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FOREWORD 

The Government of the Republic of Zambia has embarked on an all-inclusive health delivery programme 
under the banner of Universal Health Coverage premised on empirical evidence that a healthy population 
is sine qua non for economic growth. Investment in health has been prioritized with a strong focus on 
health promotion, disease prevention and robust curative measures. 

On the HIV and AIDS front, the Ministry of Health through the National HIV/ AIDS/STI/TB Council (NAC) 
has developed a multi-sectoral National HIV and AIDS Strategic Framework (NASF) 2017-2021 to guide the 
country on the execution of high impact interventions with correspondingly high health outcomes across 
the continuum of HIV prevention, treatment, care and support. The NASF clearly identifies key intervention 
areas and appropriate strategies to achieve intended results of attaining epidemic control and ultimately 
ending AIDS as a public health threat by 2030 with the UNAIDS 90-90-90 targets providing a framework for 
programming. 

Other than identifying high impact interventions, the NASF goes a step further to segment population 
groups which are differently affected by the HIV epidemic and therefore requiring unique ways to respond 
to the needs of each of these sub populations. Although Zambia has a mature and generalized epidemic, 
its impact is not uniform across all demographic divide. 

The development of this National HIV and AIDS Communication and Advocacy Strategy (NACAS) is borne 
purely out of the realization of the need to target different sub populations with the most appropriate 
Social and Behavior Change Communication (SBCC) materials according to needs. Each sub group is faced 
with its own set of unique barriers which might be an impediment to the adoption of behaviors that reduce 
risks of HIV infection and improve adherence to treatment on the part of those living with the virus. 

This document is intended to help implementing partners design social and behavior change programmes 
especially on comprehensive HIV prevention with a full knowledge of the characteristics of their target 
audiences for maximum results and a guarantee of value for money. The NACAS is a useful resource which 
will help partners appreciate the social conditions, institutional and policy issues that may be shaping the 
behaviors of their target audiences. 

Equipped with this knowledge, it should be less challenging for programme implementers to design social 
and behavior change communication activities with clear, age appropriate and social compliant messages 
for service demand creation. The NACAS clearly demonstrates the importance of targeted communication 
as a catalyst for programme success. No matter how elaborately thought out a programme is, it is doomed 
to fail if it is not complemented by a target centered social and behavior change communication effort. I 
am pleased to recommend this document to all players in the HIV and AIDS sector.  

Dr Chitalu Chilufya 
MINISTER OF HEALTH, MP 
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INTRODUCTION 

The Zambia National HIV and AIDS Communication and Advocacy Strategy is designed to engage all 
stakeholders involved in Zambia’s HIV response. The strategy identifies how social and behavior change 
communication (SBCC) may be most effectively used to increase HIV-related health-seeking behaviors 
through a variety of approaches that are appropriate within the Zambian context and considered to have 
high impact. Although Zambia has experienced great success in addressing its HIV epidemic, challenges 
remain in reaching targets across both the prevention and treatment continuum. Figure 1 provides an 
overview of the diverse influences relating to HIV to consider when developing social and behavior 
change (SBC) approaches. It is well understood that responding to HIV involves a complex set of behaviors 
influenced from multiple levels. By considering such influences, programmes may have greater impact and 
truly influence behavior. 

Figure 1. Factors influencing HIV-related behavior and/or behavior change across the socioecological 
model1 
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BACKGROUND 

Through the National AIDS Strategic Framework (NASF) 2017–2021, the National HIV/AIDS/Sexually 
Transmitted Infection (STI)/Tuberculosis (TB) Council (NAC) has identified several factors influencing new 
HIV infections in Zambia: 1) intergenerational and transactional sex; 2) denial and marginalization of key 
populations and vulnerable groups; 3) stigma and discrimination; 3) marriage patterns and polygyny; 4) 
religious beliefs against antiretrovirals (ARVs) and condom use; 5) gender inequalities, including gender-
based violence (GBV); 6) deepening poverty and food insecurity; 7) widespread abuse of alcohol and other 
substances; 8) poor enforcement of anti-discrimination laws; and 9) weak social and legal protection of 
vulnerable populations.3 

