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A t the tIme of thIs wrItmg, the HIV prevalence
rate among ZambIan adults was nearly 20%

There was clear recognItIOn of the need to

1) encourage socIal norms that make rIsky
behavIour less Itkely,

2) ensure a SupportIve envIronment wIth
educatIOn, STD management and condoms,
and

3) support commumtIes to develop resources
wIth whIch to care for and support famtltes
and IndIvIduals affected by HIVIAIDS

Although HIV/AIDS/STDs IS the focus and
catalyst for our concerns, It IS InevItably linked

to a host of other condItlOns--poverty gender
mequality, scant resources, etc Consequently both
the workshop and thIS handbook look beyond disease
preventIOn to deal wIth related Issues The reader wIll
find examples and lessons dealIng with orphans and
vulnerable chIldren, young people, women and
chIldren's rIghts, communIty care and support,
preventIon mterventlOns, financIal sustamabtIIty and
multIsectoral collaboratIOn
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ThL handbook attcl11pt<> to con,>oiId<ltL thL lILhnL'>'>
ot thL wOlkshop dl'>LlI~'>lon,> In OIdu til IllI"L
partIcIpants Ic'>'>ons and sllggL,>tlon,> 101 hLttu

programmlllg available to d 'W IdLr dlldlLnll I hl
handbook IS not exhall,>tl\- L--bu( It dIll" I LIkLl ,>Ol11l

current thlllkll1g of the hlghl\- C\PLlILIlLCd
partIcIpants The handboo" I'> I rC'>J111I1'>l III thLn
de,>lre to reach Ollt-- to nLl\\-OI" to 1110h1ll/l lIld til
II1Splre others 111 theIr del d) ,>tlllggk to \\01" \\ Ith
IIldlvldua]s and fam1llL'> 'llfLLlcd h\ I fIV';\fD\
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flow to Ue JIUd flandbook

Read this handbook to get fresh Ideas It IS a
compIlatIOn of lessons, hmts and suggestIOns pUt

forward by expenenced Zambians You will find
lessons and mnovatIve examples grouped, for easy
reference, by specIfic tOPiCS The "VOices of
Expenence" portIOn of each sectIOn represents
consensus from the expert particIpants It IS their
VOIces of wisdom borne of theIr expenence

As you read through this handbook, you may wish
to keep the followmg suggestions m mmd

~ Pnontlse tOpiC areas most relevant to your
programme

~ Determme a proper forum and time to
review and dISCUSS suggestIOns wIth
colleagues, partners and cO-lmplementers

~ DISCUSS those suggestions from the manual
that are already m use Elaborate on your
ImplementatIOn strategy and outcome
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~ Thmk about the entry pomt for mtegratmg
new suggestIOns mto eXlstmg programmes

» Make contact wIth some of the
organIzatIOns referenced In thIs manual for
more informatIOn

U SE the handbook as an inSpiratIOn Check off
those suggestIons that you may be able to use

Add your own suggesttons to those already there
Make It your handbook It IS a work In progress l
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f Jhe Contlnuum 01 Cape
What Jj Jt and JJow Can Jt JJe~?

Overview

M ore than 80% of IndIvIduals In ZambIa have a
close relatIve who has dIed of AIDS The need

for care and preventIOn IS obvIous Equally obvIous
IS the need for dIfferent levels of care--from medIcal
care at a hospItal to support from the commumty and
basIc care In the home A contInuum of care wIth
IInk.s and coordInatIon between clImc serVlce5 and
commumty and home servIces IS best for the patIent
and best for the natIOn I

Expenence shows that In a communtty where
needs are great, resources are few and potentIal

stIgmatIzatIon of people lIvmg wIth HIV/AIDS
(PLWHA) IS great, home-based care IS very effectIve
In helpIng famIlIes cope StudIes also show that cost

I InformatIOn about the contInuum of care IS taken from a
presentatIOn entitled The ContInuum of Care Lessons from
Zambia by Dr Simon Mphuka of the Churches Medical
AssociatIOn of Zambia (CMAZ)
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savlIlg and community acceptance IS greatest v\ here
V\I,>tlllg commulllly-based organIzatIOns such as
churches 1I11tJally Implement horne care sen (LeS

Today III Zambia home based Lare ,>Ln lLe~ havL
evolved from mobIlL ho<,plt11-h l'>Ld tL 1m,> to

commuillty-hased can.. and PILvultlon lL1m,> (C Pr~)

Commul1Ity health \\01 I-.u <, mLmhtr,> ot vII lage
development tealll~ trad ItlOnal hlrth attendant,>
traditIonal health practitioners farmers busll1ess
persons and other" make up the CPT Tht. hospital
team no longer Implements It nO\\ has a "upen Isor"
trall1l11g and faCIlitating role

T he \\011-. of the CPTs goes be\ond provIsIon ot
health needs They address other care support

and preventIon needs of people affected b\
HIV/AIDS For e\.ample

~ emotional needs e g encouraglllg a safe and
supportive em Ironment III the horne and/or
commulllty decreaslllg stigma glv II1g
counseltng formll1g support groups)

~ spIrItual needs e g organlZlng pra\cr
groups promotll1g home" ISItS b\ relIgIOUS
leaders)
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~ nutntIOnal needs e g helpmg fanllltes
Improve their gardens teachmg about
nutntIOnal foods and preparation ensunng
safe dnnkll1g water provldll1g food)

~ social needs e g helpll1g people overcome
their fear of vlsltmg and supportll1g PLWHA)

~ day to day needs helpmg with Lhl1d L11 L
feedmg and tendll1g Itve5tod. gOll1g to thL
market and othel hou~ehold chOle5)

~ financial needs helpmg families of PLWHA
by provldmg school ul1lforms 01 fees seeds
and fertlhzer~ house rent etc)

I t 15 cleat Zambia has l11uch to teach the wOlld
about an effective and feasible contll1l1l1l11 01 (.,11 L
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The followmg observatIOns come from people who
have experience workmg wzth commumty and home
based care Often they represent the "zdeal
czrcumstances and thus may not be approprzate
advzce for all Check those that are useful
suggestIOns for your prOject and then dzscuss how to
mca,,1;Porate them m your work

o Remember People WIth HIV are\Important
partners m preventlOn--the VIruS cain only be
transmItted through them If they feel abandoned
by health workers and caregIvers, they are less
lIkely to understand and heed preventIOn
measures

o Commumty based care should

• Create awareness and reduce the Impact of
mv

• ProvIde holIstIc, sustamable care by
commumty members and famIly of the
chromcally III

• Create mterventIons to support and
empower caretakers ofthe chromcally III

• Foster a sense ofownershIp on the part of
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the communIty

D The range of communIty based servIces mclude

• BasIc medical care
• Treatment of opportUnIstic mfectlOns
• Counselmg and support to patIents and

familIes
• DOTS (TB) mOnItonng
• Health EducatIOn
• Food and clothmg dlstnbutlOn
• Drug dlstnbutlOn

• lEe
• PatIent referral

D Lmk care programmes With preventIOn
programmes m order to reach persons already
mfected With mv People mfected With mv can
help stop the spread of the epidemiC, but we need
to work With them

D There IS good eVidence for the Impact of
counselIng (as a component of care) on sustamed
condom use among mfected mdlvlduals

-14-



Creanve Solution DealIng wIth CompetItion from
SImIlar Groups

Many Commumty Based Care (CEe) orgamsatlons eXIst
and sometimes your ·terrrtory~ overlaps Most CBC
programmes ongmate because a concerned member ofa
commumty IdentlflOO a need and began to orgamse people
to respond However, durmg a tune ofhmlted donor funds
and mcreased stress, as the effects ofthe epIdemIC mount,
competItiOn arISes between the best mtentIoned people and
programmes Dunng tins type ofstressful S!!uaflOn, it IS
unportant to remember that all ofyou are addressmg the
same w:gent need ill your commumty and therem bes room
for negotIatIon and woikmg together Also, rarely can one
organISatIon do it aU Many cae prOViders discovered that
when they openly dtscussed tire conflIct wIth thetr
competItors, they were able to IdentrlY gaps that needed to
be filled There is plenty ofwill'k for everyone l

cae providers have IdenuUed the followmg bps to help
foster collaboratIon and decrease canfllct
• Conduct cross Vl&ns- WIth the tum ofshanng

mfonnatlon about obJectIves, adJVlneS and target
groups wtthm the catchment area

• Convene ge~tmeetlngs to discuss issues openly
• Conoo.ct jomtplannmg to burtd complementary sefVlce

paekag¢s
• ldentrfy areas where servtce delIvery can be made

umfurm
• AvoldworktngltllSolatwn
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o Plan special activIties that will actively reduce
stIgma towards PLWHA and their families ThiS
IS one of the most Important tasks of care and
support mterventIOns Address stigma Issues at
personal, famIly, communIty and mstltutIonal
levels

o Learn to dISCUSS HIV/AIDS frankly and openly
With clIents, patients and famIly members
SIlence breeds shame and mlsunderstandmg

o In order to better serve PLWHA, Improve the
referral systems between hospital, clinIC and
communIty health care workers

o Focus attentIOn not only on the pattent--but also
on the children and other family members The
famIly IS a UnIt and when one member IS Sick, the
entIre umt has speCial needs

o A care gIver can help the PLWHA by listenIng,
understandmg, lovmg and acceptmg the person

-16-



Q Do not stop care when a patIent dIes Remember
the needs of the famIly members who may (or
may not) be mfected wIth the VIruS, but are
certamly affected by the epidemIc through the
loss of a loved one, a financial and emotIOnal
proVIder and countless other means

