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Foreword

As one of the sub-Saharan countries most severely affected by the HIV epidemic, Zambia has
been implementing HIV prevention interventions since the first reported case of AIDS in 1984,
The response started in the late 1980s and 1990s with psychosocial counselling, voluntary
counselling and HIV testing (HTS), and evolved to include behaviour change interventions,
condom use, treatment as prevention, prevention of mother to child transmission (PMTCT).
More recently, this has also included voluntary medical male circumcision (VMMC) and a focus
on most-at-risk populations. As a result of these efforts, the percentage of people infected with
HIV has reduced and coverage for most HIV services has increased. Although the HIV
prevalence has declined from 15.6% in 2001 to 11.2% in 2013, it is still a great source of
concern and prevention efforts need to be stepped up in line with the global call to fast-track the
response. Furthermore, the disparity in prevalence between men (8.5%) and women (13.6%)

continues to be a source of serious concern.

Zambia has consistently developed frameworks to direct and focus our high impact
interventions. The National AIDS Strategic Framework (NASF) has been developed based on
the existing knowledge and evidence of the effectiveness of interventions in fighting the
epidemic. The NASF has not only helped focus the response on well-thought-out strategies, but
has also enabled tracking of the response for national planning and global reporting. This
document has been developed as an excerpt of the NASF and focuses on HIV prevention as a
key pillar and key priority area for fast-tracking the response.

In June 2016, a high-level meeting (HLM) was held in New York to catalyse the global
committed to continue the fight to end the HIV/AIDS epidemic by 2030. As a result, interim
targets were set for 2020. Zambia has ratified and domesticated these targets, revising a number
of strategic documents and guidelines consistent with the global commitment. The 2020 strategic
milestones include: less than 500,000 new HIV infections and AIDS-related deaths, and the
elimination of HIV-related discrimination. This document is a reflection of our commitment to

preventing new HIV infections as per the political declaration of ending AIDS by 2030.
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This roadmap highlights our national commitment to very clear and specific targets that Zambia
aspires and will aim to attain by 2020. It is developed in line with the 10 global commitments to
end HIV by 2030. It presents indicators and targets, as agreed on by national level stakeholders,
that will guide all partners working in different areas of HIV prevention in Zambia over the next
five years. The targets are ambitious and will require front-loading of the response in order to
accelerate progress toward the attainment of the set targets. This will require an investment in all
areas of the response, particularly prevention. Continuing business as usual will erode the gains

we have made so far and may result in an irreversible epidemic.

In addition, our record of success will not only depend on the successful implementation of
various interventions, but also on the effective reporting of progress being made by all partners.
As a nation, we will need to move from partner reporting systems to a coherent and effective

national monitoring and reporting system.

Therefore, | appeal to all stakeholders in HIV prevention to dedicate sufficient efforts to enable
the country to attain the targets set in this document. The Government of Zambia and NAC will
remain committed to working with and supporting all partners to ensure the successful

implementation of the HIV prevention roadmap.

Dr. George Tembo
Chair Person
National HIVV/AIDS/STI/TB Council
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1 Introduction

By the end of 2015, approximately thirty-seven million people were living with the Human
Immunodeficiency Virus (HIV) worldwide and seventeen million people were on lifesaving anti-
retroviral treatment (ART). New HIV infections were estimated at two million, and AIDS-related
deaths at one million (UNAIDS, 2016).

In order to accelerate the prevention of new infections and increase the coverage of treatment
and care for people with HIV, the United Nations Joint programme on HIV/AIDS (UNAIDS)
introduced the Fast-Track strategy in 2014. This strategy was launched to step up the response in
low- and middle-income countries amidst fears that the response and all the gains made so far
will be outrun by the epidemic. The strategy aims to increase resources for high impact
interventions and accelerate improved outcomes for HIV prevention. In addition, the UNAIDS
strategic HIV treatment targets for 2017 to 2021 also refers to the pathway of linking all
children, adolescents and adults who test HIV positive to HIV treatment so that they adhere to
treatment and have achieve viral load suppression (VLS). Evidence suggests that VLS to non-
detectable levels reduces chances of transmission and thus acts as a powerful prevention tool.
This approach is facilitated by the WHO guidelines that everyone living with HIV is eligible for

treatment and should be given anti-retroviral drugs (ARV).

The UNAIDS Fast-Track strategy re-emphasises the need for the global response to be ‘front-
loaded’, so that more resources are committed and interventions are carried in earlier years than
later, over the next few years to prevent the epidemic from rebounding. Given the importance of
prevention in the HIV/AIDS response, countries will need to not only invest in, but also

accelerate prevention interventions over the next five years to achieve global targets.

In June 2016, a HLM was held in New York to catalyse global commitment to the continued
fight to end the HIV/AIDS epidemic by 2030. Political commitment was rallied for the global
targets set by UNAIDS in consultation with other stakeholders.
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1.1 High Level Meeting Commitment and Global Targets

According to the HLM commitment 2016 and UNAIDS strategy 2016-2021 (UNAIDS, 2015)

the global strategic milestones for 2020 include: less than 500,000 new HIV infections, a

reduction in AIDS—related deaths, and the elimination of HIV-related discrimination. The

complete list of HLM commitment and global HIV targets include the following:

1.

10.
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Ensure that 30 million people have access to treatment through meeting the 90-90-
90 targets (90% of people living with HIV (PLHIV) know their status; 90% of
PLHIV who know their status are receiving treatment; and 90% of people on
treatment have suppressed viral loads) by 2020;

Eliminate new infections among children by 2020 while ensuring that 1.6 million
children have access to HIV treatment by 2018;

Combination prevention options, including pre-exposure prophylaxis (PrgpP),
voluntary medical male circumcision (VMMC), harm reduction and condoms, to at
least 90% of people by 2020, especially young women and adolescent girls in high-
prevalence countries and key populations—gay men and other men who have sex
with men (MSM), transgender people, sex workers and their clients, people who
inject drugs (IDU), and prisoners;

Eliminate gender inequalities and end all forms of violence and discrimination
against women and girls, PLHIV and key populations by 2020;

90% of young people have the skills, knowledge and capacity to protect themselves
from HIV, and have access to sexual and reproductive health services by 2020;

75% of people living with, at risk of and affected by HIV benefit from HIV-
sensitive social protection by 2020;

At least 30% of all service delivery is community led by 2020;

HIV investments increase to US$ 26 billion by 2020, including a quarter allocated
to HIV prevention;

Empower people living with, at risk of and affected by HIV to know their rights and
to access justice and legal services to prevent and challenge violations of justice;
Taking AIDS out of isolation through people-centred systems to improve universal
health coverage, including treatment for tuberculosis (TB), cervical cancer and
hepatitis B and C.



