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1.0 Child Health and Nutrition 
1.1 Supplementation 
 
Goals 
• Attain 80% national coverage of Vitamin A supplementation of children aged 6 – 59 

months lactating women within 8 weeks postnatal 
 
• Attain 80% national average of de-worming children aged 12 – 59 months of 70% 
 
Targets: 
 
• Increase Vitamin A supplementation in children 6 – 59 months by 3 % and 10% in 

postnatal 
• De-worming national average of children aged 12 – 59 months of 70% (increase in 5 

%) 
 
Achievements 
 
• All 72 district action plans were reviewed to establish whether Child Health Week 

was planned for to cater for Vitamin A supplementation in children and postnatal 
women and de-worming in under fives. All district plans had planned for Child 
Health Week, however, the adequacy in terms of program requisites such as ensuring 
adequate supplies and different components still requires further strengthening. In 
terms of postnatal supplementation planning, it is almost non-existent and requires 
advocacy for inclusion. 

 
• Child Health Week report from the December 2005 round was the completed. There 

has been improved timeliness with 100% submission within 3 months. However, 
despite the improvement, the time lag between completion and reporting needs to be 
improved. Lessons learnt in other places such as Southern province has shown that 
this is achievable with adequate support and supervision from provincial level.  

 
• One way of addressing the problem of timeliness has been consultations how to 

integrate reporting of Child Wealth Week biannually through the HMIS. Of 
immediate importance is the involvement of the DHIOs in ensuring data quality is 
enhanced in terms of targeting and management of data capturing tools.  

 
• Consultation on the prospects of integrating postnatal supplementation into the Reach 

Every District (RED) strategy was conducted during the quarter. This was mainly 
done through the supportive visits to Northern Province on performance in the last 
Child Health Week review and strengthening the planning for the next round of Child 
health week. 

 
• Efforts were made to have close collaboration with Provincial Health Offices in 

providing support to districts in the management of Child Health Week. Eastern 
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province PHO was supported in hosting an innovative meeting of hosting a provincial 
half day review of Child Health Week. This was a positive result of advocacy for 
ownership of the program at the provincial and lower levels. 

 
 
Next Steps 
• Dissemination of CHWk report for 2005 during the planning launch for 2007 Action 

Plans. 
• Supportive visits to Central, Copperbelt and Northwestern province prior to next 

round of Child health Week 
• Continued consultation on the strengthening the data management of Child Health 

Week and exploring best ways of capturing data for postnatal supplementation 
• Planning and conducting Child Health Week 
 

1.2 General Nutrition 
 
Achievements 
 
• HSSP provided financial and technical support to the completion of the Infant and 

Young Child Feeding strategic plan which was reformatted into an operational 
strategy. Focus was to develop a plan that provides an implementation framework and 
a Monitoring and Evaluation plan beyond the strategies. 

 
• The development of the minimum package of care was focused on providing the 

planning and implementation guidelines for health workers and Nutritionists 
implementing nutrition programs at both district and hospital level.  

 
 
Challenges: 
 
• The main constraint was competing priorities for NFNC and MoH partners poses a 

challenge in timeliness of implementing activities. 

 

1.3 Fortification 
 
Goal: 

• 90% of the household sugar is adequately fortified with Vitamin A. 
100% of the commercially produced maize meal fortified with a multi mix by the 
end of 2008. 

• Implementation of national nutrition programmes strengthened. 
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Target:   
• To improve the proportion of household sugar adequately fortified with Vitamin       

A from 18% to 25%. 
• To have 20% of the commercially produced maize meal fortified with a multi mix. 
• NFNC capacity to monitor programmes strengthened.  
 
Achievements: 
 
• The assessment of the levels of Vitamin A in fortified sugar at factory and retail 

levels have been finalized and dissemination of the key  results is being planned. 
 
• Results of the samples collected from Kafue Sugar have been shared with consultant 

for Consolidated Farming Cooperation, the manufacturers of Kafue sugar. The results 
indicate great inconsistencies in the amounts of vitamin A in sugar. The general 
conclusion is that there is no adequate mixing of sugar with vitamin A due to lack of 
mixing equipment. The NFA is yet to meet the management of the company for the 
way forward. The general advice will be that companies must invest in the mixing 
equipment so as to produce a well mixed product that will contribute to the reduction 
of vitamin A in the children.  
 

• The feasibility study on the fortification of cooking oil and milk has been conducted. 
A draft report has been prepared and circulated to partners and comments have 
already been received. The study report will give recommendations on the way 
forward on fortification of other foodstuffs apart from sugar and maize meal. The aim 
is to reach as many people with fortified foods as possible. 

 
• GAIN has awarded a grant worth US$ 2.4Million to the Government of Zambia to 

commence the fortification of maize meal. Since the agreement was signed on 27th 
February 2006, the secretariat was formed and the first allocation of funds released 
and arrangements for the procurement of equipment. The first fortified maize meal is 
expected in September 2006. 

 
• Draft standards and layman’s statutory instrument have been prepared by a committee 

comprising National Food and Nutrition Commission, Zambia Bureau of Standards, 
HSSP, and Food and Drug Control Laboratory.  This will be reviewed by the National 
Fortification Alliance in April 2006 and there after presented to the Minister of 
Health. The Statutory Instrument will make the fortification of commercially 
produced maize meal mandatory. This is expected to contribute to the reduction in the 
prevalence of Vitamin A, B2, B6, B12 and Iron deficiencies in the general 
population.  

 
• The frame work has been reviewed to refine indicators on different sectors on 

nutrition. The modalities of collecting data and disseminating it still needs to be 
developed. A consultant from ISTI will come in May to work with NFNC, HSSP and 
other stakeholders to complete and pretest the framework.  
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Challenges 
 
• The off loading of industrial unfortified sugar on the market is threatening the 

fortification process in Zambia. The sugar companies will feel uncompelled to invest 
in the mixing equipment if there is no control of what is being off loaded on the 
markets. 

 
Next Steps 
 
• Discuss and agree with Sugar Companies on the way forward on the mixing 

equipment. 
 
• Support the FDCL/NFNC to train laboratory technicians from Zambia Sugar and 

Kafue sugar in the enhanced methods of vitamin A analysis. 
 
• Support MoH/NFNC/NFA to complete the amendment to the statutory instrument on 

maize meal fortification. 
 
• Support the revision of the fortification manual to include standards on maize meal 

fortification. 

 

1.4  Expanded Program on Immunization 
 
Goal:  
• 80% full immunization coverage of children under one year in 80% (58) of the 

districts 
 
Target:  
• 43 districts to achieve 80% full immunization coverage in children under the age of 

one year by end of 2006 
 

Achievements: 
 
During the first quarter 2006, HSSP’s focus was directed on the provision of Technical 
Assistance for the completion of the 72 district profiles; conducting technical support 
supervision; provision of technical assistance in hosting the Annual Child health Review 
meeting and conduction of preliminary visits for the expansion of the RED strategy to 
additional priority districts. 
 
72 district action plans were reviewed and profiles to identify priority districts with low 
immunization coverage. Results of the profiling formed part of the basis for selecting 
districts to expand the RED strategy implementation to more districts. The profiles will 
further assist in providing more focused technical assistance in the action planning 
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development process that will result in improved provision of quality, cost effective 
integrated health services. 
 
HSSP provided extensive technical assistance to MoH to host the Child health annual 
review meeting. The meeting highlighted steps and strategies for improvement and scale 
up of innovative approaches such as the RED strategy. The meeting drew participants 
from all the Provincial Health Offices, selected districts, training institutions, private 
sector and cooperating agencies. The key areas of discussions focused on u the state of 
Immunization Program in the country, experiences – lessons learned from implementing 
the RED/C strategy, EPI disease surveillance, planning and monitoring processes and 
tools for RED strategy, the key elements of the EPI Multi-Year Plan(2006 – 2010) 
including Partnerships.  
 
Although the National Immunization coverage is above 80%, the close review of 
individual district performance indicate figures as low as 50%, signifying existence of 
system barriers to attaining full immunization coverage. Therefore strengthening the 
prioritization, planning and budgeting for effective interventions that make the greatest 
impact on achieving and sustaining 80/80 Goal in EPI is critical(see table below). Key 
recommendations to improve implementation of the immunization program were as 
follows: 
 

• Need to update the data collection tools and to strengthen  capacities of DHMT in 
data audit and verification by orienting more DHMT members 

 
• Central level to provide constant updated information on the availability and 

source of spare parts for cold chain maintenance and repair to be purchased by 
DHMTs. 

 
•  PHO to take a lead in strengthening the coordination and collaboration of 

Private/Public partnerships at the level of Private Sector association and districts 
to ensure that immunization data is submitted to respective health facilities.    

 
• Because of the positive contributions made by RED strategy in ten pilot districts,   

MOH and its cooperating partners reached consensus on the need to scale up the 
RED strategy to more districts using experiences and lessons learnt from the ten 
pilot districts. 

 
• Provincial Health Office to advocate for the need to sustain surveillance levels in 

light of the Polio free certification status in Zambia. 
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National Aggregates 
 

2004 2005 Indicator 
 Qtr 4 Qtr 1 Qtr 2 Qtr 3 Qtr 4 

Average Antenatal visit 3.1 3.0 3.0 3.0 3.1 
Supervised Deliveries (%) 61 63 58 66 62 

Institutional Deliveries (%) 44 44 40 48 44 
New Family Planning Acceptors Rate Per 
1000 WCA 31.9 35.6 34.7 34.7 33.4 
Fully Immunized Children  87 81 84 90 74 

HC Drug Kits Opened per 1000 patients 1.07 0.96 1.07 1.18 1.14 

HC Client Contacts 18.4 18.6 17.21 16.9 16.9 

Malaria Incidence  91.3 113.7 84.0 84.2 83.7 
Respiratory Infection (Non Pneumonia) 
Incidence  33.9 41.8 29.4 47.3 33.2 

HIV/AIDS Incidence  1.4 1.7 1.7 2.2 2.8 

Measles Incidence  0.4 0.1 0.0 0.1 0.1 

Under Weight Ratio (Percent underweight) 17 18 17 15 15 
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Following the consensus reached on the need to expand the RED strategy to all the 
districts, HSSP provided TA in conducting preliminary visits to selected provinces. The 
purpose of the visits was to advocate for adequate CHWk planning and to facilitate the 
scale up process of RED strategy. The districts in phase one expansion have been 
selected on the basis of number of un-immunized children, full immunization coverage 
rates and geographical access issues. The major high-lights of the visits are as follows: 
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• All districts visited had run out of BCG and measles vaccines resulting in low 
coverage rates during 3rd and 4th quarter 2005 

• Districts advised to improve on vaccine quantification and to  review local 
strategies to reduce vaccine wastage rates 

• National level to reach consensus on the integrated tally sheet that was presented 
during annual Child Health review 

• MoH/HQ &PHO to distribute logistics early  
•  All districts visited were familiar with RED Strategy and appreciated the 

dissemination of the micro planning tool. 
•  Nakonde district need more  support to sustain and maintain the initiated 

community initiatives 
• Good adherence to conducting Performance Assessments by provinces and 

districts, however it was not clear in all the districts visited if TSS was conducted. 
• There is need to orient both data managers and program officers in data 

management 
 
Challenges: 
 
• Instabilities in vaccine supply at district level 
• Inadequate cold chain management capacities at DHMT 
• Inadequate DHT capacity to maintain quality of EPI in light of RED strategy 

expansion 
 
Next Steps 
 
• Meeting with MoH/CHN to discuss mechanism ensuring adequate and timely 

distribution of vaccines and logistics. 
• Work to build capacity at provincial and district levels to support the implementation 

of RED strategy expansion 
• Support the adaptation of MLM training materials to strengthen the teaching of EPI in 

pre-service curricula. 
• Training of district supervisors to support RED strategy expansion  
• Follow on the public/private sector collaboration to strengthen the provision of 

immunization services in private practice. 
• Support the MoH/NFNC orient Health inspectors and millers on the requirements of 

the legislation on maize meal fortification.  
• Support the NFNC complete the monitoring and evaluation frame work for the 

nutrition program. 
 

1.5  Facility IMCI 
 
Goals:  

• 60% of health workers at health centers who manage sick children trained in IMCI 
• All 72 districts implementing IMCI 
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• 60% of children presenting with common childhood illness  managed according to 
IMCI guidelines 

 
Targets: 

• 200 health workers trained in IMCI 
• 12 additional districts implementing facility IMCI 
• 35% of children with common childhood illness correctly managed according to 

IMCI guidelines 
 
Achievements: 
 
• Orientation visits finalized in the 1st quarter have began to show results as evidenced 

by  Kapiri Mposhi district which conducted the 1st intra-district IMCI case 
management training with 8 participants using their own resources. This training was 
done following the review of the district action plan and budget as a result of the 
IMCI orientation visit conducted for the district in late December 2005. Similarly 
requests have come from Western Province to assist them orienting their facilitators 
in the HIV adapted IMCI algorithm prior to conducting a training that they are 
planning for three districts using the district funds.  

 
• The review of the district action plans provided a good insight of the gaps in the 

planning and budgeting of IMCI in the districts. Practically all the districts need 
technical assistance in this area. Some will probably do better in the next planning 
season following the dissemination of the IMCI orientation and planning guidelines 
that have been disseminated.  

 
• The district profiles have been finalized and the 10 priority districts identified:  
 

Inclusion criteria 
• High infant mortality rate > 200/1000 
• Currently no IMCI trained health worker in the district health centres 
• Districts with particular disadvantages of referral  

 
Exclusion criteria: 
• Where management seems more of the problem and this issue needs to be 

addressed before more resources are pumped in. E.g. provinces like Luapula 
that was previously supported by USAID programs such as BASICs and 
ZIHP. 

 
Accordingly the 10 districts identified are: 
− Mpongwe:  No IMCI trained health workers and recently oriented 
− Chama: High malaria area, very remote, highest district Under 5 Mortality 
− Lundazi: High malaria area, high Under 5 Mortality, remote  
− Chilubi: Very remote, very difficult referral system 
− Kaputa: High Under 5 Mortality, very remote 
− Senanga: High mortality rate 
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− Lukulu: Very remote, difficult referral system, recently oriented in IMCI 
− Kalabo: High Under 5 Mortality, difficult referral system, recently oriented in 

IMCI 
− Chingola: No IMCI trained health workers and recently oriented  

 
In order to maximize efforts the same 10 districts will take priority for technical 
assistance during the planning session.  

 
• The findings from the district profiling were shared at the child health review meeting 

which was held between 27th February to 2nd march 2006.Participants at the meeting 
included the Provincial Health Directors, the clinical care specialists, the managers 
planning and development and some key IMCI facilitators.  The meeting, among 
other things helped to re-set the stage on the roles and responsibilities of each level in 
the scaling up of IMCI. Districts have now been encouraged to conduct similar 
review meetings at the provincial level. 

 
• From the district profiles and the orientation visits, it was evident that some of the 

DHMTs and the PHOs lack the capacities to support IMCI implementation because 
there are no staff conversant with the IMCI strategy at the respective stations. In this 
regard an IMCI abridged course was conducted with financial and technical support 
from HSSP, WHO and MoH. The 18 senior health workers and managers who were 
trained were strategically chosen with reference to the district profiles.    

 
• During the quarter, HSSP supported the Northern Province, provincial team to 

conduct technical support visit for Chilubi and Luwingu districts with a focus on 
child health. These are some of the most challenged districts in the country. The visit 
proved to be an eye opener for both the supervisors and the health workers visited.  
At the end of the visit the MoH clinical care specialist sent a message on the phone 
expressing his gratitude and appreciation.  

 
Next Steps: 
 
• Technical support to the 10 priority districts as well as to any district that wants to 

conduct IMCI case management training  and follow up after training will continue. 
• Support during the Technical Supportive Supervision upon request will continue. 
• Work with the consultant on the care of the neonate will begin and set   the stage for 

follow up national activities. 
• Analysis and documentation of the lessons learnt in district IMCI training will 

commence. 
• TA to MoH on ART protocol development on pediatric HIV will continue 
• Lobbying for funds to support the bulk printing of IMCI training materials will 

continue. 
• Time will be taken to finalize/edit any out standing reports and documents such as the 

district profiles, the Chilubi and Luwingu case study and documentation of the health 
workers trained in IMCI. 

 



Jan to March 2006  10

 

1.6 Community IMCI 
 
Goal:  
• 80% districts offering 6 Key Family Practices 
 
Target:  
• 45 districts implementing 6 KFP 
 
Acheivements: 
 
• The implementation of the Positive Deviance/Hearth approach in the Kapata 

community of Lishuwa area in Lukulu district was conducted during the months of 
January and February 2006. The nutritional survey revealed that out of the total of 66 
children who participated; 12 (18.2%) were mildly malnourished, 20 (30.3%) were 
moderately malnourished, 8 (12.1%) were severely malnourished and only 26 
(39.4%) were 
found to have 
normal weights.  
Of the 26 
normal children 
17 were positive 
deviants (poor 
children with 
normal growth).  
After 
conducting the 
first PD cycle 
for 10 randomly 
selected 
children, four 
children showed 
a shift in their 
nutritional status. Three of them shifted from moderate to mild malnutrition status 
whereas the fourth one shifted from severe to moderated malnutrition status. Overall 
results showed weight gain for eight of the 10 children (see figure above).   

 
• During the quarter under review HSSP coordinated the provincial training of trainers 

workshop on Community IMCI in Chipata district, Eastern Province.  It was a 5 days 
training which took place from 6th to 10th February, 2006.    The PRSP funds were 
used by the province. Eighteen participants from all the eight districts in Eastern 
Province attended the training. Two officers from each District Health Office that 
comprised of Manager Planning and Development, and the MCH coordinators were 
trained as trainers.  In addition, two officers from the Provincial Health Office also 
attended the training. During the same meeting all the District Directors of Health 
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were briefed on the strengthening of C-IMCI implementation in the province. The 
PHO office with the help of the Clinical Care Specialists will ensure that all the 
districts conduct the training of CHWs. The C-IMCI strategic plan was approved by 
the Interagency Coordinating Committee and has been forwarded to the Health 
Minister’s office for endorsement.  

 
Challenges: 
 
• Competing priorities for clinical care specialist.  
• Competing priorities at provincial and district level resulting in inadequate planning 

and budgeting for IMCI implementation 
• High attrition rate among the IMCI trained health workers 
 
Next Steps: 
 
• Participate in the Provincial and district action planning with focus on C-IMCI. 
• Assist Southern Province to conduct a Training of Trainers in C-IMCI. 
•  Provide TA to PHO for supporting districts to scale-up the implementation of the six 

KFP. 
• Next cycle for recruiting another set of mothers starts this quarter in April. 
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2.0  INTEGRATED REPRODUCTIVE HEALTH 
 

2.1  Post-abortion care (PAC) 
 
Goal:  
• 100% of districts offering PAC services 
 
Target:  
• 20 districts providing PAC services (16 new districts in FY02) 
 
 
Achievements 
 
• Definitive PAC workshops necessary to establish PAC services at 6 district hospitals 

took place this quarter. This involved four districts (Mporokoso, Mbala, Mpika and 
Chinsali) from Northern Province and two (kawambwa and samfya) form Luapula 
province. The activities were a 2 day orientation to PAC for 18 managers (in 
Kasama), a contraception technology/infection prevention workshop for 14 health 
workers (in Kasama), and 2 manual vacuum aspiration standardization courses for the 
14 health workers (at Kitwe central hospital). At the end of the MVA course, 
instruments were handed over to the representatives of the respective district 
hospitals. Confirmation of commencement of PAC services is being awaited. 

 
• All the PAC workshops were jointly funded by HSSP and the districts. The districts 

met most of the costs for their participants, especially in the areas of accommodation, 
transport and per diem. 

 
• A further four training sites were visited to assess their suitability to conduct PAC 

training. These were Kitwe Central, Ndola Central, Kabwe and Chipata General 
hospitals.  Kitwe was more suitable and to strengthen it further for this purpose, MVA 
equipment and items for infection prevention practices were donated. Trainings in 
MVA skills have begun taking place there. Kabwe may hold a training workshop for 
a small group of four.  

 
• Nine more district hospitals were assessed for the provision of PAC services. These 

are Nchanga North, Kamuchanga, Ronald Ross and Thompson on the Copperbelt, 
Kapiri Mposhi and Chibombo in Central province and Lundazi, Mwami and Petauke 
in the Eastern province. Future PAC rooms were selected and are currently being 
converted using the hospital resources. 

 
• Service statistics from the four districts from where participants were trained in FY02 

has just been collated and is being analyzed. Collection of Statistics from the old PAC 
providing sites is making headway. Statistics from these sites was last collated in 
2003/2004 and the aim now is to update the records. 
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• The national task force met for the first time in a long time during this quarter. 
 
 
Challenges 
 
• Fulfillment of initial commitments made by districts towards joint funding in all PAC 

activities is the biggest challenge. 
 
• Lack of resource fees for government employed trainers also poses an obstacle 

towards trainings. For scaling out PAC services to the districts the program was 
designed to utilize these government trainers. They were trained for this purpose at a 
cost. 

 
Next steps 
 
• Supportive follow up visits 
• Orientation/contraception technology/infection prevention workshops 
• MVA standardization courses 
• Collation and analysis of service statistics 
• Task force meeting 
 

2.2  Emergency Obstetric care (EmOC) 
 
Goal:  
• 2004-2010: 100% of the district hospitals offering EmOC. 
 
Targets: 
 
1. Two training EmOC sites and teams established 
2. EmOC services scaled to two districts 
 
Achievements: 
 
An advocacy meeting was held with UTH management about becoming one of the 
EmOC training centers. UTH is looking forward to working with the Ministry of Health 
and other implementing partners. Following the advocacy meeting a combined clinical 
and training needs assessment was conducted and a report has been produced. A similar 
activity was done for Ndola Central Hospital. Advocacy meetings were held for the other 
implementing partners through the safe motherhood task group which feeds the national 
reproductive health subcommittee where there is a wide representation by other partners.  
 
Challenges: 
 
Filling in the identified gaps in the training centers will be a big challenge for HSSP since 
the current funds go to supporting training activities only. HSSP will have to work with 
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other cooperating partners to leverage resources to cover the other requirements for 
equipment, supplies and this may affect the program targets and activity time frames. 
 
Next steps: 
 
• Printing and dissemination of 100 copies of the EmOC survey report 
• Harmonization of all EmOC training materials  
• Printing of draft copies of EmOC training package 
• Stakeholders consensus agreement on EmOC performance standards 
• Orientation of EmOC stake holders to the standard based management and 

recognition (SBM-R) approach  
• Strengthening of the EmOC training sites 
• Commence the training of service providers in EmOC 
• Continue to leverage funds to meet other equipment and supply needs 
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2.3  Focused Antenatal care (FANC) 
 
Goal: 
2004-2010: 50% of health facilities providing focused antenatal care. 
 
Target: 
148 health centers providing focused antenatal care. 
 
Achievements: 
 
HSSP had successful discussions with the National Malaria Control Center to leverage 
resources for Focused Antenatal Care. As a result, NMCC has included the majority of 
activities under FANC in its action plan. Costing of the activities has been done through 
the Safe Motherhood Task Group and the budget has been submitted to NMCC. So far 
NMCC is funding the development of the supervisory tools. 
 
Challenges: 
 
In terms of programme management, it will be very difficult to meet the targets and time 
frames since the money will be released following the MOH procedures. This has already 
been experienced as the activity to develop the supervisory tool can not take off because 
it has been difficult to access the funds due to the transition period. 
 