The Joint Program of Support 2016–2021 by the United Nations Joint Team also highlights some of the 
major challenges that contribute to limiting access to health services in Zambia, including geographical 
barriers to service access, inadequate numbers of health workers, inadequate logistics management of 
drugs and medical supplies, inadequate electricity and Internet connectivity, poverty, and over reliance on 
external funding for HIV. In applying the Abuja Declaration, the national budget for health has decreased 
to 8.3 percent in the 2016 budget down from 9.6 percent in 2015.4 These figures are far short of Zambia’s 
commitment to allocate at least 15 percent of the national budget to health.  

Laws, policies, and practices allowing for stigma, discrimination, and human rights violations are another 
challenge to the HIV response in Zambia and require intensified advocacy efforts to protect all persons, 
including vulnerable and key populations, from HIV. Although the 2005 National HIV/AIDS Policy espouses 
the protection and promotion of human rights and gender equality as guiding principles to the national 
response to HIV, these protections remain challenging to put into practice at times.5 However, a number of 
policies, guidelines, and protocols are in place to shape the country’s HIV response with a full list referenced 
in Appendix A. These policies not only lay out the priorities for the coming years, but also clearly the 
state the direction needed for a coordinated and decentralized response through the implementation of 
evidence-based programmes. 

In addition to this background context, Zambia has made great strides in its HIV response and has delivered 
on many of the commitments outlined in the NASF 2011–2015 and is making progress towards the goals 
outlined in the current NASF 2017–2021. This strategy builds on the National HIV and AIDS Communication 
and Advocacy Strategy (2011–2015) and serves as a guide for stakeholders towards implementing a 
coordinated and effective national response to HIV. 

STRATEGY PURPOSE 

This strategy provides a “roadmap” for stakeholders involved in the HIV response focused on SBC efforts 
and ensures that communication and advocacy activities and outputs are coordinated to achieve agreed-
upon goals and objectives. It is based upon evidence and outlines priority audiences and evidence-based 
approaches for SBC programmes, among other strategic design elements. The communication strategy 
is not a static product and must be responsive to an ever-changing environment. Adaptations may be 
necessary to respond to new research findings and data, unexpected events, changing priorities, or 
unforeseen results. 
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DEVELOPMENT PROCESS 

This strategy was developed through a consultative and participatory process with stakeholders involved 
in the HIV response. The strategy is informed by existing evidence obtained from a literature review of 
documents, reports, and proven best practices from Zambia and other countries. Documents reviewed 
included national strategies, policies, implementation guidelines, reports, regional and global position 
documents, and peer reviewed literature. This desk review was then further complemented by extensive 
consultations with key informants through one-to-one interviews, focus group discussions (conducted 
by the NAC with key provincial and district stakeholders). Consultations were held in seven provinces 
(Southern, Western, Northwestern, Luapula, Copperbelt, Central, and Lusaka) and seven districts (Choma, 
Mongu, Solwezi, Mansa, Ndola, Kabwe, and Lusaka) on April 8–24, 2019. After the district and provincial 
discussions, a workshop was held with key national stakeholders in Lusaka on June 6–7, 2019, to further 
develop the strategy and make any final changes as needed. 

GUIDING PRINCIPLES 
•	 Results oriented and evidence based: The effectiveness of a communication effort should be ultimately 

determined by the health outcomes with activities and approaches built on empirical data and theories 
that improve service uptake and promote positive supportive norms. 

•	 Client centered: Audiences for the interventions should be involved in co-design and participate in the 
process of shaping activities and messages to address their needs. 

•	 Technical quality: Communication activities and products should be of the highest possible quality.  

•	 Multi-channeled: A multi-channel approach should be used to enhance the effectiveness of 
communication and reach to the relevant audiences through multiple, appropriate ways to reinforce 
the behavioral objectives outlined throughout this document. 

