











   

























































 










         
           
           
           
          

          

         
           
          
         
       
          
        
   

       
       
          
         

 
      
           
         
         
          
          
       
     
         
         
           

         
          
          
      

          
        
        

      
        
       
     
      
        
       










      
        
       

          
        
      












 


  
  
  
  
  
  
  




  
   




          




  



 

  
  
  
  
  







































 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 









 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 




Foreword 
 
It is now over twenty five years since the HIV and AIDS epidemic emerged in Zambia, and the Government 
of Zambia declared the epidemic a national emergency. The people of Zambia in collaboration with our 
partners have developed and implemented diverse programmes to prevent new infections and improve the 
quality of life of the people. Our efforts have shown some fruits.   
 
A trend review show that HIV prevalence in adults aged 15-49 years has halved since 1990, and the 
incidence is estimated to be stabilising at 1.6% in 2009 (2% in women, 1.2% in men) . In children aged 0-14 
years, the number of new infections has declined dramatically since peaking at 21,189 in 1996 to 9,196 in 
2009. HIV prevalence in antenatal clients aged 15- 19 declined from 13.9% in 1994 to 8.5% in 2006/7. The 
female to male prevalence ratio for young people aged 15-24 has dropped from 3.7 in 2004 to 1.6 in 2007. 
More people living with HIV (PLHIV) are living longer given the successful implementation of the 
antiretroviral therapy (ART) programme. Recently the Government reviewed the ART eligibility criteria from 
CD4 200 to CD4 350 enabling more people to access ART much earlier. Although the numbers of orphans 
and vulnerable children (OVC) have increased over the years, most are able to access basic care and 
support.   
 
Inspite of this progress, HIV remains a major threat to our nation. Zambia’s HIV prevalence (14.3%) is 
among the highest in the world. In 2009, it was estimated that 226 new adult infections and 25 child 
infections occur each day. If we cannot stop new infections and start reversing the epidemic our country will 
continue to be vulnerable to its devastating effects. 
 
The Government of Zambia is cognisant of the need for a concerted multisectoral and decentralised 
response to the epidemic. In this regard the National HIV/AIDS/STI/TB Council has been spearheading the 
development of national strategies to guide our response.  
 
This National HIV and AIDS Strategic Framework 2011-2015 is the third in a series of such strategic 
frameworks. Given the urgency to stop new infections and the need to provide comprehensive and quality 
care and support, this NASF is evidence and results based. We have shifted our approach from business 
as usual to focusing on innovative interventions and programming that will lead to the achievement of 
specific results.   
 
The NASF presents two major results. The first focuses on a reduction in the rate of new infections from 
82,000 in 2009 to 40,000 by 2015. The second result focuses on extending the lives of PLHIV, and 
measures the increased percentage of PLHIV alive more than thirty six months after initiation of ART. 
 
We must take immediate action to implement interventions that work and will yield results. Our duty is to 
address the drivers of the epidemic including multiple and concurrent partnerships, gender inequalities and 
to alleviate poverty. It is time to act, and act responsibly. Our legacy for future generations will not be 
measured by our wealth, but by the quality of life they will inherit – a nation free from the fear of HIV.  
 
I therefore, urge all the people involved in the implementation of this Strategic Framework to fully dedicate 
themselves to this important national assignment. The Government of Zambia and NAC will remain 
committed to support you to ensure the successful implementation of the Framework.  
 
 
Hon Kapembwa Simbao  
Minister of Health, and  
Chairperson of the Cabinet Committee on HIV and AIDS 
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Preface  
 
The National HIV/AIDS Strategic Framework (NASF) 2011-2015 constitutes a multi-sectoral, multi-layer 
and decentralised response to HIV and AIDS in Zambia. The Framework is designed to provide adequate 
space and opportunities for communities, civil society, private sector, development partners (bilateral and 
multi-lateral agencies) and government institutions to actively participate in the implementation based on 
their mandate and comparative advantage. 

NASF has been developed through a participatory and consultative process and reflects the aspirations of 
the people of Zambia in their efforts to fight the HIV and AIDS epidemic. The framework will support 
decentralised implementation with meaningful involvement of communities, PLHIV and civil society 
organisations.  

I therefore urge all the stakeholders to formulate and implement innovative interventions plans that are 
aligned to the NASF and the National Operational Plan. The National AIDS Council will provide policy and 
technical guidance throughout the process of implementation. It is my sincere hope that all stakeholders 
shall join the fight against the HIV and AIDS epidemic, through concrete interventions and fulfil the desired 
results.  

 
Bishop H. K. Banda  
Chairperson   
National HIV/AIDS/STI/TB Council,  
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Section-1: Introduction 

        
1.1 Background  
 
Zambia has one of the highest HIV prevalence rates in the world. With an adult HIV prevalence rate of 
14.3% (2007) the country was ranked seventh among the most affected countries in the world (UNAIDS) in 
2008. The epidemic has spread rapidly across all sectors of society and threatens to reverse the 
socioeconomic gains made since independence. For over 25 years, the Government of Zambia, national 
and international organisations, and international collaborating partners have committed themselves to 
work together towards UA to prevention, treatment, care and support.   
   
The Government commitment is further enshrined in the country’s long-term Vision 2030 that aims to have 
a “nation free from the threat of HIV and AIDS by 2030”.  Zambia has further committed itself “to halt and 
begin to reverse the spread of HIV’ by 2015 as agreed in the Millennium Development Goals (MDGs).    
 