Next steps:  
 
• Printing and dissemination of the new National Safe Motherhood Guidelines 
• Develop data collection and supervisory tool 
• Follow up MCH coordinators that were trained in FANC 
• Work with ZCP to develop IEC materials for FANC 
• Meet with the National PMTCT coordinator to seek collaboration on further 

dissemination of FANC 
• Orient PMTCT trainers to MCK 
 

2.4  Family Planning ( FP ) 
 
Goal:  
• 2004-2010: Scale up of an expanded contraceptive choice (including longterm and 

permanent methods) to all districts in Zambia 
 
Targets: 
 
1. Scale up of long-term family planning methods to 18 districts 
2. Establishment of 2 training sites and 2 teams for permanent contraceptive methods 
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Achievements:  
 
Post Jadelle-training follow up of the 20 core trainers in Northern, North Western, 
Luapula, Western and Eastern provinces was conducted. The tables show the number of 
clients who have accessed Jadelle in these provinces in the post-training period from 
Mid- November 2005 to January 2006 (a 10-week period). 
 

Province No. of clients who 
accessed Jadelle 

Northern 64 
North Western 51 
Luapula 42 
Western 51 
 Eastern 128 
Totals 336 

 
Statistics from the other four provinces (Lusaka, Central, Southern and Copperbelt 
provinces) from where healthcare workers were trained in April 2005 are as follows: 
 
 
 

Province No. of clients who 
have accessed 
Jadelle 

Lusaka 418 
Central 84 
Copper-belt 144 
Southern 287. 
 Totals 933 

 
 
These statistics are from May 2005 to February 2006. Jadelle was also out of stock in the 
third quarter of 2005. Figures 1 and 2 below show the estimated number of clients 
accessing Jadelle annually and the actual numbers recruited up to the end of January 
2006. 
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Challenges: 
 
• Due to funding constraints, the roll out to districts will have to depend on the 

readiness of the provinces to fund future trainings 
• Dependence on other partners (UNFPA and JHPIEGO) to procure 

equipment/commodities and training materials needed to strengthen the district 
service provisional sites has introduced a sense of unpredictability to the scale up of 
Jadelle by HSSP. 
 

Next steps: 
 

• Conduct additional post training follow up to the districts in the Southern province 
(Namwala, Sinazongwe, Choma, Mazabuka and Livingstone)   

• Conduct supportive supervision visits to the first four provinces (Lusaka, Central, 
Southern and Copper-belt provinces). 

• Provide training TA to at-least 5 new districts preparing to roll out Jadelle services. 
• Even though, tracking of DMPA use is not among the indicators selected for HSSP, 

efforts will be made in the next quarter to obtain information on utilization of DMPA 
in sites where healthcare workers have been oriented to the method. 

 

2.5  Adolescent Reproductive Health  
 
Goal: 2004 – 2010; 360 health facilities in 72 districts providing youth friendly health 
services 
 
Target:  
• 75 sites in 15 districts providing youth friendly health services 
 
 
 

Fig. 1: Number of clients accessing 
Jadelle in FY01-FY02 (Q2)

0

500
1000
1500

2000
2500

3000
3500
4000

4500

Baseline FY01 FY02 FY03 FY04 FY05

Targets
Actual

Fig. 2: Number of Districts with at least 2 
HCW trained in Jadelle: FY01-FY02 (Q2)
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Achievements: 
 
During this quarter, a focal person for ARH was hired by HSSP. Furthermore, the 
dormant Adolescent Reproductive Health Technical Working Group was revitalized to 
foster partnerships, harmonization of strategies and leveraging of resources by various 
players in adolescent reproductive health. A familiarization trip was conducted to Mongu 
and Livingstone to learn from the two districts’ experiences in the provision of youth 
friendly health services. This offered an opportunity to learn from success stories on what 
works well and would greatly assist with the programming of the scale up of youth 
friendly health services in the districts 
 
During the quarter under review, the WHO generic orientation program manuals for 
health care providers was edited in readiness for adoption as a standard training manual 
for Zambia. Standard youth friendly health services data collection tools and reporting 
forms were also drafted.  
 
Challenges: 
 
• Printing of the adopted training manuals and training of health workers requires 

substantial funding that has to be leveraged among key players in youth friendly 
health services 

• Critical shortage of both human resources, infrastructure and equipment in the 
provision of youth friendly health services 

• Convincing provincial and district health offices to consider adolescent reproductive 
health services as part of the IRH priorities that requires allocation of adequate 
resources  

 
Next Steps: 
 
• Printing of adopted WHO  orientation program materials and data collection tools 
• Training  of health care providers to provide youth friendly health services– in 

selected  provinces, districts and health centers 
• Site assessments and site strengthening for effective provision of youth friendly 

health services in selected facilities  
 

2.6  Sexually Transmitted Infections (STIs) 
 
Goal:  
• To integrate STI diagnosis and treatment in all RH services 
 
Target:  
• STI protocols and training materials standardized and STI services strengthened in 9 

districts 
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Achievements: 
 
• STI site assessment visits were done in 7 provincial hospitals 
• Trainees for the STI course were identified 
• Rooms to be used for training were identified  
 
 
Challenges: 
 
• Work on the standardization of training materials during this quarter suffered a set-

back when the storage hard drive containing the draft crashed while the consultant 
was en route to Zambia. However, STI site assessment visits started in February and 
are ongoing. 

• Lack of dedicated space for STI service provision – patients with STIs are seen in the 
OPD 

• Unavailability of health providers trained in STI syndromic management  
• Limited budget available in HSSP for STI-related activities 
 
 
Next Steps: 
 
• Recommence work on standardization of STI training materials 
• Complete site assessment visits of the remaining 2 provincial hospitals 
• Conduct training in STI syndromic management for health providers from the 

provincial hospitals 
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3.0.  MALARIA 
 

3.1  Support NMCC and National RBM Management Systems 
 
Goal:  
• Develop a robust and well functioning NMCC and National  RBM Program 
 
Target:  
• Support provide for program and financial management, information and 

communications systems at NMCC to facilitate scale-up of three key interventions.  
 
Achievements:   
 
Mr. Leonard Mwansa was finally hired, through HSSP funding as the Senior Finance and 
Administration Officer for the NMCC.  This represents a major strategic contribution to 
the National Programmme.  He and the Malaria Programme Officer, Mr. Moonje 
Shimukowa are fully integrated into the NMCC Administrative division. Mr. Mwansa is 
currently focused on the financial systems, but will soon expand to improving 
administrative and human resource issues as well.  Mr. Shimukowa managed the 
expansion of the LAN, installation of a new server and transition to new Internet Service 
Provider at the NMCC, with bandwith increased to 512 kilo bytes per second (kbs).  Both 
officers will help with administration and procurement of the World Bank Malaria 
Booster Programme.   
 
District Action plans were reviewed; the exercise revealed a big communication and 
understanding gap between what the central level envisioned, and what the district 
actually planned.   
 
A large review and planning workshop was convened by the NMCC and MACEPA, with 
significant HSSP contributions to the child health, reproductive health, HIV/AIDS and 
vector control sections.  Information Management for the national program has been a 
great need. MACEPA posted a surveillance officer during the quarter.  Protocols were 
reviewed for a MACEPA sponsored community-based survey in April   With the 
potential for increased USAID support for IRS activities, terms of reference were drafted 
for an additional information officer, specifically to develop Geographic Information 
Systems.   
 
 Zambia Malaria Foundation continues to suffer from financial instability, but continues 
to strengthen as a major malaria partner especially for making the connections with youth 
groups, HIV/AIDS programmes and the business community.  ZMF was chosen by 
USAID/Washington to host a workshop for seven Japanese NGOs interested in becoming 
involved in malaria.  HSSP provided technical support for the workshop. 
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Challenges:   
The exercise to review district action plans revealed the communication and 
understanding gap between the central level and the districts – this despite numerous 
provincial and districts workshops during the latter half of 2005 to discuss malaria 
strategy implementation.  The vast scale-up of malaria investments and partnerships 
brings with it more challenges for communication and coordination- a constant area for 
improvement. 
 
Next Steps:  
There will be a great deal of reprogramming and re-thinking the most constructive 
relationship between HSSP and the NMCP.  The main HSSP budget is being drastically 
reduced, but at the same time there will be very large increase for IRS-related activities.  
As described below, this will necessitate a funding shift for many activities from the 
HSSP budget to other sources, but still with the technical support from HSSP.  The 
increase for IRS, will include a large segment for this ‘program management’ component, 
with two additional posts, one for an IRS specialist and one for a Geographic Information 
Specialist.   
 
 

3.2  Provide technical and logistical assistance to the implementation of the ongoing 
drug transition 
 
Goal:  
• An evidence-based national drug policy with efficient logistics systems  
 
Target:  
• Introduce SP in Pregnant women for annual clinical efficacy monitoring trial; 

strengthen ACT logistics and Pharmacovigilance within CBoH and Pharmacy 
Regulatory Authority. 

  
Achievements:   
In the previous quarter, in November and December, 2006, results of the Clinical 
Efficacy Monitoring Trials were presented at a number of domestic and international 
forums.   While discussions were held among NMCC, MACEPA and Boston University 
to incorporate SP in Pregnant Women as part of the 2006 clinical efficacy monitoring, 
this was not included when data collection began in March 2006; maybe next year.  The 
HSSP Drugs and Logistics Officer fielded a team to review essential drugs, including 
Coartem,® revealing significant stock control problems – and focusing attention on this 
issue, which really is the cornerstone of the entire programme.   
 
Challenges:   
There continue to be very serious problems with Coartem® stock management, with 
stock-outs for some blister-pack sizes in some districts, and large, nearly expired 
overstocks in other districts.  Since Boston University direct funding, technical support 
and supervision of the clinical efficacy monitoring trials finished after 2004 the program 
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had faltered.  While it appears there are funds for the 2006 round, our involvement has 
been limited.  HSSP support for drugs logistics and pharmacovigilance is progressing 
well.  For the sake of integration and coordination these activities, which include the 
malaria drugs, are managed and reported by the HSSP Drugs and Logistics Officer.  
 
Next steps:  
 
Coartem® logistics remains a critical issue for the entire malaria programme.  To the 
extent possible the HSSP Malaria and Drugs and Logistics units will work together to 
support the national programme. 
 

3.3  Support NMCP’s campaign against Malaria in Pregnancy 
 
Goal:  
• That 80% of women at risk for malaria during pregnancy avail themselves to the 

packet of Malaria in Pregnancy. 
 
Target:  
• Establish Malaria in Pregnancy as a key component of Focused Antenatal Care, Safe 

Motherhood and Adolescent Reproductive Health programs 
 
Achievements:   
 
Good progress was made in strategic planning, advocacy and training for Malaria in 
Pregnancy (MiP). The January programme review and strategic planning included a 
section on Malaria in Pregnancy with significant input from HSSP, ensuring that MiP is 
firmly within the Focused Antenatal Care programme.  In December ’05 training was 
provided for the District MCH coordinators.  Training for PMTCT coordinators is 
scheduled for the first quarter 2006 but due to problems the NMCC had in accessing 
GFATM funds, has been postponed until April ‘06.   Advocacy for MiP within 
Adolescent health continues with the Zambia Malaria Foundation’s work with youth 
groups and businesses and organizations involved with HIV/AIDS. 
 
Challenges:  
 
The staffing shortages for persons involved with MiP at NMCC and CBoH  have been a 
challenge, it is hoped that the new, albeit temporary, secondment of HSSP staff to the 
reproductive health unit will help energize MiP efforts. 
 
Next Steps:  
 
Participate with the new HSSP Adolescent Health Specialist in strengthening MiP 
advocacy, linked to Zambia Malaria Foundation, HCP and other partners working with 
HIV and youth groups.  Investigate potential of partner support for strengthening Hb 
monitoring as part of the Focused Antenatal Care. 
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3.4  Assist continued expansion of Insecticide Treated Mosquito Nets and other 
Vector Control Measures 
 
Goal:  
• 80% of children under 5, pregnant women and PLWHA sleeping under and ITN; 

IVM implemented in urban areas 
 
Target:   
• ITN strategy and guidelines developed and disseminated to districts; employer-based 

schemes and systems for delivery of ITNs to vulnerable groups expanded; USAID 
support to IVM facilitated. 

 
Achievements:   
 
There were several ITN strategic planning meetings keeping with last year’s shift from 
market segmentation and multiple delivery mechanisms towards mass free distributions, 
allowing for continued distribution to vulnerable groups and for commercial sales in 
urban areas.  A new version of the ITN guidelines has been sent to UNICEF for printing. 
The resident advisor participated in two global vector control meetings, the biannual 
NetMark Technical Advisory Group meeting (funded by NetMark) and the RBM ITN 
working group meeting (funded by USAID/Global Health Bureau).  The first meeting 
involved “succession planning”: ensure that critical NetMark functions continue after 
they leave Zambia in September 2006, especially the voucher programme,  
communications with the commercial ITN sector, and support for continuing the waiver 
on taxes and tariffs on nets and insecticides.   
 
The second, RBM meeting, was attended on behalf of USAID.  Here one of the pertinent 
issues for Zambia was the relationship between ITNs and IRS, with ITNs seen as a 
‘safety net’ if the IRS program should falter, and as an ‘exit strategy’ for the day when 
malaria rates are lowered, ITNs coverage high, and surveillance systems robust enough 
for IRS to be withdrawn.  The second major area of achievement during the quarter was 
the development of a program framework and budget for USAID support to Indoor 
Residual Spraying. 
 
Challenges: 
 
Both the ITN and the IRS programs were severely compromised by problems in the 
procurement and tendering processes.  It is hoped that at least much of the USAID 
support for the IRS commodities will go through the WHO procurement system.   
 
Next steps:   
 
There needs to be more discussion with the partners for someone to assume management 
responsibility for the discount voucher programme.   
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3.5  Provided TA for reviewing and developing protocols for appropriate malaria 
case management 
 
Goal:  
• 80% of persons suffering from malaria receive prompt and effective treatment 
 
Target:  
• Expand use of ACTs to CHWs; begin improvement of QA systems for sever malaria 

and program for improved use of antimalarials in the private sector. 
 
Achievements:   
 
HSSP participated in review and revision of the 5-year malaria strategic plan, specifically 
clinical management, held in January.  Support was also provided for a Boston 
University-funded Protocol Development Workshop for Community Health Workers 
classification and management of malaria and pneumonia.  This applied research will be 
done with the Chikankata Health Services, in collaboration with the Siavonga and 
Mazabuka DHMTs, the Southern Province Provincial Health Office, the MoH and HSSP.  
The work will provide the evidence needed for the MoH to move forward in the 
deployment of ACTs to the community, as stipulated within the strategic plan.  The 
second large applied research activity that got underway with technical and financial 
support from HSSP is the repeat of the 2004 study on the management of outpatient 
malaria, within the framework of IMCI.  This work will provide important information 
on the quality of health worker performance, and possible adjustments for training and 
supervision.   
 
Challenges:  
 
While there have been a number of discussions with the Clinical Care Specialists and 
other partners on a program to improve quality in the management of in-patient malaria, 
we have not made much real progress. Likewise, involvement in the improved use of 
antimalarials in the private sector has not begun, as there is not yet consensus on how the 
private sector can be constructively engaged beyond the roadblock of Coartem®.  
Progress on deployment of RDTs has been made, but we are still a long way from a 
functional laboratory support system. 
 
Next Steps:   
 
Finalize CHW protocol developed in Siavonga and submit to Research Ethics 
Committee.  Complete data collection for outpatient management study and support 
analysis and report writing.   Continue to discuss with NMCC Clinical Officer for 
financing child health activities where HSSP can provide technical support.  The 
outstanding issues of laboratory support and improved use of anti-malarials in the private 
sector need to be addressed within the next quarter. 
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4.0  HIV/AIDS Coordination, Human Resource and Systems Support 
 
Goals:   
• 100% districts with at least one facility offering a minimum package of HIV/AIDS 

services, (CTC, PMTCT, ART, Lab Services, ARVs, OI drugs and HBC) 
 
• 100% district HIV/AIDS health worker training programs using standardized national 

training packages 
 

• 50% health facilities providing HIV/AIDS services according to standards 
 
Target: 
• 28% districts offering a minimum package of HIV/AIDS services 
 
• 40% of districts health worker training programmes using standardized training 

packages. 
 
• 2% health facilities providing HIV/AIDS services according to standards 
• HIV/AIDS Coordination 
 

4.1  HIV/AIDS Coordination 
 
Achievements 
• The Terms of Reference for the finalization of the BHCP were approved by the 

Ministry of Health and HSSP was officially authorized by the Ministry to coordinate 
the process. The ART partners’ database was finalized and data collection from the 
CPs will commence.  

 
• The National ART Implementation Plan 2004-2005 was evaluated and the results are 

being used to develop the next plan for the period 2006-2008.  A questionnaire to 
assess the provision of minimum package of HIV/AIDS services in the districts has 
been developed. Results from the rapid assessment will provide a baseline in terms of 
the provision of HIV/AIDS services in the districts and also which districts need to be 
targeted with service provision.   

 
• HSSP HIV/AIDS workplace needs assessment was conducted. Results will be used to 

improve the institutional HIV/AIDS programme. 
 
Challenges 
 
• Changes at the Ministry of Health led to delays in initiation and completion of most 

of the activities, in particular the ART Partners data base and the BHCP.  
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Next steps 
• Finalize and facilitate approval of the BHCP 
• Conduct a rapid assessment of the provision of a minimum package of HIV/AIDS 

services 
• Develop and dissemination of the 2006-2008 national ART Implementation plan 
• Support MoH proposals to Global Fund (round 6) 
• Support launch and maintenance of the ART partners database 
• Logistical support for partners’ meetings 
• Conduct a rapid assessment of the current referral system to identify gaps 
• Documentation of PEPFAR activities 
• Coordination of HIV/AIDS workplace programme 
 

4.2  Drugs and Logistics  
 
Achievements 
• Lab/sample forms for Malaria and TB were developed and adopted by the Pharmaco-

vigilance Centre Technical Working Group.  The forms will facilitate the 
standardization of collection of samples of all suspected cases of resistance, at the 
various levels of the health system.  In addition, the Guidelines for detecting and 
reporting Adverse Drug Reaction/Events (ADR/Es) for HIV/AIDS, TB, Malaria and 
EPI, have also been developed.  These forms will facilitate the operationalization of 
the national drug resistance reporting system, which was recently finalized and 
subsequently adopted by Pharmaceutical Regulation Authority.  

 
• The Guidelines for Donation of Drugs and Commodities was also reviewed to ensure 

conformity with the new Pharmacy Act.  These guidelines will assist in reducing the 
number of sub-standard or unregistered drugs that might be donated to Zambia by 
would be well wishers.   

 
Challenges 
• Pharmaco-vigilance is a new technical area which requires massive lobbying amongst 

the stakeholders. 
 
Next Steps 
• Train all ART sites in Adverse Drug Reaction/Events reporting forms 
• Strengthen implementation of the ADR/E reporting system 
• Strengthen the system for ARV drug resistance monitoring. 
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4.3 Human Resource  
 
Achievements 
 

HR Planning 
• The ART Human Resource Planning Guidelines were submitted to the Human 

Resource Director at  the Ministry of Health for approval. In addition a follow up 
exercise was undertaken in selected health facilities in Ndola, Kitwe, Solwezi, 
Chingola, Chipata, Katete, Petauke, Livingstone and Kazungula to monitor the 
implementation of these guidelines. The exercise revealed that more supportive 
supervision is still required for effective human resource planning. However, there 
was evidence that human resource information had improved with the introduction of 
the Payroll Management and Establishment Control system as health workers 
articulated better the staff situation in their districts.  

• The 5 year Human Resource Plan was tabled in Cabinet and the government has 
requested MoH to align the activities in the plan with the Health Sector and National 
Development Plans.  

• HSSP participated in drafting human resource indicators and modules to be utilized 
during the HMIS review. Discussions have been initiated to determine whether MoH 
is going ahead to implement and integrate the Training Information Monitoring 
System and the Human Resource Information System.   

 
HR Management 

• A case study for health worker incentives was conducted for 9 districts. Results were 
disseminated to all Provincial Human Resource managers. Building on these findings, 
guidelines are now being developed  to assist districts to attract, recruit and retain 
staff that is required to deliver HIV/AIDS services country wide. 

• USAID/HSSP has provided funding to support 35 additional  physicians to serve in 
rural areas through the MoH Physicians Retention Scheme. After several meetings 
with MoH, modalities for managing the retention were agreed upon and the preferred 
method of implementing the accounting and reporting requirements to properly 
monitor the retention program were outlined and submitted to the USAID Contracting 
Office for approval.  The Memorandum of Understanding was drafted. The 
deployment of the 35 Medical Doctors will result in an additional 5000 persons on 
ART 

 
HR Pre-service 

• HSSP supported a competency based training for 19 lecturers at Chainama College. 
In addition 128 graduating students were trained in management of ART and OIs. A 
training needs assessment was carried out and the curriculum for the Clinical Officers 
drafted that will provide the basic skills for providing HIV/AIDS services to the 
graduating students. An evaluation of the current nursing curriculum was also 
undertaken to ascertain the extent to which HIV/AIDS competencies were covered.  
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HR In-service 
• HSSP worked with MoH and other partners such as JHPIEGO to develop and pre-test 

a Diagnostic Counseling and Testing Training Package for health workers. 
 
• Consensus was reached on implementing the ART accreditation through Medical 

Council of Zambia (MCZ). A Technical Working Group has been appointed and a 
process to institutionalize the ART accreditation system within MCZ has started. 
ART Site Assessment Guidelines and a checklist have since been drafted which will 
assist in improving the quality of ART services provided country-wide.  

 
Challenges: 

• Slow pace at which activities are implemented due to changes in the MoH 
 

 
Next Steps: 

• Support PHO staff to orient districts on ART HR planning guidelines during 2006 
planning cycle. 

• Support 20 districts to plan for HR requirements to deliver a minimum package of 
HIV/AIDS services. 

• Support MoH to track the implementation of the 5-year HR plan. 
• Support integration of HR in HMIS. 
• Support training of 5 central level and 18 provincial HR and HMIS staff in HR/HMIS 

modules. 
• Support PHO to disseminate retention/career development guidelines 
• Support 20 districts to utilize the retention/career development guidelines 
• Support MoH to address gaps identified in the 5 year HR plan. 
• Recruitment and support of 35 medical officers on the rural retention scheme 
• Initiate activities on retention of 184 health workers (general) and 105 nurse tutors (5 

tutors per each of the 21 training institutions). 
• Support follow up of students trained in 2005 
• Analyze/document the outcome of training graduating students. 
• Support revision of curricula - Production and adaptation of teaching and learning 

materials for COG curricula 
• Support dissemination of HIV/AIDS Core Competencies, Rapid Assessment Report 

on training institution’s capacity to produce graduates with knowledge and skills to 
provide a minimum package of HIV/AIDS services 

• Support dissemination of GNC Report on monitoring and evaluation of TI’s 
implementation of the revised curriculum in relation to HIV/AIDS 

• Support HRDCs to monitor the use of National Training Packages 
• Provide on going support to the central level HRDC TWG activities to implement the 

NITCS plan 
• Support finalization, printing and dissemination of the NTGs 
• Develop and disseminate accreditation plan to stakeholders 
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4.4  Health Services Planning 
 
Achievements 
• The major task for the quarter has been the review of the 72 district and 24 hospital 

action plans.  The reviews were aimed at gaining insights into the problems, 
constraints and assess capacities among district staff to plan for HIV/AIDS and other 
health services. District specific reports have been prepared and these will be shared 
with the districts with the goal of improving district action planning.  In addition, the 
review was intended to show the extent to which HIV/AIDS related activities are now 
being incorporated in the action plans.  