As shown in Figure 1 below, the goal of ending AIDS by 2030 cuts across five SDGs. The Fast-
Track targets for 2020 are agreed on by the countries and adapted to the national targets and
strategies (see Figure 2). Although significant progress has been made in fighting the epidemic,
rising high-risk behaviours resulted in high rates of new infections, particularly among
adolescent girls and young women. Additionally, significant new HIV infections have been
reported among key populations who are still legally challenged in Zambia, particularly MSM
and sex workers. Although scores of success have been reported in regards to VMMC, there is
still progress to be made regarding HIV testing in order to reach the 90% target. Gaps in HIV

testing not only fuel new infections, but also continue to contribute to low treatment coverage.

Figure 2: Link between Targets and SDGs

Sustainable Development Goal and Target Framework

Zero Zero Zero
new HIV nfeclions dtscnn}ir:atw n AlDS-related deaths
SDG AIDS targetfor2030
Endthe AIDS epidemic
¢ Key AlDS-related SDGs for 2030 3
SDG 3 SDG 5 SOG 10 SDG 16 SDG 17
Good health Gender Reduced  'E8CE, WSUCE  parinerships
and wel- equality nequakties and forthe goals
beng sirong
nsttutions
: Strategic milestonesfor 2020 :
Fewerthan Fewerthan500 Elimination of
500 000 newHIV 000 HIV-related
infections AlDS-related discrimination
deaths
f

Fargetstor2020

Page | 4



Figure 3: HLM Fast-Track Targets

_si°.i° Fast-Track Targets
90-90-90 95-95-95

500 000 200 000

Mew infections among adults Jew infection

ZERO ZERO

Discrimination Dhiscrimination

Zambia has been implementing HIV prevention interventions since the first official case of
AIDS was reported in 1984 (lllife, 2006; and Simbaya et al, 2013). Starting with psychosocial
counselling and later voluntary counselling and HIV testing in the late 1980s and 1990s, the
response evolved to include behaviour change interventions, condom use, treatment as
prevention, PMTCT, and more recently, VMMC and a focus on most at risk populations. As a
result, the percentage of people infected with HIV has reduced as coverage for most HIV
services has increased over the years (NAC, 2015). Despite a noted decrease in HIV prevalence
from 15.6% in 2001 to 11.2% in 2013, it is still a great source of concern and prevention efforts
need to be stepped up in line with the global call to fast-track the response. In order to contribute
significantly to the global targets, the Zambian HIV response will need to be accelerated. This
will require Zambia to structure the response alongside four critical areas of intervention,
specifically behaviour, biomedical, socio-cultural and economic enablers in policy and

programme to synergies with development sectors and actors.

Zambia is one of the priority countries identified for fast-tracking the regional response in
Southern Africa, and the areas outlined above are important for the prevention of new HIV

infections. However, to be able to measure the success, it is imperative to develop indicators and
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set targets that will benchmark the desired level of achievement by the year 2020. This will make
the evaluation of the 2017 to 2021 National AIDS Strategic Framework (NASF) meaningful and

will further facilitate the needed adjustments in the response to achieving the 2030 targets.

2  Rationale for a HIV Prevention Roadmap

HIV prevention programmes in Zambia are planned and implemented by various partners,
however, there is not such a comprehensive roadmap that guides all the stakeholders with a set of
standard indicators and shared targets. Targets are important for focusing intervention strategies
and orienting stakeholders to existing national priorities. HIV prevention is among the key
concerns that if not prioritised are likely to negate years of national development. Thus, setting
ambitious, yet attainable targets will facilitate an environment for harnessing and focusing HIV
prevention efforts consistent with global targets. Setting targets also guides organisations and
individuals involved in the HIV/AIDS response to do their best to ensure the targets are met. In
addition to serving as ‘contracts' between the government and different stakeholders, these targets
will serve as guideposts for measuring whether progress is being made on schedule and at the
levels envisioned. Results will enable the stakeholders to reorient the response towards meeting
the 2030 targets.

3  Roadmap Development and Target Setting

Target setting is a collaborative process, involving input from all cooperating partners including
community-led organisations and networks, and other stakeholders such as representatives of
government and civil society, service providers and clinicians. The approach followed for setting
national targets in this roadmap was twofold: i) the establishment of baseline targets for
indicators, and ii) setting fast-track targets for 2020 based on global targets and national
commitments. Additionally, several consultative meetings were held with different stakeholders,
including the HIV prevention Technical Working Group. The preliminary list of indicators and
proposed targets were validated with representatives of multisectoral stakeholders through the

forum of a national validation workshop.
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4  Framework of HIV Prevention Indicators and Targets

HIV prevention programmes will be most effective and provide the best value for money when
delivered to priority populations through tailor-made programmes. UNAIDS suggests the
following focus areas as high impact interventions aimed at HIV prevention:
e  Condom programming. Condoms remain the only available tool for triple protection
against HIV, other STIs and unintended pregnancy;
. Use of ARVs to treat and prevent HIV; Pre-exposure prophylaxis with ARVs can
be highly effective;
e  Voluntary medical male circumcision (VMMC);
. Harm Reduction interventions such as needle-syringe programmes and opioid
substitution therapy (OST) among IDU; and
e  Communication and social change using specific communication targeting specific

groups on intimate partner violence and prevention of HIV.,

Following a consensus on the prioritisation of key high-impact prevention interventions as set
out in the 2017 to 2021 NASF, the HLM targets were assessed within the country context before
setting national targets. The resulting framework provides indicators and targets for each of the
global targets. This roadmap focuses on the following key prevention areas with an emphasis on
high impact performance areas:

1. HIV Testing Services;
HIV treatment as prevention;
Elimination of Mother to Child Transmission of HIV (eMTCT);
VMMC;
Condom programming;
Social behaviour change;
Combination HIV prevention programme to Key Populations;

Gender equality and empowerment;

© 0o N o gk~ wDN

Addressing stigma and discrimination; and

-
©

Investment in HIV control.
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4.1 HIV Prevention Impact

The impact result area for HIV prevention is HIV incidence. Table 1 below provides a fast track
indicator and target for 2017 to 2020.

