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HIV Prevention and Orphans Support in Zambia 

Project Proposal (1999-2001) 

unicefG 



1-1 IV Prevention and Orphans Support in Zambia: 
Responding to the Orphan Generation 

R cq ucsti ng Agency: 

Ccugraphic 1.ocation: 

Budget: 

Coll;1hm;1ting Ministry: 

Potential Partners: 

Geographic Coverage: 

Description of the Proposal 

Problem: 

UNICEF Lusaka, Zambia 

Eastern and Southern Africa: Zambia 

US$ l,476,000 

Ministry of Sport, Youth and Child Development 

UNAIDS, UNFPA, UNICEF National Committees and 
USAID. 
Cooperating Ministries will include Sport, Youth and Child 
Development; Legal Affairs; Health; Education; 
Community Development and Social Services. 
Key NGOs will include CHIN, Chikankata, the Copperbelt 
Health Education Project, Zambia Community Schools 
Secretariat, Family Health Trust, Kanyama Peer Education 
Project, Kara Counseling Training Trust and other 
community based and religious institutions. 

National. 

There are an estimated 1.5 million orphans in Zambia in 1998. The HIV/AIDS epidemic in Zambia is 
among the most serious in the world, and the proportion of children under 15 who are orphans (32%) is 
:1l'it) ::11110ng the highest in the region. The proportion of children orphaned by AIDS will continue to 
incrcas<.: through 20 I 0 at the earliest, bringing the total to over 2 million. Assumptions by the National 
1\IUS, STD aml Leprosy Programm<.: that HIV prevalence rates peaked at 20% of adults in 1997 lead to the 
l·"11clt1:;itJ11 ih:il iii<.: prt>p<Hlio11 or childrl'.ll who ar<.: orphans will remain unusually high for the next three 
~ k1·:1d1·•: ! !" !ll 11 11111)'.l:I" 

I l1e. ·::1-.1 111:1 111111y 1111111>11.111. 111 /.:1111hi:1 :11c :;till lic111g :ihsorh<.:d hy the <.:xtemlc<l family. Almost thrf.!e­
q11;ir1n:; lll :ill /.:1111hi:111 /Jo11:;c/Jo/d., e<J11J;1i11 :11 least one orph<111. Their caretakers arc predominantly 
ti t1111l11. Tl1c" li111dl·11 1>l JH1vcr1y .1l1l::1dy p/:1ccs str:1111s u11 these Jiunilies thereby limitc:d the level of care 
provi1kd )11 1!1c:.c cliildrrn: ii I.'. c:.11111;1/cd 111;11 '/() 1Y.i oi' ;ill liuu:;t:liolds arf.! poor anu 53'Yu extremely poor -
.:1 .1.,,, 11"1:'""·'''·':· :.1• 111 r111·:1I .11l:1.', :111.! .1111t111:;, 1·c111:1lt: l1l·:1dcd lw11sc/Jolds. l'attcrns of im:ome poverty arc 
11i;11 .. l1l·1I lw 111111 i1iJJ11 ,1111./ l1\':il1/1 s1:11u:;_ li111i1cd :1u:css lu services and educa\ional status. Severe and 
11111J/ndiJ.: 111:1l1ll1l1·111()il (::111111111::;) :illccls -'12% ol':ill unckr-5s; the under-5 mortality rate is high at 19711000 
!1-. ~· :0 1·;:: .. ,1111\' ·:: )";, ,,1· rn1::I l1u11::ll1ul,h l1:1vl· :1cccss JC> s:1!C 1v:llcr; the net primary school enrolment rates 

,,. -.,._,_._ :c it1 1·l·~.ul:11· 111·1111,1r\· ,111d ~n:-111d:1ry cduc:1tio11 is luwcr lur orphaned children. There is also 



so111e evide11ce th;1t they arc discriminated against in tcrllls of labour and responsibility in the household. A 
:-;tudy ol phys1c;il ;incl sexual <1buse in (urban) homes and schools is now being completed, and suggests that 
abuse is high and co111mon among step children. In all these respects the situation of girls is worse than that 
ul· bO'. S 

.'\111011g u1·1il1;111s 1ll>t ;d1sor1Jc l-by the cxtrndcd l~1111ily system, tht.: numbt.:r of street children is estimated at 
•Hl IHHl :111ll c;1·c1wi11g, ,,1· 'hich '. l% :ire urph;1ns. /\t most, only 9,000 children are accommodated in 
1c·g1:;1c"rcd u1pha11:1gcs \1 U.05'Yu t !"the total orph<111 population). Forlllal adoption is virtually non-existent 
i11 Zambin. 

I 11 1L·:;1)•111·;c tu the <irpll;i11 gc11cr:1t1u11, (iovcrn1111.:nt <llH.l community responses are currently very limited. 
(iuvcn1111cnt sakty nets (principally the Public Welfare Assistance Scheme, PWAS), which might 
contribute to support for orphans and guarantee access to education and health services, reach only 2% of 
the nct.:dy. The Health Cost Care Scheme exempts under-5s, pregnant women and the elderly from user 
kc\ hut is not cffectivL: at L:xempting thL: needy as identified by PWAS. Instead, external support for the 
L1111ilics assisting orphans comes primarily from civil society, which includes an array of NGOs, church 
groups and community-based organizations - even here coverage is limited to perhaps 10%. In the 
c·d11ci1io11 sc·ct•!r, the cu111n1unity school movc:mcnt in Znmbia has widened school access for many children 
dncl accommodates a lnrge nulllber of orphans. A number of NG Os are supporting peer education through 
:\1111-:\IUS clubs, uutli 111tli111 sclluuls ;i11J i11 cu1nmu11ity. 

111 the llcld oJ" /\IDS prevention, CiRZ/UNICEF cooperation through the Advocacy and Education 
111·11:•y:1111111c·:: i.·: t(l :.11pp(ll"i 1-.irn1:il. c111111111111ity :111d peer education interventions. HIV infection rates are 
JowL:st among the 5-15 age group, which provides a "Window of Hope". The highest infection rates are 
;1111011g 20-2<) year olds (t.:specially a111011g girls) which highlights the urgency of addressing the needs of the 
c111Tc:11t /\IDS !'rec youth. 

Ohjcdivcs: 

OvL·r:1 II, tile object i vc u 1· the < i IU./U N !Clo:!: programme 011 Advocacy, Planning and Action for Women and 
ChildrL·11 (I <JlJ7-:ZOO I) is to crc:utc: un c11virnnrnent which places the highest priority on the needs of children 
cllicl \\'U//Jc:n ull(/ n:cugni.1es um/ Sll"l\IC\ lo/iii/ii their rights. 