With the development of the NASF, Zambia in the next five years will focus on high impact interventions 
that will contribute to a reduction of new infections in the country especially among women, children, young 
people and key affected groups and populations. This will entail sustained and strong political leadership 
and commitment to invest and accelerate UA to HIV and AIDS services combined with meaningful 
participation and involvement of PLHIV and communities.   
 
HIV and AIDS are cross-cutting, multi-faceted and multi-dimensional health, development and human rights 
issues. Consequently, the national multi-sectoral and decentralised response relies on strategies that 
address gender and human rights mainstreaming in all aspects of the response from planning, human 
resources, policy formulation, resource allocation to service delivery and M&E. With gender mainstreaming, 
the national response will address the gender biases of the epidemic associated with biological, economic, 
socio-cultural and legal factors that influence the spread and impact of the epidemic especially on women 
and the girl child.  
 
Given the magnitude of the epidemic and the urgency to achieve UA and stated MDGs, Zambia will 
consolidate its efforts and strategies for addressing root causes of gender disparities and in-equalities that 
predispose people to HIV and sustain high levels of infections. Specific efforts will be made to ensure that 
HIV and AIDS issues are mainstreamed into various policy and development instruments such as ensuring 
that HIV and AIDS is a key indicator for national development programmes; poverty reduction and Medium 
Term Expenditure Frameworks.  
 
The implementation of the national multi-sectoral response will be undertaken by a wide range of 
stakeholders including government agencies, CSOs, private sector partners and communities. 
 
The government response to HIV and AIDS started in 1984 when the first case of AIDS was diagnosed in 
Zambia. Since then the government has systematically put in place plans and resources to address the 
challenges of HIV and AIDS. The National HIV/AIDS/STI/TB Council (NAC) was established in December 
2002 to coordinate the national multi-sectoral response. A National HIV/AIDS Policy was published in 2005 
to provide policy guidelines for the national multi-sectoral response. In 2004, the Government of Zambia 
declared HIV and AIDS a national emergency that called for a comprehensive emergency response.    
 
The development of the NASF 2011-2015, coincides with the development of the Sixth National 
Development Plan, the review of the National HIV/AIDS, STI and TB policy, a review of the NAC and 
accelerated implementation of the National Decentralisation policy. This provides a greater opportunity to 
re-position and expand the scope of the national HIV and AIDS response.   
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Sources of 1,000 new infections in 2008 
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occupational exposure includes rape and other forms of sexual assault, and GBV. 
84  Joint Annual Programme Review of the National HIV/AIDS/STI/TB Intervention Strategic Plan (2006-2010) and the 

Operations of the National AIDS Council for the Year 2006, NAC July 2007 
85 Joint MID TERM Review of  NASF report- Technical Report, January 2009, NAC  









       
 







               

              
                
                  



              


 


             



  
 
 






















i. 


ii.              


iii. 
iv. 
v. 














vi. 
vii.   


viii.  


xiii.           



 


              
           

     
 
                 


              



 

 
 
















i. 
ii. 
iii.            


iv. 
v. 

  












   
  


        




   

             
 
 




            




 



                

    


 
           
 









               
               














 

 
 





























i. 
ii. 
iii.             


iv. 
v. 
vi.           




vii. 


viii. 


ix. 
x. 
xi. 
xii. 

 
 










              













 




















i. 
ii. 
iii. 
iv.             


v. 
vi. 
vii. 
viii. 


ix. 


x. 
xi. 


xii. 
xiii.   


xiv.      


 
 


  



            
           



             
             
















              



  
 
 















i. 
ii. 
iii. 


iv. 
v. 
vi. 
vii. 












 





        
             


        




              

   




  


       
        
             


            
    
             
               



 
               



                
              
   











            
  


               

           

             
             







              
                




             




               
     


   

           





















 

              
            
          
               
             
           


             


 



 
             



     

              
 

           
  


             
     
                
    
                
            
                


              






                   












 

 
 






















               
           


               
          






i. 
ii. 


iii.            


iv.           

   


v. 
vi. 


vii.           


viii.              

















 


 
 


                 
   
    






             




      
              



 

 
 






























                




















i. 


ii. 


iii. 
iv. 


v. 
vi. 
vii. 




 



 


                




             


             
           
          


                 
            
             

   
  
             
    















             


 


    

             
               


    

            


    



             
           
          
           
            
             



              



  
 
 


































i. 


ii.              


iii. 
iv.      


v.             


vi. 

      
  

             





             
               
             
           

          


    

            
   








     






       










             



    




  




    
              
      

     










             
    

      

           






















Community Structures 

District Structures 

Provincial Structures 

Line Ministries 

National AIDS Secretariat 

National AIDS Council 

Cabinet Committee on HIV and AIDS 

Thematic/Technical Working Groups 

Civil SocietyCivil Society
Public Sector 

Networks for 
Civil Society
Response

Networks for 
Civil Society
Response

Networks for 
Private Sector 

Response

Networks for 
Private Sector 

Response









Civil Society 
Sector

Private 
Sector

Public 
Sector

Prevention Treatment, Care 
& Support

Impact 
Mitigation

Theme Meetings

Feedback

Representation



Sector Advisory Group

Youth 

PLHA

NGOs 

Disabled 

Religious 
Orgs

Figure 1:  Revised Institutional Structure with Expanded View of the Consultative Groups 
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 “Gender” refers to differences in social roles and relations between men and 

women whereas “sex” refers to biologically determined difference.  
Gender roles are learned through socialization and vary widely within and 
between cultures. Gender roles are also affected by age, class, race, 
ethnicity and religion, as well as by geographical, economic and political 
environments.
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