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This is an advocacy toolkit for treatment access advocates and activists as 
individuals or groups, to have an understanding of what advocacy is and 
how it supports the work of other networks or coalitions engaged in 
advocacy, and to provide practical advice in how to undertake advocacy 
work.

The toolkit is about advocacy in planning and implementing an HIV and 
AIDS treatment access campaign by  influencing people and organizations 
with authority, and to create an environment which protects the rights, 
health and welfare of PLWHA.

The toolkit points out the advantages of planning advocacy work 
systematically and advises on how this can be achieved. It also endeavours 
to assist organizations see how advocacy could help them achieve their 
mission and recognize the potential impact of advocacy work on their 
organizations.

The aim of the kit is two fold- it contains general information on advocacy 
and identifies several issues which activists may wish to address. It also 
gives a number of contacts and web resources to allow the user to quickly 
track progress on the issues of concern . The treatment advocacy toolkit 
can be used as both an information resource and as a training manual. 
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www.who.int/3by5/countryprofiles/en/
www.who.int/3by5/countryprofiles/en/index1.html
www.safaids.org.zw
www.patam.org
www.tac.org.za
Www.policy.org 
www.avert.org
www.healthgap.org
www.msf.org
www.zaran.org
www.plusnews.org
www.talczambia.org

Additional web resources

Advocacy for people living with HIV/AIDS, by John Cebuhar, American Counselling 
Association
www.counseling.org/conference/advocacy4.htm

AIDS vaccine advocacy coalition
www.avac.org

Family Health International
www.fhi.org

HIV/AIDS Advocacy Network
www.sfaf.org

Other Advocay Resources

An Introduction to Advocacy: A Training Guide, Sharma, Ritu, R.

“A” Frame for Advocacy, Population Communication Services, Johns Hopkins School of 
Public Health, USA.

Advocacy Manual: ActionAid, London, 2000.

Making a Difference: NGOs and Development in a changing world, Edwards, M. & 
Hulme D. (eds). Earthscan, London, 1992.

Web resources

SAfAIDS: The Southern Africa HIV and AIDS Information 
Dissemination Service is a Zimbabwe based regional organization 
which analyzes and disseminates HIV and AIDS information and 
supports ethical and effective responses to the AIDS epidemic. It 
works strategically with development institutions. 

ZARAN: Zambia AIDSLAW Research and Advocacy Network 
(ZARAN) is an organization that promotes a rights based 
approach to HIV and AIDS in Zambia. ZARAN conducts research 
into the legal, ethical and human rights issues of HIV and AIDS, 
advocates for the rights of PLWHA and the enshrining of these 
rights in national legislation and policy. ZARAN also provides 
legal advice to people who experience discrimination in the 
workplace based on their actual or perceived HIV status.

ZNAN: Zambia National Aids Network is the co-ordinating body 
for all civil society HIV and AIDS organizations. It provides 
technical and financial assistance to HIV and AIDS organizations 
and distributes the Global Funds for HIV and AIDS.

TALC: The Treatment Advocacy and Literacy Campaign started in 
June 2004, to lobby for equitable and sustainable access to 
affordable HIV treatment in Zambia and for more emphasis on 
positive living, care and support for people living with HIV

NZP+: The Network of Zambian People Living with HIV and AIDS 
is an organization that looks after the interests of people living 
with HIV and AIDS. It fights for the rights of people living with 
HIV and AIDS and builds capacity amongst its members. It also 
challenges stigma and discrimination associated with HIV and 
AIDS in Zambia.
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Mkushi District Hospital PMTCT/ART 096-638305
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 Mkushi

Masansa Rural Health PMTCT 05-362560
 Centre, Mkushi

Chalata Health Centre, Mkushi PMTCT 05-362017
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CENTRAL PROVINCE

Name of clinic Services     Contact number

Mahatma Gandhi, Kabwe PMTCT/VCT 097-820858

Bwacha Clinic, Kabwe PMTCT/VCT 05-221615

Railway Surgery, Kabwe PMTCT/VCT 05-221615

Kasanda, Kabwe PMTCT/VCT 05-221616

Makululu, Kabwe PMTCT/VCT 097-824907

Chowa, Kabwe PMTCT/VCT 097-712675

Kabwe General Hospital PMTCT/ART/VCT 097-889543

Pollen, Kabwe PMTCT/VCT On Radio

Kapiri Mposhi District Hospital PMTCT/ART/VCT 05-271192

Mukonchi, Kapiri Mposhi PMTCT/ART/VCT 05-226034

Mpunde Rural Health Centre, PMTCT/VCT 097-429945
Kapiri Mposhi

Mumbwa District Hospital ART/VCT 01-800111

Mumbwa Urban Clinic PMTCT/VCT On Radio

Nangoma Mission Hospital PMTCT On Radio

Mwembeshi, Mumbwa PMTCT//VCT On Radio

Serenje District Hospital PMTCT/ART/VCT 05-382097

Chitambo Hospital, Serenje PMTCT

Chibombo District Hospital ART/VCT 05-274040

HEDEZO, Chibombo VCT
Chisamba Rural Health Centre, 

Chibombo VCT 01-611125

Chipembi Rural Health VCT 01-233745
Centre, Chibombo

ZNS Rural Health VCT 01-611129
Centre, Chibombo

Liteta Hospital, Chibombo ART/VCT 05-226017



antiretrovirals: antiretrovirals are medicines given to people with HIV to suppress the 
amount of the virus in their blood. While they are not a cure for AIDS, they lower the 
level of virus in the blood. This allows the immune system to recover (the CD4 count 
may increase). People taking antiretrovirals may find that their appetite improves, 
they pick up weight and problems they had, such as diarrhoea or skin rashes, clear up. 

brand name: the name chosen by the producer of a drug. It is short and easy to 
remember to encourage people to ask for the drug by that name. Panadol is an 
example of a brand name for a drug; paracetemol is the generic name for the same 
drug.

chemical name: the scientific name of a drug used by researchers and medical 
personnel instead of the generic or brand name. For example, the chemical name for a 
sleeping tablet is 7-chloro-1,3-dihydro-1-methyl-5-phenyl-2H-1,4-benzodiazepin-2-
one;  its generic name is diazepam; while its brand name is Valium

generic drugs: are usually available if there is no valid patent (or legal ownership) on 
the drug. There is little difference between using generic or branded versions of the 
same drug. Generic drugs are usually cheaper than brand names because the 
manufacturers have not had the expenses of developing and marketing the new drug. 

patents: A patent gives an individual or organization the right to prevent others from 
making, using, importing, or selling a particular type of drug in the country where the 
drug is patented. When a company brings a new drug onto the market, the firm has 
already spent substantial money on research, development, marketing and promotion 
of the drug. A patent is granted that gives the company that developed the drug an 
exclusive right to sell the drug as long as the patent is in effect (a patent is usually in 
effect for 20 years).

As the patent nears expiration, manufacturers can apply for permission to make and 
sell generic versions of the drug. Without the start up costs for development of the 
drug, other companies can afford to make and sell it more cheaply. When multiple 
companies begin producing and selling a drug, the competition among them can drive 
the price down even further

Policy: is a laid down procedure or set of guidelines belonging to an organization, 
institution or government, on how it will operate. It is not just an official document, it  
gives details of how these guidelines and procedures will be implemented and how 
they  impact on people and institutions.  

pharmaceutical company: this is a company that is licensed to discover, develop, 
market and distribute drugs.

treatment advocacy: the goal of treatment advocacy is to meet the health and social 
care needs of the communities in both prevention and treatment of HIV and AIDS.

treatment literacy: is giving people considering treatment an understanding of how 
ART works, what the side effects may be and how to recognize them, which pills to 
take and when to take them and the need for proper adherence to medication. 
Without this information, people cannot make informed decisions about treatment 
and will not understand why proper treatment adherence is essential for effective 
therapy.  

Glossary
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LUAPULA PROVINCE

Name of clinic Services Contact number

St Paul's Mission Hospital & MSF, ART 02-972078 
Nchelenge

Nchelenge: Chabilikila, Chisenga, PMTCT/VCT/ART
Kabuta, Kafutuma, Kabwali, Kilwa

Nchelenge: Kanyembo, Kashikishi, VCT
 Kabelenge

Lubwe Mission, Samfya ART 02-830004

Kawambwa: Mbereshi Mission & ART 
Kawamba District Hospital

Mansa General Hospital ART 02-821365
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WESTERN PROVINCE

Name of clinic Services 

Lewanika General Hospital / PMTCT/VCT/ART
 Urban Clinic, Mongu

Mongu: Limalunga, Chifula, PMTCT/VCT
Mulambwa, Liyolelo, Prisons & 
Namushakende Health Centres

Mongu: Kaama, Lealui, Luandui, PMTCT
Mawawa, & Nalweyi Health Centres

Mongu: Ndau, Simulumbe, Kalundwana, PMTCT/VCT
Ikwichi, Namitome & Mabumbu Health 
Centres Mobile

Kaoma District Hospital PMTCT/ART/VCT

Kaoma: Managano & Lampa Mission; PMTCT/VCT  
Nkeema, Kahare, Namitangi & 
Mulamba Rural Health Centres