HLM target: Less than 500,000 new HIV infections by 2020

Table 1: Impact Indicator and 2020 Fast-Track Target

Baseline/ Target Means of

Indicator Disaggregation | 41152016 | for 2020 |  verification

Frequency [Comment

Number of people

newly infected with 0-14 10,300 670 HMIS Annually
HIV in the reporting
period per 1,000
uninfected 15-59 46,000 15000 | ZAMPHIA 1 5 ears
. ZDHS
population

The overall impact of HIV prevention interventions is to get to zero new HIV infections.
Achieving this goal will require focused, high-impact HIV preventions; accelerated testing,
treatment and retention in care; anti-discrimination programmes; and an unwavering

commitment to respect, protect and promote human rights.

Zambia’s goal of the elimination of vertical transmission of HIV by 2018 will need careful
analysis, planning and target setting. A micro plan will specifically address the elimination
indicators and targets. This plan will also need to improve the reporting system to measure the

new infections in children at birth, at 6 months and at 18 months.

4.2 Outcome Targets

This section provides a tabulation of outcome indicators and targets specific to each HLM
commitment. The second column presents baseline values from 2016, where they exist. The third
column presents the 2020 fast-track targets, followed by the source of the data, and the frequency

of data collection.

These provide some insights on the relevant challenge, suggested strategies to achieve the set

target in each indicator. The suggested strategies are derived from the lessons learned and the

'Based on 2013/14 ZDHS
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experience shared by the stakeholders at the national consultation. It is important to note that the
second and third 90-90-90 related indicators are provided and discussed in a separate document

focusing on treatment.

HLM Commitment 1: Ensure that 30 million people have access to treatment through
meeting the 90-90-90 targets by 2020.

Table 2: Commitment 1, National Indicators and 2020 Fast-Track Targets

Indicator Baseline/ Target for Means of Erequenc Comment
Status 2016 2020 verification | ca1eNcY
Female: 32.6%

1.1  Percentage of sexually (n= 3,635) ° 90% “Need sex
active adolescents aged ’ DHS® 5years | disaggregated
15-19 who have tested in Male: 19 4% . data in g_lobal
the last 12 months (n=3,337) 90% reporting

1.2 Percentage of people Need age and
living with HIV (male HMIS Annually se§>1<
and female; 0-14, 15-49, 67% 90 % disaqareqated
50+) who know their HIV ° _ ° DHS/ 5 years ggreg

(n=1,114,453) data in global
status ZAMPHIA .
reporting

To achieve the fast-track targets above, it will be imperative to build on existing structures and
scored successes, by making use of HTS avenues that have proved effective. It will be essential
to ensure that hard-to-reach populations such as men and adolescents are mobilised for HTS.
Special attention will need to be given to key populations, where the HIV infection is most
concentrated. While this will require significant changes in the legal environment, existing
efforts for certain key populations could be harnessed and leveraged to provide targeted HTS
work for key populations. Men are generally left behind in HIV testing so it is important to target

them with appropriate strategies.

In addition, ensuring availability of HIV test kits and laboratories in all the health facilities are
critical, hence the need to strengthen the entire health system, including more systematic and
adequate investments in consistent procurement and supply management. Health facilities and

testing centres must have their capacities strengthened to make sufficient forecasting and

2 Based on 2013/14 ZDHS
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requisition of the commodities. Particular attention must be given to ensuring that the revised

guidelines are strictly followed in order to improve the quality of service delivery.

Suggested Strategies
In addition to the strategies outlined in the NASF, the following fast-track strategies are

suggested to be adapted based on the lessons learned shared by the stakeholders at the
consultation:
1. Full implementation of the revised HIV prevention and testing guidelines is a
crucial step ahead,;
2.  Go where men are, targeting men through workplaces and other HIV testing
programs;
3. Scale-up of HIV self-testing informed by the pilot testing approaches and
populations;
4.  Strengthen community-led HIV testing for marginalised populations;
5. Improve reporting by adapting the same indicators for all the partners working on
HIV testing;
6.  Strengthen coordination of data reporting at a national level through one national
M&E system that works. Expand unique identifiers to address multiple HIV testing
services through facilities, communities and self-testing; and
7.  Motivate and engage lay community counsellors for their work through
standardised incentive systems.
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HLM Commitment 2: Eliminate new infections among children by 2020, while ensuring

that 1.6 million children have access to HIV treatment by 2018.

Table 3: Commitment 2, National Indicators and 2018/2020 Fast-Track Targets

mother-to-child
transmission in the
last 12 months

Indicator StB:;fJesl '2%916 Target for 2020 vx‘iefziicr:]ast?c]:n Frequency [ Comment
2.1 Zf(rp():g:(:ggcehﬁfdren 6 weeks: (n=1,081) 6 weeks: 95 % Need to
whose HIV status is 6 months: (n=5,539) | 6 months: 90% agree on the
known at 6 weeks. 6 12 months: (n=970) | 12 months: 85% HMIS Annually | target for
’ 18 months: N/A 18 months: 80% 2018
months, 12 months
and 18 months.
2.2 Estimated
percentage of Annually
children newly HMIS/
infected with HIV
from mother-to-child 5% 0.3% 5 years
transmission among (n=10,300) (n=670) PMTCT
HIV-positive women Impact
who have delivered Evaluation
in the past 12 Studies
months
HMIS Annually
2.3 Efggiggagﬁifgrl;:v_ 6 weeks: 1.3 % 6 weeks: 0%
found to be positive 6 months: 2.3% 6 months: 0.15% PMTCT 5 years
12 months: 2.5% 12 months: 0.3% Impact
at 6 weeks, 6 Evaluation
months, 12 months .
Studies
2.4 Percentage of HIV-
exposed infants and
children who
received
Cotrimoxazole 94% 98% HMIS Annually
Prophylaxis within 2
months of birth, in
the last 12 months
2.5 Percentage of
pregnant HIV-
positive women who
received ARVs to 85% 95%
reduce the risk of (n=61,200) (n=68,400) HMIS Annually
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Baseline/ Means of

