Summer 2013: An Hour’s drive outside Lilongwe, Malawi

This summer, | worked on a qualitative research project to explore whether a specific
‘mindset of poverty’ exists in rural Malawi and whether individuals are applying this
constrained mindset to their sexual health decision making. With the help of two research
assistants and several health surveillance agents, | organized eight focus group
discussions (FGDs) and twenty-nine in depth interviews (IDIs) in villages surrounding
Child Legacy International, an NGO located an hour outside Lilongwe, Malawi.

My daily responsibilities involved coordinating the field team’s schedule, organizing
transportation to the field site, assuring that recording materials for the interviews were in
order, purchasing Cokes and biscuits for the participants as custom required, and
debriefing every session with the qualitative research assistants.
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Figure 1: The vehicle I drove out into the field every day. CLI staff named it the ‘Green Mamba’ (after a
lethal snake found in the region that falls off of trees onto its victims).

Mornings on site were busy and consistently unpredictable! Coordinating the various
aspects of the project required communication with many people: the health surveillance
agents, clinic staff, village chiefs, founder of CLI, research assistants, and other members
of Alison Norris’ research team working on site. The clinic was a hub of most of this
activity, and our research team office was actually located in the soon-to-be-opened
maternity ward of the hospital. We set up tables, a printer, chargers and computers in two
clinic delivery bays.
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Figure 2: The research team’s office in the clinic’s maternity ward. Jonathan and Stafel were my research
assistants, and in this picture, we were debriefing a day of fieldwork.

A total of 109 women and men participated in the research project. We held four focus
groups (of 10 participants each) with women and four with men. We held discussions
with men and women separately in order to facilitate honesty and openness.

Figure 3: Stafel and | waiting for IDI participants in a village. The village chief greeted us when we
arrived and brought chairs out from his house to receive us.



Figure 4: Sitting outside a village chief’s house, waiting for FGD participants to arrive. The chief’s radio
(near the lower left corner of the picture) is visible here too!

I wanted my FGD questions to explore group norms and practices and to allow
participants to anonymously share anecdotes representative of their experiences. |
structured my IDI questions differently, though—I wanted the interviews to elicit
individual perspectives and experiences rather than the community narrative. | have
pasted a sample of each set of questions below, just to provide a sense of what questions |
asked and what information | was looking for.



FoD Guestions:
PART 4: Searciny and Plenty

eriroedhar tien: | would like 1o tak with pou todey aboul scarcity, pRemty, poverty, and wealth. Please feel Tree ta
share whatever is on pour mind—every respanse s valid and valuabhe in this conversatomn,

L How would you Sescribe a poar person i your community? [QolAND poorest—auiiRa AND
Grhril

1. 'What waould B the grespest concerm af:
3. AVERY podd sdiman in pouf Lomisunity
b, AVERY poeds fiah in oo Somsuany
£ A POOF w3 N AUl cammunicy
d. A poor |3 in your Commuonity

1. How woukd pou desoribe arich person in pour commuonity? (gplkbeing AND assels—plemniiaanD
A, edogd?

& What weould be the grestest concermn af:
. Awell-to-do woman in pour Lommuonity
b, A well-bo-do man in pour commanity
£ ATEch wOorsan i your community
d.  Avich man in your community

What could a persom achitwe B heshe was experencng plenty?
What coubd a persom achicve B he/she was experencing scarcity?

e

FART - Do ecansmic ciumitanie influenie reprodudtive deciiens?

Ietredustinn: | woubd like 10 550 epics ard talk be e abet fepreducting Bealth decsions. Flease leel Tres e
ahare whalever Fespasdes came 1o mind mhen pou Bear sie Suditan.

7. ‘What sexualireproductive decisions & poar of very poor Tamies i vour Qi aake?

B. ‘What sexuslireproductive decisions o rich or yglkip do Tamilies in your commmunity make?

FART I%: Do reproductive decisioss affect ecomemic driumatance? {gapadibe gueition o Pare 1)

6. Do awoman of man's seosal health decsions [of droumatances] ever produce scarty?
3. PROBES: having Sea, Ll o Boydraend (gilkricnd, becoming prégrant, Raving an abamion,
EEtUng married, having children, using famiy planning, gerting vested Tar &n STI, cantracling
an 5T, getting divarced, becoming & wilow, having 3 sexudl panner a5 3 widons

ua. Do a woman of man's sewal health decsions [or drocumatances] ever produce plenty?
& PROBE: having sex, hawing a boydreend\girirend, becorsing pregnam, having an sbanian,
gerting married, having children, using famiy planning, gerting vested Tor an STi, cantracling
an 5T, getting divarced, becoming & wilow, having 3 sexudl panner a5 3 widons

11, Ane thers situations in which 4 peson's Fepreductios reeds are in Tesdtion milk olber feeds in tReir i
Haad, money, #1057

Figure 5: A sample FGD questionnaire.