Q Contmue to help the famIly cope with the
pressures brought on by the loss

Q The collaboratIOn between health centre and
commumty whIch characterIses thiS approach to
care ofTB patients IS a clear example of what can
be accomplIshed With careful plannmg, good
trammg, and generosity and concern of
commumty volunteers
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Creative SolutIOn DOTS for TB

Tbe spread ofHIV mfectlon IS often accompamed by the
spread ofTuberculosIs (TB) TB, as an alr~bome disease
can mfeet anyone who comes mto contact With the germ

i Consequently, the Importance of treatmg TB can not be
: underestImated In Zambia, TB control IS bemg accepted

as a community responslbthty NeIghbours are helpmg
neighbours, and volunteers are helpmg strangers A
partnershIp among hospitals commumty health centres and
volunteers called TB supporters IS mcreasmg the rate ofTB
cure and decreasmg the spread of TB

A patient, who mayor may not have been referred by a TB
supporter, IS diagnosed at the health centre The health
worker then refers the patIent to a TB supporter tn her/1m
commumty Direct Observed Treatt)lent System (OOTS)
IS a method ofensurmg that TB pattents complete the two~

month Course oftreatment TB supporters VISit homes
dally, bnngmg the appropnate medlcatton and observmg
the patient take It The programme relIes on tramed
volunteers who work With profeSSional health care workers
to Identdy patients m the commumty to educate them and
the}r famIlies, and to meet sometlmes as many as 20
patients m tltelf homes each day
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o Possible trammg needs of commumty based care
provIders mclude

• BasIc nursmg skIlls
• Programme management
• CounselIng
• ProVISIOn of welfare services
• InformatIOn on nutntIOn and affordable

foods that contam necessary vltamms,
mmerals and protems

• Water and samtatIOn

o GIve mcentlves and appreciation to commumty
and home-based care givers Their work makes
them subject to depreSSIOn, anger, sadness and
exhaustIOn This need not come m the form of
money AssIstance wIth food, umbrellas
recogmtlOn, acknowledgement and knowledge are
all Important mcentIves to let people know they
are needed and their efforts are appreciated

o Tram commumty and home-based care givers m
simple nursmg skills such as personal hygiene,
treatmg simple mfectIOns and recogmzmg when
referral to a profeSSIOnal health care worker IS
necessary Also help them develop counseling
skills and knowledge of legal matters--e g,
wntmgwills
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o TuberculosIs affects many PLWHA Community
health workers can effectively slow the spread of
TB by supervising and administering Direct
Observed Therapy (DOTS) to people WIth TB

o Teach syndromlc management of STDs to all
health care workers Even volunteer workers
should he alert to opportunities to educate and
motivate people about the senous dangers of
untreated STOs

o HIV antibody testmg IS often the entry pomt to
the continuum of care Encourage early voluntary
testing of people who suspect that they may be
HIV positive The earlier people discover their
status, the earlier they can begin taking care and
prevention precautIOns Always link test results
to preventIOn (and If necessary, care)
mterventlons

-20



D Partners m the contmuum of care mclude

• Volunteers
• VIllage Headmen/Chiefs
• Trammg and medIcal mstltutlOns
• MedIcal staff at mstltutlOns and clImcs

• MedIa
• Churches

• NGOs
• NeIghborhood health commIttees
• Care and PreventIOn Teams
• AIDS Task Force Members and DHMTs
• Orphans and Vulnerable Chtldren Task

Force Members
• Umbrella organIzatIOns
• Pnvate sector
• Department of SocIal Welfare
• Donors

-21-
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Home Based Care Ndola Model Referral S}stem

COMMUNITY

BasIc NursIng care
services

ReligIOus leaden
Interdenommatlonal
members

" olunteers
BasIc Nursmg Care

Counselling
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ThIS handbook IS a tool In the followmg IS space
add notes and ldeas that WIll help you andyour
partners desIgn and Implement effectIve HIVIAIDS
care and support prog; ammes
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2. preventton J-nterventtOnd

lJe,!onJ.-Awarene.~~ to lJeluUJwu" Change

Overview

StudIes show that most ZambIans know the facts
about mv mfectlOn They can recIte how It IS

transmItted and know some ways to aVOId It
Nevertheless It IS thought that 300 ZambIans are
mfected each day

We have learned a lot about preventIOn
approaches In the past decade We know that

proper and early treatment of STOs can dramatically
reduce the opportumty for InfectIOn We know that
correct and consistent use of male or female condoms
is nearly 100% effective m stoppmg the spread of
STOs, IncludIng HIV We know that although
knowledge alone rarely persuades people to change
their very pnvate sexual behavIOurs, there are
commUnication strategies that are effective m
encouragmg and supportIng behaViOur change

-25
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Prevention strategies must be desIgned to respond
to the partH"ular needs, concerns fears beliefs and

practices of the target commul1lty We have seen that
It IS almost ImpossIble for mdlvlduals to change a
behavIOur unless their peers and their society support
that change Thus, we know that In 1998, preventIon
efforts mllst

../ ensure access to STD treatment and condoms,

.; create and/or support eXlstmg social norms
that promote safer sexual behavIOur,

.; reduce stigma toward people affected by
HIV, and

../ advocate for policies that make prevention
and care possible

-26



The followmg observatIOns come from people who
have experzence workmg wIth preventlOn
mterventlOns Often they represent the Ideal
cIrcumstances and thus may not be approprzate for
all Check those that are useful suggestlOns for your
prOject and then dIscuss how to mcorporate them In

your work

o In preventIOn educatIOn, always explaIn that there
are three prevention options

1 aVOIdIng sex completely,
2 stickIng to only one umnfected partner, or
3 correct and conSIstent use of condoms

o Stnve to create environmental conditIOns that
make practice of safer sex easier For example,
make condoms and STD treatment accessible and
affordable for your target commumty

o Do not focus your preventIOn InterventIOn only on
disease Place actiVities m the larger context of
healthy hvmg
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CJ Plan behavIOur change mterventlOns With other
groups so that you cover all levels of mterventlOn
For example, deSIgn mterventlOns that work wIth

• mdlvlduals to make accurate nsk
assessments of their own behavIOr,

• couples to dISCUSS safer sex optIOns,
• mstltutlOns (chmcs, schools, workplaces) to

upgrade illY prevention and educatIOn
sktlls (e g , of outreach workers and peer
educators),

• commumtles to encourage posItive
commumty values and dIscourage
dangerous ones (e g , by supportmg local
dramas that Illustrate people successfully
avoldmg nsky behaVIOrs),

• pohcles and laws to remove barriers to
change (e g , by enforcmg laws agamst rape,
sexual abuse of women and chIldren, etc)

CJ Plan preventIon mterventlOns at workplaces,
churches and schools where the audIence IS
already orgamzed and a meetmg place IS usually
avatlable

CJ To help people make and sustam a behaVIOur
change, you WIll need a long-term commitment
and a vanety of approaches
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D Use radiO dramas, folk theater, wntten stones,
school plays, publIc debates, posters, billboards,
musIc contests, etc to create a commonly
accepted view of safer sexual behavIOr It IS
easier for people to change their rIsky behaviOr If
society actively supports the behaviOr Peer and
commumty support are necessary to help a person
sustam a new behaviOr

D Targetmg only the prImary audience (the group at
rIsk) IS not enough Secondary audiences (those
people who mfluence the pnmary audience) are
also Important For example, parents, traditional
leaders and healers, teachers, spmtual leaders are
all CrItical players

D Don't forget to mclude PLWHA and
widOWS/widowers m preventIOn mterventiOns

D Remember to do two thmgs
I help people understand and recogmze their

own vulnerabilIty to HIV mfectlOn, and
2 teach them the skills to practice safer sex

e g , condom purchase and use, recogmtlOn
of STD symptoms, abilIty to access proper
treatment

-29-



o Develop alternatIve activItIes to help people
change behaVIOur patterns Whenever possible,
provide activItIes such a IGA (Income GeneratIon
Activities) for sex workers, sports and volunteer
Opportullities for out of school youth, support
groups or discussIOn Opportullities for
adolescents, etc

o Use a vanety of sources for behaVIOur change
messages--radlo, health workers, peer educators,
teachers, commullity leaders, posters, brochures,
etc Use of local languages IS usually most
effective

o Change IEC (InformatIOn Education and
CommUllicatIon) messages when the knowledge
and attitudes of your target audience change
New messages are needed at different stages of
behaVIOur change

o Popular theater and folk dramas are a good
method for educatlllg commullities and for
creatlllg supportive SOCial norms Entertaillment
can convey senous behaVIOur change messages

-30-
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CJ Involve members of the target populatIOn when
desIgnmg HIV preventIOn messages and
approaches

CJ Don't forget about stIgma AIDS IS stIll hIghly
stigmatIsed m ZambIa and some ofyour
preventIOn and care messages should focus on
"de-stlgmatrsmg" HIV mfectlOn

CJ Ifyou treat STDs, use your tIme With patIents as
an opportumty for HIV/AIDS preventIOn
educatIOn

CJ Focus lEe messages on STD preventIOn When
STDs are treated, transmISSIOn ofHIV IS less
lIkely

CJ Reach young people With messages about STDs
because they often fear STDs (e g, pam) more
than they fear the thought of death from HIV

CJ Use youth educators to teach their peers about the
prevention and treatment of STDs mcludmg HIV
mfectIOn

-31-
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o Work with chemists/pharmacIsts and traditIOnal
healers to Improve their recogmtlOn and treatment
ofSTDs

o Comprehensive STD servlces2 should 10clude
programmes to

v' promote condom use
v' provide HIV counsel1Og (and perhaps

test1Og)
v' Improve STD symptom recogmtlOn
v' promote better treatment-seek1Og behavlOUl

among patients and their partners

a STD treatment works' These examples from
around the world Illustrate successful
1OterventlOns

• In Tanzama, a two-year controlled tnal
showed that Improved STD case
management decreased HIV 10Cldence by
40%