Sesheke District Hospital ART/VCT

Lukulu Mission/District Hospital ART

Senanga District Hospital ART/VCT

Kalabo District Hospital ART/VCT



AIDS Acquired Immune Deficiency Syndrome

ART Antiretroviral Therapy

ARV Antiretroviral

ASO AIDS Service Organizations

CBOs Community Based Organisations

FBOs Faith Based Organisations

GIPA Greater Involvement of People living with HIV and AIDS

MIPA Meaningful Involvement of people living with HIV and AIDS

NGO  Non-governmental Organization 

PATAM Pan-African HIV and AIDS Treatment Access Movement

PLWHA People Living with HIV and AIDS

TRIPS Trade Related Aspects of Intellectual Property Rights

ZDHS Zambia Demographic Health Survey

CIDRZ Centre for Infectious Disease Research in Zambia

Acronyms

85

HIV/AIDS Treatment 
Access Campaign

Tools for Planning and 
Implementing a Successful 

HIV/AIDS Treatment 
Access Campaign

Tools for Planning and 
Implementing a Successful 

NORTH WESTERN PROVINCE

Name of clinic Services Contact number

Solwezi General Hospital PMTCT/VCT/ART 08-821534/
821211

Solwezi Urban Clinic PMTCT/VCT 08-821347

Mwinilunga District Hospital PMTCT/ART/VCT 08-361056

Kabompo District Hospital PMTCT/ART/VCT 08-375023/
375053

Mukinge Hospital PMTCT/ART/VCT 08-253030/
251114 
throught DHMT

Kasempa Urban Health Centre PMTCT 08-253030

Mufumbwe District Hospital PMTCT 08-253030

Zambezi District Hospital PMTCT/VCT 08-371008
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1.1 About the toolkit

This information toolkit has been developed to assist treatment advocates in Zambia 
with practical ways to understand, plan and start advocacy work on HIV related 
treatment. 

This toolkit can also be used by individuals and groups that intend to, or are already 
advocating for HIV related treatment. These groups could include, activists within 
PLWHA groups, support groups, AIDS service organizations (ASOs), non-governmental 
organizations (NGOs), community based organizations (CBOs), faith based 
organizations (FBOs), and the general public.

1.2 What is in the toolkit?

This toolkit presents and applies advocacy theory to treatment access in Zambia. Its 
goal is to equip advocates with the skills and tools required to lobby government and 
other decision makers to make and follow through on their commitments to provide 
People Living with HIV and AIDS (PLWHA) with accessible and appropriate treatment. It 
is hoped that the toolkit will empower advocates to act as agents for change, and to 
encourage policies and programmes that will provide people with HIV with access to 
life-saving treatment for HIV and AIDS.

The kit contains general information on advocacy and identifies several issues which 
activists may wish to address. It also gives a number of useful contacts and web 
resources to allow the user to quickly track progress on the issues of concern. The 
treatment advocacy toolkit can be used as both an information resource and as a 
training manual. 

1.3 Why treatment access advocacy?

There is a great need for access to treatment advocacy. Every year, millions of people 
worldwide, millions on the African continent, hundreds of thousands in Southern 
African countries, and hundreds in any district of Zambia, die from AIDS. 

In Zambia, it was estimated that by 2005, there were over 1 million people infected 
with HIV, 200,000 of whom are in urgent need of Antiretroviral Therapy (ART). 

An estimated 100 people die daily in Zambia as a result of AIDS. Yet, unlike ten years 
ago, many  of these deaths could be delayed  if treatment for people living with HIV 
and AIDS was availed in time. People have a right to be concerned  with this situation, 
and something must be done quickly!

Musokotwane Health Centre, PMTCT/VCT 097-498978 
Kazungula

Nyawa Health Centre, Kazungula PMTCT/VCT 03-322645  o r           
097-436441

Chikankata Mission, Mazabuka PMTCT/ART/VCT 01-222060

Mazabuka District Hospital PMTCT/ART/VCT 03230205/
230188

Choma District Hospital PMTCT/ART/VCT 03-220532/
220370

Macha Mission PMTCT/ART/VCT 03-220370

Choma: Sikalonga, Pemba Main, PMTCT/VCT 
Mapanza, Jembo, Mbabala & 
Masuku Mission Health Cemtres

Siavonga District Hospital ART/VCT 01-511077

Mutendere Mission Hospital PMTCT/ART/VCT 01-515056

Chipepo Health Centre PMTCT/VCT

Lusitu Health Centre VCT

Maamba Rural Hospital, Sinazongwe PMTCT/ART/VCT 01-483057

Sinazongwe: Sinazeze, Siatwinda, & PMTCT/VCT
Siansowa Health Centres

Kalomo District Hospital PMTCT/ART/VCT 03-65045

Zimba Mission, Kalomo PMTCT/VCT 03-24183

Simwatachela Rural Health VCT 03-265045 
Centre, Kalomo

Siachitema Rural Health Centre, VCT 03-265045
Kalomo

Iteze teze District Hospital PMTCT/ART/VCT 03-263057/71

Gwembe District Hospital ART/VCT 03-240001

Namwala District Hospital PMTCT/ART/VCT 03-260033
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Information on what treatment is available, where it can be obtained, what the 
requirements are, and other vital information is not readily available in many parts of 
Zambia. This is especially the case for the poor and marginalized populations, within 
Zambia. 

Treatment advocacy can cover a wide area. It includes fighting for policies that will 
improve access to essential HIV medicines and could extend to treatment literacy for 
people who could benefit from these medications. 

There are a wide range of policies that need to be targeted, including those affecting 
national HIV treatment, drug pricing, information access, and economic and social 
support for PLWHA. 

We are angry.  Our people are dying.!!!! 

Without treatment, the 40 million people living with HIV and AIDS on our 
continent today will die from predictable and avoidable deaths over the next 
decade.  

More than 2 million have died of AIDS in Africa  in 2005. This constitutes a crime 
against humanity.  

Governments, multilateral institutions, the private sector, and civil society must 
intervene without delay to prevent a holocaust against the  vulnerable.  

Adapted from the Pan-African HIV and AIDS Treatment Access Movement (PATAM) 
Declaration Of Action, 2003 on www.patam.org

SOUTHERN PROVINCE

Name of clinic Services Contact number

Chinsali District Hospital PMTCT/ART/VCT

Monze General/Mission Hospital PMTCT/ART/VCT 03-250142/171

Monze Rural Health PMTCT/VCT 03-250700

Monze: Chisekeshi, Njola Mwanza, PMTCT/VCT
& Keemba Rural Health Centres; 
Chikuni Mission

Libuyu, Livingstone PMTCT/VCT 03-320689

Linda, Livingstone PMTCT/VCT 03-320383

Maramba, Livingstone PMTCT/ART/VCT 03-321677

MCH, Livingstone PMTCT/VCT 03-320651

Livingstone Police PMTCT/VCT 03-321254

Livingstone Prisons PMTCT/VCT 03-324226

Livingstone General Hospital PMTCT/ART/VCT 03-320221/
321436

Mahatma Gandhi, Livingstone PMTCT/VCT 03-320944

Livingstone Boma VCT 03-323234

Livingstone Airport VCT 03-321549

Livingstone Teacher Training College VCT 03-320816

Victoria Falls Health Centre VCT 03-321756

Sepo Centre, Livingstone VCT 03-321836

Mars Health Centre, Livingstone PMTCT/VCT

Kazungula Health Centre PMTCT/ART/VCT 03-322645  o r          
097-757067

Kazungula: Mambova, Simango, PMTCT/VCT
Sikaunzwe & Mukuni Health Centres

Makunka, Kazungula PMTCT/VCT 03-324421

Example 

The Network of Zambian People Living with HIV and AIDS (NZP+) lobbied 
government to give first call on ARV to its members whom it thought had been 
sidelined. NZP+ held discussions with the Ministry of Health in which it informed 
the government that since people with HIV had already organised themselves 
under NZP+, it would be easier and more effective for the roll out  to begin with 
NZP+ members. NZP also offered to assist the roll out through the use of its 
branches in the various provinces, thus ensuring its members accessed 
treatment.
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2.1 What is advocacy? 

NORTHERN PROVINCE

Name of clinic Services 

Mbala: Tuleman Hospital, PMTCT, VCT
Mambwe Health Centre, 
Urban Health Centre

Mbala General Hospital PMTCT/ART/VCT

Mbala District Hospital ART

Senga Hill Rural Health, Mbala PMTCT

Mpika: Chilonga Mission & PMTCT/ART/VCT
Mpika District Hospitals

Mungwi Health Centre PMTCT/VCT

Chilubula Mission, Kasama PMTCT/VCT

Kasama General Hospital PMTCT/ART/VCT

Kasama: Lukupa & Urban PMTCT/VCT 
Health Centres

Advocacy is a set of actions targeted  at people who make decisions  in support of a 
specific policy issue. The intention of an advocacy initiative is to effect change, 
from an unfavorable situation, such as poor access to resources to a situation 
where policy makers develop and implement policies that address the problem. 
Advocacy can be carried out by an individual, although in many cases, advocacy on 
an issue is started by a few individuals, and quickly spreads to a network or 
coalition around the issue.

Advocacy Networks or coalitions are groups of organizations and individuals 
working together to achieve changes in policy, law, or programs for a particular 
issue.

With treatment access, the issue of concern is a policy environment to ensure that 
PLWHA who need treatment, access it. Thus, an advocate or advocates, may begin 
to develop networks or coalitions that are either formal or non-formal around this 
issue. Each targeted action should seek to enhance the overall objective. 

The publication “Networking for Policy Change: An Advocacy Training Manual” by 
The Policy Project gives detailed theory on how to develop advocacy networks.

The word advocacy can be defined in many ways. It is a concept and can be difficult to 
define in many languages and cultures that do not encourage people’s participation in 
governance. Advocacy should always be defined in a way that makes sense to the 
people carrying out the advocacy work.