Within this, the component projects have the following objectives (1997-2001): 
Fu 1tn:11gtl1i.:11 /.u111hiu11 .rnu<.:ty ·.1 11·ill und institutiunul capucities tu fulfil women's and children's 
rights. 
To promote and develop the effective use of communications, participatory methods and con munity 
iic:.1;.;ci upp1 uuchc:.1 tu 11106i/1sc: uctiun tuwurds !he achievement of women's and children's righ1s. 

To develop and support approaches which strengthen family and community c::;;acities to protect and 
i·:,11~· /;JI" c/u!t.ll'L'FI 1n nc·1..:d 

'/"o .1tren_1:then carwcities to develuf! policies and programmes which contribute to improvements in the 
11'c!lhcin5: o/t/1c poor. um/ uc/d,.css the rights um! neecil" of women and children. 

111 1l1c· hli1c:1t1u11 !01· :\II 1ll"ugr;1111111e thl' ovcr;11! objective set out in the GRZ/UNICEf Programme of 
(',111p.-r:1ti<111 r I CJ<J7-!00 I) i·: 11i .-11s11r.· 11u·•·s.1· 11111111ilir_l1 1·d11c11tinnj(1r ull children ofprimwy school uge (7-
1 .. i yc·un), ullll provide leun1111g u11purt11nities lo empower individuals with the skills, knowledge, 
cnnjidcnce and capucilies 1n111ired to enable them to manage life challenges and fully participate in 
!u111hiu ·.1· c//{///cnges. 

W1tlti11 this, tlic objective ul thc Learning Opportunities project is: 
'111 d,·1·c/1i1i ond cxrim11/ lccm1i11.1'. 11r11111r11111ities u11d life skills education for 0111-ofschoo/ children and 
111/11h:.1c-cn1s. 
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111 t!J1., h1·":1dn pr":·.1:1111111111!'. C\111tc'\I, tliis project prnpmal is'i11te11ded to secure support through UNICEF 
111 .11\·11:~.1l1c11 ."'."\L·111111c111 :111d u>111111u1111y 111ccli;1111:,111:-. wliicli 11wst clkctivt:ly assist households to provide 
11111 i1·111·1·1 I 1111111.TI i1111 :111d ,·:11"c·. 1·111· 111·1ili:111:: I 11 p:11·1 iu1 L1r, Io: 

1·:11:.c· :111·:11<11L·:.:. lli' 111:1~.111lulk :111d 111·gc11cy l>i' tile prublc111: 
111\·11·:1 ., ·. 1•·. 1T1:_·1: 1,1· 1··.: ·1'''11:·1· I·:. 1\•1·1·111111·111. N<. iU:: :111d c1J1111111111ity-bascd urganiz;,1tion; and, 

lwl1i v1>11111• 1"·11111<- (/-I,'\) 111 cln'<·l11p p1i::ilivr p·:yclw-.·:oc1:il 'kills (!ill: skills) 

--- -- -- -·- ···--------- ---~---~-

·-· ..... ------~~l~.~~.2 of' Proposed Support (1999-2001) 
- - -

( >lijl'ctivcs 
Strategics Major Lines of Actions 

( l 1J')1J-200 I) 
---------· ---------. l{;ii'c ;1w;1n;11c:s . 1\dvoc;1cy/ . Data collection/ dissemination, including 

ul.1n<1g11itudc :ind lni'orn1ation research and mapping existing provision of 
11r~1:11cv of' the services (geographic and programmatic) 
pi iJl)k:J i I . Monitoring the violation of child rights through 

CBOs and NGOs. 
• Support and promote effective government 

safety net mechanisms . I 11crc:1se covcr;1ge . l11nov~tio11/ . Assess existing coping capacity withi.n· 
I l ,. I l'.•:p• lll' C dL·1111>11-;t1·:1t inn 1>1' community. 

cll1.:ct1vc . Provide technical/ financial assistance to 
c1Hn11111 n i I y-based community-based orphan support 
I ! l ~ I..' ] '. \..." ! l [ I l .1 I l: ; . Suppun 11ctworki11g between governmer1, . I ':11111c1 sli qi h11 ildi11g co111111unity-based organizations, and NGOs 
<111cl ,."( 1rcl 111<11 i<lll \ii. . Fv:iluation of innovative approaches 
c 11·111II111 ::1 q 'Jll ill . Ucvclup111c11t anu promotion of best practices 

IJc!WL'Cll (models of care) 
( ;il\1 1...'lllllll'lll.'., 

cl111111r·; :i11d Nt ;u·; 
-· .... _ _. ____ -- ··-···· -· . I , , I((' I 1, '/111111." . l'1·c·v1·11liC111 1>!. . NL·cd:; :1s.->c<>s111c11t 

l""i'lc.: \I-I :'.J t" 111\i/;\llJ\ 1l1i!lll_L;li . Ucvclop111t:11t, production, pre-testing of 

clcvcl"Jl llli:;it1vL: illl'lll;il, CUllllllllllllY l11l:skills materials for teachers, youth leaders 

p->yclw-suci;il :111d peer cduc;1tio11 and pupils 

skills (Jill: skills) ch;inncls . Training of teachers 
wliich will c11:ilik . Support Sara communication initiative to 
i l1c·111 iu 111:11-;L· cu111ple111cnt life-skills approach in Zambia 

in formed 
decisions and take 
cli;11g1.: ot' their 
U\\'11 ]iVL''.; 

L___ 

Proposed Actions for [mplcmcntation 

1'\/atio11al-lcvcl Advocacy 

.'\I 1 li<111gli L':\ ist i 11g d;il:1 :111d r1.:sc:1rch i11 Zambia have created some awareness of the increasing 
''""I":'·:: ,.1 ,,1·plc:111:,, tl1crl· 1·: ::till l1iik 1111,krs1;111di11g :11 11;1tiu11;d kvel of the gravity and enonnity of the 

, l1:1Jl,·11'.".· ·11w1c: i:; 111> ::Lw:c: (Ii' 11r!:.c11cv tli:1t thi:; i., :1 prnhlem demanding immediate attention. In 
11111,,1 ... 1:1111111 1v11l1 i•:11111c1:: lii-!l\ .. IX will ;1qip1lrl ;i prn);,r;1111111c of advocacy with the view of gaining 
pol1tic:il ;111d social lc;1dersli1p cu111111it111cnt to an i111111ediatc national initiative, and to gain resources to 

1·"1·11111l:11c' :111tl i111plc:11w111 ii 

1-.,.-,1 .11 \ ), .1111! l):ll;1 (\Jill\ 1i1111 l/ll ()1·11l1:tll'i 



• 

N;1tional policy ancl prngr;1111mt: ckvelopment must be guided by credible data and infonnation. 
Svstc111s tlt;1l rcgul;irly cllllecl and disseminate information on the impact of HIV/AIDS on families and 
, 1111,11,·11 :11·,. 1•.11111·111:11·1.'" 11111•"1·1:1111. Wl1t·11 •:•1111111111111y 111c11d1cr•; a11d loc;il-l1.:v1.:I ol"licials participate in 
rnlk<-1111::', ;i11d ,111;ily-:i11'.!. "11cli d:1L1, they hccrn11e 111l11\: L1111iliar with the scale and nature of the problem and 
arc 11s11;illy 111utiv;1teJ lo l:rke charge :rnd find local solutions to problems. 

