETS, THESE 
NEW APPROACHES TO PREVENT HIV IN ADOLESCENT GIRLS 
AND YOUNG WOMEN ADDRESS A CRITICAL GAP IN EFFORTS TO 
CURB THE EPIDEMIC, and simultaneously could advance 
the economic and social progress for adolescent girls and 
young women, their families, and communities.

DREAMS Malawi

“We’re pushing with all cylinders.”

LITTLETON TAZEWELL, USAID MISSION DIRECTOR,  
LILONGWE, MALAWI12

In FY 2017 the U.S. government planned to provide 
$195.65 million in assistance to Malawi; 85 percent of 
the budget is dedicated to health,13 including over $114 
million for the HIV response.14 DREAMS in Malawi has 
a dedicated, centrally funded $14 million budget for FYs 
2016–17 to cover core HIV prevention and community 
mobilization activities for adolescent girls and young 
women, with additional resources for HIV services for 
their male partners funded through PEPFAR’s annual 
Country Operational Plan (COP).15 The program is 
operating in two districts, Machinga and Zomba.16 In 

addition to having high HIV prevalence, these districts 
were chosen because they have large numbers of orphans 
and vulnerable children, high rates of sexual initiation 
and school dropout among young girls, and high rates of 
early pregnancy.17

The program is working to reach vulnerable young 
women with an evidence-based core package of 
interventions to prevent HIV, including improved access 
to key health services, education support, social skills 
and asset building through safe spaces, and economic 
strengthening. These activities focus on directly meeting 
the needs of the girl by going beyond traditional clinical 
services, and are complemented by efforts to strengthen 
families, mobilize communities for change, and reduce 
HIV in their male partners. Addressing these factors 
through a COMPREHENSIVE APPROACH IS KEY TO THE DREAMS 
CORE PACKAGE AND IS A SIGNATURE FEATURE OF THE PROGRAM 
design. DREAMS also builds off the public health and 
social service systems provided by the government 
of Malawi, and the work of other donors, civil society 
groups, and faith-based organizations. 

Several PEPFAR implementing partners are working to 
deliver the core package of interventions in Machinga 
and Zomba, focused in the following areas: 

•	 Efforts to keep girls in school through improved 
quality of education and access to water, sanitation 
and hygiene (WASH) and menstrual hygiene 
products; reenroll girls in school through mothers 
groups that advocate for the benefits of girls’ 
education and the annulment of child marriages,  
as well as providing material support to the girls;

•	 In- and out-of-school clubs to provide safe spaces  
for girls to socialize and learn;

•	 Access to youth-friendly HIV and family planning/
reproductive health services; 

•	 Economic empowerment through village savings  
and loans groups; 

•	 Family/community strengthening through 
engagement of parents, male champions, and 
traditional and religious authorities;

•	 Risk reduction for male partners through voluntary 
medical male circumcision (VMMC) and HIV testing, 
counseling, prevention, and treatment. 

Education has emerged as a prominent feature of the 
DREAMS program in Malawi. Keeping girls in school, as 
well as re-enrolling girls who have been forced to drop 
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out (most often due to early pregnancy, child marriage, 
and/or poverty), is viewed as essential to improving 
economic prospects and reducing HIV risk.18

In its attempts to reach the most vulnerable girls in 
Machinga and Zomba, DREAMS has largely oriented its 
activities around in- and out-of-school populations and 
different age categories. For girls who are enrolled, school 
serves as a key entry point for reaching students with 
important health and life skills information as well as 
linking them to other services in the core package. For 
example, through Save the Children’s ASPIRE project,  
girls participate in after-school clubs, are referred to mobile 
clinics during school health days, and can receive additional 
material and psycho-social support from trained mothers 
groups. Orphan and vulnerable children (OVC) support is 
also provided through another partner, One Community,  
led by Johns Hopkins Center for Communication Programs. 

Go Girls! community clubs are the main platform to 
reach vulnerable girls who are out of school. The clubs 
are segmented based on age and marital status and have 
customized curricula—for girls under 15, a “mentor mother” 
provides oversight, while older girls choose someone from 
the group who undergoes a short training to serve as a 
facilitator. The clubs provide a safe space for girls to socialize 
with friends and receive information on education, risk 
avoidance and reduction, family planning, and HIV. From 
the clubs, girls are linked to mothers groups to assist with 
school reenrollment as well as with mobile clinics for HIV 
and family planning services. The implementers have 
plans to refer girls for skills training and secondary school 
bursaries under the DREAMS Innovation Challenge. 