 
• The review revealed that 100% of the districts and hospitals have included HIV/AIDS 

services in their operational plans as compared to 50% before planning guidelines 
were provided to the districts.  The review has also revealed that AIDS is increasingly 
featuring among the top ten causes of morbidity and mortality in districts.  Districts 
have not been reporting on these indicators. There was also evidence of accelerated 
scale up of HIV/AIDS services (ART, PMTCT, CTC) in 2006 work plans. 

 
Challenges 
• Time constraints on the part of technical staff who reviewed action plans 
• Shared counterparts – makes it difficult to get the counterparts to commit to one task 

at a time.   
 
Next Steps 
• Review the current District Action Plan Guidelines and incorporate the findings of the 

review   
• Develop an Addendum to the District Action Plan Guidelines and disseminate at the 

Planning Launch 
• Disseminate the findings of the Review of District Action Plans to MOH and districts. 
• Support the annual Planning Launch 
• Provide on site coaching of districts in district action planning 
 
 

4.5  Health Financing 
 
Summary of Quarterly Activities 
• Develop District Costing and Budgeting Guidelines for the minimum package of 

HIV/AIDS services  
• Support MoH in the overall implementation of the District Accounting System  
• Work with NAC to develop a resource tracking mechanism for HIV/AIDS 
• Initiate development of a sustainability framework to estimate the cost of ART and 

other HIV/AIDS service provision  
• Make recommendations to strengthen the private health insurance  
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Activities implemented but not in the action plan 
• Costing of the NHSP 2006-10 
• Review of the cost sharing reforms (abolition of user fees in rural health centres) 
 
 
Achievements 
• District Costing and Budgeting Guidelines have been developed to improve the 

capacity of district staff to carry out cost effective and sound budgeting.  This follows 
the review of the district action plans through which it was revealed that the districts 
do lack some aspects of costing; hence the poor budgets being presented for training 
of staff outreach and indeed implementation of health programs.   

 
• The District Accounting System which was rolled out in mid 2005 to all districts on a 

trial run is currently being used to collect data on funding allocations to the districts.  
The District Accounting System (DAS) has made it possible for districts to track 
income inflows to programs and report on expenditure. 

 
• The costing of the National Health Strategic Plan will facilitate implementation, 

monitoring and evaluation of the activities.  It will also facilitate the donor buying in 
process since programs will show the budget needs, the available funding and the 
financing gaps. 

 
• The review of the cost sharing reforms has reached advanced stages.  The President 

announced that user fees would be removed from all rural facilities effective on April 
1, 2006.  HSSP proceeded to assist in drafting the guidelines that would facilitate 
policy implementation.  It is anticipated that the implementation of the Removal of 
User Fees Guidelines will increase utilization by 40% over and above the current 
utilization rate. 

 
• Development of a sustainability framework to estimate the cost of ART and other 

HIV/AIDS service provision has not been initiated because of a lot of time was spent 
on the costing of the NHSP 2006-10 and development of guidelines for the policy 
change on user fees in rural health centers.  

 
Challenges: 
• Changes in policies have led to HSSP changing its focus and having to provide 

intensive technical support on issues that have suddenly become paramount to MOH  
 
 
 
 
Next Steps 
 
• Dissemination of the Costing and Budgeting Guidelines to the District level. 
• Collect data on the implementation of the Free ARV Policy and draft a report 

showing actual impact of the policy on numbers of people accessing ARVs 
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• Provide technical support to MOH in the costing of the Basic Health Care Package 
• Provide technical support to MOH in the development of a framework for 

implementation of health care insurance schemes 
 

4.6  Strategic Information  
 
Achievements: 
• The team has developed a draft PMTCT/CTC Procedures Manual which will 

facilitate service delivery at the facility level.  There has not been any such document 
for district staff to use in the delivery of HIV/AIDS services, and this has generally 
hampered the quick enrolment of clients to the ART services.   

 
• In addition to this, a PMTCT/CTC Indicators Definition Manual has been developed.  

This will help in data collection of health indicators and strengthening of the 
PMTCT/CTC program at the facility level. 

 
• Counselling Register which makes data capture easy has also been developed.  And 

so has the PMTCT Delivery Register which captures data on mothers on Nevirapine.  
The counseling and testing tally sheets and PMTCT monthly tally sheets which 
capture data on a daily basis have also been developed.  These will be used to capture 
data on the following services: 
− Antenatal Services 
− Delivery Services 
− Under 5 Services 

• The revised HMIS Aggregation Forms (HIA 2, 3, and 4) now have PMTCT, CTC, 
and ART data elements.  In addition, the revised HMIS Database is pending 
presentation to a technical team, after which it will be disseminated to the ART sites.  
The 2005 Annual Health Statistical Bulletin which presents a picture of the health 
indicators and achievements in the health sector has also been developed.  The draft 
will soon be finalized and this will provide data which will be the basis of the next 
planning circle. 

 
Next Steps: 
• To print a number of documents including:  PMTCT/CTC Procedures Manual, Data 

Collection and Counselling Register, Counselling and Testing Tally Sheet, Revised 
HMIS Aggregation Forms (HIA 2, 3, and 4) 

• To disseminate/orient 86 Provincial and District staff in the new tools  
• To start using the Revised HMIS Database after technical team’s approval 
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4.7  Policy for Heath Services 
 
Achievements 
 
• The following policies have been submitted to Cabinet for approval: Integrated 

Reproductive Health, Child Health and Health Care Financing. The monitoring and 
evaluation indicators to monitor the implementation of approved policies have been 
developed.  

 
• The policy and legislation agenda report dummy has been submitted to MoH for 

approval.  
 
Challenges 
 
• Activities for achieving certain indicators require ownership by MoH; this is often 

delayed as a result of other competing priorities by counterparts. A case in point is the 
dissemination of the HIV/AIDS policy which could not be disseminated to the district 
level  

 
Next Steps 
 
• The next step is to advocate for the dissemination of the HIV/AIDS policy to the 

district level, where the actual implementation of policies takes place 
• Support training for MoH policy and program staff in policy implementation tracking   
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5.0  Knowledge Management 
 

5.1.  Monitoring and Evaluation  
 
Goal:  
• Planning, monitoring, evaluation and timely reporting of project implementation  
 
Target:  
• Establish a functional monitoring and reporting system 
 
Summary of Quarter Activities: 
Focus for the second quarter was on completion of work on outstanding contractors for 
the data base, website, intranet development and baseline survey. Coordination of routine 
project planning and reporting was also done during the quarter.  Enhancement of 
computer skills for the staff was done through a series of trainings in various software 
packages.   
 
Achievements:  
 
• Final products were submitted by the subcontractors responsible for developing the 

data base, website and intranet.  The website was registered with the domain name of 
www.hssp.org.zm and is now accessible on the internet. The database is now being 
used for project monitoring and tracking of activities and reporting.  The graph below 
reflects HSSP training inputs by technical area to date: 
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• The contractor hired to conduct the baseline facility survey completed data collection 
and entry. A draft report of the results was submitted and a summary of indicators has 
been presented below:  

 
Targets/Milestones

Technical Area HSSP Core  Indicator  Baseline  Yr1 
2004/05 2010 

 C-IMCI   No. of districts with at least one health 
worker trained in C-IMCI  

Not 
Available 

40 72 

Clinical IMCI No. of districts promoting at least 6 priority 
key family practices 

43% 38% 58% 

Clinical IMCI/ 
Malaria 

% of children under 5 with fever treated in 
the first 24 hours of fever onset  according to 
IMCI guidelines (Treated Correctly) 
(USAID) 

75% 25% 60% 

  Number of health workers with training in 
IMCI 

237   

  Number of health workers with access to 
IMCI guidelines 

Not 
Available 

  

% of pregnant women receiving 3 doses of 
IPT by their third trimester in accordance 
with national guidelines   

75% 10% 60% 

Percentage of pregnant women receiving 
Antenatal care who were tested for 
hemoglobin  (Bt) 

8%   

Percentage of pregnant women receiving 
ANC who have received syphilis test (RPR) 
- Pregnant woman tested the day of survey 
- Non Pregnant Women tested in the last 12 
Months  

Not 
Available 

14% 
50% 

 
 

 
 

No. of Health  facilities offering basic EmOC 
services 

108/201 4 72 

No. of Health  facilities offering 
comprehensive EmOC services 

25/201 0 72 

No. of districts with at least two providers 
trained in PAC 

40/40   

No. of districts with at least two providers 
trained in EmOC 

14/40   

Safe 
Motherhood 

% of pregnant women coming for ANC who 
have a birth plan 

- %  of pregnant women receiving birth 
plan information 

-  % of health workers helping pregnant 

Not 
Available 

45% 
81% 
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women to develop a birth plan 

Child Health 
and, Nutrition 

% of health facilities with at least 75% of 
children routinely receiving integrated* 
services (immunization, Vitamin A, GMP, 
ITN re-treatment) 

0% 0 50 

Reproductive 
Health  

%  of health facilities in which at least 75% 
of pregnant women receive integrated 
services within the same visit (i.e. STI,TT,FP, 
Nutrition, malaria, HIV/AIDS services) 

1.6% 0 50 

Family 
Planning 

No. of districts with at least two providers 
trained in long term contraceptive (i.e. 
Jadelle, Norplant)  

40/40   

Planning Number of Districts conducting supervisory 
visits according to MoH/ CboH guidelines 26   

Human 
Resource 
Planning and 
Management 

Percentage of districts conducting case 
management observation/ record review in at 
least 80% of supervision visits (USAID)   85.0%   

 
• A computer training company was hired to conduct training for staff to upgrade their 

skills in 5 software packages at beginner and advanced levels: Microsoft Word, 
Excel, Access, Power Point and Outlook.  

 

5.2. Research 
 
Goal: 
• MoH capacity to manage and coordinate priority research activities strengthened 
 
Target:  
• MoH conducting research according to set priorities 
 
 
• On going research on “What Zambia Must Do to Reach the MDG on Child Health” 

has critically analyzed under five child mortality trends and survival interventions in 
Zambia.   Child mortality was examined by district using census data from 2000. A 
further analysis by district showed disparities  in the distribution of mortality within 
the provinces as reflected in the table below: 
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Distribution of districts by Infant Mortality Levels by Province 
 
  Less 

than 88 88-104 105-128 129-155 155-??? Total Districts 
Per Province 

North-Western 6 1 - - - 7 

Lusaka 2 1 1 - - 4 

Copperbelt 3 6 1 - - 10 

Southern 2 6 3 - - 11 

Central 1 2 3 - - 6 

Eastern - 2 5 1 - 8 

Luapula - - 2 4 1 7 

Western - - 2 4 1 7 
Northern - 2 5 3 2 12 

Total Districts 14 20 22 12 4 72 
 
 
Challenges for KM overall: 
 
• M&E will still be a fluid process with envisioned restructuring of HSSP that may 

have an impact on the M&E plan  
• Routine collection of data from provinces and districts needs further development 
• Systematic dissemination of information is still inadequate (e.g. reports, deliverables) 
• Supervision and quality of services by sub contractors/consultants still needs 

improvement i.e. poor selection of consultants with relevant competences, creates 
double duty for HSSP technical staff 

• Information flow between Clinical Care Specialists and the programme needs 
strengthening  

 
 
Next Steps for KM overall: 
 
• Finalize baseline survey  
• Update M&E Report 
• Continue preparations for upcoming National Health Research Conference 
• Work with management and provinces to create effective system for routine data 

collection  
• Work with management to make contractors more responsive 
•  Work with provinces to explore effective way of disseminating research findings 
• Work with management to make contractors more responsive 



Jan to March 2006  37

6.0  Clinical Care Specialists 
 

6.1  Central Province 
 
HIV/AIDS  
Goal: 
• To reduce the spread of HIV/AIDS and improve the quality and access to  cost 

effective interventions.   
 
Targets: 
• Increase awareness and acceptance of HIV testing and care  
• Reduce mother to child transmission of HIV from 40% to 36%.  
• 10% of elligible HIV/AIDS patients accessing ART by the end of 2006.                     
• 30% of TB patients on DOTs plan by the end of 2006. 
 
Achievements:  
• Scaling up - 2 ART clinics (RHC) opened (from to 11 in the Q1 to  13 in Q2) 
• 67% started on ART referrals from VCT, 20% (OPD), 9% (wards), 3% (TB clinic)  
• ART committees revamped/ formed improves coordination of activities 
• HSSP facilitated EQA to7 district hospitals 
• 5 out of 6 districts commemorated world TB Day- the event mobilises and creates 

awareness for support in the fight against TB from Stakeholders. 
 
Challenges: 
• Human resource shortages/high attrition rate 
• High workload/ long working hours/no incentives 
• Private practitioners not trained in ART/OIs/PMTCT 
• <3% pts started on ART referred from TB clinics (integration of HIV/AIDS-TB 

services) 
• Only 19 of 425 patients started on ART at KGH since July 2004 were traced in 

quarter. 
• Long distances to ART clinics in rural remote areas- low accessibility 
 
Next Steps: 
• Scaling up- activation of new potential sites 
• Strengthen HIV/AIDS-TB linkages 
• Sensitise clinicians to refer pts inwards to CT and ART clinics 
• Coordinate ART activities 
• Tracing lost patient to continue 
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Child Survival 
Goal: 
• To promote child survival through reduction of infant and under five mortality rate by 

two thirds 
 
Targets: 
• To reduce infant and five mortality rate by 20% in 2006. 
 
Achievements: 
• EPI coverage above 80% 
• All vaccines were available in quarter 
• Supplementary food to undernourished/ HBC/TB through WFP and Global funds 

respectively 
• 5 and 7 cases of suspected AFP and measles detected and investigated 
 

Challenges: 
• Most mangers not trained in IMCI to do TSS in IMCI 
• Less than 10% HWs in districts managing children <5 according to IMCI guidelines 

except Chibombo with 33% 
• Low EPI coverages in Kapiri (58%) from 97% in previous Quarter, Serenje (62%) 
 
Next Steps 
• Follow up supervision in 1st wk of May to HWs trained in IMCI. 
• All districts will conduct either f-IMCI or c-IMCI training. Provide TA and guidance 

on IMCI drug procurement. 
• TA from centre to address causes of neonatal deaths at KGH and 2 district hosp.s 
• Scale up food supplements to Serenje and Mkushi by WFP 
 
 

Integrated Reproductive Health  
Goal: 
• To reduce maternal and neonatal deaths 
 
Targets: 
• Scale up long term FP methods to 3 districts in the province 
• Scale up PAC services to 3 districts                         
• Scale up EmOC services in health institutions 
• To improve access to adolescent and youth reproductive friendly services. 
 
Achievements: 
• 3 HWs trained in PAC in. Converted a sluice room in labour ward in order to provide 

service. 
 

Challenges: 
• KGH PAC services need TSS from centre 
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• Poor quality of MM reviews in some institutions. 
• Long term FP methods only at KGH/KMH 
 
 

Next Steps 
• Scale up long term FP to Mumbwa and Serenje district hospitals 
• Scale up PAC to Liteta Hospital 
• TS during MM reviews. 
 
 

Malaria Service Delivery 
Goal: 
• Reduce the incidence of Malaria by 75% and CFR by 50% 
 
Target: 
• 20% of people in INT areas sleep under ITN 
• 20 % of people in IRS eligible areas access the service.  
• 50 % of malaria patients access effective case Management. 
 
Achievements: 
• IRS in Kabwe 89% coverage on structures, 87% popn. Coverage. 
• Malaria incidence rates show declining trends 87/1000 (4th Q2004) to 68% in 4th Q 

2005) 
 

Challenges: 
• Utilisation of ITNs- reportedly used to catch fish in the Lukanga swamps 
• IRS- most of housing units in province are made of mud 
• Tallying of diseases from case files and registers done by clerks who assign 

inacurrate diagnoses when records are incomplete. 
• Stock out of Coartem in 3/6 districts   
 
Next Steps: 
• IRS scale up to Kapiri Mposhi and Chibombo 
• Continue to redistribute available pediatric coartem to district that have none before 

expiry dates. 
 
 

Provincial Office Support; PA,TSS 
Goal: 
• Improve equity of access to quality clinical care services in health institutions in the 

province 
 
Target: 
• To conduct PA to districts and institutions biannually 
• To conduct regular TSS to districts and institutions 
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Achievements: 
• PA done to all 6 districts, 8/9 hospitals and 6 health centres, consolidated report 

compiled. 
• TSS has been done for 2 ART clinics by seeing pts with clinicians, ward rounds at 

Serenje dist. Hosp., consultation of pts at Naluyanda HC 
 

Challenges: 
• Less than 10 % of the time spent in health institutions 
• Strengthening health worker skills in Mx of patients 
 
 
Next Steps: 
• 40% of the time in next quarter to be spent in health institutions 
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6.2  Copperbelt 
 
Goals:  
• To contribute to the scaling up of provision of quality ART services the province. 
• To reduce maternal and neonatal deaths in the province  
• Reduce Infant mortality 
 
Targets:  
• 25% of HIV/AIDS patients accessing ART from 12% by 2005 
• Train 50% of health workers in ART/ OI and adherence counselling 
• Deploy ART trained medical personnel to areas where no such services are offered 
• Support provision and management of logistics to ensure continuous supply of 

ARV’s and drugs for OI to 100% of all ART sites. 
• Reduce mother to child transmission from 8% to 12%. 
• Scale up Emergency Obstetric Care training particularly in the rural districts 
• Scale up the provision of Family Planning services 
• Improve the numbers of fully immunized children of  5 poorly covered districts to 

over 80% 
• Increase the number of staff trained in IMCI 
 
Achievements 
 
HIV/AIDS 
• The provincial ART Committee was revamping and reorganized the with a view to 

coordinate and enhance the quality of ART service provision 
• There were an increased number of health workers trained in PMTCT and ART/OI 

from various ART sites. 
• Supported four DILSAT workshops aimed at improving not only the storage and 

management of general logistics and medical supplies but also ARV’s and other 
related medical supplies at district and health center level. 

• Provided technical support in the area of data collection and reporting to the districts 
during the Provincial Technical support activity (particularly ARTIS) 

• Supportive Supervision of PMTCT trained staff by CBoH, in 3 districts i.e. Kitwe, 
Ndola and Mufurila 

 
Reproductive Health 
• Supportive supervision of staff trained in PMTCT in Kitwe, Ndola and Mufulira was 

done. 
• Technical support in the areas of reporting of maternal deaths at districts and 

hospitals was given. 
• The PHO with the Senior Health Advisor started a research project titled ‘Investigate 

Maternal Deaths and Act in Ndola’ which will last one year and is funded by Irish 
Aid. 
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Child Health 
• Conduction of child health week activities by all districts with provision of certain 

logistics from the center in time. 
• 5 districts attained over 80% immunization coverage  
• Assessment of possible sites for IMCI training in Masaiti, Mpongwe and Chingola. 
• A few districts under NGO’s trained a few health workers in IMCI. 
 
Challenges 
 
• Shortages in human resources have resulted in the province’s inability to collect data 

for ARTIS, provide free laboratory and other services as intended.  
• Inconsistent supplies of ARV and OI drugs resulting in inconsistent supplies of drugs 

to patients. 
• No tracking system to follow patients who have been lost to follow up in the hospitals 

and health centers e.g. 300 from Kitwe Central Hospital, 200 from Ndola Central 
Hospital etc. 

• Emergency Contraceptives are not widely available. 
• PAC is not widely practiced nor is staff skilled in it. 
• Long term Family Planning methods are only available in Ndola and Kitwe. 
• There has been a shortage of certain types of contraceptives in some of the health 

centres. 
• Constraints faced during child health week were non availability of government grant 

to the districts for 3 months resulting in difficulties in procuring fuel and other 
logistics for the activity. 

• Few of the health workers are trained in IMCI. 
 
Next Steps 
• Follow up the planned activities of the Provincial ART Committee meeting i.e. 

setting up of new ART sites, supportive supervision and periodic evaluation of ART 
service providers and sites etc.  

• Facilitate the training of staff in adherence counseling depending on resources 
• Facilitate the acquisition of logistics and medical supplies at all levels on the province 
• Lobby for the setting up of a tracking system to follow up patients at the national 

level. 
• Facilitate the setting up of PAC services in the province through training and 

selection of suitable candidates and sites. 
• Train 30 candidates from Masaiti, Mpongwe, Chililabombwe, Chingola and 

Lufwanyama in Emergency Obstetric Care. 
• Encourage family planning through reorientation and technical support to the districts 

and health centres. 
• Review the Child health week activities to find out if the coverage of the districts that 

did poorly can be increased to at least 80% coverage. 
• Facilitate the training of more staff in IMCI in all districts. 
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6.3  Eastern Province 

 
HIV/AIDS/TB 
Goals:  
• To provide technical support to districts and hospitals in the area of clinical care 

particularly in HIV/AIDS  
• National ART evaluation exercise for the 2004/2005 implementation plan 
 
Achievements 
• Technical visits were undertaken to Chadiza ART clinic 
• All the 8 ART centres are reporting monthly to PHO 
• The provincial HIV/AIDS multisectoral meeting was held. 
• Member of National ART evaluation team that visited Lundazi, Petauke,  Katete, 

Mambwe, Chipata DHOs and Chipata General Hospital for the purpose of collecting 
data 

 
Challenges: 
• The centre lacks a medical officer and a well functioning laboratory, 
• St.Francis sent the  February  ART report late  
• There is need to bring all partners on board 
• Scaling up not undertaken due to competing priorities (National ART evaluation 

exercise and PA) 
 
Next Steps 
• To continue the TS but in the long run to recruit a medical officer and to upgrade the 

laboratory in Chadiza 
• To scale up 4 more ART sites (as well as PMTCT) 
• To continue meeting & sharing information quarterly (in the provincial HIV/AIDS 

multi-sectoral meeting) 
 
Child Survival 
Goals: 
• To conduct 1 provincial Child Health week Review meeting in the quarter 
• To facilitate a provincial C-IMCI TOT Training (PHO,DHO,HC,CHW) 
• Provincial C-IMCI undertaken:  6PHO staff, 8 MPDs, 8 MCH coordinators trained, 

All the 8 DDHs oriented ,now training health workers, there after CHWs 
 

Challenges: 
• Inadequate time for the reviews 
• Inadequate financial resourses to train all the CHWs in C-IMCI 
 

Next Steps 
• To ensure that DHOs conduct their reviews before attending the provincial reviews 
• To continue training CHWs (to conduct trainings locally) 
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Integrated Reproductive Health  
Goal: 
• To hold 1 MDR meeting in a quarter 
 

Achievements 
• An MDR meeting was held, strategies put in place to ensure that technical meetings 

are held monthly and quarterly meetings at the end of the quarter (committee, action 
plan ) 

 
Challenges 
• Insufficient financial resources to hold MDR meetings- 
 

Next Steps: 
• To continue holding MDR meetings---(districts have incoporated MDR meetings in 

their action plans) 
 
 
Malaria Service Delivery 
Goal: 
• To compile Coartem status in all the 8 districts 
 
Achievements: 
• Collected Coartem stocks levels from all the districts (  Mambwe district stock–

expired in August 2005,all other districts no expired stocks ) 
 

Challenges: 
• The provincial pharmacist doesn’t collect district monthly drug levels—CCS to take 

up this issue 
 

Next Steps 
• CCS to be collecting monthly drugs levels(including coartem) from all districts  
 
 
Provincial Office Support; PA, TSS 
Goal: 
• To undertake 1 Performance Assessment visit in the quarter 
 

Achievements: 
• Team Leader for the PA team that that visited Lundazi, Chipata General Hospital and 

Chipata school of nursing and are yet to visit Chama this Friday07/04/06. 
 