In rnll:1ho1·;1ti1)fl with p;1rlncrs l JNICEF will surrort the marping of existing geographic and 
prngr;1111111at1c coverage of services for vulnerable children, families and communities. An inventory and 
:1·:-.c-;-.111c11t of ;igi.:11c1c.\ prnvidi11g .such services will be made. At local and community level systems for 
1!:11:1 L11lll·L·ti1111 will Ill' ckvclopcd th;1t c:111 he man;1ged ;111d acted uron at those levels. UNICEF will support 
the n;gular 11pd;1ting ur d;rt;1 [() rcllect ch;r11ges anJ the impact or interventions. 

In p;11-rnersh ip with USA ID and others, mechanisms and indicators wou Id be developed to 
111.,1111.,1 c;u111111u111Ly-IJ:11c·d p1ucc:,:,c·,, uulpul:; ;111d 1111pacls 011 families and children affect~d by HIV/AIDS. 

lfr\ il'Will~ prnl1.:di1Jll n11.:rha11i\lllS for childrL:ll 0-18, L:spccially Orphans 

IJ;1sed on the mapping exercise and assessment of ex isling mechanisms, support would be ;iven to 
::l1•,w;1l1c·11 prntcctilJl1 111cck111isrm/ s:1fety nets (such as the Public Welfare Assistance Scheme)- paying 
p:1rticu 1<1r :illC11tio11 to the needs or orphans and the criteria for providing support to 1;,em. 

l'ro111olio11 of Co1111111111ity Based Orphan Support 

l.:"11·.icle1·:1hk 1111111hcrs 111' cu111111u11i1y b<iscd 11rg<inizations exist in Zambia that have already 
:1cc1111111l:1tcd v<iluable c;o;pe1·ie11ccs in identi.fication, assessment, support and assistance to children and 
l:1111ilics ;1llcct1.:d by lllV/AIUS. Ass1sta11c1.: lias gC11crally focused on the provision of health and education 
scrvin·s and food, clothing ;111d shelter. I lowevcr, 'burnout' is rerorted among some care-givers. There is 
SUll\e imJic;1lio11 that lr<iditionaJ practices, J1'1rlicuJarJy regarding the roJe of women and inheritance, may be 
clla11gi11g 

111 c••ll.i!J,,1;1111.•11 \11111 p:i1·111ns, lJNIUT will idc11t1fy apprupriale community-based responses, 
cv:il11:1lc their cllcclive11css :111d sl1<1re kssons learnt. Communities will be supported to narrate their own 
1·\1w111·111·,··, 1,, "1\w1::. S111'\'"rl 111 ilw 1«11111 "r l<Tli11il':il ;1.s.•:isl:111cc will ;ilso he giv1.:11 lo innovativ1.: 
1:11111111111111y :1ppr<1:1c:l1l' . ., 11l11cl1 ;iddrcss :1 wider 1·:111ge lll psycl10-sucial needs or vulnerable women and 
cl1ildri.:11 · 111cli1d111g c<11ly cl1ildlitH1d Lkvelllp111C11l am! grid counselling. Approaches which offer more 
··"!'1'"11 !•1 •:11l'-"iv,·1··; :111d l•> 1·"''i1•·1·:11iv,_· :11T:1111•.c1m:11t.s 1·m work-lo;1d sharing will be rursued. In all cases 
1110111l1J1111g ;i11d ks'iul\s le.11111 w1ll 1Je ;i key issue. 

l>nl'iop I ,ik .')kills l'rngran1111c for i11-school and out-of-school children 

1~111 1 .1:11~. 1•11 111°_ 111111:1\:vc: 111 f '1' 1S 111 1.kvc:lop Ilic: lik-skills ;1pproach in Zambia to help young 
f1""f1lc: !7-1 X) develop po~itive psycho-social skills which will enable them to make informed decisions and 
1.1:·.•- , i1.11.~, cil 1l1rn ,11111 l11c:, (L·::pcu:illy 111 1l1c co11tnl ui l ll\i/AIUS), support will be provided to develop 
1l1e: :q1p1,,;1cl1 tl111J11;·.l1 1;i1111:il, C<J1111111111ity :111d peer ed11c;1tiun approaches. Government has acknowledged 
1l1c: v;i11d11v llitlte apprn<1cli. h11l 111ore will need lo be done to advocate and develop the approach. This will 

,1 111·11·Ji 11:. ,J..., •:1<·1 11111·111 .111•.l !1;:;1111:.;. ,,l.IL':i1·l1i11~'. :111d k:1rni11g 111aterials (including radio) and training 
'11· 1c:;1cl1cr.-.. 

Soci;il mobilization and programme communication strategies, such as the Sara Commu.nication 
l11i1i:11ive, wrnrld he used within the overall framework of lifeskills training. This programme aims to 
promote community participation in debates on issues such as girls' education, HIV/AIDS and orphans, 
chi le! 1·igli1s ;me! chi Id bbour, and career clevelorment, thereby enhancing positive 

1
knowledge, attitude and 

heli:1viuu1· lonn<1lion and change 

"i!rc:11'..,'.liiL'11i11~ F:irlY Cl!ildlH11id lkvelop111t:11t i11tcrn·ntious 



' 

Tile po1e11lial l(>r cx11'111di11g co111111t111ily schools and peer education initiatives to cover children 0-
7 1v()1ild he :1'.:;e'i.'ietl :111d cllr111111111ities e11:1hlt.:d to respond lo these needs on a sustainable basis. 