Layering and Saturation
When asked how DREAMS differs from past efforts, 
representatives from U.S. government agencies and their 
implementing partners focused on THE NEW APPROACHES 
OF “LAYERING” AND “SATURATION” TO EFFECTIVELY REACH 
YOUNG WOMEN AND PREVENT NEW INFECTIONS. Layering 
means providing girls with a comprehensive package 
of services related to HIV prevention, as opposed to 
singular, standalone interventions.19

From the Field 
DREAMS MALAWI CORE PACKAGE SNAPSHOT 
Mothers groups to keep and reenroll girls in school 
Mothers groups have emerged as an important component of 
DREAMS’s attempts to keep and reenroll girls in school. Under 
the Ministry of Education, every public school in Malawi has 
a mothers group, which includes 10 mothers chosen by the 
community, as well as the school’s head teacher, child protection 
officer, traditional leader, and PTA head. Mothers groups spend 
time in the community speaking with parents who have forced 
or allowed their girls to drop out of school. While mothers groups 
predated the launch of DREAMS, the program has added several 
components including village savings and loans, which has 
allowed the mothers groups to cover school fees and purchase 
uniforms and books for girls at risk of dropping out. Block grants 
have also allowed the groups to feed the students in school, 
which has improved participation and reduced absenteeism. 
So far, mothers groups under DREAMS have convinced over 300 
families to return their daughters to school. 

Mobile clinics to provide youth-friendly health services 
Mobile clinics, operated by Population Services International 
and Banja la Mtsogolo, are helping adolescent girls and 
young women to receive integrated HIV and family planning 
services. The clinics are purposefully situated in places that 
are convenient for young women to access, including near 
schools, and use several large tents to ensure privacy and 
confidentiality of services. The providers come to each location 
approximately once a month, and stay long enough to see all 
the clients seeking services. There is coordination among the 
DREAMS partners to ensure that girls in and out of school are 
referred to mobile services and aware of the dates, and PSI also 
provides condoms to the Go Girls! community clubs. 

Zathu brings private-sector knowledge and skills to the table 
Zathu (“Ours”) is a norms change program that looks to 
bridge the gender divide and promote girls’ empowerment 
in Malawi. As the primary private-sector partner under 
DREAMS, Girl Effect (formerly part of the NIKE Foundation) is 
looking to harness the power of branding to unlock behavior 
change, supported by in-depth market research to customize 
messaging for a Malawian audience and high-level execution. 
Zathu is Girl Effect’s first program targeting girls and boys, 
and it is looking to reach young people through a coordinated 
mass-media campaign. This includes a radio show starring 
three male and three female characters who are part of a 
band; the shows feature dramas and music (highlighting 
themes from friendship to sexual and reproductive health), 
and are broadcast to all districts in Malawi. Certain districts 
(including Zomba and Machinga) include additional outreach 
activities and print magazines. To evaluate the project, Girl 
Effect is working with PEPFAR to create indicators around 
perception of girls and gender equality, and is employing 
Technology Enabled Girl Ambassadors (TEGA) to collect data 
using mobile research tools. 

Given that the DREAMS model in Malawi has each 
partner providing a specific piece of the package, 
this also requires successful referral of girls across 
the program areas. REFERRAL PATHWAYS HAVE PROVEN 
COMPLICATED TO ESTABLISH BETWEEN AND AMONG 
PROGRAMS. While all the partners utilize a standardized 
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referral form, as well as personal health passports, to 
keep track of vital information and record when clients 
have received services, a unique identifier system to track 
whether girls are receiving multiple services has not yet 
been implemented throughout DREAMS programs in 
Malawi.20 

Saturation entails reaching the majority of vulnerable 
girls21 in the two target districts with the full package 
of interventions. The goal in Machinga and Zomba is to 
reach roughly 60 percent of all identified vulnerable girls 
with the core package in 2017, and 80 percent of girls by 
2018.22 Saturation is what differentiates DREAMS from 
pilot programs: in reaching an entire district, the goal is to 
create a lasting change in attitudes, behaviors, and patterns 
of transmission within an entire geography, not just within 
a small subset of the population. Saturation with services 
also means that girls are receiving the full range of tools 
to protect themselves from HIV, and that VMMC and HIV 
treatment are available for their male partners. 