Challenges 
• Inadequate time for ART evaluation and PA 
• Lack of some data (STI,TB,HBC)  
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• Some centres did not do self assessment of their facilities(PA) 
 
Next Steps 
• To await outcome of evaluation and to build capacity in areas of need 
• To finalise and consolidate PA and to build capacity in areas of need  



Jan to March 2006  46

6.4  Luapula Province 
 
Goals:   

1. To assess the progress of districts in meeting set standards in various functional 
areas. 

2. To continue building capacity in district teams and hospitals based on gaps noted 
in the previous performance audits 

3. To scale up ART services to the provinces 
4. To establish root causes of poor performance indicators in the province 

 
Targets: 

1. Conduct performance audit in at least 2 heath facilities in each district, Mansa 
General Hospital and the 2 training institutions 

2. Strengthen clinical care practice, logistical management, immunization 
programmes in at least six health facilities 

3. Initiate an ART clinic at Senama urban clinic under Mansa district 
4. Design and administer a questionnaire to establish factors that contribute to low 

immunization coverage, with the view of defining relevant interventions 
 
Achievements 
 
Performance Assessment 
The Performance Assessment planned for this quarter was carried out focusing on clinical 
care.  The following key observations were made: 
 
• There is inconsistent or poor reference to Integrated Treatment Guidelines when 

managing Malaria, Tuberculosis, Sexually Transmitted diseases and Pneumonia 
• No Coartem Stocks in most health facilities 
• Poor understanding of data tools (tally sheets, HIA1, HIA2, HIA3, HIA4) with 

consequent poor data collection and utilization 
• Poor management of drug logistics with huge quantities of drugs expiring 
• Technical systems necessary for the effective running of district health services are 

weakly linked (performance audits, technical committees, updating of action plans, 
technical support supervision) resulting in poor or no response to deteriorating 
indicators. 

• Health facilities, such as Puta clinic, have well equipped laboratories, but do not 
provide life saving services such as blood transfusion 

• Poor infection prevention practices such as reusing needles, no hand washing 
facilities in wards, poor instrument processing, no separation of waste and disposal of 
waste in shallow pits that are near water sources 

 
Technical Support: 
• Having noted deficiencies in the management of drugs and logistics (during the 

orientation visits) at Mbereshi Hospital, a technical support visit was conducted 
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where the person in charge of the Pharmacy was oriented in the fundamentals of 
drugs and logistics management.  Similar support was given to Mwense district. 

• During the orientation visit to Lubwe, it was noted that the indicator for fully 
immunized children was deteriorating and that outreach activities were last conducted 
in August 2005.  To address this lapse, the CCS office provided transport to Lubwe 
and conducted outreach services in health posts visited in the previous year.  
Technical support was also given to Samfya DHMT and Lubwe management on 
sustaining the outreaches.  

• During the evaluation of the RED strategy in Kawambwa district, technical support 
was given on various aspects of the strategy.  This has reflected in the slight 
improvement in immunization coverages in some catchments (first quarter data not 
yet complete) 

 
ART Services: 
• Conducted a pre-ART site assessment at Senama clinic.  Due to begin running the 

service within the next quarter.   
• Spearheaded formation of the provincial ART committee. The steering committee 

met and the full committee meeting is due on the 26th of April 2006.  This will 
improve collaboration amoung stakeholders, quality assurance in ART services, 
harmonization of data collecting tools, and expedite scaling up of ART services. 

 
Challenges: 
• There is a delay in review and approval of monthly work plans by the centre 
• Work plans at the centre are not harmonized with those in the province resulting in  

clashing programmes 
• Fuel has been difficult to access from the centre 
• Inadequate funds to carry out regular technical support 
• Poor collaboration with other partners in the province 
 
Next Steps: 
• Technical support based on performance assessment findings in the second quarter 
• Carry out a survey on factors contributing to low immunization coverages in the 

province 
• Strengthen the provincial ART Committee 
• Roll out ART services to Milenge and Chienge 
• Conduct training in IMCI, PMTCT, ART and DILSAT for at least 30 practitioners in 

the province 
• Continue strengthening clinical case management in health facilities by consulting in 

various ART and medical clinics.  Manasa general hospital will be supported in the 
ART clinic and the reproductive health department 

• Support Milenge in strengthening immunization services using the RED strategy (and 
also exploit their improved cold chain and transport systems) 
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6.5  Lusaka Province 
 
Goal:  
• To provide technical support to district and hospital health management teams. 
 
Targets: 
• All districts in the province to be oriented to syndromic management of Sexually 

Transmitted Infections (STIs). 
• All districts in the province to be oriented to the new TB drug policy (4 fixed dose 

combination). 
• Impart clinical skills to nurses managing Luangwa Boma Health Centre. 
 
 
Summary of Activities 

 
The Clinical Care Unit at the Provincial Health Office conducted a technical supervisory 
visit to Lusaka and Luangwa DHMTs from 8th March to 15th March 2006 as a follow up 
to the Performance Assessment conducted in September 2005. Findings from last 
performance assessment showed that most of the health care providers were not trained in 
syndromic management of STIs and do not have copies of Integrated Technical 
Guidelines for reference in management of common ailmennts. 
 
 
The aim of the follow p visit was to build capacity in management of Malaria, Sexually 
Transmitted Infections and Tuberculosis. In Lusaka: Matero Reference Centre, Matero 
Main and Chawama Health Centres  and Airport Clinic were visited. Luangwa Boma 
Health Centre, Kasinsa Health Centre and Katondwe Mission Hospital were visited in 
Luangwa district. 
 
 
Achievements 
• Health care providers in the centres visited  oriented to syndromic management of 

STIs 
 
• In February, PHO held a workshop for district TB focal persons to introduce the 4 

fixed dose combination (4-FDC). Topics covered were TB epidemiology, diagnosis, 
classification, drug supply and management, 4-FDCs (advantages, composition and 
side effects) and new TB cards and registers. 

 
• Nurses were taught the principles of history-taking and physical examination. 

Management of Malaria, STIs,  pneumonia and diarrhea was also discussed. 
 
Challenges 
• The Provincial Health Office is waiting for funds from MoH to conduct training in 

syndromic management of STIs. 
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• Integrated Technical Guidelines (ITGs) are not available at health centres for 

reference.  
 
• New TB cards, registers and drug management guidelines are not yet in from printers 

for distributing to health facilities. 
 
• Districts are waiting for funds to train health centre staff in the new TB drug 

management. 
 
Next steps 
• The Provincial Health Office will make copies of syndromic management of STIs 

flow charts and paste them in consulting rooms while waiting for funds and ITGs. 
 
• The Provincial Health Office will produce handouts on management of common 

ailments for use at Luangwa Boma Health Centre and 2 or 3 clinical officers will be 
deployed at the centre to improve management of patients. In addition a physician 
will visit the health centre on a regular basis to conduct special clinics e.g. diabetes, 
hypertension. 

 
• All district TB focal persons shall orient health centre staff to the new 4 fixed dose 

combination as they distribute the new TB cards and registers. 



Jan to March 2006  50

6.6  North Western Province 
 
Goal 
• To support the districts to improve delivery of the Basic Health Care Package 

according to the priority areas. 
 
HIV/AIDS/TB 
Achievements 
• ART programme for Mufumbwe just started 
• Currently 5 sites offering ART services 
• Large numbers now accessing ART services due to free policy  
• Improved collaboration on T.B and HIV/AIDS( Mukinge and Mwinilunga) 
 

Challenges 
• Chavuma still not yet functional 
• Scaling up to distant RHC’s a challenge. 
• Stock outs in Test kits and reagents  
• Poor infrastructure in some centres and staff shortages 
• Poor contact tracing and sputum follow ups 
 

Child Survival 
Achievements: 
• Plans to train TOT’s in place. 
 
Challenges 
• Problems in monitoring IMCI trained staff 
• Logistical problems with outreach activities 
• Poor cold chain maintenance 
 
Technical Area: Integrated Reproductive Health  
Achievements: 
• PMTCT scaled up to 13 sites. 
• FANC implementation in most MCH centres. 
 

Challenges: 
• Staff shortages at MCH centres 
• Poor NVP uptake  
 

Techncial Area: Malaria  
Achievements: 
• IRS done in Solwezi district 
• Free ITN’s from NMCC slowly coming in. 
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Challenges: 
• Poor logistical management of Coartem in Solwezi district 
• Use of CQ in some missions 
 
Next Steps: 
• To work with UNFPA in implementing IRH programmes in the district. 
• To work with ZPCT in scaling up ART to Chavuma and other identified sites with 

needs.  
• Advocate for improvements in storage facilities 
• To improve pharmacovigilance 
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6.7  Southern Province 
 
HIV/AIDS  
 
Goal:  
• To integrate HIV/AIDS Care into the existing health care delivery system  
 
Targets:  
• Refine the PMTCT PI exercise in Livingstone, and roll out the same strategy to other 

districts in the province 
• Complete the Technical Assistance to the remaining 12 ART sites in the province to 

ensure quality and consistent reporting. 
• Provide Technical Assistance visits to address the inappropriate use of laboratory 

services in the province, starting with Livingstone 
• To focus on re-establishing and strengthening clinical meetings in the district 

hospitals as a frame work within which to facilitate learning and development of 
Performance Improvement (PI) programs as a strategy of improving quality of 
reproductive health, child health, malaria, HIV/AIDS, and other clinical care services 
over the next five (5) years 

• Establish a frame work within which Continuing Professional development in 
HIV/AIDS management issues will be facilitated for the front line health workers in 
the province 

 
Achievements: 
• CCS office financially supported a clinical meeting on “The Appropriate Use of 

Laboratory Investigations in Managing ART Treated Patients” attended by staff from 
the Livingstone General Hospital, the DHMT, and the Private sector. 

• One Health Worker from Itezhi-Tezhi was trained in ART/OI’s, of.  
• Technical Support to Livingstone, Choma, Kazungula, and Namwala in ARTIS was 

provided in order to improve reporting.  
• Facilitated development of linkages between Livingstone General Hospital, 

Livingston and Kazungula District Health Management teams to improve tracing and 
follow-up of PMTCT infants 

• Provided technical support to Mazabuka District in “Opt-Out” Strategy in order to 
increase up-take into the PMTCT program 

• Technical Support was provided to the Kazungula DHMT in strategizing their 
response to the flooding in the district. A clinic was set up at the temporary settlement 
camp offering the following services: 

 
− 200 children (6 months-15 years) mass-immunized for measles,  
− Under 5 children de-wormed and immunized for other vaccinations due or 

missed, 
− 100 family units received ITN’s, water containers and chlorine, 
− Expectant mothers had IPT, 
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− Condoms available andHIV testing done, 
− Curative services offered 

 
Challenges: 
• The resignation so the MoH Clinical Care Specialist for the province gave rise to 

unforeseen set backs in the implementation of activities that had been set for the 
previous quarter. Further, the cholera out-breaks in seven out of the eleven districts, 
as well as the Kazungula flood disaster, further delayed planned activities as an 
emergency response was required for immediate implementation to mitigate the 
outbreak.  

• The continued lack of access to the internet has still been a major challenge as this 
has made general communication and access to current information on various 
medical issues difficult. 

   
 

Next Steps: 
• Re-establish and strengthen clinical meetings in the district hospitals in order to 

improve quality of reproductive and child health, malaria, HIV/AIDS, and other 
clinical care services. 

• Establish effective supervisory systems in 3 districts for staff trained in the key focus 
clinical areas;  

• Continue with the PMTCT PI process, focusing on building capacity in Livingstone  
• Roll out of HIV/TB integration to 50% of Districts 
• Roll out PMTCT PI to 50% of Districts 
• Technical Support in malaria/febrile illness case management to continue 
• Facilitate usage of data at the services delivery front as a strategy of encouraging 

planning based on generated data  
• Scale-up TA to Livingstone General Hospital  in HIV/AIDS management by holding 

one clinic weekly 
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6.8  Western Province 
 
Goal:  
• To support the districts to improve delivery of the Basic Health Care Package 

according to the priority areas. 
 
 
HIV/AIDS/TB  
 
Achievements 
• Two new ART sites accredited (Shangombo and Nangango) 
• Consistent supply of ARV 
 
Challenges: 
• Stock outs of laboratory reagents. 
• Shortage of staff 
• Inadequate infrastructure in some centres. 
• Difficulties in follow up  
 
 
Child Survival 
Achievements: 
• Improved vaccine management 
• PD study in Lukulu has taken off. 
 

Challenges: 
• Poor follow up IMCI activities. 
 
 

Integrated Reproductive Health  
Achievements: 
• Maternal Death Notification and Investigation Forms introduced in the rest of the 

district and mission hospitals. 
 

Challenges: 
• Low rates of institutional deliveries. 
• Delayed referrals of complicated deliveries. 
 

Malaria Service Delivery 
Achievements: 
• Coartem being used as 1st line drug when available. 
• Distribution of free ITNs started in 6/7 districts. 
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Challenges: 
• Erratic supply of coartem. 
• ITNs being used as fishing nets. 
 

Provincial Office Support; PA,TSS 
Achievements: 
• 17 major operations done in 3 district hospitals 
• Teaching rounds at LGH 
• Consultations answered at LGH 
• Clinical meetings attended. 
• DILSAT training conducted in all the districts 
 
Challenges: 
• Poor management of stock control cards. 
• Too many reports overloading the ART staff. 
 
Next Steps: 
• TS on the Preparation of the remaining mission hospitals as ART centres 
• Advocate for an increase of supply of reagents by the partners 
• Encourage hospitals to procure reagents from the hospital budget. 
• Continue supporting the PD study. 
• Strengthen TSS in IMCI and Stores managament. 
 



Technical Area: Nutrition, Supplementation

Goals: To increase coverage of Vitamin A supplementation to 80%

Targets: To increase coverage of Vitamin A supplementation in under five children by 3 %  

and 10 % in postnatal

Objective Activities Implementation Status Next Steps Comments

Increase and sustain the number 
of districts reaching 80% under 5
Vitamin A supplementation 
coverage

Complete the assessment 
to identify best and lowest 
performers in Vitamin A 
supplementation

Completed but plans to 
do an in-depth analysis of 
the Child Health Week 
data

Consensus on scope of in-depth 
analysis of CHWk and complete 
desk review

Competing priorities of partners has 
been a challenge.

Increase and sustain the number 
of districts reaching 80% under 5
Vitamin A supplementation 
coverage

Review all district action 
plans and provide 
guidance to ensure that 
Vitamin A 
supplementation is 
planned for.

Review of district plan is 
completed

Utilize information obtained into 
planning for 2007 and next round 
of Child Health Week

The review of the action plan has 
provided an insight on how to address 
the gaps in planning for CHWk. The 
activity done in an integrated manner 
with the Vitamin A supplementation.

Increase and sustain the number 
of districts reaching 80% under 5
Vitamin A supplementation 
coverage

Provide focused support to 
the lowest 10 and best 
performing districts

Provided support through 
supportive visits to 7 
districts in Northern 
province

Continue support to 3 other 
provinces Lusaka, Central and 
Copperbelt in planning for 
CHWk.

The supportive visits were useful in 
continued advocacy to DHMTs on the 
need to plan and implement 
CHWk.To be conducted in an 
integrated manner with Vitamin A 
supplementation.

Increase and sustain the number 
of districts reaching 80% under 5
Vitamin A supplementation 
coverage

Finalise, print and 
disseminate Child Health 
Week guidelines

Not done, in process of 
leveraging resources for 
printing of manual and 
attaining consensus on 
the monitoring 
component of CHWk 
manual

Leverage resources and print 
CHWk guidelines

Printing of adequate copies to the 
health centre levels requires 
leveraging of resources to meet the 
demand.

1.0  Child Health

HSSP Quarter 2 Tables January 1 to March 31 2006
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Objective Activities Implementation Status Next Steps Comments

Increase postnatal 
supplementation coverage to 
47%

Develop and disseminate 
data capturing tools for 
postnatal Vitamin A 
supplementation (linked to 
BCG)

Ground work still on-
going to establish ways 

Continue to work with HMIS and
PHOs in exploring ways of data 
capturing for postnatal 
supplementation

There is need to work closely with 
HMIS team in this area but the 
competing priorities of partners has 
been a challenge.

Increase postnatal 
supplementation coverage to 
47%

Provide focused support to 
10 selected districts in 
postnatal supplementation

Provided support through 
supportive visits to 7 
districts in Northern 
province

Continue support to 3 other 
provinces Lusaka, Central and 
Copperbelt in planning for 
CHWk.

Supportive visits have yielded useful 
information that will provide guidance
in designing data collection tools.
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Technical Area:  Nutrition, Fortification

Goals:  90% of the household sugar is adequately fortified with Vitamin A.

100% of commercially produced Maize Meal Fortified with a multi mix by  2008.

Implementation of national nutrition programmes strengthened.

Targets: To improve the proportion of household sugar adequately fortified with   

vitamin A from 18% to 25%.

To have 20% of the commercially produced maize  fortified with a multi mix  

Objective Activities Implementation Status Next Steps Comments

Ensure that household sugar is 
adequately fortified

Finalize  the assessment 
on levels of Vitamin A 
fortification at factory and 
retail levels, and 
disseminate results

Results of the assessment 
shared with the 
Consultant for 
Consolidated farming 
(Kafue Sugar). 
Management not yet met.

1. Discuss the need of mixing 
equipment with management of 
Kafue sugar. 2. Assess the sugar 
from Zambia Sugar and 
Kalungwishi Estates.

The results show great variations 
ranging from 0.17mg/kg to 
42.84mg/kg (standard is not less than 
10mg/kg). Only 14% of the samples 
from Kafue Sugar could be said to be 
meeting the standards. The companies
have been informed about this 
situation but due to huge capital 
outlays needed, they seem to be slow 
in acting. The NFA will meet both 
managements of Zambia Sugar and 
Kafue Sugar in the third quarter for a 
way forward.
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Ensure that household sugar is 
adequately fortified

Provide TA to 
manufacturers and retailers
on addressing identified 
gaps

Kafue Sugar consultant 
contacted on the need for 
Mixing Equipment

Arrange meeting between the 
NFA and the Management of 
Kafue Sugar, Zambia Sugar and 
Kalungwishi Estates

The gap in fortification is the lack of 
mixing equipment in the sugar 
industry. This has been identified by 
several consultants who have visited 
the factories in the past, however the 
companies have still not yet installed 
the required equipment. The meeting 
between the NFA and the 
managements of the companies is 
meant to chart the way forward on the 
mixing equipment.  

Ensure that household sugar is 
adequately fortified

Complete study on 
fortification of other food 
vehicles

Final Draft of the study 
report produced, 
comments from partners 
received and being 
incorporated in the final 
report.

1. Complete the report of the 
study.2. disseminate the findings. 
3. prepare the way forward on the
recommendations

The major finding in the report was 
that it was feasible to fortify Milk and 
cooking oil in Zambia. However the 
trade patterns may not favor the 
mandatory fortification of cooking oil  
The way forward will be discussed in 
the NFA after the finalization of the 
report. 

Ensure that commercial maize 
meal is fortified with multi mix

Finalize the GAIN project 
implementation plan

Plan finalised and the 
Grant agreement signed 
by GAIN and GRZ.           
2. Secretariat in place and 
funds for the first quarter 
activities already released

TA to GAIN secretariat on the 
procurement process of the 
Dosifiers. Establish Guidelines 
on monitoring the fortified maize 
meal. 

Ensure that commercial maize 
meal is fortified with multi mix

Support amendment to the 
statutory instrument  on 
maize meal fortification 

1. Draft Standards on 
fortified maize meal 
prepared .                        
2. draft layman's statutory 
instrument has been 
prepared.

1. Finalise the standards      2. 
submit the layman's draft to the 
MoH.

The old standards on maize meal 
fortification did not take into account 
Iron, Zinc and a number of B 
Vitamins. The Standards from MOH 
and the ZABS will be harmonized 
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Ensure that commercial maize 
meal is fortified with multi mix

Revise the fortification 
manual to include 
standards on Maize Meal 
fortification and 
disseminate

Not yet done. Awaiting 
the approval of the 
proposed standards.

Get the draft standards approved 
by the MoH and ZABS

The manual could not be revised 
because the standards and the 
statutory instruments are not yet 
ready. However the NFA has made a 
decision to produce a draft amended 
version in quarter 3 as the standards 
and the statutory instruments are 
presented to the MoH. 

Technical Area: Nutrition
Goal: Implementation of National nutrition programmes strengthened
Target: NFNC capacity to monitor programmes strengthened
Objective Activities Implementation Status Next Steps Comments

M&E system in place and 
functional within NFNC

Finalize and disseminate 
the M&E nutrition 
framework

Zero Draft reviewed with 
stakeholders( MoH, 
NFNC, MACO, MOE 
etc) 

1.Incoporate relevant comments 
from Partners,                     2. 
finalise the draft document 3. Pre
test the M&E frame work.

The frame work could not be finalised 
in time due to other commitments by 
NFNC. However a one day workshop 
was held with support of HSSP to 
review the draft document and chart 
the way forward. The document will 
be completed in the third quarter and 
pre-tested ensure that it is usable. it 
will be reviewed as necessary. The 
aim of the M&E programme is to 
ensure an integrated approach to
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Technical Area: EPI

Goal:  80% full immunization coverage of children under one year in 80% (58) of the districts

Target:  80% full immunization coverage in children under one in 43 districts 

Objective Activities Implementation Status Next Steps Comments
To sustain and scale up FIC in 
43 districts

Review action plans/PA 
reports for EPI activities in 
the 43 districts 

All the 72 district action 
plans were reviewed and 
profiled according to FIC, 
planning and 
implementation for EPI. 
Priority districts were 
identified which are those 
districts with low FIC and 
having a number of 
barriers to immunisation.

The profiles will be used in 
focused technical assistance and 
action planning development  to 
provide quality, cost effective 
integrated child health services.

To sustain and scale up FIC in 
43 districts

Provide support based on 
the gaps identified in the 
profiles and action 
plans/PA reports through 
the planning cycle,   RED 
strategy and CHWk

Scale up plan for RED 
strategy to all the 72 
district in place and effort 
to support the upcoming 
district action planning 
season in place.

5 non RED implemented districts 
visited to orient them on RED 
strategy implementation.

To sustain and scale up FIC in 
43 districts

Provide TA in TSS to the 
PHO for EPI 
implementation in 43 
districts.

Provided TA to 10 
districts in Northern and 
Eastern provinces on EPI 
implementation during  
PA 

Capacity building in EPI and 
strategies to increase FIC 
coverage delivered to the 
DHMTs. EPI data and vaccine 
management discussed.
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Strengthen the EPI management 
information system

Support mechanism for 
private sector reporting on 
EPI

 Advocacy to Private 
sector representation at 
the annual EPI meeting 
done and it is hoped that 
the DHMTs will now be 
involving the p/sector in 
planning nd

Follow up on the public/private 
sector collaboration to strengthen 
the provision of immunisation 
services in the p/sector.