Coordi11atio11 of i11t!'rve11lions 

(\ill:rlH>1·;i1i1i11 ;r111u11g guvcrn111e111s, clo11ors, i11tcrnatio11al organisations, NGOs and other partners 
1:. L::c.L'.11l 1:il lo L:11:;11rc 11!:1t 1·cs11mcc-; ;ire 111oliili-;cd ;111d dircctccl to Ilic most cost-effective interventions. 
l i11vcr11111c111 ctlorls 111w,t lie directed to prntcct thc rnost vulncrable children and provide essential services 
!1>1 1l1"·:c wlH> .11L: 1H>I snvul 11Jrn11gli cn111111u11ily prngr:unmcs. Integrated between existing services, 
wlictl1c1 govn11111c11t or· 11011-guvern111c11t, must bt.: acliit.:vt.:d. 

I INICTT. l""t;lhL·r wi1h ()llJn p:1r111e1·:;. will -;11ppnrl Gllvemment to formulate national policy ancl 
1·1.,··1.1111111•::. 1!1.11:trL·1;llu11v1:. w11l1 ;1 l<>w u>-;t pn lic11elici;iry a11d sustainable over the long term. Support 
w1ll li1· :·iv,·11 11> :,lrc·r1•,'.llie11 11:111()11:1! '>()Cl;il wclLrrc services including the Public Wcll'are /\ssistanc .. Scheme 
tl'Wi\S) :rml to prt.:vcnt ;1bust.:. Cooperalion betwccn NCJOs and community-based organisaticnswill be 
;,. ".:.11 '·"!•iJ·•rl "' 111 l1L· :-:.i""-·rr 111 rdrnirly .111d 111ub1l1:,c rcsUL1rccs. (jovernment w;ll be assisted to ensure 
·Ir 1 l-"·11111" :1111! 111!r:1 .11111.·111rc :ire· 111 pl:rL·c· \\1 'i11pport uir11mu11ity intcrvcntions and innovations. 

C:or1111Hr11ity co111rnitmc11t to assisting childrt.:11 and families affected by HIV/AIDS has already 
licl'.ll slrnw11 to lw slrn11g i11 7.;1111hi~1. Tile growth of NGOs, the rapid expansion of the community school 
111ove11lL'11t, the growlh or vol1111t;11·y horne-hase care programmes all point to awareness and commitment. 
I l1111·cvL:r·. rL:·;pur1sc.-> iii clirldr·cr1, Lr111ilics and co1111111111ities affected by 1-IIV//\IDS have been far too limited 
111 "L"pc· J·ur 1lw, r"<.:<1s<>11 sr1cccs:;l1il 1111cr·vc11tio11s Will bt.: taken to scale and advocacy will be undertaken to 
p1'<•1111>1l: r·c·plic:1l1<>11 hy 1>:11·1111T .. 

l'r<>i . .'.1 ;11>11>>c srqiporl 

I 'r11:;1.1111111c· ,upp111I l1i1 111"1111urn1g ;111d ev;ti11;11i11g project implementation and operational costs-
111cl11di11g a N;1tional l'rojcct Ullicer (lnl'o/Comms). - 20°/c of total budget 

llcms 

\I [ 11.11 i1 •11 . \ 11.1f \· 1·. <•I ()I [lf 1.111: 

J 1·;1:11i11~ 1 N< i-i>s/('l\-(>s-l;;1~-1li·;;~1il~·l11g cli~Jd 

\ 11p-p1111 t~1 < i1:~~,.--1~f iTfs~-l1\t5s-t1~ cstub1 
h:1sed orph;111 c:11T 

-----

-·-·-----·- ----

rights 

ish home-

·- ·- ··---··· --- -- ---~ -------
Nctwurki11g/l11lurn1ctt1u11 sharing systems 

1999 
···--··------··· 

50,UOO 
50,000 

150,000 

50,000 
·T;~:~7T~1~::;-,;~-~1JN~~-~-1-(1~~~:1r;~1~-)~;Ts su

1
1
1
1<-lr-

---------- -
l I 00,000 

J ·: v;il u.rl i(l1_1 () 1· ( hp!1:111 SUJ1J2li_rl ______________ _ 0 
-·---

S11htotu! 4 00, 000 
. -- ···-·-·-··-------·--· 

~\"/;) ll1Grl. S'Y.,NYl-IC) tn:l111ic:il support costs 32,000 
··-·-· .. --·- -·- ··--·-·-- ·-------·-------·-

I ~" " ( ) . '. ' I 11" I I I (>0,000 
---· -·--··· ---------

Total 492,000 
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25,000 25,000 

I 00,000 25,000 
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0 50,000 
400,000 400,000 

32,000 32,000 
--------

()()' ()()() G0,000 
-----·--
492,000 492,000 



Clinton Presidential Records 
Digital Records Marker 

This is not a presidential record. This is used as an administrative 
marker by the William J. Clinton Presidential Library Staff. 

This marker identifies the place of a publication. 

Publications have not been scanned in their entirety for the purpose 
of digitization. To see the full publication please search online or 

visit the Clinton Presidential Library's Research Room. 



UNICEF/GAZ 
Programme of Cooperation for 

Women and Children, 1997-2001 

THE SITUATION OF CHILDREN 
AND WOMEN 

their limits, thereby forcing increasing numbers of 
children out of school and on to the streets to eke out 
a living. Girls and women, most often, are those who 
have suffered first and most. Since the late 1970s Zambia has faced increasing 

economic difficulty. As employment and incomes 
have declined, and as the economic reforms have 
proceeded, over 50 percent of households have been 
pushed to the brink and are unable to afford a 
nutritionally adequate diet. Morbidity and mortality 
rates have risen and one child in two is malnourished. 

As the economic decline continued during the 1980s 
and early 1990s, social sector budgets were cut, resulting 
in a deterioration in both the coverage and quality of 
health, education, water supply and other essential 
services. Despite continuing high levels of population 

The growth in poverty, increasing disease burdens 
(malaria, TB and diarrhoea) HIV I AIDS and the 
collapse of household coping capacities is taking a 
heavy human toll. Child mortality reduction trends of 
the 1970s have been reversed. Infant mortality rates 
have grown from 80 to 113 per 1,000 live births between 
1980 and 1992 and under five mortality rates have risen 
from 150 to 202. With rising HIV infection rates, these 
figures are expected to increase by as much as 20 and 
45 per cent respectively by the year 2000. These rates, 
combined with increased adult deaths due to AIDS 

growth, and urbanisation, there 
have been few new 
investments in the social 
infrastructure. Consequently, 
compared to a decade earlier, 
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to quality health care; school 
places have become harder to 
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related illnesses, have resulted 
in a decline in adult life 
expectancy from 54 years in 
the mid 1980s to an estimated 
45.5 years in 1992. 