Indicator Status 2016 Target for 2020 verification Frequency | Comment
2.6 Percentage of women
accessing antenatal
care ser\%ces who (1) N/A (1) 95% N/A data
are (1) tested for (2) 3.5% (2) <1% HMIS Annually | needs to be
0 generate
(3) N/A (3) 100% d

syphilis; (2) tested
positive; and (3)
treated

2.7 Percentage of
reported congenital N/A <1% HMIS Annually
syphilis cases (live
births and stillbirths)

To achieve the Fast-Track targets for this commitment, there is a need to scale-up interventions
that target eMTCT, including full coverage of Option B+ within all health facilities in Zambia.
Coverage of ARVs for pregnant women must be stepped up in addition to their efforts to fully
adherence to the treatment. In addition to strengthening the HMIS system to capture data,
national MTCT studies that follow mother-baby pairs up until the cessation of breastfeeding
must be implemented regularly to triangulate existing information and provide data on the status
of eMTCT interventions.

Existing challenges in infant testing include stock-outs of testing kits (Dried Blood Spots) used
to collect samples for the Polymerase chain reaction (PCR) test, challenges of transporting
bundles, especially from rural facilities to district hubs, stock-out of reagents at laboratories, data
capture at the lab and delayed feedback to facilities for timely interventions for exposed children
who test positive. Training of staff in the appropriate collection method of DBS from children
also needs improving in order to achieve the fast-track targets.

Suggested Strategies
1. eMTCT cannot be achieved through carrying out business as usual, but requires

accelerated innovative interventions. Furthermore, investments in capacity building
of local structures and the decentralisation of health services are required to

maximise coverage;
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Prongs 1-2 of the PMTCT should be intensified to make an impact and to sustain
the results;

Scale-up services for early infant diagnosis of HIV to all PMTCT sites and expand
routine opt-out testing in all facilities;

Expand the roll-out of lifelong ART (Option B+) with an emphasis on retention in
care for mother-baby pairs to reach all eMTCT sites in the country; and

Scale up community mobilisation to increase ANC attendance and facility
deliveries for HIV-positive pregnant women by expanding community-led
interventions. Capacitate PLHIV community groups to track and keep mother-baby

pairs in care.



HLM Commitment 3: Combination prevention options, including PrEP, VMMC, harm
reduction and condoms, to at least 90% of people by 2020, especially young women and
adolescent girls in high-prevalence countries and key populations—gay men and other MSM,
transgender people, sex workers and their clients, IDUs and prisoners.

Table 4: Commitment 3, National Indicators and 2020 Fast-Track Targets

Indicator Baseline/ Target for Means of Frequenc
Status 2016 2020 verification d Y
3.1 Percentage of men (15-49) that | 54% 90%
are circumcised,; (n=1,005,424) | (n=1,985,083)
3.2 Number of males (10-14 and 15- 222 382 HMIS Annually
49 years) who have undergone
voluntary medical male
circumcision in the last 12
months
3.3 Percentage of respondents who
say they used a condom the last 0 0 3
time they had sex with a non- 59.5% (men) 90 % ZDHS S years
marital or non-cohabiting
partner, in the last 12 months
3.4 Estimates of the size of specific
. FSW: 2.2% Key
key populations (ng_Workers, MSM: 0.89% NA population 5 years
MSM, people who inject drugs, IDU: '0 41% Surve
transgender people and Prisoners s y
Key
3.5 Percentage of sex workers who 78% 90 % population 5 years
report condom-use at last sex Survey
3.6 Percentage of MSM who Key
reported using a condom the last N/A 90% population 5 years
time they had anal sex with a Survey
male partner
3.7 Percentage of people who inject Key
drugs who reported using a N/A 90% population 5 years
condom the last time they had Survey
sexual intercourse
3.9 Percentage of transgender people Key
reporting using a condom during N/A 90% population 5 years
their most recent sexual Survey
intercourse or anal sex

% Based on 2013/14 ZDHS
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Indicator Baseline/ Target for Means of ErequencviComment
Status 2016 2020 verification | ' Cauen%Y
3.9  Number of people (10-19, 15+)
receiving post exposure
prophylaxis (PEP) to prevent N/A N/A HMIS Annually
HIV infection within 72 hours of
unprotected sexual encounter
3.10 Number of people receiving oral
PrEP for the first time during the N/A N/A HMIS Annually
reporting period
3.11 Percentage of specific key
populations (Sex Workers, SW: 56% Key
MSM, people who inject drugs, ' N/A population 5 years
transgender people and Surveys
Prisoners) currently living with
HIV
3.12 Percentage of specific key
population (Sex Workers, MSM, Key
people who inject drugs, SW: 93% 90 % population 5 years
transgender people and Survey
prisoners) who know their HIV
status.
3.13 Percentage of people within key Key
populations currently living with N/A 90 % population 5 years
HIV receiving ART in the last 12 Survey/IBBS
months
3.14 Percentage of people in a key Key
population who reported having N/A 90 % population 5 years
received a combined set of HIV Survey
prevention interventions
3.15 Percentage of IDUs who reported Key
' . S : N/A 90 % population 5 years
using sterile injecting equipment Surve
the last time they injected y
3.16 Number of needles and syringes Programme
distributed per person who N/A N/A % Annually
o ata
injects drugs per year by needle
and syringe programmes.
3.17 Percentage of people who inject Key_
' d . . N/A N/A population 5 years
rugs receiving opioid Surve
substitution therapy (OST) y
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Indicator Baseline/ Target for Means of ErequencviComment
Status 2016 2020 verification a Y
3.18 Percentage of sex workers with 21% 10% IBBS 5 years
active syphilis
3.19 Percentage of MSM with active N/A 10% IBBS 5 years
syphilis
3.20 Prevalence of hepatitis and co-
infection with HIV among key N/A N/A IBBS S years
populations

Attainment of the targets under Commitment 3 will require significant improvement in the

existing legal, policy and programme environment. There is a need to change the legal

environment to one that recognises the existence and contribution of key populations to the

Zambian HIV epidemic. Evidence suggests that key populations contribute significantly to new

infections. To achieve the 2020 fast-track targets, the country will need to reorient the health

system, and ensure that prevention interventions and services are friendly and easily accessible

by key populations. The acceptance of the existence of key populations in Zambia has improved

over time, however, they need to be decriminalised to ensure improved access to HIV services.