Results to Date
Quarterly data collection for DREAMS is ongoing by the 
implementing partners. As of May 2017, the reported 
results were: 25,458 out-of-school girls have been 
enrolled in Go Girls! clubs and 13,283 OVCs enrolled 
in community-based social services and in school OVC 
support; 14,600 adolescent girls and young women have 
accessed family planning through mobile outreach; 562 
girls have returned to primary and secondary school, 
and 132 child marriages have been annulled (including 
one non-DREAMS district); and over 4,200 men (25–49) 
have tested for HIV through mobile outreach services.23 
PEPFAR will use HIV infection rates among pregnant 
15- to 24-year-old women in antenatal clinics at public 
health centers to determine if there have been reductions 
in new HIV infections. 



The following programs are supported by the U.S. 
government and are operating in both districts, unless 
otherwise noted, and combine to form the “layering” of 
interventions. Save the Children: ASPIRE is an integrated 
school-based project featuring after-school health clubs, 
mothers groups to support school reenrollment and to 
work with traditional leaders to annul child marriages, 
teacher trainings, quality improvement for health and life 
skills education, and school health days. Population Services 
International and Banja La Mtsogolo are working to provide 
integrated family planning and HIV services through mobile 
outreach services. Johns Hopkins Center for Communication 
Programs: The One Community project works to meet the 
needs of out-of-school girls through Go Girls! community 
clubs; comprehensive orphans and vulnerable children 
(OVC) case management; and engaging male partners, 
parents, traditional authorities, and male champions. FHI 
360: LINKAGES focuses on providing comprehensive HIV, 
STI, family planning, and GBV services to female sex workers 
(FSWs) and their male clients through public clinics, drop-
in centers, and community-based peer educators and 
navigators. Project Concern International (Zomba) focuses 
on addressing risks in a military context through school 
clubs; Go Girls! clubs; GBV services; and programs targeting 
female soldiers, families, and the community. Girl Effect, the 
private-sector partner, runs Zathu (“Ours”), a mass-media 
effort targeting adolescent boys and girls, with a print and 
radio campaign to change gender norms and promote 
girls’ empowerment. Population Council: Project SOAR is 
supporting Implementation science for DREAMS. Peace 
Corps has a volunteer supporting district-level coordination 
through District AIDS Councils.

The DREAMS Innovation Challenge24 awards, which include 
private-sector funds (notably ViiV healthcare), are filling 
identified gaps in the core package by providing secondary 
school bursaries, linking girls to vocational skills training, 
and expanding the reach of reproductive health information 
and services through a hotline and SMS messaging. The 
five partners in Malawi are: FHI 360, Camfed (Campaign for 
Female Education), Save the Children, Badalika Foundation, 
and Village Reach. John Snow Inc. (JSI) is managing the 
grants for the Innovation Challenge in all the DREAMS 
countries. The Innovation Challenge is engaging new 
partners that have never received PEPFAR funding before, 
thus expanding beyond the regular PEPFAR partners.

Other Funding for AGYW 
Programs in Malawi 

“It is possible. We did a lot to break the 
silence on HIV, and things have changed. 
We can also do the same for adolescent 
girls. . . . Adolescents are our window of 
hope to sort out our problems tomorrow. 
. . . If you empower the woman, you 
empower the nation, so the saying goes. 
The number one problem in Malawi is to 
educate the girls, keep them in school, or 
the other interventions won’t work.”

RUTH HOPE MWANDIRA, HEALTH AND HIV ADVISOR,  
UK DEPARTMENT OF INTERNATIONAL DEVELOPMENT (DFID)25 

Complementary U.S.  
Government Programs
The focus on adolescent girls and young women under 
DREAMS IS HELPING TO FACILITATE AN INTEGRATED AND 
COORDINATED APPROACH THAT SPANS U.S. GOVERNMENT 
PROGRAMS in the two focal districts. In addition to 
DREAMS funding, the program is leveraging other 
resources from PEPFAR and USAID, which include 
funding for family planning commodities,26 VMMC, HIV 
testing and treatment for male partners,27 treatment for 
HIV-positive young women, OVC support,28 education, 
and water, sanitation and hygiene activities. Malawi has 
also received $18.6 million from the DREAMS Innovation 
Challenge for two years to address programmatic gaps 
in select areas, including scholarships for secondary 
education, providing a bridge to employment for out-of-
school girls, and mobile health technologies. 