Child Mortality 

The first year of life is a high 
risk period for the new child. 
Forty two per cent of infant 
deaths occur within the first 
month of life, largely associa­
ted with prematurity and from 
one month onwards Zambian 
infants suffer from very high 
rates of respiratory infections, 
diarrhoeal diseases and 
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their limits, thereby forcing increasing numbers of 
children out of school and on to the streets to eke out 
a living. Girls and women, most often, are those who 
have suffered first and most. Since the late 1970s Zambia has faced increasing 

economic difficulty. As employment and incomes 
have declined, and as the economic reforms have 
proceeded, over 50 percent of households have been 
pushed to the brink and are unable to afford a 
nutritionally adequate diet. Morbidity and mortality 
rates have risen and one child in two is malnourished. 

As the economic decline continued during the 1980s 
and early 1990s, social sector budgets were cut, resulting 
in a deterioration in both the coverage and quality of 
health, education, water supply and other essential 
services. Despite continuing high levels of population 
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Indicators Year Estimate Source 
Total Population (thousands) 1997 8,478 UN POP 

Population Aged t 5-49 (thousands) 1997 3,832 UN POP 

Annual Population Growth 1980-1995 33 UN POP 

% of Population Urbanized 1996 43 UNPOP 

Average Annual Grav.th Rate of Urban Population 1980-199/i UN POP 

Net Migration Rate 

GNP Per Capita (USS) 1995 400 World Bank 

GNP Per Capita Average Annual GroYA:h Rate 1985-1995 .1 World Bank 

Human Development Index Rank (HDI) 143 UNDP 

Real GDP Per Capita Rank - HDI Rank 15 UNDP 

Gender Related Development Index Rank 112 UNDP 

Gender Empo1Nerment Measure Rank 71 UNDP 

Human Poverty Index Value (HPI) 35 1 UNDP 

% Population Econom1c Active 41 ILO 

Unemployment Rate 

Total Adult Literacy Rate 1995 78 5 UNESCO 

Adult Male Literacy Rate 1995 86 UNESCO 

Adult Female Literacy Rate 1995 71 UNESCO 

Male Secondary School Enrollment Ratio 1990-1995 31 UNESCO 

Female Secondary School Enrollment Ratio 1990-1995 19 UNESCO 

Crude Birth Rate (births per 1,000 pop.) 1996 43 UN POP 

Crude Death Rate (deaths per 1 ,000 pop) 1996 10 UNPOP 

Maternal Mortality Rate (per 100,000 live births) 1990 940 WHO/UNICEF 

Life Expectancy at Birth 1996 43 UNPOP 

Total Fertility Rate 1995 5.7 UN POP 

Infant Mortality Rate (per 1,000 live births) 1996 112 UNICEF/UNPOP 

Under F 1ve Mortahty Rate (per 1,000 live births) 1996 202 UNICEF/UNPOP 

% Population Access to Safe Water 1990-199/i 27 UNICEF 

% Population Access to Adequate Sanitation 1990-199/i 64 UNICEF 

Contact address: 
UNAIDS/WHO Working Group on Global HIV/AIDS and STD Surveillance 
20, Avenue Appia 
CH - 1211 Geneva 27 
Switzerland 
Fax: +41-22-791-4878 
e-mail: Surveillance@UNAIDS.org 
http://www . .....tio.ch/emc/diseaseslhiv 
http://www.unaids.org 
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Global surveillance of HIV/AIDS and 
sexually transmitted diseases (STDs) is a 
joint effort of WHO and UNA! OS. The 
UNAIDS/WHO Working Group on Global 
HIV/AIDS and STD Surveillance. inrtiated in 
November 1996, guides respective 
activities. The primary objective of the 
working group is to strengthen national, 
regional and global structures and networks 
for improved monitoring and surveillance of 
HIV/AIDS and STDs. For this purpose, the 
working group collaborates closely with 
national AIDS programmes and a number of 
national and international experts and 
institutions. The goal of this collaboration is 
to compile the best information available 
and to improve the quality of data needed 
for informed decision-making and planning 
at national, regional and global levels. The 
Epidemiological Fact Sheets are a first 
output of this close and fruitful collaboration 
across the globe. 
Following a series of consultations, the 
working group and rts partners established a 
framev.ork standardizing the collection of 
data deemed important for a thorough 
understanding of the current status and 
trends of the epidemic, as well as patterns 
of risk and vulnerability in the population. 
Within this framev.ork, the Fact Sheets 
collate the most recent country-specific data 
on HIV/AIDS prevalence and incidence, 
together with information on behaviours 
(e.g. casual sex and condom use) .....tlich 
can spur or stem the transrrission of HIV. 
The data include prevention indicators 
developed by WHO's Global Programme on 
AIDS . .....tlich aim to measure trends in 
knowledge of AIDS, relevant behaviours, 
and a host of other factors influencing the 
epidemic. Addrtional indicators - for 
example, on care and support -- will be 
included when available. 

Not unexpectedly, information on all of the 
agreed-upon indicators was not available 
for many countries in 1997. However. the 
fact sheets do contain a wealth of 
information which allows identification of 
strengths in currently existing programmes 
and comparisons befv.Jeen countries and 
regions. The fact sheets may also be 
instrumental in identifying potential 
partners when planning and implementing 
improved systems. 
The fact sheets can be only as good as 
information made available to the 
UNAIDS/WHO Working Group on Global 
HIV/AIDS and STD Surveillance. 
Therefore, the working group would like to 
encourage all programme managers as 
well as national and international experts 
to communicate additional information to 
the working group whenever such 
information becomes available. The 
working group also welcomes any 
suggestions for additional indicators or 
information proven to be useful in national 
or international deciston making and 
planning. 

iii.ftLEiH:W 
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Estimated number of people living with HIV/AIDS 
In 1997 and during the first quarter of 1998, UNAIDS and WHO worked closely with national governments and research 
institutions to recalculate current estimates on people living with HIV/AIDS. These calculations are based on the previously 
published estimates for 1994 (WER 1995; 70:353-360) and recent trends in HIV/AIDS surveillance in various populations. 
Epimodel 2. a microcomputer programme originally developed by the WHO Global Programme on AIDS, was used to 
calculate the new estimates on prevalence and incidence of AIDS and AIDS deaths, as well as the number of children 
infected through mother-to-child transmission of HIV, taking into account age-specific fertility rates An additional 
spreadsheet model was used to calculate the number of children whose mothers had died of AIDS. 

The current estimates do not claim to be an exact count of infections. Rather. they use a methodology that has thus far 
proved accurate in producing estimates which give a good indication of the magnitude of the epidemic in individual 
countries. However, these estimates are constantly being revised as countries improve their surveillance systems and 
collect more information. This includes information about infection levels in different populations, and behaviours which 
facilitate or impede infection. 