•	 Scalable: Effective communication initiatives and activities should be adapted as needed and expanded 
to reach the highest number of people to maximize reach and impact. 

•	 Gender transformative and culturally sensitive: Communication interventions should be gender and 
culturally sensitive at all times with the goal of truly transforming gender norms to be more equitable. 

•	 Cost effective: Communication resources should be focused towards the most effective approaches to 
maximize efficiencies and reach. 

•	 Segmented by audience: Interventions should be highly focused and tailored to each audience 
segment as defined in this communication strategy. 

•	 Government led: All SBCC implementing partners will work under the direction and guidance of the 
Ministry of Health (MOH) and NAC to ensure seamless coordination and minimize any duplication 
waste of resources. 

•	 Equitable: Innovation and contextualized communication channels will be used to reach the hard- to 
reach and vulnerable communities. 

•	 Mutual accountability: National government, service providers, funding agencies, and intended 
beneficiaries will share responsibility to monitor implementation progress including financial 
management and agreed commitments.  
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INTENDED USERS 

This framework may be used by a variety of international, national, and subnational actors: 

•	 Health communication experts, including those in the NAC, MOH health promotion units, 
nongovernmental organizations (NGOs), etc.: To adapt messages to the local context and design 
communication strategies to include messaging in existing or new activities 

•	 Managers in MOH HIV units: To ensure that messages are effectively integrated at various points in 
the health system, as appropriate, such as pre-service or in-service training, service delivery, and SBCC 
programmes 

•	 Civil society advocates, such as groups representing PLHIV: To guide local advocacy on HIV and ensure 
that the communities they serve are informed and aware of the latest evidence and programmes to 
improve their health and wellbeing 

•	 Donors/international NGOs: To support countries in operationalizing the evidence through strategic 
SBCC approaches 

STRATEGY COMPONENTS 

A. Situation Analysis 
The situation analysis focuses on gaining a deeper understanding of HIV in Zambia. The analysis includes 
learning about those affected and their perceived needs, understanding social and cultural norms that 
may affect the HIV response, identifying communication resources and existing capacity, and identifying 
potential barriers and facilitators for individual and collective change. It is based on available country-level 
research data and evidence and examines the social and behavioural drivers that facilitate or act as barriers 
to uptake of desired behaviour(s). 

B. Key Audiences  
Clarifying the key audiences through segmentation determines the specific population groups or subsets 
on which to focus when addressing the selected behavioral challenge. Audience segmentation ensures 
activities are tailored to be as effective and appropriate as possible for relevant audiences and that 
communication interventions are highly customized according to that audience’s needs. 

C. Social and Behavioral Objectives 
Communication objectives are measurable statements that describe the specific changes to norms, 
policies, or behaviors that will be achieved as a result of the communication activities. Objectives answer 
the question, “What will this program accomplish?” 

D. Key Benefits and Supporting Points 
Positioning creates a distinct impression of a product, service, or behavior in the client’s mind that is most 
compelling. Positioning provides direction for developing messages and helps determine the best 
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Key Populations 
Situation Analysis and Behavioural Determinants 

The NASF 2017–2021 acknowledges the neglect of key populations in the national response and calls on 
opinion leaders and other gatekeepers to urgently recognize the implications of key population risk to the 
general population in crafting, implementing, and delivering the related prevention and treatment services. 
The policy and legal framework doesn’t always fully provide an environment in which key populations—
female sex workers 

(FSW), men who have sex with men (MSM), people who inject drugs (PWID), transgender people, and 
inmates—can easily access HIV prevention services free from stigma and discrimination. There is also 
inadequate population data on people of diverse sexual orientation and gender identity or lesbian, gay, 
bisexual, transgender, and intersex people in Zambia though plans are underway for further size estimation 
at the time of this writing.82 

According to the WHO, the global response to HIV largely neglects key populations because governments 
and donors fail to adequately fund research, prevention, treatment and care for them. However, the 
National AIDS Fast Track Strategy 2015–2020 specifies a target that 90 percent of key populations should 
have access to HIV combination prevention services. Further, the preamble to the Constitution of Zambia 
(Amendment) Act 2 of 2016 articulates the commitment to “uphold the human rights and fundamental 
freedoms of every person.”83,84,85,86 