Here are some definitions that have been used:

"Advocacy is a set of targeted actions directed at decision makers in support of 
a specific policy issue." Networking for policy change: An advocacy Training 
Manual. Policy project, 1999.

"Advocacy is a process to bring about change in the policies, laws, and practices 
of influential individuals, groups and institutions." Advocacy ski l l s -bui ld ing 
workshop for HIV and AIDS Alliance Zimbabwe, July 2001.

"Advocacy is an action directed at changing the policies, positions and 
programs of any type of institution." An introduction to Advocacy: Training 
Guide SARA Project 1997.

"Advocacy is not just about getting to the table with a new set of interests, it is 
about changing the size and the configuration of the table to accommodate a 
whole new set of actors. Effective advocacy challenges imbalances of power 
and changes thinking." The Action Guide for Advocacy and Citizen 
Participation. World Neighbours, 2002.
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EASTERN PROVINCE

Name of clinic Services 

Chipata: General Hospital, ART/VCT
Kapata Clinic, Mwami Mission

Katete Health Centre ART/VCT

St. Francis Mission Hospital, Katete PMTCT/ART/VCT

Nyimba, Mambwe, & Chama PMTCT
District Hospitals

Lundazi & Petauke District PMTCT/ART/VCT
Hospitals

Kamoto Mission Hospital, Mambwe PMTCT/ART/VCT

"Advocacy means putting across your message to other people to bring about 
wider public understanding about HIV and other issues, changes in policies, 
laws and services. Advocacy work can involve action at all levels, locally and 
through representation on national decision making bodies." Positive 
Development: Setting self-help groups and advocating for change. A Manual 
for People living with HIV. 1998.

Advocacy versus other approaches:

Advocacy is often confused with Information, Education and Communication 
(IEC) and community mobilization
 Advocacy is used when you need to bring about change in policies, 

programs and/or posit ions through inf luencing specif ic  
people/groups/institutions

 Information, Education and Communication is used when you need to raise 
public awareness

 Community mobilization is used when you need to mobilize 
community support/action

Most definitions of advocacy share a common language and the idea that advocacy is a 
series of planned activities which aim to influence changes to policies, laws, 
regulations, programs, practices, or funding. Usually, advocacy targets decision-
makers like community leaders, politicians, government officials, business leaders, 
funding partners - the people who influence or have direct control over the issues that 
are in question.

Advocacy requires a particular way of thinking that always asks 'why?' until the root 
cause of the problem has been identified. 

Advocacy work includes many different activities such as lobbying, mobilization, 
education, research, and networking. It can be undertaken alone, with a group of 
people or as part of a network. It can be spontaneous or carefully planned, a one-off 
intervention or an ongoing process.

Advocacy  involves:

 Identifying something that needs to be changed
 Identifying how it should be changed
 Communicating how it should be changed to those who have some 

control or power of the situation

Advocacy aims to change practices, policies and laws 

 Practices: how things are done in real life
 Policies: formal or informal guidelines for how things are supposed to be done
 Laws: Legislation that provides legal guidelines regarding a certain issue/ area
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Kakoso, Chililabombwe PMTCT/VCT 02-382176

KCM Hospital, Chililabombwe PMTCT/VCT 02-353000

Health Centre 1, Chililabombwe PMTCT/VCT 02-353000

Health Centre 2, Chililabombwe PMTCT/VCT 02-353000

Health Centre 4, Chililabombwe PMTCT/VCT 02-353000

Health Centre 5, Chililabombwe PMTCT/VCT 02-353000

Lubengele, Chililabombwe PMTCT/VCT 02-382481

Kalulushi Government ART/VCT 02-733043

Chambeshi Government, Kalulushi VCT

Kalulushi Mine Hospital VCT 02-733230

There have been some landmark success in HIV and AIDS advocacy in Zambia. In 
the early years of the epidemic, Zambia was the leader in many important areas of 
policy.  For example, it developed one of the first national communications 
campaigns in the world, as well as providing one of the first models of home based 
care that was copied by many countries. Other innovations include, anti-AIDS 
clubs in schools and roll-out training programmes for voluntary testing and 
counseling which were achieved by a small group of advocates who identified an 
emerging problem, brought the issue to the attention of the policy makers and 
worked with them to develop responses.

A great number of challenges still remain, however. Some political and traditional 
leaders are still making harmful statements about how HIV and AIDS is punishment 
for wrongful behavior, increasing the stigmatization of people with HIV and AIDS 
and fostering an attitude of denial. At a district level policies are not always 
implemented.

Even though it is recognized that the Greater Involvement of People living AIDS 
(GIPA) principle has been a key to successful advocacy and action, it has been 
hampered by stigma and discrimination. Achieving the full implementation of the 
GIPA principle is an advocacy goal in itself. 

“An Advocacy resource book for HIV and AIDS in Zambia 2005” : Futures Group

Example

Counselors at a VCT clinic are sharing information about people's HIV status with 
other people in the community. Advocacy can aim to:

 Change the practice of sharing that information with others in the 
community

 Change the policies regarding confidentiality at the VCT centre 
 Change the laws that govern how VCT counselors are allowed to share 

information 

Advocacy environment in Zambia 
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COPPERBELT PROVINCE

Name of clinic Services Contact number

Chipokota Mayamba Health Centre PMTCT/ART/VCT (Ndola)

Bwafwano, Ndola PMTCT/ART/VCT 02-612819

Ndola: Chipulukusu, Kabushi, Nkwazi, PMTCT/VCT
Pamodzi, Kaloko, Mushili, 
New Masala, Twapia, Kawama, 
Dola Hill, Kaniki, Ndeke, 
Railway Surgery, Prisons Ndola

Ndola: Kavu, Lubuto PMTCT/ART/VCT

Ndola Central Hospital PMTCT/ART/VCT 02-611585

Arthur Davidson Children's Hospital ART

Flying Doctor Service ART

Kitwe Central Hospital PMTCT/ART

Chimwemwe Health Centre, Kitwe PMTCT/ART

Ndeke Health Centre, Kitwe PMTCT/ART 02-231861

Kitwe: Kawama, Buchi, Luangwa, PMTCT
Pastaral Care

Kitwe: Mopani, Wusakili Hospital PMTCT/ART

Nchanga North General Hospital ART (Chingola)

Masaiti Boma, Masaiti Council VCT

Masaiti: Kafulafuta Mission, Mishikishi,  PMTCT/VCT
Fiwale Hill RHC

Mpongwe Mission Hospital, Masaiti PMTCT/ART/VCT 01-482007

Mufulira: Ronald Ross General Hospital, ART
Kamuchanga Health Centre

Mufulira: Mpatamato HBC, VCT
TVTC College, Mwaiseni HBC, 
CHEP Luanshya

St. Josephs, Lufwanyama PMTCT/VCT 02-731869

St. Marys, Lufwanyama VCT 02-731870

Shimukunami, Lufwanyama VCT 02-731871

Advocacy can target individuals, groups and institutions

Individuals: a person who is a decision maker or has power to change a situation
Groups: a few people, or an organization/ business, that are decision makers or have 
power to change a situation 
Institutions: official bodies (e.g. government) that make decisions or have the power 
to change a situation

Example 

Counselors at a VCT clinic are sharing information about people's HIV status with 
other people in the community. Advocacy can target: 

 Individuals: convince a counselor to stop sharing information about HIV 
status 

 Groups: convince the VCT centre to change their policy regarding 
confidentiality

 Institutions: convince the government to change the laws that govern 
how VCT counselors are allowed to share information 

He is HIV Positive, 
I saw his results!

Is that so, Counselor?
So, is he dying?

cya   Advoc a C  n C  h  a n  g e to
 th

is!

Counselor is that 
man HIV Positive?

Medical tests are 
confidential, I can’t

tell you that! 
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Reactive advocacy

Sometimes advocacy work is forced on us  the problem or issue is already there, and 
we have to use advocacy to reduce or eliminate the problem.

Proactive advocacy

At other times it is possible to plan for the future, to 'set the agenda' and use advocacy 
to create a positive environment or prevent a problem before it happens

Matero Main PMTCT 01-246973

Matero Referral Health Centre PMTCT/ART/ 01/254884 or 096-769477

Mother Theresa, ART 
Our Lady Hospice

Mtendere Health Centre PMTCT/ART/ 01-219997 or 097-301286

Ngombe PMTCT 096-844851

Railways PMTCT 01-238921

UTH PMTCT/ART/ 01-253236

UNZA Health Centre ART/VCT 01-291840 or 095-832547

Maina Soko ART/VCT

Kafue District Hospital PMTCT/ART/

Katondwe Mission ART/VCT
Hospital, Luangwa

Luangwa Boma VCT

St.Luke Mission Hospital, ART/VCT
Chongwe

Chongwe Rural Health Centre VCT

Example

Clementine Mumba was having difficulty taking Kaletra in liquid  
form- it made her vomit.Health workers were reluctant to give 
out the medication in capsule form .  They also informed her that 
one of the second line combination drugs  (Tenofovir) she was 
taking, was only available for patients on the high cost scheme. 
Clementine held a number of meetings with the head of the HIV 
clinic, the Pharmaceutical Manager, the Deputy Managing Director (UTH) and 
finally, the Acting Director General Central Board of Health and convinced them 
that she could not tolerate Keletra liquid and would not pay for Tenofovir as 
Government had announced that all ARV drugs were free on the  Government 
sponsored programme. The Central Board of Health subsequently gave 
instructions to the health workers to dispense capsules and the other 
combination drugs (Tenofovir) which were  only meant for high cost patients. By 
going to see the Acting Director General and engaging in discussions, Clementine 
acted reactively and resolved a problem which affected not only herself, but 
others as well. 