Adults in this report are defined as women and men aged 15 to 49. This age range covers people in their most sexually 
active years. While the risk of HIV infection obviously continues beyond the age of 50, the vast majority of those who 
engage in substantial risk behaviours are likely to be infected by this age. Since population structures differ greatly from 
one country to another, especially for children and the upper adult ages, the restriction of the term adult to 15-to-49-year­
olds has the advantage of making different populations more comparable. This age range was used as the denominator in 
calculating adult HIV prevalence. 

• Estimated number of adults and children living with HIV/AIDS, end of 1997 

These estimates include all people with HIV infection, whether or not they have developed 
symptoms of AIDS, alive at the end of 1997 

Adults and children 

Adults (15-49) 

Women (15-49) 

Children (0-15) 

• Estimated number of AIDS cases 

770000 

730000 

370000 

41000 

Adult rate ('lo) 

Estimated number of AIDS cases in adults and children that have occured since the 
beginning of the epidemic: 

Cumulative no. of AIDS cases 630000 

• Estimated number of deaths due to AIDS 

19.07 

Estimated number of adults and children who died of AIDS since the beginning of the epidemic: 

Cumulative deaths 590000 

Estimated number of adults and children who died of Al OS during 1997: 

Deaths in 1997 97000 

• Estimated number of orphans 

Estimated number of children who have lost their mother or both parents to AIDS (while 
they were under age 15) since the beginning of the epidemic: 

Cumulative orphans 470000 

Estimated number of children who have lost their mother or both parents to AIDS and who 
were alive and under age 15 at the end of 1997· 

Current living orphans 360000 

11.u.11.t4lr.tJ:r.1:rnr.rs .. :r.1r.:.::s11;;sL.:tMS 111.IUl!t!i:W 
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HIV Sentinel surveillance 
This section contains information about HIV prevalence in different populations. The data reported in the tables below are 
mainly based on the HIV data base maintained by the United States Bureau of the Census and are a compilation of data from 
different sources. including national reports, scientific publications and abstracts. To provide for a simple overview of the 
current situation and trends over time, summary data are given by population group, geographical area (Major Urban Areas 
versus Outside Major Urban Areas). and year of survey. Studies conducted in the same year are aggregated and the median 
prevalence rates (in percentages) are given for each of the categories. The maximum and minimum prevalence rates 
observed, as well as the total number of surveys/sentinel sites, are provided with the median, to give the reader an overview 
of the diversity of HIV-prevalence results in a given population within the country 

The differentiation between the two geographical areas Major Urban Areas and Outside Major Urban Areas is not based on 
strict criteria, such as the number of inhabitants. For most countries, Major Urban Areas were considered to be the capital city 
and - where applicable - other metropolitan areas with similar socio-economic patterns. This distinction assumes that capital 
cities in many countries have specific characteristics related to the prevalence of higher risk behaviour and a concentration of 
HIV infections. The term Outside Major Urban Areas considers that most sentinel sites are not located in strictly rural areas. 
even if they are located in somewhat rural districts. Site/study-specific data on which the medians were calculated are printed 
in an annex at the end of this fact sheet. 

• HIV prevalence in selected populations in percent 
Group 

Pregnant women 

Pregnant women 

Group 

Sex workers 

Group 

ln)l:~cting drug users 

Group 

Prisoners 

Group 

STD palicnls 

STD patients 

Area 

Ma1or Urban Areas 

Outside Major Urban Areas 

Area 

Mai or Urban Areas 

Area 

Major Urban Areas 

-------------lmlDI N_Srtes 4 

Minimum 11 6 14 5 116 12 21.7 

Median 11.6 24.5 27 15.15 16.55 

Maximum 11.6 145 29 7 27.1 35 3 

N_Sies 11 

Minimum 7 5 59 4.9 1.6 

Median 16 5 18 9.95 11.5 13 8 

Maximum 30 18.5 23.3 19 2 31.9 

- - - - - ----- - - Im .... N_Sies 

Minimum 

Median 

Maximum 

N_Sies 

Minimum 

Median 

Maximum ----·-------------.... Major Urllan Areas 

Area 

Major Urban Areas 

Outside Ma1or Urban Areas 

N_Srtes 

Minimum 

Median 

Maximum 

16.1 

16 1 

16 1 

1 

18 

18 

28 -------------.... N_Srtes 

Minimum 26.9 59.7 

Median 16.9 59 7 

Maximum 16 9 59.7 

N_Sdes 

Mirnmum 33.3 

Median 37 65 

Maximum 49.3 
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Assessment of epidemiological situation 
Assessment of country Regional maps 

epidemiological situation 

HIV seroprevalence information among 
antenatal clinic attenders 1s available since the 
mid-1980s from Zambia. In Zambia, Lusaka 
and Ndola are the major urban areas. HIV 
prevalence among antenatal "NOmen tested in 
the major urban areas increased from 5 
percent in 1985 to 27 percent in 1994. In 
1993, 27 percent of antenatal clinic "NOmen 
less than 20 years of age tested were HIV 
posrtive. In 1994, 22 sites outside of the ma;ar 
urban areas reported HIV sentinel surveillanoe 
information. HIV prevalence ranged from 2 
percent to 32 percent of women tesled. In 
1993, 11 percent of antenatal clinic women 
less than 20 years of aga who were tested 
outside of the ma;ar urban areas were HIV 
positive. 

In 1991, 60 percent of male STD patients 
tested in Lusaka were HIV positive. Outside 
of Lusaka, 38 percent of male STD patients 
tested were HIV positive. 

ihO,il1l4lMJ!f.IYffP.l3 .. lr.1r.t.lfliiiT!il.4!¥9S 

Seroprevalence of HIV-1 for Pregnant Women 
Southern Africa 

oSalnt Helena 

Percent Seroposltlv1 

0 O.D 

0 D.1 -0.9 

1.D -4.9 

5.0-9.9 

10.0·19.9 

ZD.D + South Africa 

Seroprevalence of HIV-1 for Sex Workers 
Southern Africa 

OSalnt Helena 

Percent Saropostltva 

0 0.0 - 0.9 
~ 

';) 1.0·4.9 

~ 5.0·9.9 

@ 10.0-24.9 

ii 25.0-39.9 

• 40.0+ 

Zambia- 5 

111.l&:Efoi:W 



6- Zambia 

Reported Al DS cases 

• AIDS cases by year of reporting 
1.979 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 To1al Unknown 

I o I o I o I o I o I 1 I 1 I 1564 I 3662 I 4477 I 4636 I 4102 I 5264 I 3376 I 2694 I 1963 ! 5950 I 4552 I 1676 I 44942 

Date or last report: 31-Jul-1997 • AIDS cases by age and sex AIDS cases officially reported to WHO. Due to gaps in 
diagnosis, underreporting, and reporting delays, officially 
reported AIDS cases represent only a portion of all cases 
in a country. Completeness of reporting varies 
substantially from one country to another. from less than 
10% in some countries with fewer resources to more than 
80% in most industrialized countries (please also compare 
with the section on estimates). Therefore, distribution by 
age, sex and modes of transmission may not be 
representative for all people living with AIDS in a given 
country. 