Education for girls,  
with a focus on secondary school 
Given evidence demonstrating that staying in school 
reduces the risks of HIV infection, EDUCATION FOR GIRLS IS 
AN IMPORTANT FOCUS OF DREAMS IN MALAWI AND IS AN AREA 
FOR OTHER U.S. DEVELOPMENT INVESTMENTS. AMAA (which 
means “give girls a chance to learn” in the local language, 
Chichewa, and was formerly called Let Girls Learn) is a U.S.-
funded program with a $10.5 million budget over five years 
to work in five districts (including one DREAMS district, 
Machinga, which has a $1 million budget for classroom 
expansion and bursary support). With the goal of keeping 
girls in school and reenrolling girls who have been forced 
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to drop out, its major focus in one DREAMS district will 
be on building secondary schools and dormitories, both of 
which are in high demand for female students.29 Some of its 
other activities will resemble interventions in the DREAMS 
core package, including a focus on sexual and reproductive 
health, gender-based violence referral systems, female role 
models, and improving teacher’s academic performance.30 
In addition, the U.S. Department of Agriculture (USDA) 
is providing $7 million in complementary funding, which 
includes school construction and feeding programs.

Gender-based violence prevention and response
The DREAMS partners are WORKING TO STRENGTHEN 
THEIR GENDER-BASED VIOLENCE (GBV) RESPONSE SYSTEM 
AND PROGRAMS FOR RISK AVOIDANCE AND REDUCTION FOR 
ADOLESCENT GIRLS AND YOUNG WOMEN. LINKAGES, the 
partner working with female sex workers and led by 
FHI360, has established a rapid response system for 
GBV, a screening tool, and training for peer navigators to 
provide psychosocial support. In the DREAMS districts, 
they are partnering with the health facility partners to 
provide screening and treatment for sexually transmitted 
infections (STIs) as well as postexposure prophylaxis 
(PEP), a short course of antiretroviral drugs taken after 
potential exposure to HIV to prevent infection. 

In 2015, the U.S. government designated Malawi to be a GBV 
focus country. In late 2016, it was announced that Malawi 
would receive $6 million in prevention and response funding 
from the State Department’s Office of Global Women’s 
Issues. Implemented by EngenderHealth, the initiative will 
USE TARGETED, MULTISECTORAL APPROACHES TO PREVENT AND 
RESPOND TO GBV BY STRENGTHENING CARE FOR SURVIVORS OF 
VIOLENCE, engaging communities, and supporting economic 
empowerment activities.31 While at this writing, the program 
still has not started, it is expected to fill a critical need, since 
studies32 show that women and girls in Malawi face high 
rates of physical and sexual violence. 

For example, the 2013 Violence Against Children 
Survey,33 led by the Centers for Disease Control and 
Prevention (CDC) as part of the Together for Girls 
Partnership showed that ONE IN FIVE FEMALES EXPERIENCE 
AN INCIDENT OF SEXUAL VIOLENCE BEFORE THE AGE OF 18, 
with over three-fourths of those who experience sexual 
violence reporting multiple incidents. Half of the girls 
and reporting sexual violence describe their perpetrator 
as being five years or more older.

Global Fund and Other Donor Investments 
An example of the catalytic influence of DREAMS is the 
Global Fund to Fight AIDS, Tuberculosis and Malaria’s 

support for programs on adolescent girls and young women. 
THIS IS NOW A FOCUS POPULATION FOR THE GLOBAL FUND, 
AND ADDITIONAL FUNDS HAVE BEEN PROVIDED TO 13 PRIORITY 
COUNTRIES, INCLUDING MALAWI, to intensify efforts to prevent 
new infections. In Malawi, the Global Fund is implementing 
a package, through Action Aid, that is aligned with DREAMS 
but is focusing on other districts with high HIV prevalence 
that also overlap with other priority PEPFAR districts: peri-
urban Lilongwe, Mulanje, and Mangochi. With $12.4 million 
for three districts in Malawi for 2016–2017, the Global 
Fund program will provide several of the elements of the 
DREAMS package. The PEPFAR country team collaborated 
closely with the Global Fund in determining where the 
program should be implemented and what the package of 
interventions should look like.34

Other donors working on issues related to the health 
and wellbeing of young women include Norway, the 
United Kingdom, Germany, the European Union, Canada, 
Japan, and the United Nations agencies. Some of these 
development partners focus more narrowly on sexual and 
reproductive health for adolescents, but many of their 
programs are increasingly holistic and multisectoral, and 
their support could be leveraged if DREAMS is replicated 
in other parts of the country.