Example

By the end of 2005, Zambia had almost 50,000 people on ART, with most on the 
first-line regiment. Not much has been said about the second-line treatment 
regiment. The group would have to engage and offer to work with government 
and other policy makers to start looking at how they can deal with the emerging 
need for second line treatment before it becomes a crises. The first thing the 
group would have to do is to establish its thesis that second line treatment is an 
emerging need and disseminate this information, then discuss how it thinks the 
situation can be ameliorated.
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LUSAKA PROVINCE

Name of clinic Services Contact number

Bauleni Clinic PMTCT/ART/ 01-263184 or 097-744503

Chainama Psychiatric Hospital PMTCT/ART/ 01-282341 or 095-819110

Chainda Health Centre PMTCT 01-282639 or 097-850946

Chazanga Health Centre PMTCT/VCT 01-212754 or 097-827303

Chawama Health Centre PMTCT/VCT 01-272974

Chipata Health Centre PMTCT/ART/ 01-292512 or 095-450985

Central prisons ART/VCT 01-254178 or 096-957992

Chelstone Health Centre PMTCT/ART/ 01-283833 or 096-433005

Chilenge Health Centre PMTCT/ART/ 01-261004 or 096-809451

Chreso Ministries PMTCT/VCT

Civic centre PMTCT 01-254193 or 097-872285

George Health Centre PMTCT/ART 01-213937/233937 or 097-

John Laing Salvation Army, VCT 
New Start Centre,
 PPAZ Health Centre,
 Lilanda HBC

State lodge PMTCT 097-437704

Kabwata Health Centre PMTCT 01-220872 or 096-430399

Kalingalinga Health Centre PMTCT/ART/ 01-250318 or 095-902703

Kamwala Health Centre PMTCT/ART/ 01-222453 or 096-769079

Kanyama Health Centre PMTCT/ART/ 01-213921/233921 or 097-

Kara Lab ART/VCT

Kaunda Square PMTCT 01-281627 or 097-706112

Makeni PMTCT 01-272288 or 097-759883

Mandevu PMTCT/VCT 01-213148 or 096-731824

List of ART, PMTCT, and VCT centres in Zambia
2.2 Stages in advocacy  

Advocacy is about using power and influence to persuade others, who usually have 
greater power and influence in terms of money, force and authority, to do what you 
want them to do. It involves understanding and making the most of the power you 
already have and using your power in effectively getting what you want.

Example

Mirriam Banda from NZP+ used the presence of President, Levy 
Mwanawasa, at a public meeting to commemorate World Aids 
Day 2004, to remind him that he had not fulfilled his promise to 
give NZP+ office space. She did not accuse him of having 
abrogated his promise, but 'encouraged' him to use his authority 
to make good on his promise. He immediately apologised and 
ordered that NZP+ be given office space.
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District Chapter phone contacts for the 
Network of Zambian People Living with HIV and AIDS (NZP+)

District Chapters Contact Person Tel No.

Chongwe Benson Makelesa 097-462254
Chirundu John Mainga 097-472374
Nakonde Christopher  Chanda 096-630932
Mpulungu Joseph Grayor Emmanuel Simutengu 096-644500/

097-891246
Kapiri Mposhi Nyambe Kamungoma 097-647339
Kitwe Emanuel Kampalala 097-571862
Livingstone Sidney Mwamba 097-706165/

Suzan Kekelwa 097-692478
Namwala Ruth Muchazi 032-60060
Lundazi Shupie Nyirenda / Beatrice Mbale 06-480501/

095-958241/
06-480486

Chipata Cecilia Sakala 097-516444/
Anne Phiri 097-516559

Kabwe Solomon Maimisa 069-621230
Mongu Lamaswala Mubiana 07-222314/

097-526351
Kaoma Ernest Mwaaba 0 7 - 3 6 0 1 3 1 o r  

through the UNVs 
office

Mansa Gershom Kapalaula 097-892124
Solwezi Taitas Zimba 097-567658/ 

Joyce Sefuka 097-448458
Mwinilunga Alex Makine c/o 08-361006
Kalomo Coyness Sikaale 097-670595
Ndola Alfred Kwenda 096-674091
Kasama Lawrence Mulenga 04-221655
Luangwa Hellen Kamuti or Kado Mpande Through DHMT 

K a t o n d w e  
Mission Hospital

Mazabuka Hellen Chilufya 097-577983
Katete Royd J Phiri 06-252090
Mbala Wigan Siame 04-450594
Chibombo Petrus Chipulumuka T h r o u g h  t h e  

UNVs Office

Applying advocacy to HIV/AIDS treatment issues

There are a number of steps necessary for advocacy to be effective. These may happen 
in series or side by side, or some may even be skipped, depending on the issue. The 
steps generally help to ensure that in the advocacy campaign, nothing is left to 
chance. 

Twelve steps are outlined here:

1) Know who you are

To be most effective in advocacy, whether as an individual, an informal group, an 
established organization, or a network, it is critical to be clear about who you are.

Before a group begins advocacy they should know the following:

 What are the educational backgrounds of the people in the group? For example 
does the membership include accountants, lawyers, policy analysts, medical 
doctors, or civic leaders? If not, how is the group going to acquire the skills 
these people provide? While the group can still advocate even if it does not have 
these capacities, it should consider the additional skills and knowledge that are 
needed and how capacity can be built either within the organization or across 
members of the network or coalition. 

 Who has time to dedicate to the campaign's work? Letters have to be written, 
the network's communication system has to be kept going, and appointments 
need to be made? How is the group going to keep the network 
functional?

 Individuals need to ask themselves the following questions: What am I bringing 
to the group? What is my speciality? How can I assist the group? What are my 
weaknesses? How can I ensure that these do not hinder progress for the whole 
group?

An organization can do a self identification exercise by 
asking:

 What are your goals and objectives?

 What are your strengths? Weaknesses?
 
 What skills and knowledge do you require?
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Kamwala Support Group
Kamwala Clinic
PO Box 50827, Lusaka
Cell: 097-998038
Chilenje Support Group
Chilenje Clinic  
PO Box 50827, Lusaka     
Cell: 097-565478
                
Kanyama Support Group
Kanyama Clinic
PO Box  50827, Lusaka   
Cell: 097-753083                                                                   
Chipata Support Group
Chipata Clinic
PO Box 50827, Lusaka
Cell: 097-639536

Matero Refernce Support Group 
Matero Reference Clinic
PO Box 50827, Lusaka
Cell: 096-845813

George Support Group 
George Clinic 
PO Box  50827, Lusaka
Cell: 097-677609

Mtendere Support Group
Mtendere Clinic
PO Box 50827, Lusaka 
Cell: 097-783081                   

Nutritional publications

National Food & Nutrition Commission (NFNC)
Opposite Micmar, Lumumba Road
Light Industrial Area
PO Box 32669, Lusaka
Tel: 01-227803
Cell: 096-674610

2) Know the Policy environment 

In addition to looking inward, it is crucial to look at the policy and the political 
environment. Try as much as possible to understand the history of the issue and how it 
has been addressed. Also look at the advantages and disadvantages of an issue, those 
who support the issue and those opposed to it and the people that can help to 
influence change in policy.

Legally the government is not obliged to 
provide treatment but it does have a 

moral obligation to provide health care!

What has not been done? How effective is 
government’s roll out 

programme?

Example

Look at how access to treatment has been addressed over time i.e. the legal and 
policy documents that either support or undermine the issue in Zambia. When 
looking at the policy environment, advocates need to look at how much society 
and in particular PLWHA are familiar with policy change. If people have little 
awareness of their rights, advocates should budget for time and money to inform 
and educate them.
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Zambia National AIDS Network (ZNAN)
Plot 7450 Katopola Road
Rhodes Park
PO Box 32401, Lusaka
Phone: 01-256791-2
Fax: 01-256790
Email: znan@zamnet.zm
website: www.znan.org.zm

Contacts for Support Groups for PLWHA

Network of Zambian People Living with HIV/AIDS (NZP+)
National Secretariat 
4th Floor Civic Centre
Independence Avenue
PO Box 32717, Lusaka
Tel: 01-256991
Email: napnzp@zamnet.zm

NZP+ Ndola Rural
Masiti District Chapter
PO Box 800028

NZP+ Ndola
Nkwazi Drop-In Centre
James Phiri Road
Plot 12B Nkwazi Market
PO Box 300006, Ndola
Cell: 096-674091 or 
095-840482 or 096765884

Centre For Infectious Disease Research In Zambia (CIDRZ) Support Groups in Lusaka 
include:

Bauleni Support Group           
Bauleni Clinic                   
PO Box 50827, Lusaka  
Cell: 097-887159 
                      
Ukani Support Group
Kalingalinga Clinic
PO Box 50827, Lusaka
Cell: 097-544231
                                             
Chelston Support Group
Chelston Clinic 
PO Box CH26, Lusaka     
Cell: 097-786707                                         

3) Define the issue

It is critical for a group or individual advocate to be very clear about what it is they 
want to address. 

If an issue is clearly defined, it is easier for goals and objectives to be articulated. In 
addition to clearly defining an issue, you will also want to ensure that the issue falls 
within your groups mandate. 

We need to increase 
the number of  people 

on ARV treatment.

No, lets sit down and 
discuss exactly what we 

are trying to achieve.

And the media should
inform the people
about the need for

ARV.