Host quarterly meetings to 
review district 
performance data  in EPI 

Participated in the 
organization of the annual 
child health review 
meeting in Kabwe. EPI 
was discussed as one of 
the major programs to 
promote child survival  

Work with PHOs to promote 
provincial EPI quarterly review 
meetings

Strengthen EPI implementation 
at  national level. 

Disseminate and 
operationalise the EPI 
multi-year plan

Disseminated the EPI 
multi year plan during the 
Kabwe meeting to all the 
9 PHO and selected  
DHOs that were present.

Strengthen EPI implementation 
at  national level. 

Support adaptation and 
dissemination EPI training 
materials

Support the adaptation of MLM 
training materials to strengthen 
the teaching of EPI in the pre-
service curricula.

Strengthen EPI implementation 
at  national level. 

Support the documentation 
for the EPI financial 
sustainability plan

Provided TA in the 
review of the EPI- FSP 
and worked out a draft 
time line and budget for 
the selling of this plan to 
the private sector. 

Hold an advocacy meeting with 
all stakeholders and private 
sector for the presentation of the 
EPI-FSP to the private sector. 

It is expected that after this advocacy 
meeting the private sector will be able 
to buy in the FSP and support the 
implementation of EPI.
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Technical Area: e.g. CHN ( Facility IMCI) 
Goal:60% of health workers at health centres who manage sick children trained in IMCI
Targets: 200 health workers trained in IMCI

Objective Activities Implementation Status Next Steps Comments

Strengthen district planning and 
budgeting for IMCI 
implementation

Review all district action 
plans

Done Awaiting the final 
comprehensive report by the 
consultant.

Almost all the districts had not 
adequately planned and budgeted for 
IMCI. 

Strengthen district planning and 
budgeting for IMCI 
implementation

Identify districts requiring 
support in planning and 
budgeting for IMCI 

Done: The focus for strengthening IMCI
planning will be in the 10 priority
district identified in the district 
profiling.

Since all the districts evidently need 
TA in this area, priority will be given 
to the 10  districts identified in the 
district profiling.   

Strengthen district  IMCI 
training

Identify and prioritise 10 
districts that require IMCI 
case management training

Done:10 districts have 
been identified as priority 
based on a set criteria.

The document on district profiles 
will be finalised and bound and 
made available to the districts 
and provincial offices.  

Activity has taken long because 
information was slow to come in from
the PHOs/DHMTs.

Strengthen district  IMCI 
training

Provide TA to selected 
provincial IMCI TOT

Not done Discussions have started with  
Northwestern PHO who requested TA
to hold a Provincial TOT 

Strengthen district  IMCI 
training

Support IMCI training in 
the selected 10 districts

On-going: this support is 
dependant on the district 
having set funds for IMCI 
training

All of the identified districts did not 
set aside adequate funds for IMCI 
case management training and will 
await to review their action plans and 
budgets. However even the non 
priority districts who have funds to 
train and request for TA and materials 
are being assisted like Capri Moshe 
district. Attempts are being made to 
work with other partners such as
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Strengthen district  IMCI 
training

Conduct Post training 
follow up visits in the 
selected districts 6 weeks 
after each training 

Not done In order to speed up this process, a 
training is being planned in 
collaboration with WHO in the next 
quarter, to equip the respective 
DHMT with the skills to conduct their
own follow up after training. 

Analyze and document lessons 
learnt in district IMCI training 
(including planning and 
budgeting)

On-going: as first step 
relevant information has 
been collected.

Information from activities such as the
district action plan review, the district 
orientations and the district profiles 
will be used.

Support integration of IMCI into 
pre-service training

Review IMCI pre-service 
implementation status

Not done The quarter had too many competing 
activities both at the MOH and HSSP. 

Support integration of IMCI into 
pre-service training

build consensus on IMCI 
mode of training

Not done

Mobilization of resources for 
IMCI materials 

Facilitate meeting with 
partners for resource 
mobilization 

On-going Continue to  hold discussions 
with partners. Some on a one to 
one basis.

During the extraordinary ICC meeting
at which partners were supposed to 
make pledges, some expressed 
concern that the amount needed is too 
much and seemed not convinced 
about its cost  effectiveness. However 
UNICEF has pledged 24 thousand US 
dollars towards the activity. 

Mobilization of resources for 
IMCI materials 

Leverage malaria and 
HIV/AIDs funding

On-going The meeting to come up with a joint 
work plan between Malaria/IMCI has 
not yet taken place.
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Goal :72 districts implementing IMCI
Targets: 12 additional districts implementing facility IMCI

Objective Activities Implementation Status Next Steps Comments

Strengthen implementation of F-
IMCI by the districts

Support PHO to conduct 
IMCI review meeting

Done (this activity was 
brought forward from the 
fourth quarter). 

A national review meeting was 
held as a first step. PHOs are 
being encouraged to hold similar 
activities at that level. 

The meeting was very successful and 
has helped to pave the way forward in 
the scale up of IMCI with each level 
being reminded of their roles and 
responsibilities.

Strengthen implementation of F-
IMCI by the districts

Support provinces in 
conducting IMCI related 
TSS

On going :Northern 
province was supported in
the last quarter to conduct 
TSS for Chilubi and 
Luwingu districts.

Follow up to ensure that the 
action points that were drawn up 
are worked on within the time 
frame agreed.

A very educative and appreciated 
visit.

Build capacity in IMCI 
programme management for 
PHOs and DHMTs

Conduct 2 IMCI abridged 
courses for district 
managers

One training conducted 
with financial support 
from HSSP and technical  
support from WHO, 
HSSP and MOH

Trained Participants will be 
followed up to ensure that they 
provide the district leadership in 
the area of  IMCI.

Participants were drawn from same of 
the  priority 10 DHMTs which did not
have any staff trained in IMCI.

Strengthen the care of the sick 
child in relation to HIV/AIDs

Provide TA to the 
orientation of health 
workers in the HIV 
adapted IMCI algorithm.

On-going The Northern province TSS provided 
and opportunity to do this activity.

Improve the care of the sick 
child

Support the development 
and dissemination of 
national guidelines for the 
care of the sick new-born

The  SOW for the 
consultants has now been 
finalised and agreed 
upon. The consultancy 
visit is scheduled to take 
place between 19th to 
29th April 2006 

The next steps will depend on the
recommendations to be made 
after this initial consultancy.

The SOW went through a lot of 
revision through out the quarter 
between the consultants and the key 
stake holders in Zambia
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Improve the care of the sick 
child

Provide TA to MOH on 
ART protocol development
on pediatric ART

UNICEF has now hired a 
consultant to finalise the 
document. This is after 
the consultants hired by 
CRS delayed to complete 
the assignment

Awaiting feedback from the 
consultant who has been hired by 
UNICEF.

Technical Area: Community IMCI

Goal:  80% districts offering 6 Key Family Practices
Target:  45 districts implementing 6 KFP. 

Objective Activities Implementation Status Next Steps Comments

To sustain and scale up the 6 key
family  practices in  45 districts

Develop and disseminate 
C-IMCI  profiles for 45 
districts

All the 72 district action 
plans were reviewed and 
profiled according to 
IMCI KFP planning and 
implementation. Priority 
districts were identified .

Participate in the Provincial and 
district action planning with 
focus on C-IMCI.

Challenges: no standard tools for 
monitoring community activities; 
inadequate knowledge on indicator 
interpretation and use by health centre 
staff; not enough ITNs, Fansidar and 
Coartem in RHC kits; 

Explore approaches for 
strengthening the 6 key family 
practices. 

Support coordination and  
TOT for CHW training.

Provided TA to Eastern 
and Northern province 
PHOs in the holding of 
second TOT in C-IMCI 
that will promote the 
implementation of KFP 
including management of 
childhood malaria in the 
community.

Provide TA to Southern province 
for conducting TOT in C-IMCI.   
Provide TA to PHO for 
supporting districts to scale-up 
the implementation of the six 
KFP. 
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Explore approaches for 
strengthening the 6 key family 
practices. 

Introduction and piloting 
of HPD approach in one 
province 

The implementation of 
the HPD approach in the 
Kapata community of 
Lishuwa area in Lukulu 
district was conducted in 
Jan and Feb 2006. The 
nutritional survey 
revealed that out of the 
total of 66 children; 18% 
were mildly 
malnourished, 30% were 
moderately malnourished, 
12% were severely 
malnourished and only 
39%  had normal 
weights. 

Next cycle for recruiting another 
set of mothers starts this quarter 
in April.

Positive Deviants are poor children 
with normal growth.  After 
conducting the first PD cycle for 10 
randomly selected children, four 
children showed a shift in their 
nutritional status. Three of them 
shifted from moderate to mild 
malnutrition status whereas the fourth 
one shifted from severe to moderated 
malnutrition status. Overall results 
showed weight gain for eight of the 
10 children   

Strengthen C-IMCI 
implementation at national level 
(Sitali)

Support approval 
dissemination of C-IMCI 
strategic plan

Provided TA to MOH in 
preparation of the 
presentation of C-IMCI at 
the child health annual 
review meeting.

Need to assist PHOs to have 
quarterly IMCI review meetings 
that will include C-IMCI

During this meeting provinces and 
districts were made to understand that 
C-IMCI is part and parcel of what 
districts do in the community. The 
only thing is that they need to 
emphases on childhood mortality 
impact activities as has been 
stipulated on the poster on C-IMCI.
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Technical area: Post abortion care (PAC)
Goal: 2004-2010: 100% of districts offering PAC services
Target:  20 districts providing PAC services (16 new districts in 8 additional provinces)

Objective Activities Implementation Status Next Steps Comments

To strengthen provincial PAC 
training sites

Conduct nine 1- day 
assessments of provincial 
training sites to determine 
readiness for PAC training

Four sites assessed 
namely Kitwe, Ndola 
,Kabwe and Chipata 
general hospitals

To use Kitwe for some of the 
Planned MVA skills course.         
And to assess Livingstone and 
Mongu General hospitals when 
funds available

Kitwe was recommended for group 
based training and has already began 
training districts from northern and 
Luapula provinces. Kabwe may be 
used for training of the districts in 
central province

To strengthen provincial PAC 
training sites

 Strengthen provincial 
training sites as needed

Kitwe has been 
strengthened in the area 
of equipment and 
supplies to facilitate the 
Skills training taking 
place there 

The following were made available to 
Kitwe to facilitate training -2 
additional new MVA kits, 3 aprons, 3 
goggles,16 hand towels, 2 buckets 
and 2 dishes,10 bucket liners,9 utility 
gloves,2 boxes of examination gloves 
and 20 bottles of JIK chlorine

To prepare 16 district hospitals 
to provide PAC services

Conduct three 2- day PAC 
orientation workshops for 
48 participants(16 district 
office managers and 32  
managers from hospital 
facilities)

PAC orientation 
workshop for 18 
managers from 6 districts 
of which 4 were from 
northern and 2 from 
Luapula provinces held in 
Kasama from 9 - 
10/02/06

2 more orientation workshops 
will be held in the third quota for 
the remaining participants

This was jointly funded by HSSP and 
the districts. the respective districts 
paid for accommodation ,meals and 
incidentals for the managers whilst 
HSSP the rest.

2.0  Integrated Reproductive Health
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To prepare 16 district hospitals 
to provide PAC services

Conduct sixteen 1- day 
facility  assessments for 
PAC services

Nine district hospitals 
were  assessed. Four from 
the copperbelt, two from 
central and three from the 
Eastern province.

More facility assessments in 
southern and western province 
should be conducted depending 
on the availability of funds

The hospitals are Nchanga north, 
Kamuchanga, Ronald Ross and 
Thompson hospital from the 
Copperbelt, Kapiri mposhi and 
Chibombo from central and Lundazi, 
Mwami and Petauke from Eastern 
province.

To prepare 16 district hospitals 
to provide PAC services

Strengthen 16 facilities to 
provide PAC based on 
assessment findings

Future PAC procedure 
rooms were identified in 
all the hospitals (except 
Ronald Ross which 
already has an established 
PAC room). Lists for 
possible trainees were 
also drawn. Weaknesses 
in infection prevention 

To  verify that these hospitals are 
ready for training

Respective hospital managements 
agreed to transform the identified 
rooms into future PAC procedure 
rooms using their resources. 
Weaknesses in infection prevention 
practises will be addressed during 
training.

Objective Activities Implementation Status Next Steps Comments

To train 32 health providers in 
PAC

Conduct four 5 -days 
contraception technology 
update/infection 
prevention (CTU/IP) work 
shops for health care 
workers from the 16 
facilities

One workshop for 18 
health care providers was 
held from the 12/02/06 to 
17/03/06 in Kasama

These health care workers were from 
Mbala, Mporokoso, Chinsali, Mpika, 
Samfya, Kawambwa, Lubwe and 
Kasama (Kasama  general hospital 
sent 3 providers in order to increase 
the number of its PAC providers). All 
participants were sponsored by their 
hospitals 

Conduct four 2 weeks 
manual vacuum aspiration 
(MVA) standardization 
courses at UTH or other 
suitable training sites

One MVA workshop was 
held at Kitwe central 
hospital from the 
13/03/06 to 24/03/06.The 
second one is currently 
ongoing. it began 
on27/03/06 and will end 
on 7/04/06

These two MVA workshops are for 
the 18 participants from the above 
mentioned districts from northern and 
Luapula provinces.
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To support MoH to strengthen 
systems for adequate PAC 
supplies, personnel and quality 
assurance

Work with MoH to 
leverage funds for MVA 
kits and other supplies 
from other donors

Adequate MVA kits for scaling out 
PAC services to the districts and for 
replenishing stocks in providing sites 
was accomplished in the first quota

To establish a system for 
replenishment of MVA kits at 
service sites

Participate in PAC task 
force meetings and 
advocate for the 
establishment of a 
sustainable system for 
replenishing MVA kits at 
PAC service sites

Task force meeting held 
on 31/01/06

 Sustainable System for replenishing 
MVA kits was proposed. Final 
adoption to be done in the next 
meeting. Note: hand over to the task 
force of the 450 MVA kits purchased 
by UNFPA as mentioned in quota one 
is being awaited.

To collate quarterly PAC service 
statistics for periodic analysis

Support provincial PAC 
trainers & CCs to collect 
data from PAC service 
sites

Data (statistics) from the 
four districts trained 
under HSSP collected. 
Part of static from old 
sites established pre 
HSSP also collected

Ongoing Statistics from old sites were last 
collected in 2003. (Statistics since the 
inception of PAC services at each 
providing site need to be collated up 
to date) 

To revitalize the PAC task force Support quarterly meetings
of the Task force

Task force meeting held 
on 31/01/06

To hold another quarterly task 
force meeting end of April

To revitalize the PAC task force Provide technical 
assistance in the review of 
the national PAC strategy

Discussions over what 
sort of Technical 
assistance were held 
during the task force 
meeting held.

Task force to draw up a time 
table for supervisory visits.

It was  noted that meaningful 
contribution concerning the PAC 
strategy can better be made at the time
of planning  for annual activities.
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Technical Area:  EmOC 
Goal: 100% of district hospitals offering EmOC
Targets Establishment of EmOC training sites and teams at UTH and Ndola Central Hospitals

Scale up of EmOC Services to two district hospitals

Objective Activities Implementation Status Next Steps Comments

To disseminate the key findings 
of the EmOC program needs 
assessment 

Printing of 300 copies of 
the EmOC survey report

In the process Use the materials in the 
dissemination meeting

To disseminate the key findings 
of the EmOC program needs 
assessment 

Advocacy meeting with 
Ips

Through the Safe 
motherhood task group, 
IPs have been sensitized 
and are buying into the 
activities

Continue advocacy in the 
implementation of the various 
interventions 

It is encouraging to see the amount of 
commitment and participation by 
partners. This is important because 
each of the partners brings on board 
their expertise

To disseminate the key findings 
of the EmOC program needs 
assessment 

Hold a 1-day 
dissemination meeting 

Four meetings have so far 
been held to prepare for 
the dissemination. There 
is a planning group that 
has been constituted 
comprising of WHO, 
MOH, UNFPA, HSSP

Hold the dissemination meeting 
on 25-04-06

Meetings are going on well with the 
budget for the dissemination being 
shared by the planning group

Prepare 2 hospitals as EmOC  
institutions

Advocacy meetings with 
UTH and Ndola hospital 
management

Meetings held with the 
management of the two 
institutions and they are 
keen to participate

Site strengthening The institutions are receptive
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Objective Activities Implementation Status Next Steps Comments

Prepare 2 hospitals as EmOC  
institutions

Training and clinical needs
assessments

Tools for the clinical and 
training needs assessment 
have been developed. 
Needs assessment trips 
followed in the two 
institutions 

Site strengthening of the 
institutions following the 
identification of gaps from the 
assessment. 

The assessment revealed major gaps 
in equipment, human resources, 
supplies and training materials. UTH 
may have to start earlier than Ndola 
because Ndola's situation is worse.

Prepare 2 hospitals as EmOC  
institutions

 Identification of EmOC 
candidate trainers

10 candidate trainers have 
been identified for UTH 
and three candidates for 
Ndola  

Training of trainers Ndola has a shortage of staff hence 
only three identified. Will therefore 
require assistance from UTH

Prepare 2 hospitals as EmOC  
institutions

Develop training materials 
and train trainers

Materials have been 
identified. Inventory of 
the training materials has 
been done 

Develop Training package

Prepare 2 hospitals as EmOC  
institutions

Support advocacy meeting Meetings of the safe 
motherhood task group 
have been held and the 
MoH has included the key
EmOC activities in their 
action plan and hence 
playing a major role in 
the advocacy

Collaborate with the other 
implementing partners to 
strengthen the sites

Yes. We are working  together with 
MOH to reduce maternal and neonatal
mortality

Prepare 2 hospitals as EmOC  
institutions

Leverage funds from 
implementing Partners

On going Continue advocacy. 
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Technical Area:  Family Planning
Goals:  Scale up expanded contraceptive choice (long term and permanent methods) 

to all districts in Zambia.
Targets: Scale up long term methods to 18 districts

Establish training sites and  teams for permanent contraceptive methods 
at UTH and Ndola Central

Objective Activities Implementation Status Next Steps Comments
To establish 5 additional 
provincial training sites

Conduct five post training 
follow up visits

Five post training follow 
up visits conducted in 
Northern, North Western, 
Luapula, Eastern and 
Western provinces. So far 
336 clients have accessed 
Jadelle in these provinces,
bringing the cumulative 
total of Jadelle users to 
1269.

Conduct support supervision  
with PHOs office in all the 9 
provinces and in Namwala, 
Sinazongwe, Mazabuka, Choma 
and Livingstone to ensure 
continued provision of Jadelle.

To work with PHOs to train 
IUD/Jadelle providers from 18 
districts

Support site strengthening 
activities at district 
facilities depending on the 
gaps identified

Not done To conduct 5 site assessments in 
5 districts

This activity can only be done if the 
province is ready to roll out the 
training to their districts as they are 
supposed to fund the activity

To work with PHOs to train 
IUD/Jadelle providers from 18 
districts

Conduct 10-day training 
course for health care 
workers from district 
facilities

Not done Provide TA to 5 DHMTs to 
conduct IUD/Jadelle training

This activity can only be done if the 
province is ready to roll out the 
training to their districts as they are 
supposed to fund the training.
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Technical Area Antenatal Care
Goal 50% of health facilities providing focused antenatal care
Target: 148 health Centres providing FANC

Objective Activities Implementation Status Next Steps Comments
To orient health providers to the 
MCK through PMTCT

Develop an MCK 
orientation package for the 
PMTCT trainers

A group has so for been 
identified to participate in 
this activity

Work with NMCC and MOH to 
accelerate the process of fund 
acquisition

NMCC has some money that can be 
used for this activity but they are slow 
in releasing the money

Work with HCP and White 
ribbon Alliance to conduct the 
MHWk

This activity has been 
taken over by White 
Ribbon Alliance

Work with the MOH to complete
and disseminate the safe 
motherhood guidelines

Printing and dissemination 
of safe motherhood 
guidelines

20 copies have so far been
printed to be used at the 
EmOC dissemination 
meeting

Printing of the remaining  4,980 
copies

Work with the MOH to develop 
an effective way of capturing 
FANC information

Develop data collection 
and supervisory tool

Inventory of the existing 
supervisory tools done

Development of the 
comprehensive supervisory tool 
to include PMTCT, MIP, FANC, 
STIs, FP

NMCC has some money that can be 
used for this activity but they are slow 
in releasing the money

Work with HCP to produce 
appropriate safe motherhood 
materials for community

Develop IEC materials for 
FANC

Not done This activity requires close 
collaboration with HCP and this 
has not been possible

Awaiting response from HCP
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Technical Area: Adolescent Reproductive Health
Goals: 360 health facilities in 72 districts providing Youth Friendly Health Services
Targets:  Youth Friendly Health Services provided at 75 facilities in 15 districts

Objective Activities Implementation Status Next Steps Comments
To complete adaptation of YFHS
Curriculum for health care 
providers

Facilitate a 5 day 
workshop to finalize the 
adoption of YFHS training 
materials for health care 
providers

8 organizations dealing 
with YFHS met to adopt 
and edit the WHO generic
modules. Data collection 
and management tools 
including reporting forms 
were also developed

 MoH, WHO and HSSP to print 
200 modules once editing is 
completed. 

To strengthen partnerships in the 
provision of adolescent 
reproductive health services 

Facilitate holding of the 
monthly ARH Technical 
Working Group (TWG) 
meetings

The first TWG meeting 
was held on 9th March 
where terms of reference 
and monthly calendar 
were created. Draft 
partner ARH plans for 
2006 were reviewed.

Finalize the partners plan

To prepare provincial hospitals 
for use as training sites

Develop STI site 
assessment tool and 
conduct site visits of 
provincial hospitals

Site assessment visits of 7 
provincial hospitals 
conducted

Complete site assessment visits 
of the remaining 2 hospitals

To prepare provincial hospitals 
for use as training sites

Identify trainees for the 
STI course

Trainees identified from 
each hospital visited

Plan for STI course

To prepare provincial hospitals 
for use as training sites

Site strengthening based 
on assessment findings

Gaps identified and are 
being addressed

Strengthen other hospitals visited
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Technical Area: Support Provided to NMCC and National RBM Management Systems
Goal: Develop a robust and well functioning NMCC and National RBM Programme
Target: Support for program and financial management, information and 

communication systems at NMCC to facilitate scale up of the3 key interventions

Objective Activities Implementation Status Next Steps Comments

Technically sound, well 
functioning NMCC providing 
leadership, planning, policy 
applied research and 
partnerships

Participated in large 
review and strategic 
planning workshop; 
worked with WHO and 
other partners for 
reprogramming of USAID 
support.

Time of transition for 
USAID and HSSP 
collaboration with the 
National Malaria Control 
Programme

Follow up with Zambia research 
institutions to develop secretariat;
continue strategic plan and work 
plan revisions in line with new 
funding 

Partner coordination and 
communication needs a fresh look

Expand and improve NMCC 
systems (IT, library, etc.