Challenges 

“Ten years from now, what kind  
of footprint do you want DREAMS  
to leave behind?”

TIONE CHILAMBE, HEAD OF DISTRICT COORDINATION UNIT, 
NATIONAL AIDS COMMISSION OF MALAWI35

From its initial announcement in December 2014, DREAMS 
has generated anticipation and excitement, and the 
government and partners in Malawi have greeted it with 
particular enthusiasm. By “going beyond business as usual,” 
government officials, development partners, and civil society 
groups alike are eagerly awaiting lessons learned from the 
first two years of implementation. But there is also pressure 
to deliver on a highly anticipated, novel, and complicated 
endeavor. Despite the considerable amount of time and 
resources that have been invested in the program to date in 
Malawi, there are several ongoing challenges to be reckoned 
with if DREAMS is to succeed in preventing new infections 
among adolescent girls and young women.

Coordination Challenge and Delays in Start-Up 
Time: DREAMS WAS LAUNCHED WITH AMBITIOUS GOALS AND 
A SHORT TIMELINE TO DEMONSTRATE IMPACT. The program 
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start-up was delayed for several reasons, including the 
time required to coordinate the implementing partners 
to work together on a shared vision, to sensitize the 
government of Malawi at the national and district level, 
and to put the monitoring and evaluation systems 
(DREAMS will track outcomes/outputs not currently 
tracked by PEPFAR). In an effort to move rapidly, 
DREAMS Malawi, like other DREAMS countries, enlisted 
PEPFAR implementing partners with preexisting 
programs to deliver the core package. This also meant 
that their awards had to be modified to include the 
DREAMS activities, and some of these activities were new 
to some partners. It has proved challenging to rapidly 
advance this new, holistic approach to HIV prevention. 

Given that the layering model in Malawi has each 
organization delivering a piece of the core package, 
it has given rise to unique challenges: partners 
operating on different timelines; the time-consuming 
process of building relationships among the different 
organizations; a need to coordinate messaging, referrals, 
and information sharing; and the initial absence of a 
dedicated person at the district level to help coordinate 
this process. THE GOVERNMENT OF MALAWI HAS BEEN VERY 
SUPPORTIVE AT THE HIGHEST LEVELS, AND IS CURRENTLY 
FINALIZING ITS NATIONAL STRATEGY FOR ADOLESCENT GIRLS 
AND YOUNG WOMEN, an inter-ministerial effort to provide 
holistic and integrated services that is expected in 
August 2017. However, district-level collaboration and 
coordination has been more limited. In November 2016, 
a Peace Corps volunteer was brought in to support the 
district AIDS coordinator in Machinga and Zomba on 
DREAMS, although the long-term solution would be to 
strengthen the government’s capacity to coordinate the 
efforts on adolescent girls and young women.

Scale and Sustainability: The DREAMS activities have 
been included in Malawi’s FY 2017 Country Operational 
Plan and will be integrated into regular PEPFAR 
programming.36 In addition to providing important lessons 
about reaching adolescent girls, the DREAMS partners 
hope that certain pieces will be taken on by community-
based organizations and the government. But DREAMS 
IS RESOURCE-INTENSIVE AND LIMITED IN SCOPE, CURRENTLY 
WORKING IN ONLY 2 OUT OF 28 DISTRICTS. As one HIV expert 
noted, DREAMS comes with international partners, 
technical assistance, and substantial funding, and in its 
current form it is unlikely to be replicated across the 
country.37 The ultimate goal would be for the government 
of Malawi to eventually take on this initiative, building 
on its new national strategy and the involvement of the 
National AIDS Commission with both DREAMS and the 

Global Fund program.38 But Malawi remains a solidly 
low-income country,39 and the majority of the national 
health budget is funded by donor partners.40 Prospects 
for government scale-up of the program in its current 
form are unlikely in the near term, though integration of 
existing cross-sectoral interventions are already under 
consideration through the forthcoming strategy. 

