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Data Sources

Naomi Spectrum, 2019; Lusaka City Fast Track Cities Plan, 2018; COP, 2020; ZDHS, 2018; Kilembe W, et al., 2019; HIV 2020 UNAIDS Estimates
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6 Recent Achievements

Strong political and financial support has been
secured from the city for the HIV response. There
has been a 50% increase in the city budget
allocation for HIV/AIDS and gender-related
activities.

@ Challenges

The Ministry of Health's data management system  COVID-19-related restrictions have caused some

uses health catchment areas which are not
comparable with the City's administrative areas,
which creates challenges in providing high-quality
City level data to inform the HIV response.

@ Solutions and Innovations

The Lusaka City monitoring and evaluation unit
was established to collect and analyse data and
build partnerships with other organisations that

collect key data.

@ Priority Actions

Explore strategies to reduce ARV drug costs,
including pooled procurements, longer-lasting
drugs, reduced resistance drugs, or improved
stock management to reduce wastage.

Contact Information

Kenneth Mwansa, Community Support Adviser, mwansak@unaids.org
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A Fast-Track Action Plan has been developed by
the city to guide its HIV response and facilitate
coordination amongst implementing partners.

Lusaka City’s ability to collect and analyse strategic
information has been strengthened through the
establishment of an M&E unit (the first of its kind in
the city) and the city dashboard.

Zambia's penal code and criminal procedure code
is not responsive to society's current needs and
international human rights principles and standards.

implementation delays.

Continue to provide training and catalytic
resources to community organisations so that
they can engage more effectively with
communities.

Leverage the FTCP model and expand to other
cities, especially the Copperbelt which has an
epidemiologic profile similar to Lusaka.

Address with urgency any obstacles limiting the
scale-up of testing and treatment initiation.

Invest in health systems development such as
strategic information, supply chain, infrastructure,

laboratory capacity.
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