10 Questiens |
FART 1= SCAROTY ANMD PLENTY

Inirodection: | would like to tal with you today aboul your experienies with scarciy, plenty, and resource
decikions Please foel froe vo share whatcwer is an your mind—every response & valid amd valuable in this
CanvErE ALl

1] ‘Whan resourde deciesns 4o you Bave 1o make every day
& PAGBE: Every week? Every monts? Every yeal?

I Whan e pood fFedtER] PESOUMENECIRGMIL CONLERE unnently?
B How afe you arendisg 1o tRese costerns’

3]  Have pouf resouree decisiond changed ovir D courde of your ife?
4 FAQRBE: Sitore havieg a boyfriers fgistiviend, after having a bos?niendfigin fries
b, FAGEE: Sedore marrape, afer marriage
£ FAORE: Sitore havieg childrer, aluer Bawing childaen
d. FAORE: Witk age

FART I0: THE FARMILY

Imaradustian: | woikd like 1o s%0h repics ard ik ve yeo abont thi dea of Tamiky'. Please fisgl Tred 10 share
WAL TESPONSEE COME IS misd wiser yod hiar Thiske gusilions.

4] Wha makis & suceessiul Tasdy?
FADBE: Riseuries?

H

b, FAORE: O&aeding sesual pamniss?

£.  FROBE: srosber of o dren?

d. PRAGBE: wpacing of childnen?

. FAOBE: supgart of the childaen?

. FAGEE: prevenling Siseade?

i FACBE: Stratejgees Tor success?

h.  FROBE: SEacTHps sl ekt b in place ar thisgs which s be sealable?

5] What g8 you do 1o build a suceessful Tasidy?
FART 0 INTERSECTION BETWEEN SCARCITY AWD REPROOUCTIVE HEALTH
InAraduction: | woubkd libe 10 chargi thi dinectias of our corwersalion oo Tingl dme and 1ak 10 you Srectly about
thie imersection of scarcity and plesy and Feproductive Bealth (f thene & one) i yeor BRe. A0 of yeur fesponsis

are vy valoabibe 1o mig, 40 pliase fisgl Tred 10 shafe whiaticees Comes 1o pouf mind.

6] Mk your finssoal sieoariod iwer influeroed yeur fepieducting Sscsions?
& FAGBES: eabfemie scarcily, scantty, phenly, exXIreme phenty

¥l  Hawe pour repraducthel dissHinns (a0 fincomataseed) ever inflluenoed oo linarces?

Figure 6: A sample IDI questionnaire. We used this particular questionnaire during the last few weeks of
data collection.



Child Legacy International has never systematically asked questions related to sexual and
reproductive health or poverty to communities in their catchment area, and at the outset
of the project, we were not sure which questions would be relevant. Refining our
questionnaires after every day of fieldwork ensured that we were asking valuable
questions throughout the research process.

We recorded all FGDs and IDIs, and the research assistants transcribed and translated the
conversations. | have really enjoyed looking over the transcripts, and | think results of
this work could be useful and informative. Alison and I are currently coding and
analyzing the data, and are planning to have a manuscript prepared by the beginning of
February.

Allahna (an PhD student in Epidemiology--another one of Alison’s graduate students)
and | also had the chance to travel to Lake Malawi over one weekend. The weather was
beautiful, and we couldn’t resist snorkeling. It was my first time snorkeling, and the
experience was so worthwhile (even though the Schistosomiasis prophylaxis medicine
tasted awful afterward!!).
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Figure 7: Allahna (left) and | (right) on the beach at Lake Malawi.



Figure 8: An Island in Lake Malawi. We took a boat to the island and went snorkeling around it.

Before this summer, I could not realistically imagine how a clinic in a destitute area of
rural Sub-Saharan Africa operated, and what qualitative research meant. | think this
experience brought me a lot of clarity regarding the setting I’d like to practice in and the
work 1’d like to do. | realized that it takes a certain kind of person to construct a
community clinic and manage all of the complexities associated with acquiring
medication and staff members, communicating with surrounding communities, and
meeting the needs and expectations of those communities... and I discovered that | am not
this kind of person. This summer exposed me to the politics that can be involved in
healthcare delivery in some international settings, and I realized that my talent and
passion lies in medicine. | don’t think | have the energy to negotiate with corrupt chiefs
and to reconcile power struggles between Malawians and non-Malawians. | love
medicine for its black and white, sick and healthy simplicities, and | want my career to
reflect that simplicity. I would still want part of my practice to be based in an
international setting, but I think my passion would be best channeled toward teaching
procedures/medical education rather than constructing entire health systems.

I am very grateful to have had the opportunity to go to Malawi. | felt disillusioned about
the politics and power struggles complicating healthcare delivery occasionally while |
was there, but the experience made me more realistic about the world of global health and
my place in it. | was able to learn and practice qualitative research methods, and see the
operations of a rural Malawian clinic firsthand. CLI was a wonderful place to stay, too—
the perfect hub for coordinating a research project. This practicum will inform my short-
term and long-term career decisions and will have a special place in my memory for
many years to come.