• In ')outh Afnca a STD 1OterventlOn targeted
to female sex workers 10 a gold m1010g
commumty resultedtm a 79% decrease 10

2 Some of the mformatlon about STD prevention strategIes IS
taken from a presentation entitled The Global STDIHIV
Epidemic EpIdemIOlogy and Contamment Strategies which was
presented at the ~OIk~hQIl !Jy Richard Steen
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genItal ulcer dIsease among male mmers
• There were dramatIc decreases m STO

mCIdence and also reduced mv
transmISSIon m ThaIland after the
government enforced a 100% condom
polIcy for sex workers and theIr clients

o ConsIder ways to overcome barners to the use of
STO services For example, sex workers may be
dIscouraged from usmg STO services because of
their Illegal status, the attitudes of health care
workers, and/or mconvenIent clInIC hours

DWell-planned IEC can promote many positive
behavIOurs--e g, care and concern for people
affected by HIV/AIDS, prompt treatment for
STOs, communIty shanng of responslbilItles, etc
Oon't restnct your messages to simple slogans
about AIDS

o Peer educatIOn IS notJust for young people For
e\.ample, famIlies can counsel other families,
employees can educate other employees, sex
workers can give peer educatIOn to their
colleagues and their chents, and milItary
personnel can be peer educators for others m the
service
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o Tram peer educators to do more than gIve
awareness educatIon WIth proper trammg thev
can actually mfluence behavIour change

o Be sure that your IEC materIals are gender
sensitIve For example, avoId materIals that
portray women and gIrl chIldren as house cleaners
whIle men and boys are portrayed as mtelllgent
and adventurous

o Condom use prevents the spread of STDs
mcludmg HIV One way to get condoms to the
people who need them IS to develop sales agents
m commUnItIes These communIty-based
dIstrIbutors can make a small profit whIle at the
same tIme provldmg a real communIty servIce

o NGOs/CBOs can be strong partners WIth a social
marketmg group for the SOCIal marketmg of
condoms
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ThIS handbook IS a tool In the following IS space
add notes and Ideas that wIll help you and your
partnels desIgn and Implement effectIve HIVIAIDS
care and support programmes
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..JJow Can We Cxpand QUI' Re~oul'cej 9

OvervIew

Even a vel)' well planned and nnplemented project
wIll have lIttle effect If, lackmg money, It does

not eXIst long enough to have an Impact

The IllY epIdemIC has requIred Implementers-
government, communIty and NGOs--to become

creatIve and skIlled m generatIng mcome Rather
than beg for funds, successful organIZatIons are
approachmg donors and prIvate sector organIzatIOns
WIth thoughtful proposals and professIonal
approaches They are learmng to thmk m busmess
terms, to approach donors strategIcally, and to market
theIr projects expertly

Successful mcome generatIon goes well beyond
raffles, car washes, and SImple letters askmg for

donatIOns Fund raIsmg must be seen as a busmess
actIVIty In today's economy, the projects that enJoy a
long lIfe are those WhICh have expanded theIr
expertIse to mclude the fine art offund raIsmg--
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whether through mcome generatmg actIvitIes or
through donor support

The resource development suggestIOns that are
gIven here come from small and large, new and

established organIzatIOns They are useful for anyone
who IS sIncerely commItted to raIsIng funds In a
succes'iful and profeSSIOnal manner
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The followmg observatlOns comefi om people who
have expenence m rmsmgfundsfor HIV Cale and
preventlOn projects Often they represent the ldeal
Clrcumstances and thus may not be appropnate
advlce for all Check those that are useful
suggestlOns for your pI oject and then dlscufJS how to
mcOTporate them In vour work

o When thmkmg about donors, consIder
organtzatlons such as Rotary Clubs and pnvate
commercial finns that do busmess m your
communtty

o "Market" your organtzatlOn by showmg your
competence Donors will provIde funds only If
they are confident that your organtzatlon has the
capacIty and the commItment to provIde servIces

o Develop a scheme for sustamabl1Jty of a project
Demonstrate that your proposal IS well planned
and show how you mtend to counter problems
hurdles, etc
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o Never use the funds for anything other than 'W 11<11
you asked for them to be used for Don t try to
minImIZe on the use of funds for one donor
sponsored project In order to use the remall1l11g
funds for another project or admlllistratlon

o Private business people are more likely to donatl
tunds If you can sho\\- them benefits that tilly \\ III
receive If they contribute Show ppople what thly
will get In return for theIr donatIon For c\.ampk
put theIr name on your brochure or mah SLIrl tlldt
yOU thank the busll1ess o'Wners publicly

o Establish and nurture personal contact~ \\ Ith
donor agencIes and busmess houses Invite thun
to attend all special events fhls gives them a
sense of ownershIp of the project

o Make face to face contact WIth potential donor...
Letters do not make much of an ImpreS'iIOn for
your first contact Wm theIr hearts personal I) -
not through letters
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o Consider thl!> advice when approachmg a donor
./ Before you begm, be clear about what

activIties you want the donor to fund and
how much fundmg you need

./ Learn about the company's busmess before
you arrange a meetmg

./ If someone on your staff IS personally
acquamted with a member of semor
management, ask that person to make an
appomtment for you

./ Arrange for a face-to-face meetmg with a
member of top management durmg which
you "market" your orgamzatlOn and outlme
your objectives

./ Wnte and submit a project proposal based
on 1) your needs and 2) what you have
learned about the company's fundmg
preferences

./ In the proposal, melude mformatlOn such as
1 your orgamzatlOn's contnbutlOn to

the proJect,
2 the benefit the company will receive

from their contnbutlOn,
3 your staff capacity to manage the

activity you mtend to undertake,
4 your plans for sustarnmg the activity
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Creative SolutIOn Raising Funds the Right Way

In March 1998 CINDI-Kttwe was assIstmg 9,210 orphans
Some were m resIdential care where they board with care
givers Others, m non-resIdential care, hve on thew own
but are supported and monttored by a designated care giver
CINDI volunteers and field workers moMor the status and
progress ofthe orphans carefully and keep detatied records
ofthe support gIVen CINDl management uses these
records to Identify and momtor needs and plan for the
commgyear

Smce most prOject costs come from memberslup fees and
donatiOns, CINDI-Kltwe has put tIme and effort mto
perfectmg therr fund-ralsmg strategy The pubhc relatIons
brochure prOVides mformatlon about CINDI itself It gives
a bIt of hIstOry, tells of ItS goals and actiVities, and explams
its management structl.Ire Members ofthe fund-ralsmg
conumttee always arrange face to face meetIngs With
donors and they find that leavmg behind an mformatlon
full brochure IS a useful technique Even more useful
perhaps IS therr habit of IDVltmg donors to go WIth them to
see the CINDI project at work They have discovered that
when potential donors actually see the needs ofthe orphans
and reahze that CINDI funds are carefully and WIsely
spent, they are much more lIkely to get mvolved

In one particularly successful case, the fund raismg
committee arranged a meetmg With the head ofthe local
Ackerman's clothmg store After I) learnmg about the
needs oforphans m the commuDIty, 2) hearmg ofthe
CINDI approach, and 3) seemg for hunselfhow well
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money was being used for orphan care, Ackerman's
donated K20,000,OOO

The lesson15 twofold FU'St. be sure that your project can
take the scrutmy ofdonors Make sure that money 1S being
wisely spent and the project 1S well managed Seoond.
havea clear and professional strategy before you approach
a donor

o After you have received funds, share project
mformatIOn With your donors perIodically Keep
them mformed about how their funds are bemg
spent

o You may have to tram certam staff members to
specialize m the skills of fund raIsmg

o TraInIng m financial management IS Important for
NGO leadershIp But every member should have
skills m handlmg finances

o Be sure that you have thought of and casted all
aspects of a project (mcludIng momtorIng and
evaluatIOn') before approachmg a donor for
funds
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o Create a relatIOnshIp of mutual respect wIth the
donor by bemg completely accountable for funds
donated Never dIvert funds towards other
activItIes

o You may be able to sohclt products or services as
an alternatIve to money For example food and
clothmg, school fees, radIO and teleVISIOn aIr
tIme, space m newspapers drugs transportation
etc

o ConsIder sohcltmg support for fundralsmg
endeavors from mfluentlalleaders

o Managmg and Income GeneratIon ActIVIty (IGA)
requIres specIal busmess skIlls If you do not
have the expertIse to run an IGA either get
trammg to help you learn to run a bus mess or find
someone wIth the skJlls to run It for you
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o You mIght wish to solicit the in-kind support
from local busll1ess leaders to help plan your
busll1ess strategy WrIte your bUSiness proposal
and provide advice on runnmg a busmess

o ",talt ~mall AccountabJllty IS easlel It the lGA IS
\Lly small at the begmnll1g Also when you
bqpn small yOU have more room to work. out the
Pitt 1(1<; and dIfficultIes ofrunnmg a busll1ess and
I glcdtCI chance ofturnmg It mto a successful
mone\ eall1111g enterprise

.J (hoo'>e YOlll IGA carefully Do a market
'>llI vey to diSCOV er what serVIces are In
demand Then look at the inItIal Investment
ILquned the sk.Ills Involved, the tIme
Iequned and the number of people who must
be Involved
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o Before you begm be sure that there IS a profit to
be made' StudIes show that many IGA and small
busmesses make very lIttle profit For example,
beverage products average a profit only 12
Kwacha per hour Also expenence shows that
dressmakmg and taIlormg IGAs are rarely
successful because people prefer second hand
clothmg RaIsmg and sellmg chIckens and eggs
may also be nsky because the hens are subject to
mfectlOns

o In a rural settmg do not start an IGA WIthout
mformmg the chIef who can then mobIlIse hIs
people If necessary

o Consider these mcome generatmg Ideas

./ producmg dramas and chargmg admISSion

./ establIshmg an expertise and trammg others
-e g , propo~al wntmg work place trammg,
counselor trammg, trammg oftramers, HBC
trammg, nutntlOn classes etc