Sex Age <1994 94/<95 1995 1996 1997 1998 Unkn. Total '4 

• AIDS cases by mode of transmission 

Hetero: Heterosexual contacts. 
Homo/Bi: Horrosexual contacts between men. 
IOU: Injecting drug use. This transmission category also 
includes cases in 'htlich other high-risk behaviours were 
reported, in addition to injection of drugs. 
Blood: Blood and blood products. 
Perinatal: Vertical transrrission during pregnancy, birth or 
breastfeeding. 
NS: Not specified/unknown. 

Sex Trans. group <94 94/<95 1995 1996 1997 1998 Unkn. Total 04 

All All 

Hclcro 

Homo/Bi 

IDU 
Blood 
Perinatal 

Other kno'#n 

Unknown 

Male All 

Hctcro 

IOU 
Blood 

Other known 

Unknown 

Female All 
Hctero 

IOU 

Blood 
Other known 

Unknown 

NS AU 

Hclero 

IDU 

Blood 

Perinatal 
Other known 

Unknown 

1tu.11.t4IMJ:r.1:rnr.m .. 1r.1r.t.:rs11ML4HM 

All 

Male 

All 

0-4 

5-14 

15-19 

20-29 

30-39 

40-49 

50-59 

60• 

NS 

All 

0-4 

5-14 

15-19 

20-19 

30-39 

40-49 

50-59 

60• 

NS 

Female Al 

0-4 

5- 14 

15-19 

20-29 

30-39 

40-49 

50-59 

60• 

NS 

NS All 

0-4 

5-14 

15-19 

20-19 

30-39 

40-49 

50-59 

60+ 

NS 
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Curable STDs 
Control and prevention of sexually transmitted diseases (STD) have been recognized as a major strategy in the prevention 
of HIV infection and ultimately AIDS. Consequently, monitoring different components of STD control can also provide 
infomiation on HIV prevention within a country. One of the cornerstones of STD control is adequate management of patients 
with symptomatic STDs. This includes diagnosis. treatment, and individual health education and counselling on disease 
prevention and partner notification. 

• Estimated incidence and prevalence of curable STDs 

Incidence Prevalence 

STDs Year Male Female All Year Male Female All 

Chlamydia trach. 

Gonorrhoea 

Syphilis 

Trichomonas 

Comments 

Source 

• STD Incidence, men 
Prevention Indicator 9: Proportion of men aged 15-49 years who reported episodes of urethritis in the last 12 months. 

Year Area Age Rate N= 

nla 

n/a 

Comments: 

Sources: 

• STD Prevalence, women 
Prevention Indicator 8: Proportion of pregnant women aged 15-24 years attending antenatal clinics whose blood has 
been screened with positive serology for syphilis. 

Year 

nta 

nta 

Comments: 

Sources: 

• STD Case management (counselled) 

Area Age Rate 

Prevention Indicator 7· Proportion of people presenting with STD or for STD care in health facilities who received 
basic advice on condoms and on partner notification. 

N= 

Year Area Age Rate N= 

n/a 

n/a 

Comments: 

Sources: 

• STD Case management (treatments) 
Prevention Indicator 6: Proportion of people presenting with STD in health facilities assessed and treated in an 
appropriate way (according to national standards). 

Year 

nla 

n/a 

Comments: 

Sources: 

Area Age Rate N= 

idi14lal41MJ!f.l&.15.all.ll.T.ifJllML4!¥S¥1 111.likf:Li:W 
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Health service indicators 
HIV-prevention strategies depend on the twin efforts of care and support for those living with HIV or AIDS. and targeted 
prevention for all people at risk or vulnerable to the infection. These efforts may range from reaching out to vulnerable 
communities through large-scale educational campaigns or interpersonal communication; provision of treatment for STDs; 
distribution of condoms and needles; creating an enabling environment to reduce risky behaviour; voluntary testing and 
counselling; home or institutional care for persons with symptomatic HIV infection; and preventing perinatal transmission and 
transmission through infected needles or blood in health care settings. It is difficult to capture such a large range of activities 
with one or just a few indicators. However, a set of we/I-established health care indicators -- such as the percentage of a 
population with access to health care services; the percentage of women covered by antenatal care; or the percentage of 
immunized children -- may help to identify general strengths and weaknesses of health systems. Specific indicators, such as 
access to testing and blood screening for HIV, help to measure the capacity of health services to respond to HIV/AIDS­
related issues. 

• Access to health care 

Indicators 
% of Pop. with access to health services - total: 

% of Pop. with access to health services - urban: 

% of Pop. with access to heaHh services - rural: 

Contraceptive prevalence rate(%): 

% of births attended by trained health personnel: 

% of pregnant women imm.mized against tetanus: 

% fully immunized - Tuberculosis: 

% fully immunized - DPT: 

% fully immunized - Polio: 

% fully immunized - Measles: 

Proportion of blood donations tested: 

% of ANC clinics where HIV testing is available: 

HIV/AIDS Hospital Occupancy Rate (Days): 

Year 

1990-1996 

1990-1996 

1995-1996 

1995-1996 

1995-1996 

1995-1996 

1995-1996 

Estimate Source 

15 UN POP 

51 UNICEF 

48 UNICEF 

100 UNICEF 

83 UNICEF 

81 UNICEF 

93 UNICEF 

Latex condoms are the only technology available that can prevent sexual transmission of HIV/STD. Persons needing 
protection in situations that carry risk should have consistent access to high quality condoms. National Al DS Programmes 
implement activities to increase both availability of and access to condoms. The two condom availability indicators below are 
intended to highlight areas of strength and weakness at the beginning and at the end of the distribution system so that 
programmatic resources can be directed appropriately to problem areas. 

• Condom availability (central level) 
Prevention Indicator 2: Availability of condoms per capita in the country over the last 12 months (central level). 

Year Area N Rate 

n/a 

Comments: 
Sources: 

• Condom availability (peripheral level) 
Prevention Indicator 3: Proportion of people who can acquire a condom (peripheral level). 