The church too must join 
advocacy to pressure for 

reduction of  prices on 
ARVs.
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Comprehensive HIV/AIDS Management Programme (CHAMP)
Plot 5997 Great East Rd
Northmead, Lusaka 
Postnet 178, Private Bag E835
Tel: 01-295029 or 295041
Fax: 01-293443
Email: champ@champ.org.zm

Copperbelt Health Education Project 
8 Diamond Drive, Martindale
PO Box 23567, Kitwe
Phone: 02-229512 
Fax: 02-222723
Email: chep@zamnet.zm

AIDS Care and Prevention Programme
St Francis Hospital
Post Bag 11, Katete

DAPP  Hope Humana (Ndola)
PO Box 70505, Ndola
Phone: 02-640265
Fax: 02-640265
Email: hopendl@zamtel.zm

Young Women's Christian Association (YWCA Lusaka)
Nationalist Road
Opposite University Teaching Hospital (UTH)
PO Box 50115
Lusaka

YWCA Western Region
NAPSA Building, 5th Floor
PO Box 910245, Mongu
Phone: 07-221573
Fax: 07-221573
Email: ywcawr@zamtel.zm

Concern Worldwide (Mongu) 
Plot 41 Boma Area
PO Box K156, Mongu
Tel: 07-221028 or 221857
Email: haconcern@zamtel.zm

Funding organizations: 

Community Response to HIV and AIDS (CRAIDS)
Lusaka Regional Office
Old Bank of Zambia Building
PO Box 31559, Lusaka
Tel: 01-226087
Email: lusakacf@zamsif.org.zm

Here is an example of  questions that your research should be able to answer

1. What is the specific problem/issue?
2. What are the root-causes of this problem/issue (you should be able 

to identify as many root causes as possible.  Always ask, 'what causes 
this problem?')?

3. Who is affected by the problem/issue, both positively and 
negatively?  (ie stakeholders)

4. What are possible solutions to the problem/issue?
5. Who will be affected by these proposed advocacy 

activities/solutions, both positively and negatively?
6. Is this issue of concern to those affected and is there a greater 

issue/problem that is facing them?
7. If the solution involves policy changes what kind of change is needed 

(legislation, proclamation, regulation, legal decision, committee 
action, institutional practice, implementation or other)?

8. What is the procedural process and who is responsible for such 
changing policies.

9. Who are the decision makers that we are advocating to?
10. Who may we be advocating to that are not decision makers 

(example:  their employees)?
11. What are their perspectives regarding the problem?
12. What are their perspectives regarding the solution?
13. What are their mandates, priorities, concerns, and purposes?
14. Who/what influences them (both inside and outside their 

organization)?
15. Are there others already advocating on this issue?
16. Are there others who have better understanding of this issue or skills 

in dealing with the issue?
17. Do we have legitimacy in advocating this issue?

4) Collect data and document processes 
at each step along the way 

Accurate information is crucial at all steps of the advocacy process. Gathering 
evidence and promoting fact-based advocacy is essential in gaining credibility and a 
place at the decision-making table. Advocates should collect and analyze data to help 
identify and select their issue as well as to develop advocacy objectives, craft 
messages, expand their base of support, and influence decision makers. Access to 
treatment campaigns require advocates be literate about treatment issues. 
Documentation of all process helps capture best practices and what mistakes to avoid 
in the next activities.
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Media organizations:

PANOS Southern Africa
Plot 32A Leopards Hill Road
PO Box 39163, Lusaka
Tel: 01-263258
Cell: 097-771749
Tel/Fax: 01-261039
Website: www.panosaids.org

HIV counselling, testing & training organizations:

Kara Counselling & Training Trust Hope House, Lusaka
174 Luanshya Road
Villa Elizabeth, Lusaka
Email: hopekara@zamnet.zm   or
2982/2 Bukavu Road
Thorn Park, Lusaka
Phone: 01-227085-6 or 237919
Fax: 01-227087 or 227920
Email: trainingcentre@zamnet.zm

Kara Counselling (Choma Office)
Plot 252 Kalima Street
PO Box 630641
Phone: 032-20108 
Telefax: 032-20724
Email: karachom@coppernet.zm

Kara Counselling (Kabwe)
Plot 80, Chilufya Katebe Rd
Phone: 05-221718

New Start (Lusaka)
Off Cairo Road
2nd Floor above Bata Shoe Store
PO Box 50770, Lusaka
Tel: 01-232683
Fax: 01-232674

New Start (Kitwe)
2nd Floor Archris House
PO Box 22176, Kitwe
Tel: 02-220276
Fax: 02-220278
Email: newstart@coppernet.zm

5) Set an advocacy goal and objectives

The advocacy goal is the ultimate outcome that 
an advocacy group hopes to achieve in the long 
term, while the advocacy objectives describe the 
short term, specific achievements that help to 
realise the goal. 

We can no longer deny the statistics, our brothers 
and sisters dying of  AIDS!

It’s true we have lost
two in one week.

Example

In trying to convince local ministers to address HIV/AIDS within their 
congregations, an advocacy campaign could be organized around providing 
convincing statistics on prevalence rates in the ministers' or pastors own 
communities or even in the church. The information would be important in 
overcoming the denial within the church leadership and persuading the 
ministers/ pastors that HIV/AIDS was affecting their congregations .

As a lobby group  advocates need to choose 
objectives  that are SMART:

S   specific
M  measurable
A   achievable
R   realistic
T   time bound
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Human Rights & Legal Organisations:

Legal Resources Foundation 
2nd Floor Woodgate House
Cairo Road, Lusaka
Tel: 01-221263
Fax: 01-221287
Email: lrf@zamnet.zm

National Legal Aid Clinic for Women
Lusaka 
Plot No. 110A/150 
Musonda Ngosa Road
Villa Elizabeth
Tel: 01-220595
Fax: 01-234747
Email: naleacw@zamnet.zm

National Legal Aid Clinic for Women 
Livingstone
Plot No. 74, Area 217 
Limulunga Road
PO Box 60242
Tel/Fax: 03-320612

National Legal Aid Clinic for Women 
Ndola
No. 9 Mapanza Avenue, P.O. Box 240672
Tel: 02-622319
Fax: 02-612671

Women in Law in Southern Africa 
PO Box 34777, Lusaka
Tel: 01-253974/75
Fax: 01-255209
Email: wlsazam@zamnet.zm
Website: www.wlsa.org.zm 

Treatment Advocacy & Literacy 
Campaign (TALC)
PO Box 39088, Lusaka
Tel: 01-256991
Cell: 096-951511or 097-888091
Email: avink@zamnet.zm

Zambia AIDS Law Research & Advocacy Network (ZARAN)
5th Floor, CUSA House
Cairo Road, Lusaka
PO Box 39088
Phone: 01-229648
Fax: 01-229648
Email: zaran@zamtel.zm

When the goal has been decided, the group then needs to set the objectives or short-
term achievements that will aid realization of the goal. It is important to choose short 
and achievable objectives. A starting point could be:

 To set an objective to gain government's commitment to putting people on 
treatment. 

 Coordinating the resources needed for the national treatment programme. 
 Increasing treatment literacy.  
 Advocating for pharmaceutical companies to reduce ARV prices 

The goal and objectives should ideally be set at a strategic planning meeting 
where all the important advocates are invited, as well as other stakeholders that 
may give support to the campaign.

A  treatment access campaign goal could be to have X people on sustainable and 
quality ARV treatment by the year Y.

Setting the goal for the campaign is not as simple as deciding the number of people who 
would need to access treatment by a certain date. Advocates have to first understand 
the following issues:
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Zambia Library Service 
Kasama Provincial Library
PO Box 410098
Kasama

Zambia Library Service 
Solwezi Provincial Library
PO Box 110131
Solwezi

Zambia Library Service 
Kabompo Branch Library
PO Box 140081
Kabompo

Zambia Library Service 
Mwinilunga Branch Library
PO Box 160125
Mwinilunga

Workplace, Faith-based & Civil Society contact organizations:

Zambia Business Coalition of HIV/AIDS (ZBCA)
4th Floor ZANACO Head Office
Cairo Road South End
PO Box 31026, Lusaka
Phone: 01-220801
Fax: 01-220802
Email: zbca@zamnet.zm

Churches Health Association of Zambia (CHAZ)
CHAZ House, Ben Bella Road
PO Box 34511, Lusaka
Tel: 01-229702
Fax: 01-223297
Email: cmaz@zamnet.zm

Zambia Interfaith Network Group (ZINGO)
Plot 5505 Msanzala Road, Kalundu
PO Box 30360, Lusaka
Tel: 01-294616
Email: zingo@zamtel.zm 

Zambia National AIDS Network
(Global Fund on HIV, TB & Malaria)
Plot 7450 Katopola Road
Rhodes Park, Lusaka
PO Box 32401
Phone: 01-256791/2
Fax: 01-256790
Email: znan@zamnet.zm
Website: www.znan.org.zm

Example 

The Society for Women and AIDS in Zambia (SWAAZ) has an overall goal of 
improving and safe guarding the economic and social well being of women 
affected by HIV and AIDS. As a short term objective, it created Tasintha (we have 
changed), a programme which targets the most vulnerable group of women, sex 
workers, as a first step in helping women affected by HIV and AIDS. Tasintha tries 
to reduce the number of women engaged in sex work which makes them 
vulnerable to infection, empowers them with alternative means of income by 
teaching them how to sew and bake and gives them capital to set up small 
businesses.