-46



This handbook is a tool In the following is space
add notes and ideas that wzll help you andyour
partners deslgn and lmplement ejfective HIVIAIDS
care and support programmes
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4. Orphand} Vulnerable
elufdren and 1}outh

What Can We::Do 'I

OvervIew

Young people are at nsk of HIV Infection
Whether orphans or not, Zambians under the age

of 18 are vulnerable Many have Insufficient and
Inadequate InformatIOn about sexual health because
neither parents nor teachers are comfortable
addressIng young people's sexualIty Others lIve on
the streets--sleepIng In the open air and eatIng from
garbage cans Sexual abuse, phySical abuse and chIld
labor may be part of their past and their present Stili
others lIve qUietly with their gnef and confusIOn In
the financially stretched homes of extended famIly
members And, sadly, most young people belIeve
themselves to be Immortal, Immune and InfertIle

What IS to be done? We are told that neither
children nor COmmUnitIes are educated to

understand and respect children's nghts We are told
that SOCial safety nets don't cover vulnerable chIldren



We hear that fewer households are prepared to take m
orphans We know that girl children especIally leave
school for lack of fees We fear that chIldren who
have suffered loss and gnef and abuse will not grow
mto the responsible adults that our natIOn needs

T he situatIOn IS dlfficult--but not hopeless We
know, for example, that young people have

energy and vIsion and hope We know that youth
peer educators can be successful role models for other
youth We also know that communities can respond
to the plIght of vulnerable chIldren

ZambIa will save Its young people
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UtCe6 01Gxpertence

The followmg observatIOns comefrom people who
have experzence workmg wIth young people Often
they represent Ideal" CIrcumstances and thus may
not be approprzate adVice for all Check those that
are useful suggestIOns for your prOject and then
dISCUSS how to mcorporate them m your work

CI Do pi)t take over the role of the famIly In your
effon to nelp vulnerable chIldren External
agencIes should only be catalysts and/or
supporters of solutIOns which famlhes themselves
Initiate

CI Teach young people about HN/STDs before they
become sexually active At the same time,
address the fears and concerns of their parents and
other adults who may not understand the need for
young people to know about sexuahty

o Give adolescents factual InfOrmatIOn about their
sexuahty, phYSIOlogy, anatomy and fertihty ThiS
is part of IllV/AIDS preventIOn
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Creaove Solution- A Specml Place for Young People

Famdy Life Movement (FLM) has spearheaded the
creatJon ofa much needed SeI'Vlce for young people The
"Youth Fnendly Health Servwes lnitJanve"(YFHS) brmgs
together young peer educators and professronal health staff
as partners m order to provIde youth With mlonnation and
servIces for sexual and reproduettve health The lDitJative
IS a response to the fact that many youth aVOId health
chmcs because they fear lectures from unfrIendly and
uncooperative clmlC staff Consequently, they do not seek
help for BIDs. pregnancy and famny plannmg needs

At present the YFHS nutmtlve eXiSts only m Lusaka
However, FLM belIeves that It can and should be extended
to aU parts ofthe country The programme requrres a
group ofwell tramed peer educators who are avadable m
the chnlc three days a week to respond to the questions of
youth FLM also recommends that any group wantmg to
set up a sundar programme to lmk wrth eXlstmg
NGOslCBOs and the MmJstry ofHealth to select SUitable
peer educators and a SUitable clmlc to house the youth
frIendly services They further recommend that you

Ask the Dtstnct Health Management Team to guIde
the development of the Jmttattve

2 Tram the clmJc staff first so they wdl accept the
presence ofyOWlg peer health educators

3 Involve aU clmlC departtnents--so the enttre health
centre wdl be "youth frJendly"

4 Have plenty ofeducattonal matenals avaIlable for
young people
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5 Plan for frequent refresher CQurses for both the peer
educators andchl11c staff

6 Let the peer educators form their own coordl11atlng and
rnomtormg commIttee

The major lesson that FLM wants readers to remember 18

<'Young pe<,ple and health workers can work together as
partners"

o Provide parents with informatIOn training and
encouragement so they can talk to their children
about matters of sexual and reproductive health
and STD preventIOn If parents remain
uncomfortable dlscussmg sexual, look to other
adults, such as an auntie or uncle who may be
able to assist the parents In thiS matter

o Meet and work with young people where they are
Do not ask them to come to you It IS better to
meet them at their hangouts

o Greater youth Involvement m youth programmmg
does not mean total exclUSIOn of adults But It
does mean that you Itsten to and respond to the
youth's needs--not to the needs of the adults
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o Let youth develop their own Ideas and messages
for HIY/AIDS preventIOn Adult Implementers
only need to provide technIcal assistance

o Young people are not hkely to change nsky
sexual behavIOur If their peers do not support that
change Make It "trendy" to practice safer sexual
behaVIOur

o Effective youth programs can mclude

./ drama competitIOns

./ dlstnbutlOn of Risk Assessment Tools
through schools, PTAs and reiJgIOus
organIzatIOns

./ fundraJsmg for HIY-affected famlhes (e g,
musical events) orgamzed and performed by
young people

./ peer education at sportmg events and other
popular youth places

./ youth fnendly health services
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o Youth organIZatIOns and clubs can provide social
support and a safe space for young girls and boys
to 1) diSCUSS their anxieties, 2) become conscIOUS
of gender Issues and 3) talk about HIV
prevention

o When deslgnmg programmes for chIldren, gIVe
special consideratIOn to the girl child

o Develop HIV preventIOn programmes for young
people that mclude opportunIttes to buIld "lIfe
skills" m commUnICatIOn, decIsIOn makmg,
negotiatIOn and abstmence

o Prevent HIV mfectton among street youths
through peer counselmg, distributIOn of condoms
and use of educatIOnal matenals that reflect their
special situatIOn

o Use well tramed and supervised peer educators
They can be credible role models and sources of
HIV/AIDS mformatIOn for other young people

-55-



o Let the communIty, through Its leaders, define
and Identify who IS a vulnerable chtld

o Let the communIty reach consensus on ItS
defiOltlOn ofabuse Child labor for example IS
not considered abusIve m all cultures

o Do research through household surveys and
commuOlty workshops

-/ to determme the number of vulnerable
chIldren m your communIty

-/ to better understand the challenges facmg
households carmg for orphans, and

-/ to learn about the communIty's responses to
chIldren's needs

o ThIs data wIll also help pohcy makers and donors
understand the sItuation

o Ask commuOlty volunteers to manage an orphan
enumeration and mOnItonng system m the
commuOltles
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CreatIve Soluoon Helpmg Children Deal wIth
EmotIons

Children grIeve and chlldrerrJear But often, adults do not
recognise Or know how to deal wIth these powerful
emotions In chtldren Zambia Open Community Schools
(ZOeS) has Imtlated two different programmes whIch
attempt to help chlldren deal wIth their gnef and their fear
In the first, a representative from the School LIaiSOn Vmt
of the Pollee Force speaks to chddren about abuse He
develops a level of comfort wIth the chlIdren by talkmg to
them about sports and mUSIC Then he slowly enters IUto a
dIScussIOn about the varIOUS forms ofabuse, educates the
children about acceptable and unacceptable adult behaVIOr
and teaches the c1l1ldren what they can do about It The
pollee umt also works with community members to help
them overcome the fear of reportmg abuse

In the second programme, zoes helps chIldren deal wIth
the gnef process after the loss ofa famtly member
Teachers encourage chI!<lren to tell or WrIte stones or draw
pIctures dealmgwlth the death For example, a teacher
mIght say, "Tell me about the day your mother dIed
Where were you when you hear<l the news? What were
you domg?" Eventually the chIldren begm to talk about
theIr feelmgs related to the loss The healmg process has
begun

ZOCS also learned that It was Important to educate teachers
and other adults about the gnefprocess so that they could
apprnpnatelj deal wIth a chIld s emotIonal behavlOf
Teachers have welcomed the trammg and appreciate a
better understandmg ofchlld psychology
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o Sexual abuse of chtldren may not be reported
because of cultural values PhysIcal abuse may
not be reported If It IS done 10 the name of
dlsclphne Educate and empower commumtles to
reject such abuse

o The Schools LIaison Vmt of the Pohce Force has
tramed members who can help educate chtldren
and commumtIes on the nghts of a chlld-
mcludmg sexual abuse Call on them

o Conduct trammg 10 counsehng skIlls for teachers
to help them reach out effectively to vulnerable
young students

o Young people may need to express fear, gnef,
anXiety, anger, etc Give trammg to adult
caregivers to help them learn to IdentIfy and
address these psycho-social needs

o When a child IS orphaned, the goal should be to
keep hIm/her 10 the family Do thiS by supportmg
a famtly financIally so that the chIld can stay
Strengthen the safety net by helpmg the famtly
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CreatIve SolutIOn Youth malnng decISIons

Ann-AIDS clubs have evolved from adult-designed
orgamzatlons ofthe late 1980s to today's vIbrant, energetIc
youth-led orgamzattons FamIly Health Trust (FlIT) whivh
has worked with many young people m these club!:>
recogruzes and supports the enthUSiasm and abIlity of
young people to develop thetr own activitres and sttategws
for helpmg other young people avmd mv mfectlon

In today's clubs, young people choose therr own leaders
and determme theIr own aCtlVlues Adults offer back-up
support when asked. FHT supports the chtbs by provtdmg
a ngorous leadershIp trammg program for youth leaders
The AntI-AIDS elubs have a broader mandate than earlter
ones and often become a VIrtual school Wlthout walls-
where peers help each other butld life skIlls, make
responsible deCiSiOns, manage programmes and finances,
and reach ont to thelT commuUltles