This call within the NASF is imperative because FSWs are extremely affected by HIV with odds of infection 
12.4 times higher than the general population of reproductive age women in sub-Saharan Africa. Sex work 
is illegal in Zambia with provisions stating that living off earnings from sex work, encouraging others to 
become sex workers, and using premises for sex work are illegal. Vagrancy and public disorder offenses 
are often applied against sex workers operating in public with arrests made based on appearance, even 
if they have not committed an offense. FSWs face stigma and discrimination when trying to access health 
services including STI screening and treatment, HIV testing, ART, ANC, and access to condoms. The Zambia 
Sex Workers Alliance and NAC acknowledge that although key populations have been recognised, policy 
and legal frameworks have not changed to provide an enabling environment or address structural issues 
affecting key populations such as GBV among sex workers. Members of key populations in Zambia live 
in constant fear of arbitrary detention; discrimination in education, employment, housing, and access to 
services; and extortion encouraged by the existence of sections 155–157 of the Zambia Penal Code in 
which MSM sexual acts are prohibited. The maximum penalty for unnatural sex was increased from 14 
years to life imprisonment in 2005.87,88,89,90  

Perception of criminal laws interfere with health providers’ medical and ethical obligations to their clients 
as they regard lesbian, gay, bisexual, transgender, and intersex people as criminals and think that providing 
health services to them is sometimes seen as promoting homosexuality and thus unacceptable or even 
illegal. Article 27 of the Bill of Rights provides that a person shall not be “discriminated against, except under 
a law that provides for affirmative action” thus guaranteeing the rights of all including people of diverse 
sexual orientation and gender identity. Most health care providers are inadequately oriented to serve sex 
workers, MSM, transgender persons, and other sexual minorities and often lack the training to identify and 
address their risk factors. Further, breaches in confidentiality relating to health status and issues of sexual 
orientation and gender identity are persistent as are verbal humiliations and poor treatment in general. 
Many of these behaviours stem from a negative perception of key populations and lack of awareness.91,92  
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Social stigma and the criminalization of same-sex practices combined with ignorance about the key 
population community further perpetuates negative stigma and stereotypes. Those who do not conform 
to male gender norms and may identify as a third gender or transgender are also subject to increased 
violence which complicates their access to needed HIV prevention and treatment services.93 

The NASF (2017–2021) acknowledges that the proportion of PWID is estimated to be increasing, and NAC 
recognizes the need to articulate guidance and suggest a comprehensive package of services given their 
high risk of HIV exposure because of sharing needles and injection equipment. PWID are often unable 
to access health services in Zambia due to the criminalized nature of drug use, the fear of arrest, and the 
stigma and discrimination they experience when accessing health services. The most common risk-taking 
behaviours tend to include sharing needles, reusing needles and other unhygienic injecting practices, using 
tainted drugs, and performing sexual favours for drugs. The Narcotic Drugs and Psychotropic Substances 
Act Chapter 96 of the laws of Zambia is a substantial barrier for PWIDs in accessing health service because 
health service providers have reported that the legal framework bound them to not provide health services 
and that people who use drugs avoided services for fear of arrest. 94,95  

Correctional facilities remain a high-risk environment for HIV transmission because drug use and needle 
sharing, tattooing with homemade unsterile equipment, anal sex without a condom, sex bartering, and 
rape commonly occur. In addition, condoms cannot be freely distributed in Zambian correctional facilities 
due to the provisions in sections 155–157 of the Zambian Penal Code that does not acknowledge sex 
among men. Young people are even more vulnerable to HIV in this environment given sexual exploitation 
by adults, a practice confirmed to be prevalent in Zambian prisons as youth are frequently forced into 
sexual relationships constituting rape, particularly when they are held with adult inmates. Although this 
practice violates both Zambia laws and international guidelines, it still occurs. Health care is provided 
at prison health centres, yet anecdotally, service providers offer some resistance to visit the prisons and 
service provision may be inconsistent. Small cells further exacerbate problems and gaps remain in many 
preventive services. 