I would like to earn an 
income in safety and 

dignity

This looks like a 
better way of  

earning money

These 
projects can 

generate 
income for 

you. There’s 
no need to 
continue 

selling sex, 
It’s dangerous

Being a sex worker 
Is so risky

Improving 
and 
safeguarding 
the economic 
and social 
well being of 
women and 
HIV and 
AIDS

Creation of Tasintha 
(programme) 
targeting vulnerable 
women

Overall 
goal

SWAAZ

Objective
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The following list gives organizations you can contact for more information on HIV and 
AIDS and positive living:

HIV Advice lines (toll-free):

Telecel/Celtel Phone: 399
Zamtel Phone: 990

HIV Resource Centres: 

Afya Mzuri (Lusaka)
33 Joseph Mwilwa Road 
Northmead, Lusaka
PO Box 51232
Tel: 01-232942 / 232943
Fax: 01-232944 
Email: enquiries@afyamzuri.org.zm

Afya Mzuri (Choma)
Livingstone Rd opp. Magistrates Court
PO Box 630727
Choma 
Tel: 095-837545

Afya Mzuri (Kitwe)
Mukuba Pensions House
PO Box 23462
Kitwe 
Tel: 02-224121
Email: afyamzurik@zamnet.zm

Zambia Library Service Senanga 
Senanga Branch Library
PO Box 920055, Senanga
Zambia Library Service
Mansa Provincial Library
PO Box 710154
Tel: 08-821109
Mansa

Zambia Library Service 
Chinsali Branch Library
PO Box 480099
Chinsali

HIV Organizations

7) Build support 

Imagine if it were just three people or organizations calling for free ARV drugs. That 
may attract attention, but imagine if it were 3 000 people. Next, imagine if it were 
half the population of the country mobilized to demand treatment!  This would surely 
result in decisions being made to address the need.

Building a constituency to support a group's advocacy issue is critical for success. As 
advocates, you need to find potential working partners with whom you can form 
alliances. Use information, contacts and networks you already have to form these 
alliances. Potential collaborators can be identified in many ways including  reaching 
out to acquaintances, attending conferences and seminars, enlisting the support of 
the media, holding public meetings, reviewing publications, and searching the 
Internet, to name a few. The larger the support base, the greater are the chances of 
success.

6) Identify target audiences 

Who are the people and institutions you need to move to action? To succeed in 
advocacy, a group must identify individuals as the target audience, learn about their 
positions and power base or authority, and determine whether the various individuals 
support, oppose, or are neutral about the advocacy issue. 

After identifying the targets, advocates should go on to find out how the audiences 
feel about access to treatment and what they know. 

The media is crucial as it informs people and 
it also adds pressure on policy makers to act to save

people from dying of  AIDS

If  you reduce the prices
of  your drugs, you will

have more people buying
and your business will grow!

Primary audience Secondary audience

Example

A goal to put 100,000 people on ARV treatment in one year  may have as one of the 
objectives, to reduce prices of ARVs to X Kwacha. For this particular objective, 
the primary target would then be the drug manufacturing companies and policy 
makers that have a say on drug prices. Around this set of primary target audiences 
are secondary audiences-people that have an influence on the primary target 
audiences. These may be friends, donors, the media, religious leaders etc. 
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YWCA Western Region
Promoting women's rights, economic empowerment, appropriate technology and 
adolescent sexual and reproductive health.

NAPSA Building, 5th Floor, Mongu
PO Box 910245 Mongu
Phone 07-221573
Fax 07-221573
ywcawr@zamtel.zm

Zambia AIDS Law Research and Advocacy Network (ZARAN)
Championing the rights of people living with HIV/AIDS through research, advocacy, 
education, law and policy development.

5th Floor, CUSA House, Western Wing, Room 592, Cairo Road, Lusaka
PO Box 39088 Lusaka
Phone 01-229648
Fax 01-229648
zaran@zamtel.zm

Zambia Business Coalition of HIV/AIDS (ZBCA)
Facilitating the implementation of workplace programmes for the private sector, to 
create workplace communities that are responsive and responsible in mitigating and 
addressing the impact of HIV/AIDS.

C/o ZANACO PLC, Head Office, 4th Floor, Cairo Road South End, Lusaka
PO Box 31026 Lusaka
Phone 01-220801
Fax 01-220802
zbca@zamnet.zm

Zambia National AIDS Network (ZNAN)
Promoting improved coordination amongst HIV/AIDS service organizations, and 
providing assistance in building capacity.  Coordinating civil society finding from the 
Global Fund.

Plot 7450 Katopola Road, Rhodes Park, Lusaka
PO Box 32401 Lusaka
Phone 01-256791/2
Fax 01-256790
znan@zamnet.zm

School 
clubs

Lawyers

Church
groups

Free
ARVs
Now!

G
N

O
s

Traditional leaders

The advocacy network can take shape as more people subscribe to the advocacy 
goal. When a network has taken shape, it easily becomes the source and centre of 
the advocacy initiative. For example, if the treatment advocacy network 
develops, many people and organizations will begin to rely on it for news, opinions 
and progress on the goal. The key reason for this is that if properly developed, a 
typical advocacy network will include people from various walks of life, with 
various skills, and different opinions on the subject. Each additional member to 
the network will bring new perspectives, new information, and additional 
opportunities for further development of the network.

Civil society organizations and support groups of people living with HIV and AIDS 
should be part of the core membership. Dealing with organizational members is 
easier to administer, and carries more weight than dealing with individuals. 
Where there is need to share or rotate leadership of the network, it becomes 
easier if organizations are involved.

Individuals who support the aims, objectives and policies of the network as 
articulated in the constitution, should also be considered for membership. 
Individual membership should be open to anyone who wishes to join the network 
in their individual capacities. The network should make provisions for associates 
who many not be able to contribute directly to the cause of the campaign, but 
have an interest to see treatment access carried through. These may include 
activists in other countries, funding agencies, and other supporters. While the 
strength of numbers is important, so are appropriate strategies.
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Kara Counselling and Training Trust
Promoting integrated human development by providing HIV/AIDS counselling and 
training, caring and other related services reflecting psychosocial needs in Zambia.  

Hope House, 174 Luanshya Road, Villa Elizabeth, Lusaka
2982/2 Bukavu Road, Thornpark, Lusaka
Phone 01-227085/6  / 237919
Fax 01-227087 / 227920
hopekara@zamnet.zm
trainingcentre@zamnet.zm

National HIV/AIDS/STI/TB Council (NAC)
Statutory body established by Act of Parliament 2002, to provide leadership for a 
coordinated fight against HIV/AIDS and associated opportunistic infections for the 
benefit of society.

Independence Avenue
Phone 01-255044 / 255092
Fax 01-253881
aidsec@zamnet.zm

Network of Zambian People Living with HIV/AIDS (NZP+)
Membership organization promoting support to people living with HIV/AIDS, 
representing their interests and facilitating the flow of information through training, 
capacity building, psychosocial support, IEC and advocacy

Ground floor
Kwacha House
Cairo Road
napnzp@zamnet.zm
ph: 237619
Lusaka

SEPO Centre Community Integrated HIV/AIDS Project
Coordinating VCT, community mobilization and home based care.  Implementing peer 
education, VCT and workplace education programmes.  Assisting support groups for 
people living with HIV/AIDS.  

79 John Hunt Rd, Livingstone
PO Box 60545, Livingstone
Phone 03-321836
Fax 03-321836
hope1994@zamnet.zm

18

Constituting and formalising the campaign

After the initial meetings where activists and advocates agree on the need and 
areas for advocacy, discussions should start on developing a constitution for the 
Network as  a civil society grouping, it may become important to register as 
such,in order to  operate a bank account  and have a physical home. 

The legal nature of the Network is important; it could be a voluntary, non-profit 
association of organizations, a loose network, or a mere group of individuals 
representing all people. Nevertheless, the campaign should be capable of entering 
into contractual and other relations, of suing and being sued, and owning property 
in its own name. 

Whether the activists and advocates decide on a formal or informal campaign, it is 
important to decide on a constitution that will define what the campaign is about. 
The constitution should ideally detail, implicitly, the various administrative parts 
of the campaigns as follows: 

 It should define membership, outline what the membership should look 
like, and how one can become a member.

 It should outline the general expectations of and from members, 
including members' rights.

 It should indicate who is included or excluded.
 It should discuss, if necessary, subscription.
 Recruitment of members.

8) Develop the message 

When  designing your  advocacy message you should  address these questions: 

1. who are you trying to reach with the message
2. what do you want to achieve with the message
3. what action do you want the recipient  of the message to take

Reaching different audiences requires creating and forming a set of messages that will 
be persuasive. Although these messages must always be rooted in the same basic 
truth, they also need to be tailored differently to different audiences depending on 
what they are ready to hear. In most cases, advocacy messages will have two basic 
components: an appeal to what is right and an appeal to the audience's self-interest.

Mmm... That could 
work for me.

If  you campaign with us to make 
ARVs more accessible, you could 
win the hearts of  people and your 

chances of  winning the next 
elections will be better!
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The following list shows organizations that could provide information or ideas that 
might help to develop  activities:

Afya Mzuri
Specialises in issues relating to HIV/AIDS in the workplace, including training, 
prevention, treatment and wellness programmes.  Technical support to community 
programmes, and provision of information through resource centres.  Open in Lusaka, 
Kitwe and Choma, and expanding further in 2005/06.

33 Joseph Mwila Road, Northmead, Lusaka
PO Box 51232, Longacres
Phone 01-232942 / 232943
Fax 01-232944 
enquiries@afyamzuri.org.zm

Copperbelt Health Education Project
Collaborates with all sectors of the community to develop knowledge, values and life 
skills that enable creativity, responsibility and healthy lifestyles through technical 
support to community based organizations and companies.