AntI-AIDS club members and FHT have detem1l:ued peer
educatlon IS a cornerstone Ofthtllf programmes
Consequently, trammg continues to be a key aCtIvIty The
cumculum reflects the broad range of tOpICS andskills that
are necessary to help young people maneuver safely
through thls tune oftherr hves Pt>er educators learn to
dISCUSS such thmgs as
• phYSICal and emotiOnal changes durmg adolescence
• love and sex
• talkmg to parents about sexual ISsues
• actlvltles that are rIsky for HIV mfeetlOll-
• your nght to protect yourself
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• feelmgs and facts about AIDS
• sugar daddies and chIld wives
• alcohol and drugs

Clearly, helpmg young people remam free from HIV
mfecnon IS a bigjob Just as clearly, zambian youth can
do tt'

o Also consider other alternatives for care of
vulnerable chIldren

..r family members and volunteers,

..r non-residential custody by specified
commumty members,

..r eBOs who provide food, shelter and love m
their own settmg, and

..r foster homes or m some cases, orphanages

o Help vulnerable chIldren get some education
Settmg up voluntary open commumty schools
help these chIldren get baSIC educatIOn and
prepares them for theIr future

o Projects should aim to ensure that all children
have food, shelter, secunty, love, education,
health care, leisure, and freedom from fear and
abuse
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This handbook IS a tool In the followmg IS space
add notes and Ideas that will help you andyour
partners design and Implement effective HIVIAIDS
care and support programmes
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5. Women ~ Rtghid, JJuman

Rtf/hid
otet ~ move -Ahead

"Chlgololo ndlwa mkazl ,,3

"Ubuchende bwa mwaume ta bu onaula chupo ,,4

"Mukala wambala wekombo chadl
wamwenenamo"s

Overview

Women's vulnerablhty to HIV/STD mfectlOn
stems m large part from centunes-old roles

When women are viewed pnmanly as men's servants,
chIld-bearers, economic providers and sexual objects,
they are less hkely to have educatIOn or baSIC legal
nghts--both of which can help protect them from
sexual transmiSSIOn of HN The HIV/AIDS epidemic

3 A common Chewa adage which Implies that adultery can not
happen without a woman s agreement Also Implies that women
can be blamed for enSUIng STDs
4 A Chlbemba sayIng that Implies that a man s promiscUity does
not do harm to hiS marriage
5 A Lunda sayIng that Implies that like a hen a woman has no say
In the house The rooster rules'
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also affects women In other ways Although wives
have to care for theIr husbands when sIck, a study
shows that three quarters of them are abandoned by
their husbands and familIes when they themselves are
SIck

I n Zambia, some women stIll struggle to attaIn baSIC
human nghts--for example, the nghts to own

property and land, to have credIt facdltIes, and to
have nghts of Inhentance, chOice, speech, associatIOn
free movement, protection and relIgIOn AdditIOnally
women deserve access to health care, legal aid, and
the nght to family plannIng servIces They should
have the rIght to choose their own partner, the nght to
say 'yes' or 'no' to sex and the nght to deCide to
marry or remaIn SIngle

Where governments and organIzatIons work to
equalIze nghts between women and men, HIV

InfectIOn IS reduced In ZambIa, there are some
pOSItive SignS of Increased awareness and attentIOn to
these gender InequalIties For example, In 1994 the
Zambia Pollce reform programme developed a
communIty servIce programme WIth a VIctim support
UnIt One of theIr mandates IS to ensure that female
abuse and neglect IS charged as both CrImInal and
CIvd cases As more and more women learn of their
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legal nghts, we may see fewer widows losmg their
property and more domestic violence and rape cases
bemg prosecuted We may also see a decrease m IllY
mfectlon
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The followmg observatIOns come from people who
have experience workmg wzth women Often they
represent zdeal" czrcumstances and thus mav not be
approprzate advice for all Check those that are
useful suggestIOns for your prOject and then diSCUSS
how to Incorporate them In your work

[J ProVIde formal trammg about gender to pohcy
makers and managers ofmv/AIDS preventIOn
programmes so they can IdentIfy and address
gender Issues In programmes

D Learn to be an advocacy organIzatIOn Take up
advocacy actIVItIes to look at the role of gender m
mhentance laws, early marrIage, dIvorce laws,
educatIOn acceSSIbIlIty, and employment
opportunItIes Also look at sOCIetal values related
to monogamy, reductIOn In numbers of sexual
partners and condom use
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Cl MobilIze women's groups to encourage women to
adopt HIV/AIDS preventIOn behavIOurs Such
groups can provide women with opportumtles for
educatIOn about then bodies and opportumtles to
rehearse new sexual negotiatIOn skIlls

Cl In some people's mmds, women are responsible
for the spread of HIV/AIDS Work to develop
programmes and educatIOnal matenals that
encourage an atmosphere of mdlvldual
responslblhty for actions and behavIOur

Cl HIV preventIOn mterventIOns need to focus on the
behavIOur of both partners m a relatIOnship, but
particularly the partner who has the most control

Cl The culture of stlence sUIToundmg mcest, sexual
abuse and rape must be broken Help
commumtles look at cultural and tradItIOnal
practices that put gIrls at rIsk Also look at
cultural norms which allow men multIple partners
and prevent women from protectmg themselves
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Creative Solution A Comprehensive Approach for
WIdows

The zambia Orphdns and Widows AssociatIOn (ZOWA,
does not shy away from difficulties Thev openly and
dtrectiy attack the property grabbrng and psychologIcal
confusIon that often befall a new wIdow ZOWA "'ork.s
WIth the Vu::tun Support Umt of the ZambIa Pollee "'ho
ensure that the SuccessiOn Act La"" IS enforced This Act
of 1989 states, 'Household Items belong to the "'Ido"" and
chIldren and no other person has a nght to grab them'

Despite thew great success In helpmg widows retrieve
property from their late spouses' relatives, ZOWA offiCials
adnut that there are obstacles For example, because of
Jlhterac), many people cannot understand the law of
succession Consequently ZOWA mterprets the law mto
SImple terms and concentrates on the media, churches and
vanous associatIOn meetmgs to delIver the message far and
WIde

The ZOWA programme attempts to offer comprehenSive
help to Widows In additIOn to helpmg them retam matenal
and finanCial property, the group recognizes that m<lny
recently Widowed women may need psycho-social
wunselmg and mformatlOn about safe sex Havmg gone
through the trauma of a husband s Illness and death and the
dccompanymg economic and emotiOnal upheavals, women
are Ideal peer educators for other new Widows One ofthe
messages of these peer educators IS that of an old Zambian
tradItIOnal nonn*~that Widows are not allowed to have
sexual mtercourse ThIS, of course IS contrary to the norm
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that reqmres sexual cleansmg AlIDmg to reduce sexual
"transmmSion ofHIV, the widow-educators proclaim thefr
adherence to the older nortl1

Always eager for more ways to support women, ZOWA IS

now workmg with tnfluentral Village headmen In Ndola
Rural to pass a decree that will han property grabbmg and
sexual cleansmg

l:J As part ofyour illY/STD preventIOn
mterventlOns, provIde mformatlOn about women's
fights to all sectors of socIety mcludmg women,
men, young people, commumty leaders, school
teachers, polIce, rellglOus leaders, pollcy makers,
mformal decIsIOn makers and tradItIOnal leaders

l:J Women may have poor negotIatIOn and
assertIveness skills and therefore succumb to
unwanted sexual advances Help women develop
these skIlls
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o Lmk wIth other orgamzatIOns if necessary to
provide mterventIOns which protect women from
HN mfectiOn Examples ofZambian
InterventIons are

./ provlSlon ofwomen's drop In centers and
shelters,

./ protectIOn of rIghts through the pohce and
court system, and

./ enSUrIng access to health faCilIties, to legal
aId, to health care, to female and male
condoms, to credIt facIlItIes and busmess
opportumtIes and law enforcement

o ProvIde trammg to all people who work In
HNIAIDS preventIon so that they can recogmze
and be more effectIve In preservmg women's and
chtldren's rIghts
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ThIS handbook IS a tool In the followmg IS space,
add notes and Ideas that wIll help you andyour
partners desIgn and Implement effectIve HIVIAIDS
care and support programmes
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6. J-nllofuing lhe Communily
WkolJe pI'Olect t4 51u:s -.A1UJwaf/1

OvervIew

N o one person, one government or one non
government orgamzatlon can stop the spread of

HN Nor can the tragic consequences ofAIDS be
alleViated by IndIvidual efforts Given today's
economic realIties, we all share the responsibilIty for
care and prevention

The response ofcommumtles In Zambia IS an
example to the world Throughout thiS natIOn,

people are comIng together to help their neighbors,
their work mates, their frIends and their relatives
ChIldren are nurtured, PLWHA are cared for and
survivors are consoled The AIDS pandemiC
demands great sacrIfices and Zambians are
respondIng With great hearts

The lessons that follow are suggestIOns from
experIenced commumty workers SInce

commumtles differ from one another, these
suggestIOns may not be approprIate for your SituatIOn
As you Will read, the "vOices ofexperIence" make
clear that each commumty must make ItS own
deCISions and shape ItS own response to HIV/AIDS
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The followmg observatIOns come from people who
have experience m commumty-based HIV care and
preventIOn projects Often they represent the Ideal
circumstances and thus may not be approprzate
adVice for all Check those that are useful
suggestIOns for your prOject and then discuss how to
mcorporate them m your work

o ZambIa has many vanous and dynamIc traditions
Design mterventlOns that honour those tradItIOns

o When thmkmg about your commumty, mclude
the churches, the schools, the polIce, the
traditIOnal and CIvil leaders, organIzations, and all
members of the SOCIety

o Involve the beneficIanes of a programme m the
plannmg stage of the project ThiS IS the only
way you can IdentIfy and pnontlse their needs
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Creatlve SolutIon CommuDity Involvement

It is noISY at the FamIly Support Home 10 Mtendere
Commumty Pre-schoolers are enthusIastlcally chantmg
their numbers and colors, carpenters' saws are buzzmg
through wood. a drama troupe IS rehearsmg, and a few
community members are meetmg m the resource center
room

In 1994. before there was an actual Fattl.lly Support Home,
there was a group ofunemployed but talented young
people WIth asSIstance from the YWCA and SWAAZ;
they used their dramattc talents to educate the eommumty
about how to avoid HIV mfectl0n They performed theIr
dramas at chmc$ and at the market place. wherever they
went, questions and diSCUS/HOns followed As they
educated. they also learned They learned that there were
many young people WIth tlme on therr hauds, they learned
people thIrsted for health eJucatlOu They also learned that
other people m the communIty were eager to help WIth the
respollSIhl1tty ofHIY/AIDS preventiOn.