LAN expanded,  ISP 
changed,  Bandwidth 
expanded and new server 
installed

As of March, Internet 
Connections at NMCC 
much improved

HSSP Malaria Programme 
Officer will continue to support 
network management at NMCC

Network Management still by 
Shimukowa, but ISP subscription 
payment now shifted to MACEPA

Improve NMCC Financial and 
Administrative Systems

Posting of Sr. Finance and 
Administration Officer

HSSP officer finally 
begins work at NMCC; 
WB money will be 
administered by NMCC 
with support from Sr. 
Finance and Malaria 
Program Officer

Continue to improve financial 
accounting systems; next step is 
to work on administration and 
human resource issues, including 
HIV/AIDS workplace program

This is a significant, strategic 
contribution of HSSP to the National 
Program

Improve planning activities at all 
levels

Reviewed District Action 
Plans

District Plan review 
suggests big gap in 
understanding between 
National level and 
districts

Prepare for next planning cycle Despite very large investments by 
NMCC in planning and dissemination 
workshops, there still appears to be a 
gap between central and district levels 

3.0  Malaria
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Objective Activities Implementation Status Next Steps Comments

Provide direct grant to NMCC Under negotiation for 
much of quarter

Still in transition from 
direct Boston support to 
HSSP and other partner 
support

Further negotiations with NMCC 
and partners

Would like to maintain 'strategic' 
support for NMCC but shift other 
support to partners

Make data available for 
planning, monitoring and 
evaluation

Reviewed plans for 
MACEPA community 
survey scheduled for April;
Discussions for new 
support for Geographic 
Information Systems 

MACEPA survey to 
begin in April

Terms of Reference developed for
GIS officer

Information management still weak 
link in malaria programme, expect 
MACEPA investment in this area

Expand NMCP service delivery 
through NGOs

Facilitated workshop for 
seven Japanese NGOs 
interested in greater 
malaria involvement; 
support development of 
new Strategic Plan and 
reorganization of ZMF

ZMF still suffers from 
financial instability, but 
has established itself as a 
major voice  in Zambia 
and the global RBM 
partnership

Support Strategic Plan workshop 
in April. Support ZMF's role as 
secretariat for business sector 
support and as information 
clearing house for NGO 
supported ITN distributions

ZMF focus on integrating malaria 
activities with Youth and HIV/AIDS 
programs has greatly expanded the 
reach of the RBM partnership in 
Zambia
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Technical Area Provide technical and logistical assistance to the implementation of 
the ongoing drug transition

Goal An evidence-based national drug policy with efficient logistics systems
Target: Introduce SP in Pregnant Women for annual clinical efficacy monitoring trial; 

strengthen ACT logistics and Pharmacovigilance systems within 
CBoH and Pharmacy Regulatory Authority

Objective Activities Implementation Status Next Steps Comments

To maintain sound evidence base
for continual review of drug 
strategy 

Protocol Development in 
collaboration with Boston 
University; monitor 
implementation and 
support analysis and 
dissemination

In vivo teams sent to field 
in March, unable to 
include testing of SP for 
pregnant women as 
earlier discussed

Awaiting results of data 
collection, provide technical 
assistance for analysis and report 
writing

Before 2005 activity fully funded by 
BU, now funding and implementation 
through GFATM

Ensure proper quantification and 
logistics for ant-malarial drugs

Work with partners to 
ensure good tracking 
mechanisms for malaria 
drugs

Worked with HSSP D/L 
to field consultants to 
conduct field survey for 
malaria drug survey

Work with partners to hire 
additional staff to monitor 
malaria drug logistics

Critical function of NMCP that 
lapsed, now taken up by HSSP D/L

Provide technical support to 
Pharmacovigilance system no activities this quarter

HSSP D/L implementing 
support for 
Pharmacovigilance 
Systems

Provide Technical Support to 
PRA PV system As above, activity managed by D/L
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Technical Area Support to NMCP's campaign against malaria in pregnancy
Goal 80% of women at risk for malaria during pregnancy avail themselves to 

the packet of MiP interventions
Target: Establish Malaria in Pregnancy as a key component of  Focused Antenatal Care, 

Safe Motherhood and Adolescent/Reproductive Health  programs

Objective Activities Implementation Status Next Steps Comments
Strengthened MIP  within 
FANC and PMTCT training 
modules, job aids, etc. 

Review malaria 
component of training 
modules, (maternal 
counseling kit) if 
necessary, rewrite, print 
and insert

Provided  malaria updates 
in training workshops for 
District MCH 
Coordinators; MIP major 
component of PMTCT

Update for PMTCT trainers 
scheduled first quarter 2006 
delayed until second quarter

Revisions provided for MCH 
coordinators, next will be the PMTCT 
trainers

Support NMCC provision of 
equipment and supplies for Hb 
monitoring and RDTs provided

Support inventory of 
equipment needs, 
procurement and training

Still under discussion 
with MACEPA and other 
partners

potential procurement from 
USAID through WHO

Still under discussion with MACEPA 
and other MIP colleagues

MIP included in ANC 
performance assessment 
checklist (including IPT and ITN
stocks)

Review malaria 
component of Performance 
Assessment checklist, if 
necessary, rewrite, print 
and insert

Not yet conducted Will be reviewed in second 
quarter 2006
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Objective Activities Implementation Status Next Steps Comments

Strengthen MIP in Safe 
Motherhood and Adolescent 
Health programs for 
communications related to MiP, 
including communications for 
men

Review advocacy 
materials, and if necessary 
rewrite and insert into Safe 
Motherhood and 
Adolescent, Reproductive 
Health; Participate in Safe 
Motherhood programs 
such as the White Ribbon 
Alliance

Numerous malaria in 
pregnancy and 
malaria/HIV talks given 
to District malaria focal 
point persons, NMCC 
Strategic Planning 
meetings, NGOs etc. 

Begin work with new HSSP 
Adolescent Reproductive Health 
Specialist

Still hope that can be area great 
collaboration among ZMF, JHPIEGO
HCP and other adolescent health and 
HIV/AIDS partners

Ensure support from NMCP for 
reporting of MIP indicators 
within HMIS and other surveys

Review and strengthen 
MiP reporting systems 
from  malaria sentinel 
districts

Sentinel sites reporting 
MiP indicators, but 
analysis at central level 
lacking

Prepare for MACEPA 20 district 
community survey in second 
quarter 2006

Information management in all 
sectors is lacking

Strengthen malaria component 
within Maternal Death Reviews

Participate in Maternal 
Death Reviews conducted 
by IRH (Kalomo and 
Chipata)

Reviews completed Participate in dissemination 
meetings

NMCP plays minor role in surveys, 
but hope results will clarify statement 
that "20% of Maternal Deaths due to 
Malaria"
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Technical Area Assist continued expansion of distribution of Insecticide-treated mosquito nets 
and other appropriate vector control measures

Goal  80% of children under 5, pregnant women and PLWHA  sleeping under an ITN;
IVM implemented in urban areas

Target: ITN Strategy and Guidelines developed and disseminated to districts;  
employer-based schemes and systems for delivery ITNs to vulnerable groups 
expanded; USAID support to IVM facilitated

Objective Activities Implementation Status Next Steps Comments
National Strategy maintained 
and used as a framework for 
scale-up

Participated in rewrite of 
National ITN guidelines; 
Bi annual Net Mark 
Technical Advisory Group 
Meeting and stood in for 
USAID at RBM Vector 
Control Working Group

Guidelines finally revised 
and sent to UNICEF for 
printing.  Still 

Support district planning for ITN 
distribution and monitoring - 
clarify strategies to promote ITNs
in areas selected for IRS 
coverage; prepare for Net Mark 
close in September - especially 
hand-over of voucher program

Still many problems with ITN supply

Ensure data available for policy 
and strategy development

Reviewed protocols for 
upcoming MACEPA 
community survey

Because of staff 
shortages, ITN data base 
has not been updated: 
revision needed

Need to review data on coverage 
rates in areas receiving ITNs 
through mass campaigns

Need much more evidence for strategy
decisions

Increase number of employer-
based schemes.

Review current  Employer-
based schemes; identify 
potential new partners; 
provide advocacy 

Numerous advocacy 
meetings with business 
community conducted; 
Standard Chartered Bank 
potential major 
contributor for ITNs

Prepare for Net mark Regional 
Office visit to Copperbelt in 
April; support ZMF and Zambia 
Business Coalition

steady progress being made by ZMF 
to increase private sector collaboration
for ITNs
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Objective Activities Implementation Status Next Steps Comments

Increase numbers of ITNs 
delivered through partner 
organizations to vulnerable 
groups

Work with ZMF to map 
NGO absorptive capacity 
for ITN delivery to 
PLWHA, OVCs and other 
vulnerable groups. 

ITNs continue to be 
delivered to RAPIDS and 
other organizations 
working with Home 
Based Care

Numbers of ITNs limited due to 
tendering and procurement 
processes

Still large absorptive capacity for 
organizations working with PLHA

Information available on ITN 
Commercial Sector Impact

In collaboration with BU, 
develop commercial 
collaboration and  study 
protocols;

Preliminary data collected
for Zambia Sugar, 
Zambia Breweries and 
British American 
Tobacco; visit by World 
Economic Forum 
facilitated

Follow up with BU colleagues on
commercial sector studies

Slow to get started

Improved district-level decision 
making, implementation and 
monitoring of vector control

Developed budgets and log
frames for USAID 
investment in Zambia IRS 
program; Provided review 
of Programmatic 
Environmental  
Assessment for USAID

Budget and program 
frameworks completed, 
about to begin 
procurement processes

Begin to implement USAID IRS-
support plan

Suddenly, a major investment area for 
USAID
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Technical Area  Provide TA for reviewing and developing protocols  for appropriate 
malaria case management

Goal 80% of persons suffering from malaria receive prompt and effective 
diagnosis and treatment 

Target : Expand use of ACTs to CHWs; begin improvement of QA systems for severe 
malaria and program for improved use of anti-malarials in the private sector

Objective Activities Implementation Status Next Steps Comments
Provide TA for malaria 
components within C-IMCI, 
community mobilization in 
general, for CHW delivery of 
ACTs

Supported one week 
proposal development 
workshop for CHW 
diagnosis and treatment of 
malaria and pneumonia 

First draft of protocols comFinalize protocols with 
Chikankata Health Services, 
Siavonga and Mazabuka 
DHMTs, MoH and NMCC, 
submit to Research Ethics 
Committee

Critical research to learn how to 
introduce ACTs to CHWs

Provide TA for malaria 
components within IMCI and for 
outpatient management training 
and supervision

Repeat of '04 study on 
management of outpatient 
malaria

Chingola and Chipata 
completed end of March

Samfya and Kalomo to be 
completed in April

Important survey providing 
information on health worker 
performance in the diagnosis and 
management of malaria with ACTs.  
Should provide excellent information 
for Clinical Care Specialists

Improve quality of in-patient 
malaria management

Review Performance 
Assessment checklists for 
in-patient wards; Refine 
data on case fatality; 
Develop training and 
supervision systems for 
severe malaria 
management

Not yet implemented Possibly begin  second quarter 
2006

Preliminary discussions with 
international colleagues and with 
Clinical Care Specialists  on protocol 
development, but this important work 
not yet begun
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Objective Activities Implementation Status Next Steps Comments

Established program for 
improved laboratory services; 
deployment and monitoring of 
RDTs

Participated in 
WHO/TDR/QAP project 
for training CHWs (in 
Luangwa District) on use 
of RDTs

Phase I formative 
research completed , 
training aids to be tested 
in April

Complete project in Luangwa 
district; revive discussion on joint
laboratory services support with 
HIV/AIDS/TB colleagues

Program initiated to improve use 
of anti-malarials in private sector

Survey use of anti-
malarials in private sector; 
Establish partnership with 
MSH, TDRC, PHO

Not yet implemented uncertain if funds or consensus 
exist to work in this area

Area of large potential impact, but not
yet consensus on how to proceed: 
discussions still narrowly focused 
only on Coartem, and not broader 
issues of malaria treatment in private 
sector
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Technical Area: HIV/AIDS Coordination, Human Resource, Systems Support

Goals: 100% Districts offering a minimum package of HIV/AIDS services (HBC, CTC,  
PMTCT, ART, Lab services, ARVs, OI drugs, Home Based Care) by the end of 2010
100% district HIV/AIDS health worker training programs using standardized 
national training packages
50% health facilities providing HIV/AIDS services according to minimum standards

Targets: 28% districts offering a minimum package of HIV/AIDS services
40% of district health worker training programmes using standardized training packages 
2% health facilities providing HIV/AIDS services according to standards

HIV/AIDS Coordination
Objective Activities Implementation Status Next Steps Comments

HIV/AIDS integrated into 
SWAP.     

Support the MOH in 
finalizing and 
institutionalizing the 
BHCP

Terms of Reference for 
finalization of the BHCP 
approved by MOH.  
HSSP has been officially 
authorized by MOH to 
coordinate the process

Finalize and facilitate approval of
the BHCP 

The BHCP will form the basis for 
resource allocation and delivery of 
services at various levels of health 
care.

HIV/AIDS integrated into 
SWAP.     

Support the MOH in 
finalizing and 
institutionalizing the 
BHCP

The HIV/AIDS section of 
the BHCP was reviewed 
to include emerging 
issues such as ART; 
PMTCT; and some 
aspects CTC 

Conduct a rapid assessment of 
the provision of a minimum 
package of HIV/AIDS services

HIV/AIDS integrated into 
SWAP.     

Support the MOH in 
finalizing and 
institutionalizing the 
BHCP

The Cancer, 
Cardiovascular and Renal 
diseases chapters of the 
BHCP have been drafted

Integrate the newly drafted 
chapters into the overall BHCP  

4.0 HIV/AIDS Service Delivery
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Objective Activities Implementation Status Next Steps Comments

Strengthen partnerships for 
HIV/AIDS    

Finalize the ART Partner’s 
Database

ART database finalized Support the launch and 
maintenance of the ART Partners 
Database and provide all 
logistical support for the Partners 
meetings 

The database will assist MOH in 
effectively coordinating the national 
ART program

2006-2008 ART implementation 
plan developed. 

Evaluation of the National 
ART Implementation Plan 
– 2004/5

The national ART 
implementation Plan 
2004/5 has been 
evaluated 

Develop the 2006-2008 National 
ART Implementation Plan

The results of this evaluation are 
being used to develop the next Plan 
for 2006-2008

2006-2008 ART implementation 
plan developed. 

Develop the successor 
Plan for 2006-2008 

Work is underway Disseminate the 2006-2010 
Implementation Plan

Results from the rapid assessment 
will provide a Baseline of HIV/AIDS 
services in the districts.

20 districts offering a minimum 
package of HIV/AIDS services 
and Strengthen HIV/AIDS 
referral  

Assessment of the 
provision of the minimum 
package of HIV/AIDS 
services in the districts

A questionnaire to assess 
the provision of the 
minimum package of 
HIV/AIDS services in the 
districts has been 
developed 

Conduct a rapid assessment of 
the current referral system to 
identify gaps

The results will be used to improve 
institutional HIV/AIDS program

Coordination of HSSP 
HIV/AIDS activities

Documentation of 
PEPFAR activities

Document all PEPFAR Activities

 Coordination of HSSP 
HIV/AIDS activities

HIV/AIDS Workplace 
Program

HSSP HIV/AIDS 
workplace needs 
assessment was 
conducted

Continue coordinating the 
HIV/AIDS workplace program 

Coordination of HSSP 
HIV/AIDS activities

Framework for tracking 
implementation of 
HIV/AIDS activities has 
been dropped from the 
work-plan 

Technical Area: Drugs & Logistics
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Objective Activities Implementation Status Next Steps Comments
Train all ART sites in Adverse 
Drug Reaction/Events reporting 

Support the review, 
adoption and printing of 
the Lab sampling forms for
Malaria and TB

The Lab/sample forms for 
Malaria and TB were 
developed and adopted by 
the PVC Technical 
Working Group (TWG)

Train all ART sites in Adverse 
Drug Reactions/Events reporting 
forms

The forms will facilitate the 
standardization of collection of 
samples of all suspected cases of 
resistance, at various levels of the 
health system

Train all ART sites in Adverse 
Drug Reaction/Events reporting 

Support the review, 
adoption and printing of 
the Lab sampling forms for
Malaria and TB

The Guidelines for 
detecting and reporting 
Adverse Drug 
Reaction/Events 
(ADR/Es) for HIV/AIDS, 
TB, Malaria and EPI have 
been developed

Strengthen the implementation of 
the ADR/E reporting system 

These forms will facilitate the 
operationalization of the national drug
resistance reporting system which was
recently finalized by the PVC TWG 
and subsequently adopted by PRA

Strengthen the system for ARV 
drug resistance monitoring

Review the training 
material for the TOT

Strengthen the system for ARV 
drug resistance monitoring

Strengthen implementation of 
the ADR/E reporting 

Support the assessment of 
laboratory infrastructure in 
selected districts.

Strengthen implementation of 
the ADR/E reporting 

Review the Guidelines for 
Donation of 
Drugs/commodities  

The review was done to 
ensure conformity with 
the new Pharmacy Act

The Guidelines will assist in reducing 
the number of sub-standard or 
unregistered drugs that might be 
donated to Zambia by would be well 
wishers. 
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Technical Area: Human Resource
Goal:100% Districts offering a minimum package of HIV/AIDS services (HBC, CTC, ART, Laboratory services)
Target: 28% districts offering a minimum of HIV/AIDS services

Objective Activities Implementation Status Next Steps Comments
28% districts planning for HR 
requirements to deliver a 
minimum package of HIV/AIDS 
services

Disseminate ART HR 
Planning guidelines to all 
stakeholders

The ART HR planning 
guidelines were submitted
to the PS through the HR 
Directorate for sign off

Disseminate ART HR Planning 
guidelines to all stakeholders 
during the 2006 planning cycle

The ART Guidelines will be printed 
before the launch of the planning 
cycle. Each district will be given a 
copy.

28% districts planning for HR 
requirements to deliver a 
minimum package of HIV/AIDS 
services

Support supervision to the 
9 pilot sites for the HR 
planning guidelines

Activity completed 
between February and 
March 2006. Districts 
visited include Ndola, 
Kitwe, Chingola, 
Solwezi, Chipata, 
Petauke, Katete, 
Livingstone and

Disseminate ART HR Planning 
guidelines to all stakeholders 
during the 2006 planning cycle

The ART Guidelines will be printed 
before the launch of the planning 
cycle. Each district will be given a 
copy.

28% districts planning for HR 
requirements to deliver a 
minimum package of HIV/AIDS 
services

Costing HR requirements 
to provide ART, PMTCT, 
CTC & HBC

Work has begun to cost 
(Personnel Emoluments) 
the HR requirements for 
ART, PMTCT, CTC & 
HBC.

The document will be used for 
developing the HR HIV/AIDS 
services roadmap

This exercise will provide what it 
would cost the MoH to recruit and 
deliver HIV/AIDS services without 
affecting other critical health demands
(Child, IRH, Malaria etc.)

Strengthen the national system 
for HR Planning

Support MoH track the  
implementation of the 5 
year HR Plan

The 5 year HR plan was 
tabled in Cabinet and the 
government has requested 
MoH to align the HR plan 
activities with the Health 
Sector Plan and the 
National Development 
Plan.

On-going support to MoH to 
track the implementation of the 5 
year HR plan

Government has so far provided 
leadership to ensure that the 
milestones of the 5 Year HR plan 
remain on track.
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Objective Activities Implementation Status Next Steps Comments

Strengthen the national system 
for HR Planning

Support to integrate HR in 
HMIS

Draft HR indicators and 
modules to be included in 
HMIS were developed.

The HR indicators and modules 
to be shared with other partners 
during the HMIS review.

Draft tables and guidelines have been 
developed.

Strengthen the national system 
for HR Planning

Support to develop the 
Training Information 
Monitoring System 
(TIMS)

Discussions on the sort of 
software the TIMS will be
developed have began. 
The scope of work (SoW) 
for a consultant has been 
developed.

Consensus reached on the 
software to be used for the TIMS
TIMS migrated to all districts

The MoH is yet to convene a meeting 
for all stakeholders to discuss the 
TIMS

20 Districts retaining staff with 
critical skills to deliver a 
minimum package of HIV/AID 
services

Complete the retention and
career development 
guidelines

Guidelines completed Disseminate Retention and 
Career Development guidelines 
to all stakeholders

The Retention and Career 
Development Guidelines will be 
presented to the PS through the HR 
Directorate for sign off. 

Strengthen the national system 
for HR Management

Support the operations of 
the HR Task Force

HR Director introduced to
HSSP activities.                

Strengthen the national system 
for HR Management

Support the operations of 
the HR Task Force

Meeting held with the HR 
Director on the revival of 
the Task Force Meetings. 

Task Force meeting to be held in 
January

Task Force has not held any meeting 
for the last twelve months. 

Strengthen the national system 
for HR Management

Support MOH to address 
gaps identified in the 5 
year plan

5 year plan awaiting 
approval

Support implementation of the 
plan once approved

Strengthen the deployment of 
skilled health workers in remote 
rural districts

Recruitment and support 
of 35 medical officers on 
the rural retention scheme

Meetings held with MOH 
leading to the 
development of a draft 
MOU between HSSP and 
MOH

Support implementation of the 
MOU once it has been signed

The recruitment is further likely to be 
delayed because HSSP is not 
sponsoring the total package of 
benefits as compared to the current 
Dutch retention scheme.
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Objective Activities Implementation Status Next Steps Comments

Ensure that 2005 graduating 
students have skills to provide 
the minimum package of 
HIV/AIDS services

Support to Training 
institutions to train 
graduating students in 
provision of  HIV/AIDS 
services

Locating where these 
graduates are deployed 
and developing 
assessment tools

Follow up graduates trained in 
providing HIV/AIDS 

Locating graduates after graduation 
has been a challenge because records 
of where they are deployed are not 
consistent 

Curricula for critical cadre 
revised to incorporate the 
minimum  package of 
HIV/AIDS services

Training needs assessment 
for Chainama college 
clinical training sites

First draft report of TNA 
produced

Use findings from TNA during 
curriculum review process

Activity is part of curriculum review 
process for Clinical Officer General 
(COG) program

Curricula for critical cadre 
revised to incorporate the 
minimum  package of 
HIV/AIDS services

Support the evaluation of 
implemented curricula in 
Nurse Training Institutions 

Secured contracts from 
Abt Associates for the 
two consultants, data 
entry commenced

Data analysis and report writing Activity is part of curriculum review 
process, GNC collected this data 
around March, 2005 with assistance 
from HSSP

Curricula for critical cadre 
revised to incorporate the 
minimum  package of 
HIV/AIDS services

Competency based clinical 
skills training for 
Chainama College 
curriculum review team 
(faculty)

Competency based 
Clinical Skills training 
completed for 18 
members of Faculty

Activity part of the curriculum review 
process for Clinical Officer General 
program

Curricula for critical cadre 
revised to incorporate the 
minimum  package of 
HIV/AIDS services

Support to Chainama 
College to review COG 
curriculum

Production of learning 
and teaching materials - 
crude draft of curriculum 
developed

Finalize first draft and 
disseminate to stakeholders for 
comments. Development of 
teaching and learning other 
materials

Review process received positive 
response from all stakeholders

Curricula for critical cadre 
revised to incorporate the 
minimum  package of 
HIV/AIDS services

Support to MoH to finalize 
HIV/AIDS core 
competencies document

Editing and formatting 
completed, document 
submitted to management 
for approval prior to 
printing

To print once approved
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Technical Area: HR In Service Training 
Goals: 100% District HIV/AIDS training programmes using standardized National Training Packages
Target: 40% of district health worker training programmes using National Training Packages

Objective Activities Implementation Status Next Steps Comments
Standardize National Training 
Packages

Work with MOH and 
other partners to develop a 
National training package 
for TB/HIV/AIDS co 
infection

Draft DCT training 
package has been piloted 
in 3 health worker 
training programs by 
JHPIEGO;  46 workers 
from Mazabuka and the 
Army institutions have 
been trained using this 
package

Observations and changes have 
been incorporated following a 
review meeting. The final 
package will be shared in May of 
2006

Participants who have gone through 
the package have described it as an 
answer to encouraging patients to 
start ART because counseling is 
initiated by the provider

Standardize National Training 
Packages

Work with MOH and 
other partners to develop 
an on site training package 
for opportunistic infections

Draft Management of 
Opportunistic Infections 
Training Package piloted 
in Livingstone by 
JHPIEGO for 10 health 
workers 

Final document will be ready and 
shared around May 2006

The training program is done within 
the ward and clinic when time is 
available therefore only a small 
number of people can be trained at a 
time.