Suggested Strategies

1.
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Urgent need to have an estimation of key populations, and with clear association of
risky behaviour and targets to measure the new infections among the population
group;

Strengthen community sensitisation about the role of VMMC in HIV prevention to
counter existing myths and traditions about male circumcision;

Integrate and mainstream the human rights approach in provision of HIV prevention
services, especially to key populations;

Scale up key population-friendly HIV prevention messages through peer
mobilisation and support including offering harm reduction interventions. Access to
HIV testing among the key populations can be improved by providing them with
various testing options through people and community-centred services including

clinics and self-testing;
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Expand access, demand, and use of condoms among sexually active populations;

Ensure that male and female condoms are made available and promoted to reach
adolescents and young people, key populations and other marginalised groups who
face barriers to condoms and lubricants;

Scale up VMMC sites and enhance the capacities and skills of VMMC providers;
Implement appropriate, evidence-informed, communication and advocacy strategies
to increase both healthcare provider and public awareness of PrEP within the
context of HIV prevention in a way that eliminates stigma for users, and minimises
potential for risky behaviours and harm resulting from overuse of PrEP; and
Promotion of a coherent national information system that will make data easily

available for monitoring the response.



HLM Commitment 4: Eliminate gender inequalities and end all forms of violence and
discrimination against women and girls, people living with HIV, and key populations by 2020.

Table 5: Commitment 4, National Indicators and 2020 Fast-Track Targets

Indicator

Baseline/
Status 2016

Target
for 2020

Means of
verification

Frequency

Comments

4.1

4.2

4.3

Percentage of adolescent girls (15-19)
who have experienced sexual violence
in the last 12 months.

Percentage of young women (20-24)
who have experienced sexual violence
in the last 12 months.

Percentage of married adolescent girls
(15-19) who have experienced sexual
violence from a male intimate partner in
the last 12 months.

4.2%

10.2%

29.8

0.5%

1%

3%

DHS*

5 years

4.4

4.4

Percentage of women (25-40) who
experienced sexual violence from a
male intimate partner in the past 12
months

Percentage of women (>40 years) who
experienced sexual violence from a
male intimate partner in the past 12
months

8.9%

N/A

1%

1%

DHS

Syears

4.5

4.6

Percentage of women (25-40) who
experienced physical violence from a
male intimate partner in the last 12
months

Percentage of women (>40 years) who
experienced physical violence from a
male intimate partner in the last 12
months

16.7%

N/A

2%

2%

DHS

5 years

4.7

Percentage of survivors of sexual
violence (10-19, 20+) who received
post exposure prophylaxis (PEP) within
72 hours of sexual assault

N/A

90%

VSU/One
Stop Centre
Record/
Reports

Annually

* Based on 2013/14 ZDHS
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Baseline/ Target Means of

Indicator Status 2016 | for 2020 | verification

Frequency|Comments

4.8 Percentage of women and men
(15-49) who reported discriminatory N/A N/A DHS 5 years
attitudes towards people living with
HIV

4.9 Percentage of specific key populations K
(SW, MSM, IDU and transgender N/A N/A F{
people)who avoided HIV services poputation

5 years
because of stigma and discrimination Survey

The youth and adolescents are the main populations on whom the nation relies for its prosperity.
However, these populations face all types of challenges in regards to being healthy citizens. They
are vulnerable to HIV infections, child marriage, teenage pregnancy which is further exacerbated
by limited empowerment and access to services. The elimination of child marriage and early
pregnancy is central to the success of achieving this target. In Eastern and Southern Africa, 34%
of girls are married as a child, at the age of 13. Child marriage has been associated with higher

exposure to intimate partner violence and commercial sexual exploitation.

When it comes to young people that are part of the key populations, the challenges are further
multiplied. Existing cultural norms and traditions tend to hinder the elimination of gender
inequalities and also fuel gender-based violence (GBV), particularly against women and girls.
Furthermore, evidence already shows that gender inequalities fuel infection rates. To reach the
2020 fast-track targets, Zambia needs to invest in critical social enablers that will reduce
discrimination and violence against women and young girls. To do this, there is a need for
continued investment into gender awareness and sensitisation, already in place by the Ministry of
Gender and other partners. The successful strategies for youth empowerment such as DREAMS

should be scaled up to make a greater impact.

Additionally, there is a need to create capacities at all levels to collect data on the indicators
mentioned above. Currently, data is not collected in a consistent and coordinated manner to

measure the entire national response.
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Suggested Strategies

1.
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Fully mobilise communities to create safe spaces for adolescents and young
women, and engage gatekeepers such as traditional and religious leaders to fight
existing harmful traditional and cultural norms. Additionally, men need to be
equally engaged in the elimination of GBV and the promotion of gender equality by
acknowledging their role in a non-threating way;

Building capacity of already existing structures such as the Victim Support Unit
(VSU) within the Zambia Police Service and fast-track courts, will be an effective
way of eliminating gender inequalities and GBV. Furthermore, there is a need for
strong enforcement of PEP to the survivor of sexual violence and assault;

Scale-up programs to support women and girls, including programs to advance
sexual and reproductive health and rights (SRHR); and

Provide special support to key populations and people with special needs, such as
people with disabilities, in order to demand and access to services on time.



HLM Commitment 5: 90% of young people have the skills, knowledge and capacity to
protect themselves from HIV and have access to sexual and reproductive health services by

2020.