Workmg wlth churches, busmess people. teachers and ollier
mfluentlal people. they mVlted allmterested commumty
memhers to attend pubhc meetmgs They found that
people know theIr problems~~and when gwen a chance <:an
also prOVIde $oluttOns The FamIly Support Home WIth all
Its aCtlVUles IS a result ofsuch meetings Orphan care In

the pre~schooI. sktUs tralllIng for young men and women,
mcome generation from carpentry and tatlonng
programmes, prOVISion ofHIVIAIDS educatwnal materials
and condoms, dranIas~-aU eXist because commumty
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members decided that they were needed and volunteered
their time and talents to make them happen

As the mV/AIDS epidemic changes so will the needs of
the communtty and so will the actIVIties of the Family
Support Home It IS certam however, that It will be a
home for the needs and the solutIOns ofthe communtty

Cl Use participatory methodologIes to Identify the
commuOlty's needs/problems and to flOd
solutions to those problems

o Tram the neIghborhood health commIttees to take
surveys Use the results of thiS research as the
baSIS for commumty action

Cl Share the latest HIV/AIDS/STD lOformatlOn WIth
the commumty to get their support and
mvolvement The commumty must "own" the
project If It IS to be effective and sustamable

o Target lOfluentlal people (tradItIOnal rulers,
headmen, teachers, etc) to get theIr help m
educatmg people about prevention and care
needs
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CJ Use drama to engage the commumty about an
Issue

CJ Commumtles may have more capacity to look
after orphans than they realize Help commumty
leaders Identify and enlist commumty resources

CJ Advocacy work IS an Important InterventIOn
Encourage the commumty to become an advocacy
body It can be a powerful force for enforcement
of laws that protect theIr women and children

CJ If commumty members are volunteers m your
proJect, don't forget their benefits or Incentives
For example, If you have ten bags of meahe meal
for orphans, share some With the volunteers who
help those orphans Other mcentIves for
commumty volunteers can be such thmgs as a
percentage ofprofits from an IGA, bicycles,
umforms, free medical care, ce1:lficates after
traInIng, and participatIOn In meetIngs or
traInIngs
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CreatIVe Solution Communlfy and Fund RaISIng

Chlkuul MISSIOn Hospital conducted a survey of
commumty needs and Skills Care gtvers decided to
embark on an mcome generatmg project to raIse Kwacha
for matenal aSsistance The chIefprovided hiS consent and
they tramed commumty members to produce goods They 1

were able to generate produce and handicrafts, but
expenenced dIfficulty III gettmg the Items to market
Commumty leaders asked for transport from local
busmesses and donors, but contmued to expertence
dIfficulties sellmg theIr goods Vendmg places were
scattered and small Eventually, the commumty leaders
approached the cluefwho organIsed a central selItng place
and the lUcome generatIOn project IS domg wen
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ThIS handbook IS a tool In the followmg IS space,
add notes and Ideas that wIll help you andyour
partners desIgn and Implement effectIve HIVIAIDS
care and supportprogrammes
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7. }otnt RedpOndt/Jt£tlj--}otnt

Redponde
(jovernmenl trIuk:5ectorateotlatoratwn and

nqoleBo networktnfl

"Urnunwe urno tausaIa mda 6"

"Kopauo kI rnaata 7"

Overview

I n 1995 the NatIOnal AIDS PreventIOn and Control
Programme developed a strategIc plan requIrIng all

government mmlstrIes to plan, coordmate and carry
out HIVIAIDS actIvitIes Because AIDS IS a problem
not only for the MInistry of Health, each sector must
develop ItS own response Thus, for example the
MInIstry ofCommuOlcatlOns and Transport provides
HIV messages on publIc transport telephone bill
stamps, etc, and the MInistry of Labor and SocIal
Security looks at HIV/AIDS as related to employment
practIces and work force AdditIOnally each mInIstry

6 A common Chlbemba saymg loo~el} tran.,ldtLJ d~ onL fmgLr
cannot ~ckct hCL
7A common ~I10/l .,aymg unit} I., .,trLngth

-81



has a focal pomt person (FFP) to spearhead and
oversee HIVIAIDS actIvItIes

NGOS and CBOs also recognIze the value of
collaboratIOn In keepmg wIth long-standmg

ZambIan tradItIOn, people and orgamzatIOns are
workmg together to enhance theIr servIces to the
commumty They reahze that they need each other-
that real progress wIll only come through
collaboratIOn
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The following observatIOns come from people who
have experzence In varIOUS collaboratIve efforts
Often they represent the 'Ideal" CIrcumstances and
thus may not be approprzate advice for all Check
those that are useful suggestIOns for your prOject and
then discuss how to Incorporate them In your work

o All servIces and sectors should mcorporate
HIV/AIDS preventIOn messages mto their daily
work ThIs can be don~ through messages 10

salary envelopes, advertlsmg, specIal events,
work place educatiOn programmes, HIV
preventlOn posters and mformatlOn m the work
place, etc

o Lme mmlstnes can collaborate with NGO
programmes For example, 10 Kltwe, the
Mmlstry ofEducatlOn Waived or reduced some
school fees for orphans after CINDI mtervened

o The Ndola Distnct Health Management Team,
which is a Imk to central government, also has
close hnks wIth the Ndola Distnct Task Force
(DTF) that represents 48 local orgalllzatlOns The
goal is to secure a "multI-sectoral, hohstlc and
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comprehensIve approach to the epIdemic

o Don t hesItate to reach out to government
agencIes m your area The Ndola Urban
HIV/AIDS Task Force, for example establtshed
Imks WIth Mlnlstrv of EducatIOn, Department of
SocIal Welfare and the Ndola CIty Counctl

o Talk WIth other agencies to Identify areas of
mutual concern These examples Illustrate
actIvIties ~here collaboratIOn IS useful

./ Jomt advocacy mltlatlves

./ Reachmg poltcy makers
/ Trammg of peer educators at all levels
./ Trammg of care gIvers
./ ProvIsIOn of support-- food clothes, etc
./ Care and support for PLWHA
./ BehavIOur change actIvItIes
./ Male focused behavIOur change

programmes
./ MembershIp dIrectory
./ InformatIOn dlssemmatIon

o ConsIder the followmg hmts to establtsh a formal
coIlaboratlOn

./ Gam consensus on the leadershIp

./ IdentIfy and develop shared goals and
VISIOn

./ Agree on the type and amount of pooled
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resources
./ Agree on a schedule of meetmgs ard Jomt

activities
./ Agree on who wdl attend meetmgs
./ Estabhsh a commumcatiOn channel
./ Agree on a momtormg and evaluatiOn

process for Jomt activIties
./ Identify common needs for capacity

bmldmg
./ Estabhsh Memoranda ofUnderstandmg

where necessary
./ Document agreements and actIvIties

o Pohcy does not belong Just to pohcy makers
NGOs, networks, and many other groups can play
a crucial role m documentIng problems and
bnngIng them to the attentIOn ofthe publIc and
pohcy makers Pohcy work IS an Important kInd
of HIV/STD prevention work Examples of some
activIties follow

./ Encourage local leaders to vocally support
HIV/STD preventIOn

./ Work wIth labor umons and employers'
assocIatIons to encourage employers to
develop SupportIve HIV polICIes m the work
place

./ Develop a campaIgn to encourage health
professIOnals to speak out openly about
HIV
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o NGOs report that when they work alone they can
be overwhelmed Collaboratmg wIth other
groups helps them share the responsIbIlIty, the
stress and the burden

o In some cases, workmg wIth others may, at first,
lead to a slowmg down of actIvItIes It takes tIme
to develop trust, to gam consensus and to develop
a framework for workIng together However,
most organIsatIOns, whIch have entered mto a
collaboratIve effort, agree that the long-term
benefits far outweIgh the short-term
dIsadvantages

o Benefits of membershIp m a formal network are
../ mformatlOn sharIng
../ combmmg trammg programmes
../ IInkmg orgamzatlOns wIth other lIke-mInded

groups
../ gamIng advocacy power through strength of

numbers
../ shanng resources (mcludmg premIses)

effectIvely
../ aVOldmg duplIcatIOn of programmes

o Keep networks alIve by such thmgs as
../ newsletters
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./ expenence-shanng meetmgs

./ retreats

./ study VISItS

o SometImes It IS eaSIer for external agents to help
set up collaborative actIvItIes They have the tIme
and they can aVOId some conflIcts

o HIV/AIDS educatIOn and sensitisation efforts
may be more acceptable and less lIkely to cause
partIsan bickenng when they are seen as part of a
network's programme

o These suggestIOns WIll help you get started WIth
networkmg

./ Work WIth the Dlstnct Development
Coordmatmg Committee to IdentIfY
groups domg Similar work