8 Diamond Drive, Martindale, Kitwe
PO Box 23567 Kitwe
Phone 02-229512 
Fax 02-222723
chep@zamnet.zm

DAPP  Hope Humana
Implementing HIV/AIDS programmes in schools, workplaces and communities in 
Ndola.

10 Luneta Road, Northrise, Ndola
PO Box 70505
Phone 02-640265
Fax 02-640265
hopendl@zamtel.zm

International HIV/AIDS Alliance
Providing technical and financial support to NGOs and CBOs involved in HIV/AIDS.

Plot 3020 Mosi-Oa-Tunya Road, Woodlands, Lusaka
PO Box 33796 Lusaka
Phone 01-260818 / 263088
info@alliancezambia.org.zm

Contact Information

Message components

Before you begin to formulate your message you should keep the following 
characteristic of effective messages in mind.  Effective messages:  

(i) Content/Idea
The content of a message is the information that is being communicated.  The content 
of your message should:

1. Clearly and concisely identify the problem,
2. Provide a clear example of the problem, and lastly
3. State your proposed solution.  

Problem Identified: People dying 
from opportunistic Infections

Evidence of the problem Proposed solution
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Make 
treatment 
cheap and 
accessible

Your message should consist of one main point, and if that is not possible, only two or 
three.  It is important for people to clearly hear your message and evidence and not to 
become confused with too many points.  Your message should utilize sound logic and 
strong evidence to 1) inform listeners of the problem, 2) persuade listeners to 
sympathize with the issue, and 3) move listeners to action .

 Are simple
 Are concise
 Use appropriate language and Tone (i.e consistent with message)
 Have content that is consistent 
 Use a credible messenger

If  you reduce the price on 
your drugs, you will not 

only sell more but you will 
be helping save people’s 

lives!

Saving lives hmm... 
That’s a very good 

thing; I have always 
wanted to help people!
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When developing the content of your message it is essential that you clearly 
communicate this information so that your audience walks away with a clear idea of 
the problem and your proposed solution.

(ii) Language
Language consists of the words and tone you choose for communicating your message. 
The language you use should be appropriate for your target audience, and you must 
ensure that your choice of words clearly communicates your message so that it is not 
misinterpreted by your audience. Once you have completed your message, try to 
imagine what your target audience  hears from their perspective.

(iii) Time/place
It is important to consider when and where you will deliver the message.   Are there 
events that you can link up with to draw more attention to the issue such as 
International Women's Day,  World AIDS Day, or a conference?  Is there an electoral 
campaign underway that might make policymakers more receptive than usual to your 
message? You will also want to make sure that you do not plan your activity at a time 
when another event would overshadow it.  For example, you will not want to plan a 
press conference for the same time as the government's budget announcement 
because you will get very little attention from the media.

(iv) Format/medium
The format or medium is the communication channel you choose for delivering the 
message.  There are many different ways to deliver your message, some quiet and 
friendly, others diplomatic but firm, and still others loud and confrontational.  When 
choosing your format, it is essential that you consider your target audience.  If you are 
dealing with a government minister with whom you have a good relationship it is 
preferable to have a private meeting with him or her, where you present your 
message, as opposed to a demonstration in front of his or her office.

Some examples of different mediums:

   Face-to-face meetings 

   Poster, flyers in public places

   Executive briefing packets 

   Petition

   Public rallies 

   Public debate

   Fact sheets 

   Press release/policy fora 

   Press conference

   Quiet negotiation

   Meet with civil servants

   Public briefs

   Appear at committees

   MP visitations

   Letters to newspapers

   Public criticism

   P.R. and ad campaigns

   Work opposition

   Release information

   Letter writing

   Demonstrations

   Editorials 

   Public drama

Notes
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 Promoting treatment literacy for PLWAs, communities, and health-care 
workers by developing and disseminating simple, accessible treatment 

education information on all aspects of HIV/AIDS care and treatment.

 Sharing information and expertise with each other to support capacity-building 
for increasing access to treatment at the local, national, and regional level.

 Mobilising mass-based action to highlight challenges in access to treatment for 
PLWHA. 

PATAM has played a crucial role in mainstreaming issues of access to treatment. With 
support from PATAM, activists have managed to engage governments that in some 
cases resulted in enactment of responsive legislation. In South Africa, Zambia and 
Zimbabwe, national level chapters of PATAM, made up of advocates and activists have 
been established. 

In March 2004, PATAM, with technical support from SAfAIDS and The treatment Action 
Campaign (TAC) held its second conference under the theme 'Scaling Up access to 
Treatment in Southern Africa'. The meeting was conducted to further understand the 
challenges and opportunities for accessing treatment in the SADC region and to bring 
about consensus on selected regional actions to reduce drug prices and build a people's 
treatment campaign. The conference also aimed to draw up a concrete list of actions 
for how activities in the region can support each other and to consolidate PATAM as a 
movement. Some 164 participants from 16 countries representing a wide range of civil 
society organizations, international non-government organizations (NGOs), and 
multilateral agencies attended the Conference.

At the end of the conference, participants adopted several resolutions emphasizing 
the urgency of the epidemic and calling for immediate rollout and scaling up of anti-
retroviral therapy.  On the governance of PATAM, it was recommended that the 
existing Steering Group be tasked with developing guidelines for internal governance. 
The guidelines were to be circulated to all members for discussion. In addition, several 
new thematic working groups were set up to assist PATAM country chapters and the 
movement as a whole translate conference resolutions into practical actions. These 
working groups are:

 Treatment literacy, 

 Media and communication, 

 Governance, health and human rights, 

 Trade and health, 

 International bodies and financing mechanisms, and 

 Women and vulnerable groups.

Liaising with the Media
The advocacy network should have clear channels for engaging the media.  Identifying 
shorter-term, winnable advocacy objectives lays the groundwork for long term 
victories. Media plays an important role in any advocacy initiative. For treatment 
access activism, access to the media is particularly important for gaining popular 
support for your initiative. The media should be treated as a separate component of 
the campaign, and should be managed carefully. Ideally, there should be a media 
personnel among the advocates, and efforts should be made to obtain regular airtime 
on radio and TV and space in the widely circulated newspapers.  Aim to have your 
information ready for the print media by at least by 10hrs in the morning so that you 
are sure it gets into the early pages. If it is possible, give interviews or information on a 
Sunday when the day is slow and you will have more air time if it is radio or television. 
If it is the print media, you are likely to get a larger space on the Monday morning 
papers. 

Activists should be able to develop press releases for use by the media. By definition, a 
press release is simply a statement prepared for distribution to the media. The 
purpose of a press release is to give journalists information that is useful, accurate and 
interesting. Because the media has many other options on what they can publish, they 
have set standards and expectations that the group must conform, to have the story 
published.

Using the Media to Build Support
Press releases should be printed on letterhead. If this is not feasible, adding the logo is 
essential. The company's name, web address, location address and phone number 
should be printed clearly at the top of the page. PRESS RELEASE should be spelled out 
in all CAPS and centered in bold. The press release contact persons name should be 
underneath the wording and all contact numbers printed clearly underneath. If the 
press release is for IMMEDIATE RELEASE, this should be said on the left margin directly 
above the title in all caps. 

Slogans are key phases that articulately portray the cause of the campaign. Your 
campaign need not have more than one slogan, as this may confuse the target 
audience. Slogans take great skill and effort to develop, and it is important to get the 
right slogan from the onset. It may be difficult to change it at a later stage. A popular 
treatment access slogan that was developed by the Treatment Access Campaign, and 
adopted by other activists elsewhere, is “Treat the people now”.

Exercise:
Develop the messages for your campaign. What will your logo look like? What will 
you include in a policy brief to:

 The Minister of Health?
 A journalist working for a popular newspaper?
 Lawyers that will represent your cause in a court of law? 

Viva treatment

Example



22 63

HIV/AIDS Treatment 
Access Campaign

Tools for Planning and 
Implementing a Successful 

HIV/AIDS Treatment 
Access Campaign

Tools for Planning and 
Implementing a Successful 

Press Release checklist:

 Letterhead, Name, Address, Phone Number, Web Address 
 PRESS RELEASE in all caps 
  Contact person's name 
  Immediate Release or Release Date(all caps) 
  HEADLINE or TITLE in BOLD/CAPS 
  BODY-Date/City-who, what, when, where and why. 
  Catchy text 
  Basic Font, Double Spaced, Page Numbers, 

A member of the group who has journalistic skills can be asked to develop the press 
release. The following guiding questions should be asked when putting it together:

Press Release

a. Why is the press release being written: to broadcast information, 
increase business, update target audiences? 

b. Who is the audience?

c. D o e s  t h e  p r e s s  r e l e a s e  c o n t a i n  n e w s w o r t h y  
information that will be used by the target audience? 

d. Is there a just cause for a press release of the information that 
you wish to broadcast? 

e. What do you want recipients to take away from the press release? 

f. Content - ensure that the release is grammatically correct and 
doesn't contain any spelling mistakes, errors, and sources are 
quoted correctly. 

g. Concise - keep it punchy and don't use unnecessary flowery 
language (e.g. cutting- edge, revolutionary). 

h. Factual - present information for distribution that is true, 
correct and does not embellish anything that is to be 
communicated. 

i. Objectivity - virtually impossible to do, but refrain from using 
over hyped quotes from sources as they will be presented as being 
too biased.

j. Timing - The press release may not be topical, but it may be able 
to relate  the release to  a more recent news event.