Table 6: Commitment 5, National Indicators and 2020 Fast-Track Targets

Indicator Ziee ) JUSioct BT O Frequency |Comments
Status 2016 | for 2020 | verification q y
5.1 Percentage of adolescents Female: 39% 90%
(15 -19) with comprehensive Male: 42%
knowledge of HIV prevention
9 P ZDHS® 5 years
5.2 Percentage of young women and Female: 45% 90%
men (20-24) with comprehensive Male: 53%
knowledge of HIV prevention
5.3 Percentage of adolescent in-school Anrr]] uall Based on
i Schoo the MoGHE
girls and boys (10-15 and 15+) Census ewl
with Life Skills based N/A 90% forms& | Annually |, o0V
. . introduced
Comprehensive Sexuality Standards icul
Education knowledge and skills monitoring curnieuium
reports of CSE.
5.4 Percentage of adolescent girls and DHS 5 years
boys (15-24) who accessed family N/A 90%
. . Programme
planning services in last 12 months data Annually
5.5 Percentage of adolescent girls and ZDHS 5 vears
boys (15- 24) who accessed y
Adolescent Sexual Reproductive N/A 90%
. . A Il
Health services (access to family Pro%ramme nnuatly
planning and condoms) in last 12 ata
months
5.6 Percentage of adolescent in-school ZDHS 5 years
girls and boys (15 -24) who 0
accessed Adolescent Sexual N/A 90% 1 Joint Annual | Annually
Reproductive Health services in Review

last 12 months

® Based on 2013/14 ZDHS
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Baseline/

Target

Means of

someone who was 10 or more
years older than them in the last 12
months

Indicator Status 2016 | for 2020 | verification | T cduency |Comments
5.7 Percentage of never married Female: 37% 90%
adolescents (15-19) who used a Male: 43% 90%
condom at last sexual encounter
ZDHS 5 years
5.8 Percentage of young adults (20-24) | Female: 45% 90%
who used a condom at last sexual Male: 56 % 90%
encounter
5.9 Percentage of young men and Female: 11.7% 10%
women (15-24) who had sex Male: 16.2% 10% ZDHS S years
before age 15
ZDHS 5 years
5.10 Percentage of in-school young
men and women (15-24) who had NIA 10% | Joint Annual Annually
sex before age 15 Review
5.11 Percentage of women (15-19) who
h li ith
ad sexual intercourse wit 7 20 0.7% 7DHS 5 years

Changing the course of the epidemic requires addressing the root causes and understanding the

core conditions that exacerbate the vulnerability of young people, which have resulted in an

increase in new HIV infections. The following core conditions stand out:

Inadequate access to good-quality sexual and reproductive health (SRH) information,

commaodities and services, in some measure due to age of consent to access services;

Low personal agency, meaning women are unable to make choices and take action on

matters concerning their own health and well-being;

Harmful gender norms, including child, early and forced marriage, resulting in early

pregnancy;

Transactional and unprotected age-disparate sex, often as a result of poverty, lack of

opportunity or lack of material goods;
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e Lack of access to secondary education and comprehensive age-appropriate sexuality
education; and

e Intimate partner violence, which impacts risk and health-seeking behaviour.

These factors severely inhibit the ability of young women and adolescent girls to protect
themselves from HIV, violence and unintended or unwanted pregnancy. Gender inequality and

the lack of women’s empowerment or agency, are key themes that cut across these drivers.

To reach the 2020 Fast-Track targets, Zambia will need to accelerate the provision of youth-
friendly HIV prevention commodities and services, as a means of increasing their accessibility to
and utilisation. Trends also show that sexual debut often occurs before the age of 15 years. While
the current efforts of the Ministries of General and Higher Education (MoGHE) to introduce a
CSE curriculum starts from grade 5 (about 10 years old), the knowledge and information needs
to be complemented by services and commodities. However, access to condoms for youth and
adolescents has been a major challenge as reported by the programme partners, as well as the
youth themselves. These efforts need to be stepped up to ensure that all children and young
adults in schools and colleges receive CSE and are capacitated to protect themselves against
HIV.

Out-of-school, unmarried and unemployed youths must also be targeted with a set of
combination prevention options including promoting access to condoms and HTS, as well as
PrEP where needed. Both out-of school and in-school young girls and boys must have access to
reproductive health services.

Suggested Strategies
Mobilise peer educators to reach more in-and-out of school young people, with

correct information and empower them to make correct decisions;

2. Youth and adolescents need to have more convenient and friendly points of condom
distribution. This includes making condoms more attractive by producing them in
different flavours and selling them through vending machines in various places such
as outside the schools, talk-time and fruit sellers at the traffic lights at various
junctions of the cities etc;
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3. Provide training to health workers on the issues adolescents face and ensure the
implementation of national adolescent HIV programme guidelines effectively;

4. Implement life skill development programme for adolescents and young women;
and

5.  Provide youth-friendly spaces in all health facilities to increase uptake of
SRHR/GBV/HIV services by the youth.
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HLM Commitment 6: 75% of people living with, at risk of and affected by HIV benefit
from HIV-sensitive social protection by 2020.

Table 7: Commitment 6, National Indicators and 2020 Fast-Track Targets

Indicator EEEeliie - VErhEl Ll 9f Frequency Comment
Status 2016 |for 2020 | verification

6.1 Percentage of the poorest Using criteria
households receiving social N/A 75% NASA 2 years developed by the
cash transfer support in the WB
last three months

6.2 Number of young women o
and girls who benefit from rogramme
HIV?sensi tive social N/A N/A Programme 2 years | partnerssMCDSW

i . data an generate this data

protection or economic
empowerment programmes

6.3 Percentage of people living 0 Programme NZP+ to generate
with HIV in need of, and N/A 5% data 2 years this data
receiving social protection

Social protection programmes have increasingly become HIV-sensitive and more numbers of
vulnerable households affected by HIV are being reached through these programs. Social
protection programmes enable the HIV/AIDS response to be more effective in addressing the
underlying economic drivers of the epidemic, reduce the social and economic barriers to
universal access, contribute to reductions in new infections, increase access to prevention and

treatment services and help mitigate the impact of the epidemic.

Presently, under the leadership of the Ministry of Community Development and Social Welfare,
several government departments and non-governmental organisations are piloting and
implementing social protection programmes to improve the wellbeing of vulnerable populations
in Zambia. However, spelling out PLHIV as a target group in the national policy limits the
concept of HIV-sensitive social protection. There is a need to build on the HIV-sensitive social
protection assessment done in 2015 in Zambia and ensure that PLHIV and key populations in
need have full access to and utilisation of the programmes to reduce the impact of AIDS on

vulnerable households and individuals. To reach the fast-track targets set above, there is a need
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to triple existing efforts with a special emphasis on reaching vulnerable young women and girls.