./ Approach the groups you have Identified

./ Share mformatIOn and expenences

./ Agree on how often to meet and where

./ Exchange addresses and contact
mformatlon

./ Keep mmutes of meetmgs

./ Draw up a programme of activIties that
Will strengthen networkmg--e g , trammg

./ Mamtam regular contact With one another

./ Determme areas of mutual concern and
explore opportulllttes to work together on
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advocacy Issues

o Be aware of potentIal problems m networkmg

,/ Some groups fear losmg theIr autonomy If
they Jom a network They want to protect
then terntory

,/ Some groups mIstrust others m the
network

,/ FmancIaI dIfferences can cause conflIct
,/ Poachmg of good employees from one

group to another can occur
,/ Volunteers who do not receIve incentIves

may be demoralized If other volunteers In

the network do
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Crea.ttveSofutron NetworkIng

In 1997, V{Slt'm fuj Lire; a nQn-sectar:tmNGO recognized
the need for a network oforgatnzatroDS concernedWith
home based care m Lusaka. After contactmg and
dIscussIng the idea With NOOs and eros, It fae:dltated the
developnwnt()f«The Lusaka Interfaith HOOle Based Care
CommunIty Development ProJect" ~ a network closely
1mkedWlth the D1stnct Health Management Team

The prOjectdtvldes Lusaka mto three operational zones and
covers 18 compounds, g schools:, 4 health centers" one
ho:WI~ a poltce statton and 4 clubs EnthtlSlastlc members
say that the major benefit ufbekmgmg: to thenetwork is the
weekly 6pportumty to' share: experrences and solve
problM:.ls---to discuss what works and doosn't wQrki-~lo feel
the sense-ofunIty that comes when people-ail work
together Members also report that the network provides an
opportumty for the smaller or newer groups to learn from
the more experreneed members Such tnf(»'lllftl trarmng has
resull.ed ill an mcr~ mthe quality ofhome based care
serVIces There has also been an increase lathe numberof
peopJe; .served-because cormnumty members are more
aware ofthe network than they were ofthe mdlVld:ual
otgantzatwns

~ »- ~

In addinan toproviding care an.d support o:fPLWHA, the
networklopes to condU'Ct preventiOn edueatlQU and
counselmg: trninmg fur commumty ntelribers

-89-



o Examples of networks that may be useful partners
Include

../ HIV/AIDS Dlstnct Task Forces
(Llvmgstone, Nchelenge, Kltwe, Ndola,
Lusaka)

../ CHIN (ChIldren m Need)

../ CommunIty Development Committee m
Chlpulukusu

../ ResIdent Development CommIttees

../ Dlstnct Development Coordlnatmg
CommIttees

../ Provincial Development Coordinating
CommIttees

../ CMAZ (Churches MedIcal AssocIatIOn of
ZambIa)

../ SWAAZ (SocIety of Women Against
AIDS m Zambia)

../ NGOCC (NGO CoordmatIng CommIttee)

../ NGO ConsultatIve Group

../ ZACCI (ZambIa ASSOCIation of Chambers
of Commerce and Industry)

../ ZFE (Zambian FederatIOn of Employers)

../ ZCTU (ZambIan Congress of Trade
UnIons)

../ ZNFU (ZambIan NatIOnal Farmer's
UnIon)
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ThIS handbook IS a tool In the followmg IS space
add notes and Ideas that wIll help you andyour
partners desIgn and Implement effectIve HIVIAIDS
care and supportprogrammes
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8. monitot'tnf} and Gva!ualton

Wit-ere -Are We (jottl-g and.JJow ::/)0 We
J<now Wken We (jet Jkere?

Overview

A re you meetmg your goals? Are you
accomphshmg what you Intend? Is the money

bemg spent wIsely?

M omtonng IS a way to look at a programme's
progress It alerts you to the need to make

adjustments If the programme IS not advancmg as
planned In order to momtor effectively, note your
ObjectIve and watch for SIgns (IndIcators) that show
achIevement of that ObjectIve Examples ofmdicators
are

* whether the planned activItIes are bemg
carned out In a timely fashtOn,

* whether the staff skIlls are advanCIng as
antIcIpated,

* whether the number of beneficlanes attended
to IS equal to the number predIcted m the



programme plan,

* whether the number of peer educators tramed
IS equal to what was planned

EvaluatIOn IS often a more formal process to
determme If the overaIl objectlve(s) have been

achIeved It also allows exammatlOn of the factors
that were helpful and those that were harmful to the
programme Rigorous expenmental desIgns are not
needed for program evaluatIOns However, ngorous
collectIOn of the data IS necessary to draw valId
conclUSIOns from the evaluatIon

Evaluators may be people from outsIde the
programme or they may be members of the

Implementmg orgamzatlOn PartIcIpatory evaluatIOn
m whIch the beneficlanes of the project, the project
staff and commumty members all partIcIpate IS
perhaps the most useful type of evaluatIOn
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The folloWIng observatIOns come from people who
have experzence wzth monztorIng and evaluatIOn In
Zambza Often they represent the 'zdeal'
cIrcumstances and thus may not be approprzate
advzce for all Check those that are useful
suggestIOns for your prOject and then dzscuss how to
zncorporate them In yow work

o Identify objectives m the plannmg phase of a
project Then you can measure your progress
agamst them Also Identify mdicators that are
relevant to the objectives

o Be sure to budget for momtonng and evaluatIOn
costs

o Gather momtonng mformatIOn from
./ commumty meetmgs
./ observatIOns
./ reports
./ supervisory VISitS
./ mformal talks WIth beneficianes
./ records, e g , condoms distnbuted, home

VISitS made, school presentations
conducted, peer educators tramed, leaflets
dIstnbuted, STDs treated, etc
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cfejjOfL:1 /rom LamIna

o When domg qualitative research lI"L 1\\0 or more
of the above data gathenng method"

o Interventions that use alread) -prO\ ell strategIes
should be mOnItored to assure that the) are
progressmg as planned But they do not
necessanly have to be formally evaluated

o Indicators need to be realistIC Some projects ask
the beneficlanes themselves to IdentIfy signs that
they belIeve mdlcate success

o One programme can not always take credit for
behavIOur changes m the target audience There
are many other organIzatIOns and many other
factors that contnbute to the target audIence's
behavIOur change

o It IS difficult to measure behavIOur change
However, some useful mdlcators are

-/ target audience ability to recognIse STD
symptoms

-/ mcreased condom sales
-/ self-reported mcreases (from the target

audience) m abstmence, faithfulness or the
abilIty to diSCUSS safer sex optIOns With
partners
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Creative Solution Participatory EvaluatiOn

Workmg With itS dlstnct partners to strengthen thell'
capacity to respond to HIV/AIDS is one of the obJect1ves
ofProject Concern Intemanonal (PCI) Capacity
development can be dIfficult to evaluate so pcr deSIgned
mdtcators that they expectedwould be SIgnS ofmereased
capacIty They also proposed ways to measure those
md1Cators Then they went to Nchelenge to conduct a
participatory evaluatIOn

The Dlstl'lct partners. whtle acknowledgmg the objectiVes
and agreemg that the mdlcators were useful, rejected the
proposed measures As IS appropnate m a partICipatOry
evaluation, they wanted them to be laore appropnate for
the SItuation mNchelenge For example. one ofPCl's
objectlves was
Te bllddthecapaCIty ofdistnet partners to plan.jinance,
andunplement HlVIAIDS mterventwNS
PCI felt that an mdlcator 1l1ustratmg achIevementofthls
objective wouldbe
Efftctwe andsustamable collaberoJlve workmg rdatlONS
establIShed orstrengthenedamong key stakeholders
PCI proposed to measure these collaborattve worlang
relatlons by lookmg at the proportIon ()fkey dIstnct
stakeholders engaged m collaboratIve, effectlVe and
sustamable workmg relationships

the distriCt partnersdtsagreed They proposedthat the
only swtable measures in therr district would be
• proportion oJmt!11tIJers attem/mg Task Force

meetmgs
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• prOportloll ojagencle~ sllarmg programme
Informatu)/1

• proportion ofagenaes 5ltarmg programme
mformatum

PCl agreed to thIS and other changes The evaluatIOn
proceeded and an 24 partICipants actIvely partIcIpated and
learned from the evaluatIon exercise Fmdlng,> from the
evaluation pOlllted to both strengths and weaknesses that
can no\\> be addressed

o Include all stakeholders--mtemal and extemal--as
participants m the evaluatIOn process

o Include beneficlanes and other members of the
commumty m a participatory evaluation ThiS
Will not only give you a valid evaluation, but It
WIll also develop their mOOltormg and evaluation
capacIty

o If you are the evaluator povlde feedback about
the mterventlon to the Implementers, the
collaborators, and the commumty

o Use evaluatIon findlOgs as the baSIS for maklOg
new plans, activIties and strategies

o Tram your staff to gather and use momtorlOg and
evaluatIOn data The effectIveness of
programmes Will be IOcreased
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ThIs handbook IS a tool In the followmg IS space,
add notes and Ideas that wIll help you andyour
partners desIgn and Implement effectIve HIVIAIDS
care and support programmes
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9. Rellectiond
Que:JtwM 50 (juds new PI'Ogl'amnuJ:J

The partIcIpants 10 the Lessons From The FIeld
workshop reflected on theIr successes and faIlures

and developed a lIst of Issues that should be
considered before a new activity or project IS
Implemented These Issues are lIsted below 10 the
form of questions to rem10d you of Items whIch have
contrIbuted to faIlure and success of earlIer
programmes

Thoughts about Situation Assessment

1 Have you done a needs assessment?

2 Do you really understand the situation of the
target group? For example

~ What do you know about therr knowledge,
their attitudes and theIr practices regard10g
sexual matters, health seek10g behaViour,
women's and chIldren's rIghts, etc?