Some cultural, social, policy, and legal factors contribute to HIV vulnerability among migrants. These factors 
include language barriers, marginalisation, and legal obstacles. Cultural attitudes, religious beliefs, and fear 
of discrimination can increase vulnerability. Further, negative attitudes towards migrants may also inhibit 
their use of services.  

Likewise, persons with disabilities are at higher risk of exposure to HIV. PLHIV may also develop impairments 
and may be considered to have a disability that hinders their full and effective participation in society on an 
equal basis with others. The NASF recognizes that despite the 2005 National HIV/AIDS/STI/TB Policy being 
in place explicitly indicating the need for HIV interventions for persons with disabilities, there have been 
few tangible actions for persons with disabilities.96,97,98,99,100,101 
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Reporting 

Reporting the results of the implementation of the Zambia National and AIDS Communication Strategy will 
align to that of the NASF through standardized reporting tools. Data flow at all levels (district, provincial, 
and national) is guided as follows in Figure 3. 

Figure 3. Illustration of data flow 

 

 



Page 55

Zambia National HIV and AIDS Communication and Advocacy Strategy: 2019–2022 

APPENDIX A: LAWS, POLICIES, AND GUIDELINES 

Below are some of the health policies relevant for the success of the National HIV and AIDS Communication 
and Advocacy Strategy 2019–2023: 

•	 The National AIDS Strategic Framework 2017–2021 is a multisectoral, multilayer, and decentralised 
response to HIV and AIDS in Zambia for government, communities, civil society organisations, private 
sector, and development partners (bilateral and multilateral agencies) to actively participate in 
implementing evidence-based HIV and AIDS programmes.  

•	 The 2017–2021 National Health Strategic Plan is aimed at reducing the disease burden and accelerating 
the attainment of the sustainable development goals and other national priorities. The plan includes 
four major priority areas: human resources, health service delivery interventions, clinical care, and 
diagnostic service priority interventions, and priority integrated support systems. The document also 
highlights Ministry of Health priorities related to HIV/AIDS for 2017–2021.  

•	 The National HIV/AIDS Policy of 2005 provides policy direction for the national response by setting the 
parameters for coordination and interventions including legal provisions.  

•	 The Health Policy 2012 sets out the government’s commitment to provide equitable access to 
costeffective and quality health services as close to the family as possible in a caring, competent, and 
clean environment. This also applies health services related to HIV and AIDS. 

•	 Zambia Consolidated Guidelines for Prevention and Treatment of HIV Infection (2018) provides a 
reference tool to health care providers and support staff on new trends in the national HIV and AIDS 
response. 

•	 The National Population Policy 2007, amongst other things, integrates population variables, 
reproductive health, gender, and HIV into development planning and programme implementation 
processes, especially in education, health, and agriculture. It provides a framework for integrating 
population dynamics in the national HIV response. 

•	 HIV Testing Services National Guidelines (2016) provide guidance on how to deliver quality, accessible, 
and expanded HIV testing and counselling services in Zambia.  

•	 The Zambia National Guidelines for HIV Counselling & Testing of Children (2011) outlines the counselling 
and testing needs of children up to the age of 16 years. 

•	 The Zambia Family Planning Guidelines and Protocols (2006) provides updated and client-centred 
guidelines to health care providers in Zambia to guide them in providing appropriate family planning 
information, services, and methods to men and women including people living with HIV. 

•	 The National Standards for SRH, HIV and AIDS Peer Education Programmes (2010) is a framework to 
enhance, harmonize, and strengthen existing peer education programmes while providing strategic 
guidance for new HIV, AIDS, and sexual and reproductive health and rights-based peer education 
programmes in Zambia.  

•	 The National Mobile HIV Services Guidelines (2009) describes guidance related to mobile/outreach 
services including mobile counselling and testing, prevention of mother-to-child transmission, and 
antiretroviral therapy services.  