Standardize National Training 
Packages

Support the revision of 
ART protocols in line with 
the new WHO guidelines

In progress The activity is being done through 
NAC and HSSP has not been 
included in the process

Standardize National Training 
Packages

Support the dissemination 
of IMAI training package

Activity has stalled 
awaiting the revised 
protocols by NAC
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Standardize National Training 
Packages

Support the building of 
consensus on National 
Laboratory training 
package

One meeting was held 
where training and staff 
recruitment issues were 
discussed

TWG to involve MOH HR 
department for issues of staff 
recruitment

The Laboratory TWG is currently 
focusing on recruiting staff which is 
the prerogative of the Govt.

Standardize National Training 
Packages

Support HRDCs to 
monitor the use of the 
National Training 
Packages

Only Central Province 
has so far held two 
HRDC meetings to 
discuss training issues

Work with the CC Specialists to 
track HRDC meetings

The delayed launch of the NITCS by 
MOH has affected progress of the 
HRDCs

Strengthen National In - service 
training Coordination 

Provide on going support 
to central HRDC TWG 
activities to implement the 
NITCS plan

On going  TA  was 
provided to the MOH HQ 
to prepare for the official 
launch of the NITCS 
document

Strengthen National In - service 
training Coordination 

Support the printing and 
dissemination of the 
NITCS five year plan

200  more copies were 
printed and MOH shared 
a number of copies during
an exchange visit by MoH
to Malawi

NITCS plan to be launched 
before the planning launch

Strengthen National In - service 
training Coordination 

Support the finalisation of 
National Training 
Guidelines

A final draft has been 
handed over to MOH  

Draft NTG to be forwarded to  
PSMD for scrutiny
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Goal:   50% health facilities providing HIV/AIDS according to minimum standards

Objective Activities Implementation Status Next Steps Comments
2% of health facilities providing 
HIV/AIDS services according to 
standards

Build consensus on 
options for accrediting 
ART sites

Done the option of doing 
the ART accreditation 
was picked and this has 
been institutionalized into 
MCZ 

2% of health facilities providing 
HIV/AIDS services according to 
standards

Develop an 
implementation plan for  
accreditation of ART sites

preparations for 
developing the plan are 
underway.  Funds have 
been leveraged from 
WHO for the 
development process 
which will include 
consultants

TWG  to meet on the 6th of April
to review draft TORs and plan 
for review of tools

WHO has put in about US$ 30,000 in 
the planning process plus one external
consultant to work along side one 
local consultant

Technical Area: Health Services Planning
Ensure all districts include the 
minimum package of HIV/AIDS 
services.    

Review of the 72 District 
and 24 Hospital Action 
Plans

72 District Action Plans 
have been reviewed and a 
summary document 
drafted outlining the 
shortcomings of district 
action planning.

Review the current district action 
plan guidelines and incorporate 
the finding of the review.

The review revealed that all 72 
districts and 24 hospitals now include 
HIV/AIDS services in their 
operational plans as compared 2 years 
ago when only  50% of them did so

Ensure all districts include the 
minimum package of HIV/AIDS 
services.    

Review of the 72 District 
and 24 Hospital Action 
Plans

In addition District 
specific reports have been 
prepared 

Develop an addendum to the 
District Action Plan Guidelines 
and disseminate at the planning 
launch

Strengthen capacity of 
hospitals/districts in data use for 
planning

Review of the 72 District 
and 24 Hospital Action 
Plans

24 Hospital Action Plans 
have been reviewed

Support the annual planning 
launch and provide on site 
coaching in district action 
planning 

Shared counterparts – makes it 
difficult to get the counterparts to 
commit to one task at any given time 
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Technical Area: Health Care Financing

Objective Activities Implementation Status Next Steps Comments

All districts report HIV/AIDS 
service expenditures and plan for
sustainability of ART services.

Develop District Costing 
and Budgeting Guidelines 
for the Minimum Package 
of HIV/AIDS Services

The District Costing and 
Budgeting Guidelines 
have been developed.

Dissemination of the Costing and 
Budgeting Guidelines to the 
District level. Provide on spot 
support to districts that need 
capacity in costing and budgeting

The Costing & Budgeting Guidelines 
will fill the gap in terms of improving 
the capacity of district staff to carry 
out cost effective and sound budgeting

All districts report HIV/AIDS 
service expenditures and plan for
sustainability of ART services.

Support MoH in the 
overall implementation of 
the District Accounting 
System (DAS)

The DAS was rolled out 
in 2005 to all districts on 
a trial run and has since 
been used by district staff 
to track income inflows.

Continue to work with MOH on 
the overall implementation of the 
DAS

The DAS has made it possible for 
district staff to track income inflows 
to programs and report on expenditure

All districts report HIV/AIDS 
service expenditures and plan for
sustainability of ART services.

Work with NAC to 
develop a resource 
tracking mechanism for 
HIV/AIDS services

The Consultant for 
developing a tracking 
mechanism has been 
hired and work is 
underway

Continue to work with NAC on 
the implementation of the 
Tracking Mechanism

The anticipated report will initially 
show the total resource envelope for 
all HIV/AIDS related programs and it 
will help track all resources from  the 
time they are received up to the time 
they will be expended by the various 
implementing institutions
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Objective Activities Implementation Status Next Steps Comments

All districts report HIV/AIDS 
service expenditures and plan for
sustainability of ART services.

Initiate development of a 
sustainability framework 
to estimate the cost of 
ART and other HIV/AIDS 
service provision

Development of the 
Sustainability Framework 
stalled because the 
costing of the NHSP 2006
2010 and the 
development of the 
Removal of User Fees 
Guidelines became more 
paramount 

Initiate the development of a 
Sustainability Framework

All districts report HIV/AIDS 
service expenditures and plan for
sustainability of ART services.

Make recommendations to 
strengthen  the private 
health insurance

A document outlining the 
advantages, 
disadvantages and 
recommendations for 
private health insurance 
has been drafted.  

Support MoH in the development
of a framework for 
implementation of the health care
insurance schemes

Private health insurance will provide 
both the public and private health 
sectors with an alternative funding 
source and relieve GRZ of the sole 
responsibility of providing all health 
care services to the public

All districts report HIV/AIDS 
service expenditures and plan for
sustainability of ART services.

Costing of the NHSP 2006-
2010 

The costing of the 
National Health Strategic 
Plan has been done 

Support MOH in costing the 
Basic Health Care Package

Costing of the NHSP will facilitate 
implementation, monitoring & 
evaluation of the National Health 
Plan, will show budgetary needs and 
indicate available funding as well as 
the financing gaps. It will also 
facilitate the Donor buying-in process

All districts report HIV/AIDS 
service expenditures and plan for
sustainability of ART services.

Review of the Cost 
Sharing Reforms: the 
abolition of user fees in 
rural health centres

The Removal of User 
Fees Guidelines have 
been developed and 
disseminated to the 
district level for 
implementation starting 
on April 1, 2006

Monitor and collect data on the 
implementation of the Free ARV 
policy and report on actual 
impact of the policy and the 
numbers of clients accessing 
ARVs

It is anticipated that the 
implementation of the Removal of 
User Fees Guidelines will increase 
utilization by 40% over and above the 
current utilization rate.
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Technical Area: Strategic Information

Objective Activities Implementation Status Next Steps Comments
All districts report data on the 
minimum package for 
HIV/AIDS through the HMIS

Revise the current HMIS 
to integrate PMTCT, CTC, 
and TB

PMTCT/CTC Procedures 
Manual developed - Draft

To print the documents and train 
86 MOH staff in the new tools

The TB component has lagged behind 
because the TB Specialists were still 
revising the TB data collection and 
reporting tools.  This component (TB) 
will be incorporated in the HMIS in 
the next Quarter.

All districts report data on the 
minimum package for 
HIV/AIDS through the HMIS

Revise the current HMIS 
to integrate PMTCT, CTC, 
and TB

PMTCT/CTC Indicators 
Definition Manual 
developed - Draft

To print the documents and train 
86 MOH staff in the new tools

All districts report data on the 
minimum package for 
HIV/AIDS through the HMIS

Revise the current HMIS 
to integrate PMTCT, CTC, 
and TB

Counseling Register 
(Data Collection and 
Counselling Register) 
developed

To print the documents and train 
86 MOH staff in the new tools

All districts report data on the 
minimum package for 
HIV/AIDS through the HMIS

Revise the current HMIS 
to integrate PMTCT, CTC, 
and TB

PMTCT Delivery 
Register developed

To print the documents and train 
86 MOH staff in the new tools

All districts report data on the 
minimum package for 
HIV/AIDS through the HMIS

Revise the current HMIS 
to integrate PMTCT, CTC, 
and TB

Counselling and Testing 
Tally Sheet developed

To print the documents and train 
86 MOH staff in the new tools

All districts report data on the 
minimum package for 
HIV/AIDS through the HMIS

Revise the current HMIS 
to integrate PMTCT, CTC, 
and TB

3 PMTCT Monthly Tally 
Sheets developed: 
Antenatal, Delivery and 
Under 5 Services

To print the documents and train 
86 MOH staff in the new tools
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Objective Activities Implementation Status Next Steps Comments

All districts report data on the 
minimum package for 
HIV/AIDS through the HMIS

Revise the current HMIS 
to integrate PMTCT, CTC, 
and TB

Revised HMIS 
Aggregation Forms (HIA 
2, 3, and 4) now with 
PMTCT, CTC, and ART 
data elements developed

To print the documents and train 
86 MOH staff in the new tools

Strengthen the  HMIS system Revise the current HMIS 
Programme to incorporate 
PMTCT, CTC, ART, and 
TB

The data entry component 
of the  HMIS Database 
has been revised

The revised HMIS database is yet to 
be presented to the technical team 
before using it

Strengthen the  HMIS system Support the publication of 
HIV/AIDS related data 
and other information 

2005 Annual Health 
Statistical Bulletin written
- Draft

To print the 2005 Annual Health 
Statistical Bulletin 

Strengthen the  HMIS system Provide TA to the Ministry
of Health in the overall 
HMIS Review

To continue working with the 
Ministry of Health (MOH) new 
structure

The TA provided to MOH has to be re
strategies in view of the abolition of 
the CBOH and the appreciation of the 
Kwacha

Strengthen the implementation 
of the HIV/AIDS Policy

Undertake field 
assessment of the status of 
the implementation of the 
HIV/AIDS policy

The Monitoring & 
Evaluation Indicators to 
monitor the 
implementation of 
approved policies have 
been developed 

Continue to advocate for the 
dissemination of the HIV/AIDS 
policy to the district level and 
support the training of MoH 
policy and program staff in policy
implementation tracking

The HIV/AIDS/STI/TB policy 
document has become the national 
reference point document for all 
HIV/AIDS related programs in the 
country

Strengthen the implementation 
of the HIV/AIDS Policy

Print and disseminate 
policy and legislation 
agenda report 

The policy and legislation 
agenda report dummy has 
been submitted to MOH 
for approval

Send approved Policy and 
Legislative Agenda for printing

Activities for achieving certain 
indicators require ownership by 
MOH:  This is often delayed as a 
result of other competing priorities.  

Technical Area:  Policy for Health Services
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Strengthen the implementation 
of the HIV/AIDS Policy

Facilitate development, 
approval and 
implementation of other 
key policies (IRH, 
Nutrition, CH,) 

The following policies 
have been submitted to 
Cabinet – IRH, CH 
Health Care Financing

Disseminate all approved 
policies

Technical Area: Monitoring & Evaluation
Goal: Planning, monitoring, evaluation and timely reporting of project implementation
Target: Establish functional monitoring and reporting system 

Objective Activities Implementation Status Next Steps Comments

To develop/review requisite 
project reporting formats

Work with management 
and technical teams to 
review and update project 
planning and reporting 
formats

FY06 work plan has been 
revised; Quarterly report 
tables and narratives; and 
other reporting formats 
have been revised  

Support technical teams to assure 
compliance to agreed upon 
formats

The revision of key reporting formats 
was done to harmonize with the work 
plan .  

To develop/review requisite 
project reporting formats

Facilitate project staff 
training in computer skills

HSSP Staff computer 
skills training was 
completed in beginners 
and advance Microsoft 
Word, Excel, Access, 
Outlook and PowerPoint.  

The KM team will monitor how 
useful the training was towards 
improving the quality of 
documentation within the 
programme 

Due to other commitments, some 
members of staff were unable to 
attend the training, although they had 
signed up for the course so overall 
attendance was below target

To develop/review requisite 
project reporting formats

Finalize baseline survey 
and M&E plan

The baseline survey was 
completed and the draft 
report was submitted on 
24th March.

The draft report will be 
completed once comments are 
incorporated.

The baseline survey results will 
contribute significantly to the process 
of revising the M& E plan

Website and intranet 
development 

Facilitate the development 
and updating of HSSP 
website and intranet

The website and intranet 
have been developed with 
the domain name 
registered

The KM team will be trained as 
administrators of the intranet.

5.0 Knowledge Management
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Timely production of quality 
reports and plans

Coordinate production of 
project reports, plans,  
updates, success stories 
and other necessary 
documents

Three success stories are 
being further developed 
with the themes:

Complete and submit Quarter 2 
report to USAID

Improve the quality of project 
documents and performance

Support teams to edit and 
format project documents

Documents reviewed 
include  SOW for 
consultants 

Support to technical teams will 
continue

Technical Area: Research
Goal: MOH capacity to manage and coordinate priority research activities strengthened
Target: MOH conducting research according to set priorities

Objective Activities Implementation Status Next Steps Comments

Build research capacity in the 
MoH and other institutions 

Support creation of the 
National Health Research 
Ethics Committee

Draft guidelines for the 
formation of National 
Health Research Ethics 
Committee have been 
developed

Draft to be reviewed by the MoH 
and other relevant stakeholders. 

After adoption the guidelines will be 
used as working paper by the MoH to 
set up a NHREC 

Build research capacity in the 
MoH and other institutions 

Facilitate development of 
protocols for undertaking 
clinical research in 
traditional medicine 

Draft guidelines for 
Clinical Research in 
Traditional Medicines in 
Zambia developed

Harmonize the guidelines with 
those developed by NAC

The final document will be used as a 
generic guideline for conducting 
clinical research on traditional 
medicine for all diseases not just TB, 
Malaria, and HIV/AIDS

Build research capacity in the 
MoH and other institutions 

Provide MOH and other 
research institutions with 
TA to manage and 
coordinate research

Supported the MoH key 
processes (planning and 
research protocol 
development) through the 
NHRAC

Continue facilitating the NHRAC
Planning/Working monthly 
meetings, lobbing for inclusion of
research activities, and 
identification of research focal 
point persons in districts

Three technical committees have been 
formed to make preparations for the 
4th NHRC in September this year.
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Conduct at least two studies in 
high priority areas (CH, RH, 
Malaria)

Finalize research on "What
Zambia should do to meet 
the MDG on child health"

Draft research paper on 
Understanding Levels and
Trends of mortality 
among Children U5 
Years: Implications for 
Targeting Child Survival 
Interventions in Zambia 
is almost complete

Finalization of paper on analysis 
of Childhood Survival 
Interventions and Dissemination 
of the mortality paper is planned 
for 20th April, 2006.

Preliminary presentation of U5 
mortality paper was done during the 
quarterly review meeting for the 
Provincial Health Directors. This 
offered a platform to gather comments
from MoH and compare finding from 
a study done by WHO on disease 
surveillance in Zambia

Ensure the quality of HSSP 
funded research  

Review and provide TA on
all proposed research 
protocols 

Supported various 
Technical Teams (HR, 
RAH, CH, Malaria, 
HIV/AIDS and Drugs & 
Logistics to develop 
protocols, review tools 
and provide TA on 
methodology and data 
analysis

Ensure compliance to guidelines 
for implementing and 
coordinating research within 
HSSP
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Technical Area:               HIV/AIDS Service Delivery
Goal:           To reduce the spread of HIV/AIDS and improve the quality and access to

cost effective interventions
Targets:                         -            Increase awareness and acceptance of HIV testing and care

- Reduce mother to child transmission of HIV from 40% to 36%
- 10% of eligible HIV/AIDS patients accessing ART by the end of 2006
- 30% of TB clients on DOTs plan by the end of 2006

Objective Activities Implementation Status Next Steps Comments

To reduce the spread of 
HIV/AIDS and STIs through 
effective interventions.

Increase awareness and 
acceptance of HIV testing 
and care 

At the time of reporting, 
districts had not 
submitted their 1st 
quarter 2006 reports to 
the provincial office, 
however, 268 patients 
were started on ART 
treatment from Jan to end 
of Feb 2006 in 4 out of 6 
districts excluding Kapiri 
Mposhi (which has 3 
ART sites) and Mumbwa. 

Technical Support supervisory 
visits to ART sites in the quarter 
by the CCS.

There is a discernable increase in 
community awareness and 
sensitization on availability of ARV 
therapy, and the free ART policy. 
However, this increase in patient load 
has not been coupled with an increase 
in staffing. 

To reduce the spread of 
HIV/AIDS and STIs through 
effective interventions.

Scale up ART services to 
all districts

Consultation of patients 
in  ART clinics at  Kabwe 
General Hospital, 
Mahatma Ghandi clinic 
in Kabwe

CCS will visit more ART sites in 
the province to provide technical 
support to health workers in 
these institutions

To reduce the spread of 
HIV/AIDS and STIs through 
effective interventions.

Scale up ART services to 
all districts

PMTCT scaled up to 15 
health facilities in the 
province

More facilities to start 
implementing PMTCT services

Scale up of ART services has been 
implemented faster than the scale up 
of PMTCT which should be made 
available in all institutions where 
deliveries are conducted.

6.0  Clinical Care Specialists
Central Province
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To reduce the spread of 
HIV/AIDS and STIs through 
effective interventions.

Scale up ART services to 
all districts

3 new ART sites opened 
in the quarter all rural 
health centres in Mkushi 
and 2 in KapiriMposhi 

CCS will provide TSS to the new 
ART sites to build the capacity of
health workers.

All three new ART sites are visited 
once weekly  by a supervising 
Medical Officer from the District 
Hospitals in the respective districts.

To reduce the spread of 
HIV/AIDS and STIs through 
effective interventions.

Scale up ART services to 
all districts

3 facscount machines 
have been distributed by 
the centre in collaboration 
with cooperating partners 
to 3 institutions to act  as 
referral centres for CD4 
counts.

The provincial ART committee 
will facilitate coordination of the 
flow of specimens and results to 
and from CD4 sites

Unequal distribution of facscount 
machines by the centre has not 
alleviated workload at the second 
level referral hospital laboratory 
because the 2 hospitals in Mumbwa 
40km apart both received  the 
facscount machines.

To reduce the spread of 
HIV/AIDS and STIs through 
effective interventions.

Scale up ART services to 
all districts

Participate in national 
evaluation of ART 
programme 
implementation plan 
2004-2005 at Mkushi and 
Serenje district hospitals

Coordination of activities 
initiated by the centre will 
continue.

Central level encouraged to give 
enough notice before the activity to 
harmonize with activities planned by 
the province.

To reduce the spread of 
HIV/AIDS and STIs through 
effective interventions.

Scale up ART services to 
all districts

Attend UTH-JICA 
HIV/AIDS and TB 
Control Project 
Dissemination Meeting. 
In central province on 
average only 3% of 
patients started on ART 
are referred from TB 
clinics. However, there 
are variations from 
district to district with 
Mkushi at 16 % 

Promote linkages between the TB
and ART clinics

The districts were introduced to the 
new TB registers which incorporates 
HIV components although these are 
not yet available in the districts.
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To reduce the spread of 
HIV/AIDS and STIs through 
effective interventions.

Coordinate HIV/AIDS 
activities

Coordinate provincial 
ART Committee monthly 
meeting

Identify technical support needs 
and provide appropriate 
response, facilitate formation of 
ART committees at lower levels 
of ART service provision.

3 of the 6 districts have formed ART 
committees, 2 of them had 2 meetings 
each in the quarter.

To reduce the spread of 
HIV/AIDS and STIs through 
effective interventions.

Coordinate the tracing of 
425 ART patients lost to 
follow up at Kabwe 
general Hospital since 
July 2004 when ART 
services were introduced. 
At the time of reporting 
19 patients had been 
traced. 

Coordinate the tracing of patients 
lost to follow up through 
Provincial ART committee.

Human resource shortage and lack of 
transport are the major constraints to 
this exercise. 

 To reduce transmission of TB in 
the community

Provide Technical Support 
to the TB Control 
programme in the province

Pilot implementation of 
4FDCs in all districts in 
the province was a 
success. This was 
observed in the 
improvement of treatment 
outcome indicators, 
although other factors 
also contributed such as 
improved community 
participation through TB 
treatment supporters

A documentary on 4FDCs was  
to be aired on ZNBC TV before 
World TB Day has been 
postponed next quarter due to the 
dissolution of CBoH

Central province was a pilot for the 
4FDCs in the country.
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 To reduce transmission of PTB 
in the community

Provide Technical Support 
to the TB Control 
programme in the province

Facilitated performance of
External  Quality Control 
on sputum examination 
results in health facilities. 
External QA was 
performed for 7 of the 9 
hospital laboratories that 
were visited

Ensure regular External QA to all
health institutions in the province

Transport and payment of the driver 
was undertaken by HSSP.

Objective Activities Implementation Status Next Steps Comments

 To reduce transmission of PTB 
in the community

Provide Technical Support 
to the TB Control 
programme in the province

4th Quarter 2005 TB 
cohort review meeting 
conducted

A quarterly exercise which will 
continue.

Quarterly activity which involve key 
stakeholders to analyze indicators in 
the cohort and identify areas for 
improvement

 To reduce transmission of PTB 
in the community

Provide Technical Support 
to the TB Control 
programme in the province

Although awareness has 
been created on the 
TB/HIV co-infection only 
3% of clients initiated on 
ART in 3rd and 4th 
quarter 2005 were 
referrals from TB clinics

More sensitization at the next TB 
cohort review meeting to 
strengthen integration.

The process has started in all districts 
but variations in level of 
implementation.

 To reduce transmission of PTB 
in the community

Mobilise support for the 
fight against TB

Technical support to 
Serenje district during 
World TB Day 
Commemoration 24th 
March 2006. 5/6 districts 
commemorated the event

All 6 districts will be encouraged 
to participate in future events

All the districts except Kapiri Mposhi 
commemorated the event in central 
province
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Technical Area:      Child Health Service Delivery
Goal:   To promote child survival through reduction of infant and under five mortality rate by two thirds
Target: To reduce infant and five mortality rate by 20% in 2006

Objective Activities Implementation Status Next Steps Comments

To improve the skills of health 
workers managing childhood 
illnesses in under five children

Coordinate district IMCI 
health worker training

Kapiri Mposhi district 
conducted training of 8 
health workers in IMCI 
during the quarter 
representing 8% of the 
provincial target by the 
end of 2006.