~ Do you know If they have access to frIendly
health faCIlItIes? to condoms? to
counsel1Og? to media?

~ What are the cultural practices that may be

'1-"',,"","'" '1'j'~ ~n." ~ ~J\:'Wr-f~ '~1 uy~lC:
];i; .l.l, ~ v ~Y ~~') .It ~ .." '.n" .:.& B.v..~&K-...'"



Important for HIV/AIDS preventIOn or care?

~ Have you consIdered the populatIon densIty
In the area and your ablhty to reach all
people wIthIn that area?

~ Do you know the local language? What IS
the hteracy rate?

3 What are the eXIstIng servIces In the communIty
that would enhance or support the goals of your
proJect?

4 Are there gaps In the servIces currently beIng
prOVIded? Can you fill those gaps?

5 What are the problems/needs In the communIty?

6 How are people COpIng WIth those needs at
present?

7 How could those COpIng mechanIsms be
strengthened?

8 Is anyone else addreSSIng these needs? Can you
support or complement that group?

9 What are the pnontles In the commumty?

lOIs the commumty ready to benefit from the
proJect?

11 What are the expenences and recommendatIOns
of others who work In the area?

12 How can you get rehable InfOrmatIOn?
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Thoughts about your human, material and
rmanclal resources

Does your staff have the skIlls to undertake the
management, ImplementatIOn, supervisIOn and
evaluatiOn ofthe actIvIty(ies)? Ifnot, have you
planned and budgeted for an inItial penod of
capacIty buIldmg?

2 WIll you need to provIde supportIve supervIsion?
What facilItIes and matenals wIll be needed for
your first year of operatIOn? Do you have them?
Will you have them for your second and third
years? WIll they have to be replaced in followmg
years? Have you made a budget? Does it include
possIble mflatlon? donor cuts? mcreasmg
numbers of chents?

Thoughts about plannmg and management

I What do you want to achieve?

2 Does your plan include measurable obJectives?

3 What will be the indIcators of achIevement?

4 How and how often do you plan to momtor your
progress?
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5 Have you budgeted for momtormg and
evaluatIOn?

6 Do you have an ImplementatIOn plan showmg
activitIes, targets, dates, and Implementers?

7 How wIll the commumty particIpate?

Thoughts about programme sustamabIlIty

Does your orgamzatIon have a wntten
constitutIOn and/or a miSSIOn statement'

2 Do you have an office?

3 Do you have a mmlmum of two professIOnal staff
members?

4 Have you had pnor experIence 10 Implementmg
this kmd ofprogramme?

5 Do you have management and plannmg skIlls?
record keep109 skills? finanCial and accountmg
skIlls? supervisIOn skills?

6 Are you wIllIng to conduct evaluation of your
mterventlOns?

7 Are you wIllIng to formally mcorporate
beneficIanes mto your deCISIOn makmg process?

8 Do you display gender sensltlVlty and awareness
10 all your programmmg?
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The followmg IS a lzst ofsuggested resources where
you canfind addltlOnal mformatlOn and contacts
The lzst IS not exhaustIve, there are certamly more
orgamzatlOns Add to thIs lzst, share It wIth others

Mr J Lukhele
Human Resources Development SpecIahst
Drrectorate ofHuman Resources Development
Cabmet Office
PO Box50340
Lusaka
Tel 01-252-704 Fax 01-253-958

Dr Rosemary Kumwenda
Lusaka HIVIAIDS Task Force
PO Box20070
Lusaka
Tel 01-235-554 Fax 01-236-429

Dr J Kanyangwa
Agnculture Researcher
FAO/Early Warnmg System
MZnIstry ofAgrzculture Food and Fzshenes
POBox c/o FAO POBox 30563
Lusaka
Tel 01-252-380 Fax 01-254-139
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Ms D Mutunwa
Plannmg Officer
Ministry ofCommunity Development And Social Services
POBox 31958
Lusaka
Tel 01-223472 Fax 01 225-885

General Chltuwo
Commandant for Mama Soko
MInistry ofDefense
POBox 31931
Lusaka
Tel 01 262-054 Fax 01-263 883

Ms M Chlbale
Inspector for Health Education
Mlnl\tfl, ofEducatIOn
POBox 50093
Lusaka
Tel 01-250 855 Fax 01 2:>4-139

Dr D M Kalabula
Head of SpeCial EducatIon Section
Ministry ofEducation
POBox 50093
Lusaka
Tel 01 250-855 Fax 01-254-139
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Ms C Mashambe
National Co-ordmator for HIV/AIDS Education
CUITIculum Development Centre
MInistry ofEducatIOn
POBox 50091
Lusaka
Tel 01-250-900 Fax 01 254-087

Reverend H Chileshe
Chaplam, Zambia Pnson Services
Ministry ofHome Affairs
POBox 30133
Tel 01-250-255

MrMupanga
Director
Department of Techmcal Education and VocatIonal
Trammg,
Ministry ofSCience Technology and VocatIOnal Training
POBox 50464
Lusaka
Tel 01-251-267/252-053 Fax 01-252-951

Dr Cleto Chashl
Kitwe HIVIAIDS Task Force
PO Box20070
Kltwe
Tel 02-225-886 Fax 02-225-886
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Dr Jehta Chmyonga
Llvmgstone HIV/AIDS Task Force
C/O Llvmgstone DHMT
POBox 60796
Llvmgstone
Tel 03-324-170 Fax 03-324-016

Mr Dickson Tsamwa
NchelengeHH IAIDS TasJ.. Force
POBox 740037
Nchelenge
Tel 02-972-077/78 Fax 02-972-077

Dr Earnest Muyunda
Ndola HIV/AIDS Task Force
POBox 71943
Ndola
Tel 02-615-026 Fax 02 640-668

CommUnIty Development Committee In ChlpU]ukusu
C/o Mrs Ronah Maambo
Ndola HIV/AIDS Task Force
Ndola
Tel 02-611-889 Fax 02-640-668

Mrs Rose Zambezl
Care InternatIOnal
POBox 36238
Lusaka
Tel 01-265-901-8 Fax 01-265-060

-108-



Fr Andrew Reut
Catholic ArchdIOcese
POBox 32754
Lusaka
Tel 01-239-353 Fax 01-237-008

Sr Pereka Nylrenda
NatIonal Coordmator for Development EducatIOn
Catholic Secretariat
POBox 31965
Lusaka
Tel 01-227-844/238-678-9 Fax 01-225-289

Mr LoUIs Mwewa
Chrldren In Need -CHIN
POBox 30118
Lusaka
Tel 01-231-298 Fax 01-224-267

Mr Chltukwl
Actmg DIrector
Christian Chrldren Fund
PO Bo{32682
Lusaka
Tel 01-290-354/292-003 Fax 01-290-354

Reverend V Bredt
ExecutIve General Secretary
Christian Councrl o/Zambla
POBox 30315
Lusaka
Tel 01-224-308 Fax 01-224-308
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Dr SImon Mphuka
Churches Medical AssociatIOn OjZambla-CMAZ
POBox 34511
Lusaka
Tel 01-237-328 Fax 01-223-292

Mrs ElIzabeth Mataka
Famrly Health Trust -FHT
P/Bag 243
Lusaka
Tel 01-222-834 Fax 01-222-834

Mr Webby Mwape
NatIOnal TB and Chronically III MOnltormg Organisation
POBox 35776
Lusaka
Tel 01-233-471

Grace Kanyanga
ExecutIve DIrector
Non-Governmental Co-ordmatmg Commlttee (NGOCC)
POBox 37879
Lusaka
Tel 01-253-203 Fax 01 253-203

Ms Freda LuhIla
Executive DIrector
Program Agamst MalnutritIOn
POBox 305099
Lusaka
Tel 235941-3 Fax 01-235-939
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Mr Fnday Mulenga
Rotary Club InternatlOnal
POBox 30642
Lusaka
Tel 01-221-972/225-985

Grace Mumba
SocIety for Women and AIDS In Zambia -SWAAZ
PO Box 5027
Lusaka
Tel 01-252-904 Fax 01-252-904

Mrs MM Yeta
Women s Fmance Trust
POBox 50839
Lusaka
Tel 01-221-628 Fax 01-227-335

01-253-203
01-253-203

Mrs Theresa C Kambobe
Women m Law and Development In Africa (WILDAF)
POBox 31456
Lusaka
Tel
Fax
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Webby Mate
ZambIa ASSOCIatIOn ofChambers ofCommerce and
Industry
POBox 30844
Lusaka
Tel 01-252-360 Fax 01-252-483

Mrs Susane Mwamba
Director of Women Affairs
ZambIa Congress ofTrade Umon-ZCTU
PO Box20652
Kltwe
Tel 02-228-284

Mr Mukubesa Sanyambe
ZambIa FederatIOn ofEmployers
POBox 31941
Lusaka
Tel 01-295-582 Fax 01-295-582

Mr Guy Scott
ZambIa NatIOnal Farmers Umon
POBox 320015
Lusaka
Tel 01-264-311 Fax 01-264-311

Ms G Lungu
Executive Drrector
ZambIa Red Cross Society
POBox 50001
Lusaka
Tel 01-250-607 Fax 01-252-219
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Mrs Bernadette Olowo-Freers
UNAIDS
PO Box 32346
Lusaka
Tel 01-223-251 Fax 01-223-209

Dr Doreen Mulenga
UNICEF
PO Box33610
Lusaka
Tel 01-252-407 Fax 01-253-389

Mr Mark White
USAID
PO Box 32481
Lusaka
Tel 01-254-303 to 6 Fax 01-254-532
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