•	 The National Reproductive Health Policy 2008 aims to achieve the highest possible level of integrated 
reproductive health of all Zambians as close to the family as possible so as to promote quality of life 
including integration of HIV and sexual and reproductive health and rights and services. 

•	 The National HIV/AIDS Policy for the Education Sector provides the framework for responding to 
concerns and needs of those infected with and affected by HIV in the education sector. 
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•	 The National Youth Policy (2015) aims to ensure the development of young people and deals with 
various issues, including gender issues, health, HIV, and AIDS. 

•	 The National Gender Policy (2014) is aimed at ensuring the attainment of gender equality in the 
development process by redressing the existing gender imbalances that also impact vulnerability to 
HIV.  

•	 National Referral Guidelines for HIV & AIDS Related Services guides all referrals for HIV and AIDS services 
in Zambia.  

•	 Implementation Framework and Guidance for Pre-Exposure Prophylaxis of HIV Infection 2018 that 
provides direction for the positioning and implementation of the pre-exposure prophylaxis programme 
in Zambia. 

•	 National HIV Self-Testing Strategic Framework (2018) provides strategic direction for implementing the 
HIV self-testing programme in Zambia. 
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APPENDIX B: PARTICIPANT LIST 

	Participant Name                                    Organization 

1	 Peter Ndemena 		  National AIDS Council (NAC) 

2	 Chisenga Mwombela 		  NAC 

3	 Shambala Diangamo 		  NAC 

4	 Rita Kalamatila 		  NAC 

5	 Jean N Simalonda 		  NAC 

6	 Steve Sichone 		  Breakthrough ACTION 

7	 Emmanuel Chama 		  Eastern Provincial Health Office (PHO)

8	 Jessy Goma 		  NAC – Muchinga 

9	 Kelvin Chishala 		  MOH 

10	 Shinzala Deputy 		  MOH – Senior Health Promotion Officer  

11	 Akufuna Mistshele 		  Zambia Centre for Communications Programmes 

12	 Thomas Tembo 		  PHO – Luapula 

13	 Enock Kebeke 		  PHO – Northern 

14	 Rosemary Masuku		  NAC – Southern Province 

15	 Dothine C Nkatya		  PHO – Southern Province 

16	 Ringoh Chileshe 		  MOH 

17	 Imonda Zulu 		  CR – PHO 

18	 John Chisha 		  NAC – Northern 

19	 Hillary Sakala 		  NAC – North Western 

20	 Justine Mwiinga 		  NAC – Lusaka 

21	 Nathan Kabwe 		  NAC – Luapula 

22	 Tilandile Kabota 		  NAC – Copperbelt 

23	 Nickson Kapansa 		  STC – Central  

24	 Arlene Phiri 		  United States Agency for International Development 

25	 Andrew Chanda 		  NAC – Eastern 

26	 William Sikazwe 		  NAC 

27	 Lester Nambale 		  NAC 28 	

28	 Gibson Mizinga 		  NAC 

29	 Fred Chungu 		  Network of Zambian People Living with HIV 

30	 Christine Shawa 		  LPHO 
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31	 Alice Chembe 		  Planned Parenthood of Zambia 

32	 Miver Malawo 		  Network of Zambian People Living with HIV NZP+ 

33	 Answell Chipukuma 		  USAID | DISCOVER  

34	 Theophista Mumba 		  Breakthrough ACTION 

35	 Harvey Ngwale 		  Zambia Disability and Health Research Programme 

36	 Mwangala Situmbeko 		  Western PHO – Mongu 

37	 Elizabeth Maliwa	  	PATH 

38	 Charity Banda 		  Ministry of General Education Headquarters 

39	 Lynn Van Lith 		  Breakthrough ACTION 

40	 Hilda Dhliwayo	  	Breakthrough ACTION 

41	 Fayyaz Khan 		  Breakthrough ACTION 

42	 Sara Miner 		  USAID/Zambia 
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