All other districts will train some 
health workers and managers in f
IMCI starting in the second 
quarter 2006

All the districts have revised their 
action plans and committed some 
funds to IMCI training in 2006

To improve the skills of health 
workers managing childhood 
illnesses in under five children

Strengthening of systems 
component of IMCI

All health institutions 
procured some essential 
drugs from 4 % allocation 
however, only a few were 
IMCI drugs

To provide technical guidance to 
districts on procurement of 
essential drugs used in IMCI

This is an on going process during 
visits to institutions

To improve the skills of health 
workers managing childhood 
illnesses in under five children

Strengthening of systems 
component of IMCI

Kapiri Mposhi district 
procured an ambulance 
and plans to install radio 
communication 
equipment to strengthen 
the systems component of 
IMCI.

Kabwe and Chibombo districts 
have planned to purchase 2 and 4 
motorbikes each respectively to 
strengthen TSS to health 
workers.

The internal referral of patients from 
the nurses to COs and MOs is still 
weak in most health institutions.

To improve the skills of health 
workers managing childhood 
illnesses in under five children

Supervision of IMCI 
trained health workers

This is an ongoing 
activity being done during
visits to health facilities.

A special activity to be done in 
1st week of May in Kapiri 
Mposhi 6 weeks after health 
worker training. Other districts 
will continue to receive the 
routine supervision

TSS will be conducted in conjunction 
with identified provincial facilitators 
since the CCS has not yet undergone 
training.  
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Objective Activities Implementation Status Next Steps Comments

To improve the skills of health 
workers managing childhood 
illnesses in under five children

Train CHWs in c-IMCI 70 CHWs were trained Kabwe and Chibombo districts 
will conduct C-IMCI training in 
3rd quarter 2006

Other districts will be encouraged to 
budget for the activity in 2007

To improve the skills of health 
workers managing childhood 
illnesses in under five children

PHO/DHMT training of 
managers in IMCI 
supportive supervisory 
tools

Not done CCS (HSSP) at PHO and Kapiri 
Mposhi District managers will be 
trained in 3rd quarter 2006

Activity to be funded by MoH.

To reduce infant and under five 
mortality through attainment of 
80% fully immunized children

Vaccine supplies and cold 
chain maintenance.

All vaccine supplies were 
available in the quarter, 
however some health 
centres had no functional 
vaccine fridges

TSS to be strengthened to Serenje
and KapiriMposhi districts in the 
next quarter.

All antigens were available in the 
quarter ended. Kapiri attributes low 
coverage to lack of commitment by 
staff at one facility with a big 
population

To reduce infant and under five 
mortality through attainment of 
80% fully immunized children

Maintain 80% EPI 
coverage

All health centres in 
Serenje are conducting 
immunizations following 
redistribution of vaccine 
fridges.

TSS to be strengthened to Serenje
and KapiriMposhi districts in the 
next quarter.

To reduce infant and under five 
mortality through attainment of 
80% fully immunized children

Disease Surveillance 5 cases of AFP and 7 
cases of measles reported 
in the quarter, all were 
investigated awaiting 
results.

On going activity The reported measles cases had mild 
rashes that are likely to be Rubella 

  To reduce infant and under five 
mortality through nutrition 
promotion                                     

Provision of nutritional 
supplements to 
undernourished children in 
Kabwe district

Kabwe district and 
Kabwe General Hospital 
are the beneficiaries of the
WFP nutritional 
supplements

Scale up to Serenje and Mkushi 
districts in 2007-2010

TB patients are given nutritional 
supplements in the whole province 
from global funds
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Technical Area:        Reproductive Health Service Delivery
Goal:                     To reduce maternal and neonatal deaths  
Target              Scale up long term FP methods to 3 districts in the province

                             Scale up PAC services to 3 districts
                             Scale up EmOC services in health institutions
                             To improve access to adolescent and youth reproductive friendly services

Objectives Activities Implementation Status Next steps Comments

20 % health institutions offering 
quality integrated reproductive 
health services. 

Scaling up of PAC 
services to 6 districts

3 Health care providers 
were trained at Mumbwa 
hospital, a room was 
identified and is 
providing the service. 
Liteta Hospital was 
assessed by a team from 
the centre, still awaits 
feedback.

To scale up to Liteta District 
Hospital in Chibombo District

Kabwe General Hospital needs TSS 
from the centre to evaluate PAC 
services being provided.

20 % health institutions offering 
quality integrated reproductive 
health services. 

Facilitate maternal death 
reviews in health 
institutions

Activity not done in the 
quarter, however, 2 
districts submitted reports 
of their maternal mortality
reviews.

To provide TA to 2 institutions 
on maternal mortality review in 
next quarter

There is need to provide TSS to 
improve the quality of maternal 
mortality reviews by some 
institutions; All health institutions in 
the province had been requested to 
review all maternal deaths and submit 
reports to PHO 

20 % health institutions offering 
quality integrated reproductive 
health services. 

Scale up of long term FP 
methods to 3 districts

Not done To be done in next quarter in  
Kapiri Mposhi

CCS to source funds from HSSP 

20 % health institutions offering 
quality integrated reproductive 
health services. 

Monitor and evaluate 
adolescent and youth 
friendly services

 Not yet done To be done during TSS in next 
quarter

All districts have some youth friendly 
services at the hospital, however, 
there is need to evaluate and offer TS
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Technical Area:        Malaria Service delivery
Goal:      Reduce the incidence of Malaria by 75% and CFR by 50%
Targets:           20% of people in INT areas sleep under ITN
                                   20 % of people in IRS eligible areas access the service
                                   50 % of malaria patients access effective case management
Objective Activity Implementation Status Next steps Comments

To prevent and reduce malaria 
incidence

Promote use of ITNs 
especially for pregnant 
women, children under 5 
yrs and HIV positive 
clients

Technical support 
supervision to the districts
to ensure subsidized ITNs 
are accessed by the 
intended targets.

On going activity during TS Some ITNs sold in Chibombo, Kapiri 
Mposhi and Mumbwa reportedly 
being used as fishing nets

To prevent and reduce malaria 
incidence

Scaling up IRS in eligible 
areas

Done in Kabwe only with 
89% coverage on 
structures and 87% 
population coverage

Scale up in next rainy season to 
Kapiri Mposhi and Chibombo 
districts 

To prevent and reduce malaria 
incidence

Improve health worker 
skills in malaria case 
management

TS to staff at Serenje DH, 
Mahatma Ghandi clinic

On going activity to all 
institutions

To prevent and reduce malaria 
incidence

Enforce use of standard 
treatment guidelines and 
pasting of protocols in 
consultation rooms

Done in institutions 
visited during PA in 
Chibombo and Mumbwa 
districts

On going activity at every 
opportunity an institution is 
visited

RDTs in Central province have been 
abandoned by health workers, 
however, a few have indicated that 
since the onset of the malaria season 
more tests are coming out positive.

To prevent and reduce malaria 
incidence

Monitor and evaluate 
malaria incidence and 
CFR

Case file review of all 
deaths in 3rd quarter 
2005 at Kabwe General 
Hospital

To be completed before end of 
1st quarter 2006

Central province has been identified 
to have a high malaria Case Fatality 
Rate. However, since the records 
review was undertaken malaria CFR 
in the last quarter has significantly 
dropped 
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Technical:     Environmental Health Service Area
Goal:   To control and reduce the incidence of food borne diseases by 80%
Targets: To reduce the incidence of cholera epidemics by 50%
                  
Objective Activity Implementation Status Next steps Comments

To reduce the incidence of 
Cholera epidemics in the 
province

Strengthen district 
epidemic preparedness

TSS during Cholera 
epidemic at KapiriMposhi
district hospital, 
Naluyanda Health Centre 
in Chibombo district.

On going TS to districts prone for
the epidemic

The Cholera epidemic has been 
contained with minimum number of 
cases and low CFR as opposed to 
previous years when high proportions 
were affected in some communities.

To reduce the incidence of 
Cholera epidemics in the 
province

Strengthen district 
epidemic preparedness

Affected districts 
responded effectively to 
the epidemic and the 
number of cases were 
minimal compared to the 
previous years

On going TS to districts prone for
the epidemic

Technical Area:           Provincial Office Support
Goal: Improve equity of access to quality clinical care services in health institutions in the province
Targets To provide PA and regular technical support to health institutions in the

To strengthen coordination of clinical care activities in the province.
Strengthen clinical care services 
in Central province

Coordinate activities 
initiated by the centre to 
the districts and health 
institutions

Clinical care unit 
coordinated all centrally 
initiated clinical care 
related activities in the 
province

 PHO Clinical Care Unit will 
continue to coordinate activities 
between the centre, the districts 
and health institutions in the 
province  

Too many activities initiated by the 
centre which override those planned a
the PHO.

Strengthen clinical care services 
in Central province

Provide clinical services in 
various institutions in the 
province

This was done at Kabwe 
General Hospital, Serenje 
district Hospital and 
Mahatma Ghandi clinic

A monthly schedule has been 
done for the 2nd  quarter.

So many unplanned events at PHO 
initiated by the centre, hinder an 
effective plan to be maintained
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Strengthen clinical care services 
in Central province

Conduct biannual 
performance assessment to 
the districts

This exercise was 
effectively conducted by 3
teams to all the districts 
and 8/9 hospitals and 6 
health centres in the 
province. This was an 
assessment of 3rd and 4th 
quarter of 2005.

A consolidated report has been 
compiled for the same exercise

Individual district reports have been 
sent to respective districts and 
institutions.

Technical Area:                     
Goal: To reduce the spread of HIV/AIDS and STI through effective interventions
Targets: 70% of known HIV/AIDS patients accessing ART by the end of 2006

Facilitate training of at least 50% of all health workers offering ART services
Facilitate the provision and management of logistics to 100% of ART sites
Facilitate the reporting of HIV/AIDS data from  all the districts 
Reduce HIV prevalence from 16% to 15% in 2006

Objectives Activities Implementation Status Next Steps Comments
70% of known HIV/AIDS 
patients accessing ART

Increase awareness of the 
policy of free ARV

Patients are currently 
aware of the free ARVs 
but are put off by the 
costs of lab tests and 
expensive unavailable 
drugs

Collaboration with ZPCT to 
provide lab reagents in order to 
reduce the price of lab tests at 3rd
level hospitals 

Since the introduction of free ART 
policy the number of patients 
accessing ARVs has increased. Lab 
reagents have been provided and the 
cost of lab tests have gone down 
markedly from K90,000 to K20,000

70% of known HIV/AIDS 
patients accessing ART

Scale up ART to all 
districts

ART Committee has been 
revived and reorganized 
and has already planned a 
number of activities for 
2006 e.g. site assessment 
of new sites etc

To revive Provincial ART 
Committee

Not much has been done because 
awaiting funding from the Ministry 
although some funds have already 
been committed on paper.

 HIV/AIDS/STI Service Delivery
Copperbelt Province
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70% of known HIV/AIDS 
patients accessing ART

Scale up ART to all 
districts

Participate in the 
evaluation of ART sites in
the Province

Evaluation of the report on the 
site visits by the PHO

A lot of findings were made and need 
to be discussed through the ART 
Committee. These findings were 
forwarded to the Ministry of Health

70% of known HIV/AIDS 
patients accessing ART

Scale up ART to all 
districts

A lot of Staff are trained 
but not followed up

Supportive supervision of staff at 
ART sites in the province

Need to find out which centres have 
trained workers and identify the needs
and fill in gaps

Facilitate training of at least 
50% of all health workers 
offering ART services

Determine how many ART
trained workers there are 
in the province, at ART 
sites

The numbers of health 
workers whether trained 
or not is being compiled

Set up a data base of trained 
health workers in the province

There is an effort being made to find 
out which health workers have 
received training and in which fields. 
Awaiting responses from districts.

Facilitate training of at least 
50% of all health workers 
offering ART services

Support NGO's, in 
collaboration with the 
PHO, in the training of 
staff

ZPCT has been a major 
player and has identified 
certain districts where 
trainings are being done

Support the identification of 
relevant staff for the trainings

Currently   staff have been trained in 3
districts and they are now in 3 other 
districts

Facilitate training of at least 
50% of all health workers 
offering ART services

Support NGO's, in 
collaboration with the 
PHO, in the training of 
staff

Other collaborating 
partners have been 
identified to provide and 
facilitate staff trainings

Support the identification of 
relevant staff for the trainings

A number of collaborating partners 
wishing to provide various trainings 
have been identified
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Objectives Activities Implementation Status Next Steps Comments

Facilitate training of at least 
50% of all health workers 
offering ART services

Provide supportive 
supervision of staff at ART
sites in the province

The Provincial ART 
Committee is in the 
process of planning 
meetings and supportive 
supervision to staff

Plans for site visits are being 
made and need to be finalized

Careful planning and involvement of 
partners can stretch limited 
government funding

Facilitate training of at least 
50% of all health workers 
offering ART services

Train Health workers who 
are working in sites where 
ART services are going to 
be offered

Kakoso Clinic in 
Chililabombwe and Roan 
Hospital in Luanshya, 
were earmarked for 
opening ART services in 
April or May and 11 
health workers have been 
trained.

These sites and personnel need 
supportive supervision and 
guidance starting the service

This support will be provided to the 
centres as and when the need arises.

Facilitate the provision and 
management of logistics to 
100% of ART sites

Provide the health workers 
with the knowledge and 
skills to handle logistics

DILSAT workshops were 
held involving health 
workers from all districts

All the districts have been trained
in DILSAT

The PHO needs to monitor the staff 
during the Performance Assessment 

Facilitate the provision and 
management of logistics to 
100% of ART sites

Support the health 
facilities in the stocktaking 
and forecasting of needs of 
logistics

The ART sites will be 
presenting monthly stocks
of logistics to the ART 
Committee

The sites will start reporting next 
year

There is a deficiency of a Provincial 
Pharmacist to monitor and supervise 
pharmacies but is being done with the 
assistance of pharmacists in the 
province

Reduce the prevalence of HIV 
from 16% to 15%

Conduct CTC refresher 
courses for identified sites

This is in the planning 
stage, sites have been 
identified and budgets 
have been prepared
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Technical Area Reproductive Health
Goals: To reduce the Maternal Mortality Ratio by three-quarters (700/100,000)
Targets: Scale up of emergency obstetric care in the province particularly in the rural districts

Scale up the provision of Family Planning services by increasing contraceptive use from 34% to 37%
Scale up PAC to 2 district hospitals

Objectives Activities Implementation Status Next Steps Comments
To reduce the Maternal Mortality
Ratio by three-quarters 
(700/100,000

Scale up emergency 
obstetric care  in 5 of the 
most rural districts by 
training of 10 selected 
health workers in 4 
districts

This was done in this 
quarter

Training to be done in the second 
quarter along with supportive 
supervision

There is a need to train more health 
workers but due to constraints in 
resources these will be trained and 
will be charged with sharing what 
was learnt with other colleagues in the
districts. 

To reduce the Maternal Mortality
Ratio by three-quarters 
(700/100,000

Introduce the use of verbal 
autopsy tools and support 
their implementation.

This is in the planning 
stage

Complete planning of this 
activity

This is being done at Ndola Central 
Hospital

To reduce the Maternal Mortality
Ratio by three-quarters 
(700/100,000

Encourage the setting up 
of maternal death reviews 
by the hospitals and 
districts

On going activity To encourage the setting up of 
this collaborative system between
hospitals and districts in the next 
quarter

To reduce the Maternal Mortality
Ratio by three-quarters 
(700/100,000

Identification of PAC sites 
for training in the province 
with the HSSP 
reproductive health unit

Two sites have been 
identified and assessed, 
and these are district 
hospitals 

There is a need to identify staff 
for training 

Scale up of new family planning 
acceptors in all districts

Refresher and reorientation
of health workers in family
planning methods

In the planning phase To be done in third quarter

Scale up of new family planning 
acceptors in all districts

Facilitate the provision of 
all family planning 
methods by the districts

Being done but still 
deficiencies in the 
provision of certain 
family planning logistics

To source for support from 
NGO's in this area until a 
consistent supply can be supplied 
by the Centre

People are keen to access the family 
planning methods but there is a 
constraint in that there is an erratic 
supply
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Scale up of new family planning 
acceptors in all districts

Facilitate male 
involvement in family 
planning through the 
districts by sensitization 
through the neighbor hood 
committees

On going activity To continue with the activity There is a need to involve more men 
in the community as COD in an effort 
to involve them in family planning. 
This is being done in one rural district 
Lufwanyama

Technical Area Child Health
Goal Reduce Infant mortality by two thirds
Targets Improve the numbers of fully immunized children to over 80% coverage in 80% of the districts

Increase the number of IMCI trained staff in the districts particularly the 3 rural districts of Masaiti
Mpongwe and Lufwanyama
Underweight incidences among under five children reduced from 28% to 20% in 2006

Objectives Activities Implementation Status Next Steps Comments
Improve the numbers of fully 
immunized children to 80% 
coverage in 80% of all districts

Provide technical support 
to the districts

To be done April 2006 Provincial Technical Support and 
Supervision

A Child health review meeting is 
planned for April  in order to find out 
how results can be improved

Improve the numbers of fully 
immunized children to 80% 
coverage in 80% of all districts

Orientation of staff in 
Child health week 
activities

Yet to be done Orient staff in child health 
activities

Improve the numbers of fully 
immunized children to 80% 
coverage in 80% of all districts

Identify problems in the 
district by holding a 
meeting to discuss 
constraints and solutions 
for the forth coming 
activity

Will be done in April 
2006

To hold the meeting and identify 
problems and solutions

Improve the numbers of fully 
immunized children to 80% 
coverage in 80% of all districts

Assessment and site 
supervision of vaccine and 
logistics management

Done by the Child Health 
Unit, HSSP in November 
2005

Assessment will be carried out 
during performance assessment

Jan to March 2006 114



Increase the number of IMCI 
trained staff in 3 rural districts

Identification of health 
centre sites where health 
workers need the training

Workers identified, 
budgets included in  
revised district action 
plans

To seek support in training health
workers

IMCI training is very expensive and 
although the districts have 
incorporated it into their action plans 
for the year, due to financial 
constraints they may not be able to 
carry it out and need support.

Increase the number of IMCI 
trained staff in 3 rural districts

Orientation of Masaiti, 
Mpongwe and Chingola 
Districts in IMCI

Done by the Child Health 
Unit, HSSP in November 
2005

To seek support in training health
workers in the districts given the 
prohibitive costs

IMCI training is very expensive and 
although the districts have 
incorporated it into their action plans 
for the year, due to financial 
constraints they may not be able to 
carry it out and need support.

Technical Area Malaria
Goal: To reduce the incidence of Malaria by 75% and reduce Malaria CFR in children by 20% 
Targets: Correctly diagnose least 70% of all suspected Malaria cases

70% of malaria patients in all districts receive prompt and effective treatment according to guidelines
Objectives Activities Implementation Status Next steps Comments
Correctly diagnose at least 70% 
of all suspected Malaria cases

Improve  quality control of 
malaria slides in hospitals

Activity to be carried out 
concurrently as QA for 
TB slides being carried 
out

At least 70% of all Malaria 
patients receive prompt and 
effective treatment according to 
laid down guidelines

Follow up on Malaria 
policy guidelines 
adherence

This was carried out 
during the PA

Provide supportive supervision 
where necessary and monitor 
adherence to the policy
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Technical Area: Sexually transmitted Infections 
Goal: All STIs treated according to syndromic management guidelines 
Target: All districts in the province to be oriented to syndromic management of STIs 

Objective Activities Implementation Status Next Steps Comments

Implement syndromic 
management of STIs in all 
districts

Provide technical 
supervision and support to 
health centres

Done Distribute Integrated Technical 
Guidelines to health centres

Technical area: Tuberculosis
Goal: Enhanced DOTS program

Target: All districts to implement 4 fixed dose combination (4-FDC) therapy of TB

All health facilities to provide 4-
FDC to patients

Orient all  district TB focal
persons to 4-FDC

Done District TB focal persons  to 
orient health centres

Lusaka Province
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Technical area: Clinical skills

Goal: Build capacity in clinical skills

Target: Orient Luangwa nurses to principles of patient examination

Train nurses in clinical skills Clinical symposium Not done Clinical symposium to be held in 
the 3rd quarter

Activity to be held when funds are 
available

Objective Activities Implementation Status Next Steps Comments

Support  remaining 12 ART sites
in the province to ensure quality 
and consistent reporting.

Conducted site visits for 
TSS to the ART centres 
that were not visited 
during the 1st Quarter Yr 2

TSS provided to L/Stone, 
Choma, Kazungula, and 
Namwala in ARTIS. 

Facilitate usage of data at the 
service delivery front as a 
strategy to improve planning;  

Not all ART sites have been visited 
due to competing demands at the 
PHO including the Cholera out-breaks
that occurred

Address inappropriate use of 
laboratory services in ART Mx 
to reduce wastage of Lab 
reagents

Give lecture on 
“Appropriate Use of 
Laboratory Tests in 
Managing ART

CCS office financially 
supported clinical 
meeting on “The 
Appropriate Use of 
Laboratory Investigations 
in Managing ART 
Treated Patients” 

Present the same lecture to sites 
that will be visited during the 
upcoming TSS on ARTIS

Refine the PMTCT PI exercise in
Livingstone, and roll out the 
strategy to other districts

Provided technical and 
financial support to  PI 
meeting on PMTCT

Facilitated development 
of linkages between LGH,
LDHMT, and KDHMT to 
improve tracing and 
follow-up of PMTCT 
infants through the PI 
meetings

Focus on capacity building for 
the PMTCT program in 
Livingstone during 3rd Quarter

Ensuring Opt-Out strategy is 
strengthened will be the main thrust 
of increasing up-take into PMTCT in 
the province 

Refine the PMTCT PI exercise in
Livingstone, and roll out the 
strategy to other districts 

TSS was provided to 
Mazabuka district on Opt-
Out. 

TSS to Mazabuka District 
in “Opt-Out” Strategy to 
increase up-take – 
PMTCT

Roll out PMTCT PI to 50% of 
Districts with a focus on 
strengthening the Opt-out 
strategy

Southern Province
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Objective Activities Implementation Status Next Steps Comments

Build capacity and improve 
quality of care in IRH, CHN, 
Malaria, HIV/AIDS, and other 
clinical practice areas. 

Facilitate training of health
workers and provide TSS 
and TA in HIV/AIDS Mx, 
Malaria Mx, IMCI, EPI, 
and IRH;  Plan for the 
revitalizing of Clinical 
meetings

CCS office financially 
supported the training in 
ART/OI’s, of one Health 
Worker from the Itezhi-
Tezhi ART clinic. 

Technical Support was provided 
to districts in establishing 
effective supervisory systems in 
the districts for staff trained in 
the key focus clinical areas;

Activities to be a constant feature 
during whole of project period

Build capacity and improve 
quality of care in IRH, CHN, 
Malaria, HIV/AIDS, and other 
clinical practice areas. 

Facilitate training of health
workers and provide TSS 
and TA in HIV/AIDS Mx, 
Malaria Mx, IMCI, EPI, 
and IRH; 

With PHO funding, 
conducted training for 25 
health workers in 
ART/OI Mx, and another 
25 in DCT;  Facilitated 
RDT training and Case 
Management

Emergency/Unplanned activities Acted as chief coordinator 
of the Health sector 
response to the Kazungula 
Flood disaster;

Supported Kazungula 
DHMT in setting up of a 
clinic at the temporary 
settlement camp for the 
flood victims 

Handed the operation over to 
the MPD – Kazungula 
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