Monitoring and Evaluation: A shortfall in program 
design is the LACK OF A SPECIFIC MONITORING AND 
EVALUATION COMPONENT TO IDENTIFY THE RELATIVE IMPACT 
OF THE DIFFERENT ELEMENTS OF THE CORE PACKAGE on HIV 
incidence. DREAMS is composed of several components of 
evidence-informed interventions, built on the recognition 
that a more holistic approach is required to address the 
complex needs of adolescents. The potential impact of 
such a program is broader than just HIV prevention, since 
it also includes prevention of teenage pregnancy, delayed 
marriage, school completion, and reduction in sexual 
violence. However, more evidence needs to be generated 
to better understand the influence of the program on 
beneficiaries and their communities, including the impact 
of layering the interventions and the referral mechanisms. 
Additional costing work is needed to understand the fixed 
and variable costs associated with this type of innovative 
and comprehensive intervention. There is a risk that if the 
program is concluded prematurely, the important learning 
about the impact of comprehensive approaches could be lost.

DREAMS in Malawi is relying largely on data from 
prevention of mother-to-child transmission (PMTCT) 
programs to demonstrate a reduction in HIV in this 
population.41 However, this data will only be able to 
demonstrate if the program has worked as a whole, 
but not how it could be effectively slimmed down to a 
minimum package or replicated in a more targeted and 
cost-effective way. This would require a costly and complex 
evaluation, for which there was reportedly little interest 
either in Washington or in-country.42 At a minimum, 
expanded implementation science research is needed to 
ensure that programs are targeting the right girls, with 
the right interventions, to allow for appropriate learning 
and course corrections. A few DREAMS countries with 
stronger research infrastructure than Malawi are looking 
at the DREAMS package to hopefully inform all of DREAMS 
country programs.

Implications for U.S. Policy
To date, PEPFAR has seen much success in supporting 
HIV programs in Malawi. However, Malawi cannot control 
its epidemic without preventing new infections among 
adolescent girls and young women, which involves 
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Next Steps
The United States should continue 
to make adolescent girls and young 
women a primary focus of its efforts 
to prevent HIV infections in Malawi. 
This will not only serve to break the 
back of the AIDS epidemic in Malawi, 
but it will save thousands of lives, 
educate and empower girls and young 
women to secure the country’s health 
and development, protect them from 
violence, and build on critical U.S. 
investments through PEPFAR and 
USAID. To accomplish these objectives, 
the United States should consider the 
following policy options: 

1

2

Ensure that the DREAMS targets and unique activities are 
continued through PEPFAR’s country operational plans, with 
the goal of achieving sufficient coverage of the interventions 
to demonstrate impact for vulnerable adolescent girls and 
young women.

Enhance coordination and referral systems across the 
implementing partners in the DREAMS districts to ensure 
that the girls and young women have access to the intended 
range of services and that the partners can learn from 
their implementation successes and challenges. Given the 
complex nature of DREAMS, the program needs a dedicated 
coordinator at the district level. 

Build capacity to transition DREAMS activities and 
coordination to community and government oversight, at the 
district and national level, as a glide path to national scale-
up and sustainability. As the program is expanded to new 
districts, ensure that district and city government officials are 
engaged from the beginning. 

Invest additional resources to monitor and document that 
the combination of DREAMS interventions is producing 
outcomes for the most at-risk girls and their male partners, 
and ensure that lessons and best practices are shared with 
other countries, donors, and multilateral institutions focused 
on this population. In addition to reduction in HIV, areas to 
monitor for longer-term impact should include reduction in 
teenage pregnancy, early marriage, and gender-based violence, 
and increased access to and retention in secondary school.

3

4

empowering them with the knowledge and skills to protect 
themselves and better reaching their male partners. The 
ANTICIPATED SPILLOVER EFFECTS—THROUGH EDUCATING 
GIRLS, PROMOTING ACCESS TO FAMILY PLANNING INFORMATION 
AND SERVICES, STRENGTHENING FAMILIES, AND MOBILIZING 
COMMUNITIES—COULD ALSO CONTRIBUTE TO SIGNIFICANT 
ECONOMIC AND DEVELOPMENT GAINS. These, in turn, could 
provide potential economic benefits for the United States, as 
controlling the HIV epidemic helps to create stable markets 
for U.S. business. As Ambassador Palmer noted, PEPFAR is all 
about “safety and security for American prosperity.”43 

The reverse is also possible: if DREAMS activities are 
interrupted or ended prematurely, this could lead to 
increased vulnerability for marginalized young women. 
Failing to curb the epidemic, at a time of threatened U.S. 
budget cuts to health and development programs, could 
have a serious, destabilizing effect on Malawi, which 
struggles with the complicating factors of widespread 
food insecurity and rampant poverty.44 
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