There is also need for the PLHIV networks to ensure that their members benefit from the

national social protection programme including SCT program. Furthermore, these networks

should provide the required data generated and feed into the information system.

Suggested Strategies
Social enablers play a critical role in reducing vulnerability to HIV infection among vulnerable

populations. Vulnerability should not only be defined as a reflection of economics as there are

social and legal factors marginalising some populations that are vulnerable to HIV infections.

Additional strategies for ensuring the attainment of fast-track targets for Commitment 6, as
highlighted in the NASF will include to:

1.
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Scale up innovative social protection delivery mechanisms that are responsive to the
needs of people affected and living with HIV, and enhance outreach and cost
effective mechanisms;

Ensure that appropriate legal redress mechanisms exist to improve access to social
protection services free from stigma and discrimination;

Advocate for inclusive, enabling and HIV-sensitive social protection policy and
regulatory environment;

Improve collaboration among the major players in social protection programmes
including Ministries of Community Development and Social Services, Agriculture
and Livestock and Local Government and Housing;

Strengthen the coordination, M&E of social protection measures to ensure the
inclusion of all vulnerable groups, including those vulnerable as a result of HIV;
and

Operationalisation of the Social Health Insurance Scheme.



HLM Commitment 7: At least 30% of all service delivery is community led by 2020.

Table 8: Commitment 7, National Indicators and 2020 Fast-Track Targets

sgsling Target for Means of
Indicator Status g o Frequency [ Comment
2020 verification
2016
The can be
HMIS/ done by the
7.1 Percentage of people tested for N/A 30% Annually [ CSO self-
. NACMIS O
HIV through community-based coordinating
service delivery mechanism
7.2 Percentage of PLHIV who HMIS/
receive ART through N/A 30% NACMIs | Annually
community collection points

These indicators are set as a preliminary indicative, one based on the available global reporting
tool. More indicators will be added in the coming year in this commitment area as the global
reporting tools and guidelines will be available for reporting. To achieve the fast-track targets
under Commitment 7, it will be essential to improve and strengthen accountability, commitment
and good governance of the national multi-sectoral HIV and AIDS response that ensures

community-lead strategies in addition to provincial and district lead strategies.

Furthermore, if HIV prevention service delivery targets are to be met, there should be
meaningful community engagement with the relevant key government stakeholders such as the
Ministry of Community Development, Ministry of Chiefs and Traditional Affairs, Ministry of
Gender and CSOs. There is a need to increase resources for community support services such as
funding for community health workers involved in HIV counselling and other related HIV
prevention services at community level. Community based advocacy will also need to be carried

out to sensitise communities on HIV prevention services such as PrEP and PEP services.

Suggested Strategies
Community-led health services cater for communities and increase service uptake, therefore it is

important to engage communities in HIV service delivery to complement the health system's
capacity for HIV prevention. It is also important to work with local government and city councils
to empower community groups for delivering services and making them part of the local

government in the HIV response.
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Sustain leadership at community levels by promoting partnership with the local
government;

Support key populations at a decentralised level to form their support groups and
capacitate them in leadership and service delivery;

Enhance leadership, governance and oversight for implementing of the CSO self-
coordinating mechanism and promote its ownership on the community response to
HIV/AIDS;

Utilise traditional and religious leaders to encourage uptake of HTS and SRHR; and
Develop mechanism for the recognition of HIV response Champions at community

levels.



HLM Commitment 8: HIV investments increase to US$ 26 billion by 2020, of which a

quarter is allocated to HIV prevention.

Table 9: Commitment 8, National Indicators and 2020 Fast-Track Targets

Indicator Baselinef Target Mieans of Frequency | Comment
Status 2016 | for 2020 | verification | ooy
8.1 I?ercentage of HIV resou_rces N/A 25 04 NASA 2 years
invested on HIV prevention
programmes

The Zambian Government has continued to increase spending on the national health budget with
increasing allocations for annual HIV programmes, and provides varying budgetary allocations to
Ministries for public sector HIV and AIDS mainstreaming activities. Alternative funding options
including National Health Fund and Social Health Insurance Scheme are being explored and
HIV has been mainstreamed into the public sector. However, HIV financing is not completely
integrated and there is no framework to compel funding partners to report their contributions to
the HIV response. The bulk of support still targets specific areas of the response. Attaining all
fast-track targets by the year 2020 will require more resources, given the funding challenges; it
will be imperative to enhance efficiency in programmes and in the use of funds, increase

domestic resource mobilisation and ensure equity of access and utilisation.

Suggested Strategies
In light of the highlighted lessons learnt above, the following additional strategies are required for

the attainment of the fast-track targets.

1. Effective resource mobilisation locally is required as donor assistance has declined steadily
over the past several years and is likely to continue;

2. There is a need to showcase the positive impact of successful strategies with clear evidence
to motivate external funding agencies; and

3. There is a need to strengthen financial resource tracking to determine the amount of funding
allocated to health services, specifically the HIV services. A good financial resource
tracking system will also enable the response to provide data on the proportion of HIV

funding is spent on HIV prevention.
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HLM Commitment 9: Empower people living with, at risk of and affected by HIV to know
their rights, and to access justice and legal services to prevent and challenge violations of justice.

Table 10: Commitment 9, National Indicators and 2020 Fast-Track Targets

Indicator Ziee ) JeTieL MIEES Bl Frequency | Comment
Status 2016 | for 2020 | verification | ca-eN%Y
9.1 Percentage of PLHIV who are aware N/A N/A SPLHIV 5 years
! ! urvey
of their legal rights
9.2 Percentage of PLHIV who reported a
violation of their legal rights in the N/A N/A PLHIV 5 years
last 12 months who accessed legal Survey
services
9.3 Percentage of key populations (SW, Key
MSM, IDU and transgender people) N/A N/A population 5 years
living with HIV reporting denial of Survey
health services
9.4 Percentage of key populations (SW, Key
MSM, IDU and transgender people) ;
living with HIV who report N/A N/A | population |5 years
L R Survey
experiencing discrimination from
health workers in the last 12 months

Attainment of fast-track targets for 2020 under Commitment 9 will require the integration of
health services and advocating with government for supportive policies. There will be a need to
advocate and promote legal reforms against laws and policies that hinder access to HIV services.
It will also be imperative to support communities to harmonise their customary laws with statute
law, national policies and human rights principles. Key population’s access to legal support will

also need to be improved if the targets are to be achieved by the year 2020.