Year Area N Rate 

n/a 

Comments: 
Sources: 

1ur.11 .t41MJ: r.1 :rnr. rn .. : r.1 r.t.: rs: 1 ML.:t M llUrtit:Ui:W 
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Knowledge and behaviour 
Information on knowledge and behaviour related to HIV/AIDS is essential in identifying populations at risk for HIV infection. It 
is also critical in assessing changes over time as a result of prevention efforts. Guidelines and recommendations have been 
published in the publication: "Evaluation of a National AIDS Programme: A methods package. 1. Prevention of HIV infection. 
WHO/GPA/TCO/SEF/94.1 Geneva. 1994". 

• Knowledge of HIV-related preventive practices 
Prevention Indicator 1: Proportion of people citing at least two acceptable ways of protection from HIV infection. 

Year Area Age group Male Female All 

n/a 15-19 

n/a 20-24 

n/a 

n/a 

Comments: 

Sources: 

• Reported non-regular sexual partnerships 

25-49 

15-49 

Prevention Indicator 4: Proportion of sexually active people having at least one sex partner other than a regular 
partner in the last 12 months. 

Year 

1990 

1990 

1990 

1990 

1990 

1995 

1995 

1995 

1995 

1995 
Comments: 

Area 

Lusaka 

Lusaka 

Lusaka 

Lusaka 

Lusaka 

Lusaka 

Lusaka 

Lusaka 

Lusaka 

Lusaka 

Age group 

15-19 

20-24 

25-39 

40-49 

15-49 

15-19 

20-24 

25-39 

40-49 

15-49 

Male Female 

26 13 

54 11 

36 6 

21 4 

33 8 

24 8 

36 7 

30 3 

17 2 

27 5 

All 

Sources: KA BP/Behavioural Studies - GPA. 1993. Dynamics and determinants of the HIV epidemic: A review of 
Zambian epidemiological, demographic and behavioural observations. K Fylkesnes. Rsemary Mubanga 
Musonda. Kelvin K.asumba. Zacchaeus Ndhlovu. +998. 1997. 

• Reported condom use in risk sex (gen pop) 
Prevention Indicator 5: Proportion of people reporting the use of a condom during the most recent intercourse of risk. 

Year Area Age group Male Female All 

1996 

1996 

Rural 

Urban 

21 

46 

Comments: Sample size for Urban/peri-Urban/Rural Men and Women combined: 4784. 

7 

23 

Sources: Dynamics and determinants of the HIV epidemic: A review of Zambian ep1demolog1cal, derrograph1c and 
behavioural observations. K Fylkesnes, Rsemary Mubanga Musonda, Kelvin Kasumba, Zacchaeus Ndhlovu 
+998, 1997 
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Knowledge and behaviour 

• Ever use of condom 
Percentage of people who ever used a condom. 

Year Area Age group Male Female All 

1992 All 15-19 5.6 

1992 All 20-24 15.1 

1992 All 25-29 13.7 

1992 All 30-34 9.8 

1992 All 35-39 6.1 

1992 All 40-44 2.9 

1992 All 45-49 1.6 

1992 All Total 9.1 

1996 All 15-19 23.9 11.7 

1996 All 20-24 51.5 24.9 

1996 All 25-29 57.3 25.9 

1996 All 30-34 45.4 17 2 

1996 All 35-39 42.9 12.8 

1996 All 40-44 29.5 7.1 

1996 All 45-49 18.9 3.7 

1996 All Total 38.3 17 

Comments: All "°men 

Sources: Demographic and Health Survey 

• Median age at first sexual intercourse 
Median age of people at which they first had sexual intercourse. 

Year Area Age group Male Female All 

1992 All 20-24 16.9 

1992 All 45-49 16.6 

Comments: Median is for women aged 25-29: median for 20-24 was not calculated since less than 50% had had sex. 

Sources: OHS/1992 

• Adolescent pregnancy 
Percentage of teenagers 15-19 who are mothers or pregnant with their first child. 

Year Area Age groue Rate N 

1992 All 15 5.3 384 

1992 All 16 14.7 427 
1992 All 17 29.9 392 
1992 All 18 54.3 380 

1992 All 19 65.6 401 
1996 All 15 4.5 398 
1996 All 16 15.3 419 
1996 All 17 28.3 379 
1996 All 18 46.1 406 
1996 All 19 59.4 401 

Comments: 

Sources: OHS/1992 
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Annex: HIV Surveillance data by site 

•· Area 

Pregnant women Outside M•jor \Jrb•n Areu 

Major Urban Arns 

.... Area 

Sex worllers Major Urban Areu .... Area 

Injecting drug usen M•jor Urb•n Arns .... Arca 

Prison en Mijor Urban Arus 

.... Area 

STD patients Outside M•jor Urb•n Arou 

Major Urban Arns 

Notes: 

Chikonht• 

Chitong• 

Chip•!• 

Chitokoloki 

lbenga 

lsoka 

Kobompo 

Kobwt 

Kill•bo 

Komuchong• 

K'!>iriMposhl 

Kaub a 

Kasamil 

K•shiklshi 

Livingstone 

M•ch• 

Mann 

Ming a 

Mongu 

Mporo Ko590 

Mukingt 

Mwinilungil 

Nchelenge 

Somfy• 

Solwezi 

Luuka 

Lunka - Chelston1 

Lu .. h • Chilenje 

Lus•h · K•lng•llngo 

Lusak• • M•tero 

Ndoi• 

Luu.k.1 

Ndot• 

Cenral Province 

E Hltm Provl1ce 

LU'!>Ulo 

Northern PrO'tince 

Southwn Pro..;nce 

Western Province 

Lu .. k• 

Lunka Province 

li.\P611.t41MJ!f.IW.J& .. h.1J.T.IJJllML4!M 

.... :. •: 

6 11.6 

2 

•: •;, •: 

26.9 

•:: 

•:: 

-~:· "I " " " "' " "' .... 
23.l 19.2 

16.6 

30.l 

71 

11.4 

11.4 

20 16 

29.5 

5 9 49 10.2 

23.1 

1] 

12 

22 

14 6 

31 9 

7 9 10 9.1 

23 6 

12.9 17 7 9.6 

26.4 

12.9 

13 75 9.7 9 6 

9 9.5 

11.4 15.1 

20 

JO 26 5 65 15 24.2 

24.5 

22.6 26 6 24 7 

27 22 35.l 

235 217 

29.7 271 28.4 

•:• "I " " " "' " "' " 

33 3 

40 

35 3 

49 3 

40 8 

35, 

59 7 
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