Suggested Strategies
In addition to the strategies highlighted above, the following strategies are vital in attaining the

fast-track targets for Commitment 9.
1. Eliminate discrimination against PLHIV and other key and marginalised populations; and
2. Establish mechanisms for stakeholder engagements with the Law Development

Commission and law policy and enforcing bodies to change discriminatory laws.
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HLM Commitment 10: Taking AIDS out of isolation through people-centred systems to
improve universal health coverage, including treatment for TB, cervical cancer, and hepatitis B

and C.

Table 11: Commitment 10, National Indicators and 2020 Fast-Track Targets

. Baseline/Status UG Means of
Indicator for . Frequency|Comment
2016 verification
2020

10.1 Percentage of people living with
HIV newly enrolled in HIV care N/A N/A HMIS Annually
with active TB disease*

10.2 Percentage of people living with
HIV newly enrolled in HIV care s A HMIS Annually
started on TB preventive therapy**

10.3 Percentage of women living with
HIV (30—49) who reported being Report
screened for cervical cancer using available
any of the following methods: visual N/A N/A HMIS | Annually | only for
inspection with acetic acid or the pilot
vinegar (VIA), Pap smear or human project
papilloma virus (HPV) test

* Total number of people living with HIV with active TB expressed as a percentage of those who are newly

enrolled in HIV care (pre—antiretroviral therapy or antiretroviral therapy) during the reporting period

*x Number of patients started on treatment for commitment latent TB infection, expressed as a percentage of
the total number newly enrolled in HIV care during the reporting period. Recommendation of a strong and

coherent information system

Mechanisms for the coordination of collaborative TB/HIV interventions need to be strengthened

if fast-track targets under Commitment 10 are to be attained by 2020. What also requires

strengthening are TB/HIV infection prevention and control measures in health care and

community settings. There is also need to scale up TB/HIV control in special settings and

populations such as prisons.

Additionally, there is need to promote orientation, training, mentoring and technical support for

healthcare workers in TB/HIV interventions. Attaining these fast-track targets will also require

the support of coordinated TB case finding among PLHIV and ensuring that partners of TB

patients who are co-infected are tested for HIV. Coordination, linkages and referral systems

between TB and ART programmes will also need to be strengthened and community health
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workers will need to be mobilised and engaged to support referral systems of patients from one

programme to another in order to reduce loss-to-follow up.

Suggested Strategies
In addition to the strategies highlighted above, the following fast track strategies will need to be

given priority:

1.

Increase programme visibility and priority within the health portfolio and at all levels of
the health care system;

Strategically disseminate critical information to key stakeholders including regular
campaigns on TB, cervical cancer and hepatitis B and C;

Support the provincial level through secondment, joint-planning and direct budget
support for TB, cervical cancer and hepatitis B and C activities, depending on the
provincial needs;

Revamp the District Technical Committees to enable routine programme management
and partner collaboration at this level; and

Expand existing capacity to provide comprehensive TB, cervical cancer and hepatitis B
and C services by introducing pre-service training, eliminating missed opportunities for
service delivery and efficiently deploying innovative methods such as devices for service
delivery.
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Health system, Supply chain management and leadership, and Coordination-related
recommendations

There are areas which cut across the 10 commitment that are critical enablers to the success of

the program. The following are suggested cross-cutting strategies across the HLM commitment

areas to enhance access to, quality of, constant and equitable services aimed at target populations

within the HIV response:

1.

Page | 33

Strengthen supply chain management systems and ensure continuous availability of
quality HIV commodities at every point of service delivery;

Timely orientation, training, mentoring and technical support for healthcare workers to
integrate HIV/SRHR/GBYV services to improve universal health coverage, including
treatment for TB, cervical cancer and hepatitis B and C;

Provide training for health workers to handle GBV using the WHO global guidelines
on Addressing GBV within healthcare settings. The training also includes the right of
patients to receive non-discriminatory services;

Revise the HMIS to accommodate the new targets including on the areas of GBV, age
and gender disaggregation etc.:

Enhance enabling legal and social environment to the key populations, who are at risk
of, and mostly affected by HIV;

Strengthen leadership to the HIV prevention programme for its harmonised planning,
implementation and reporting. Create synergy to the programme implemented by line
ministries specially on GBV, social protection and decentralisation; and

Care analysis and strategy development for integrating gender equality in the entire

health program.
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Appendix

10 High Level Meeting (HLM) 2016 Commitment on HIV/AIDS

1. Ensure that 30 Million people have access to treatment through meeting the 90-90-90
(90% of PLHIV (children, adolescents and adults) know their status; 90% PLHIV who
know their status are receiving treatment; 90% of people on treatment have suppressed
viral loads) targets by 2020.

2. Eliminate new infections among children by 2020 while ensuring that 1.6 million children
have access to HIV treatment by 2018.

3. Combination prevention options, including pre-exposure prophylaxis, voluntary medical
male circumcision, harm reduction and condoms, to at least 90% of people by 2020,
especially young women and adolescent girls in high-prevalence countries and key
populations—gay men and other men who have sex with men, transgender people, sex
workers and their clients, people who inject drugs and prisoners.

4. Eliminate gender inequalities and end all forms of violence and discrimination against
women and girls, people living with HIV and key populations by 2020.

5. 90% of young people have the skills, knowledge and capacity to protect themselves from
HIV and have access to sexual and reproductive health services by 2020.

6. 75% of people living with, at risk of and affected by HIV benefit from HIV-sensitive
social protection by 2020.

7. At least 30% of all service delivery is community led by 2020.

8. HIV investments increase to US$ 26 billion by 2020, including a quarter for HIV
prevention.

9. Empower people living with, at risk of and affected by HIV to know their rights and to
access justice and legal services to prevent and challenge violations of Justice.

10. Taking AIDS out of isolation through people-centred systems to improve universal health
coverage, including treatment for Tuberculosis, cervical cancer and hepatitis B and C.
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