Pan African Treatment Access Movement (PATAM)

A need for advocacy at the national, regional and global level was identified as early as 
the late 1990s when treatment scale-up was beginning to become a reality. On August 
22nd, 2002, 21 African countries met in Cape Town, South Africa and launched a Pan 
African Treatment Access Movement (PATAM). PATAM was established to mobilize 
communities in Africa to ensure access to HIV and AIDS Treatment for all people who 
needed it.  PATAM was set up essentially as a social movement, comprising individuals 
and organizations dedicated to mobilizing communities, political leaders, and all 
sectors of society to ensure access to antiretroviral treatment (ART), as a fundamental 
part of comprehensive care for all people with HIV in Africa.  

PATAM was created in response to the unacceptable situation where the greatest 
number of people living with HIV in the world were located on the African continent 
but did not have sufficient access to life saving medications. PATAM also recognized 
that human rights to life, dignity, equality, freedom and equal access to public goods 
including health-care were the fundamental principles of a successful response to the 
epidemic.

Treatment Access issues for PATAM

PATAM began to address some of the barriers to the provision of antiretroviral and 
other medicines. This was after the recognition that national governments were not 
adequately prioritizing HIV and AIDS treatment, donor countries often refused to 
fulfill commitments to mobilize necessary resources, pharmaceutical companies were 
charging exorbitant prices for drugs, structural adjustment programmes, driven by 
the World Bank and International Monetary Fund, were destroying public health-care 
systems, and debt payments to rich countries was hampering financing of vital social 
services, including health-care. PATAM responded to the above barriers and challenges 
by using strategies, which were partnership-based. Some of these strategies included:

 Developing a community-based response to the AIDS pandemic in Africa that 
placed PLWHA at the centre and ensured the involvement of PLWHA in key 
decision-making processes that would  affect their lives

 Mobilized communities, political leaders, and all sectors of society throughout 
the continent to ensure access to ARV treatment for all who need it, starting 
with the immediate implementation of the WHO goal to ensure ARV treatment 
for at least three million people in the developing world by 2005 (3x5). 

 Working with governments, wherever possible, to develop national treatment 
plans that included ARV treatment as part of a comprehensive continuum of 
care. 

 Advocating for local production and importation of generics, regional 
procurement of medicines, and other strategies to ensure equitable and 
sustainable access to the lowest cost quality drugs, diagnostics, and monitoring 
tools.

 Holding governments, donors, international agencies, and the private sector, 
particularly the pharmaceutical industry, accountable to implement sound 
policies and programmes and meet identified targets by carefully monitoring 
progress and raising protests when necessary, together with international 
allies.
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To reach the 3 by 5 target, WHO and UNAIDS focused on five critical areas: 

 Simplified, standardized tools to deliver antiretroviral therapy. 

 A new service to ensure an effective, reliable supply of 
medicines and diagnostics. 

 Rapid identification, dissemination and application of new 
knowledge and successful strategies. 

 Urgent, sustained support for poor countries. 

 Global leadership, strong partnership and advocacy. 

The 3 by 5 target was to distribute antiretroviral treatment to 3 million people in 50 
developing countries by the end of 2005. To do so, WHO, countries and other partners 
needed to train 100 000 health workers, develop health systems and build 
infrastructure and standards. 3 by 5 had an estimated funding gap of US$ 5.5 billion 
and while it resulted in many people accessing treatment, its ultimate goal was not 
achieved. 

When choosing your format it is best to brainstorm all potential mediums with those 
involved in your advocacy activity.  Once you have a list of possible mediums you 
should make a selection  according to the following criteria:

Objective
Your chosen activity should be appropriate given your objective.  If your objective is to 
have the local police enforce a specific law, then face-to-face meetings, petitions, 
public rallies, public debates, fact sheets, and letters to newspapers could all be 
effective mediums.

Audience
What does your research tell you about your targets?  
What types of advocacy mediums would best provide them with information?  
Many formats are more effective and more appropriate for specific audiences.
For example, high-level policymakers have little time and many constituents. If you 
are advocating to them the message will need to concisely give them the facts and 
move them to action quickly, you also may want to give them information to read later.  

Effective media for policymakers include briefing packets, fact sheets, face-to-face 
meetings, and policy forums.  However, this activity will only work with a policy maker 
who is willingly and openly listening to you.  You may have to use several activities 
with one audience in order to achieve a single objective.  You may begin by briefly 
speaking with the policy maker and providing him or her with information, as 
described above, then invite him or her to a policy forum, provide him or her with a 
petition, organize a letter writing campaign to his or her office, engage him or her in 
the local paper, and then lead a peaceful demonstration or rally outside his or her 
office building.  

 9) Select your advocacy activities 

Selecting the most appropriate activities for advocacy messages depends largely on 
the audience. The choice of activities varies if the aim is to reach the general public, 
influence decision makers, educate the media, or generate support for the issue 
among like-minded organizations or networks. 

There is a difference between low, medium and high profile advocacy activities. For 
example, low profile activities include:

 Sharing information with the public and stakeholders
 Quiet negotiations and 
 Meetings with policy makers. 

Medium profile activities include:

 Writing letters to newspapers and members of parliament as 
legislatures, appear at meetings and contribute 

 Forming  alliances with other groups

High profile activities include:

 Public rallies
 Engaging in public criticism
 Running advertising campaigns
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The 3 by 5 initiative

For a long time it was thought that delivery of ART in resource poor settings was 
impossible. However, the sharp drop in prices of drugs and the wide political 
mobilization has provided an opportunity for scaling up access to treatment 
initiatives. In an attempt to urgently translate the political will to action, scientists at 
World Health Organization (WHO), calculated that it was possible to treat 3 million 
people by the end of 2005. This was  called the 3 by 5 initiative.

The goal of the 3 by 5 initiative was for WHO and its partners to make the greatest 
possible contribution to prolonging the survival and restoring the quality of life of 
individuals with HIV and AIDS. This is advancing towards the ultimate goal of universal 
access to ART for those in need of care, as a human right and within the context of a 
comprehensive response to HIV and AIDS. The initiative has the following guiding 
principles:

Urgency - immediate action required to avert needless deaths of millions.

Centrality of people living with HIV and AIDS - needs and involvement of people 
with HIV and AIDS is at the center of all programming

Life long care - once started, there should be uninterrupted supply of medicines

Country ownership - not to duplicate existing country efforts. There should be 
country owned sustainable initiatives

Treatment and human rights - serve vulnerable groups

Partnership and plurality - develop and strengthen partnerships to maximize 
effort

Complimentarity - integration of planning into existing programs

Learning, innovation and sharing - sharing lessons learnt

Ethical standards - identify ethical 

Equity - ensure access to people who risk exclusion because of various barriers

Accountability - among all stakeholders

Risk
When an organization or network goes public with an advocacy issue, especially a 
controversial one, risk is always involved. Certain advocacy tactics entail more risk 
than others. Public debates and live forums highlighting both sides of an issue can turn 
into “heated” events. Furthermore, you will likely find that some members of your 
network are willing to take significant risks, while others are not.  It is important to 
acknowledge potential risk and decide among the network what mediums can and 
cannot be used, otherwise unity within the network may quickly dissolve.  Risk, both 
actual and perceived, can be minimized through careful planning, selection of 
speakers, rehearsals, etc.

Messenger/source
It is important to ensure that the messenger is credible to your target audience.  This 
can be achieved by including beneficiaries as spokespersons or messengers or by 
having a messenger who is highly respected by your target audience join your 
messenger team.  When picking your messenger it is important to keep the 
perspectives of your target audience in mind so that you can choose the most effective 
messenger for your message.

She is a Nurse, she knows a 
lot about ARVs and health I 

will listen to her

That couple is HIV positive 
yet they look very healthy. 

Let’s listen to how they 
have managed to do that.
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Presidential Emergency Plan For AIDS Relief (PEPFAR)

In January 2003, the US president announced that the US Government was going to 
commit US$15 billion to a fund called Presidential Emergency Plan For AIDS Relief 
(PEPFAR). This commitment of resources is to help the most afflicted countries in 
Africa and the Caribbean wage and win the war against HIV/AIDS, extending and saving 
lives. Specifically, the initiative is intended to:

 Prevent 7 million new infections (60 percent of the projected new 
infections in the target countries): The initiative will involve large-scale 
prevention efforts, including voluntary testing and counseling. The availability 
of treatment will enhance prevention efforts by providing an incentive for 
individuals to be tested. 

 Treat 2 million HIV-infected people: Capitalizing on recent advances in ARV 
treatment, the President's Emergency Plan for AIDS Relief will be the first global 
effort to provide advanced Antiretroviral treatment on a large scale in the 
poorest, most afflicted countries. 

 Care for 10 million HIV-infected individuals and AIDS orphans: 

The initiative will provide a range of care, including support for orphans. 

Countries covered by the PEPFAR funds include Botswana, Cote d'Ivoire, Ethiopia, 
Guyana, Haiti, Kenya, Mozambique, Namibia, Nigeria, Rwanda, South Africa, 
Tanzania, Uganda, and Zambia- five of which are in the Southern Africa region. 

Two major issues exist with the fund: 

 there is insistence by the US government to buy American branded drugs for 
programmes funded by PEPFAR, although the government has since indicated 
that it would use generic ARVs for its programmes, and

 there is also insistence on abstinence and faithfulness as the main prevention 
methods, even though evidence is showing that these alone are not sufficient. 
For example, the fund favours faith based interventions for prevention over 
say, condom distribution.

The mission hospitals in Tanzania, supported through PEPFAR grants, are raising 
private funds to purchase more affordable local drugs for opportunistic infections 
because the "buy American" rules on such drugs will drain its financing from PEPFAR. 
And in Kenya, USAID field officers have tried to arrange for the UK's Department for 
International Development (DfID) to pay for drugs to treat opportunistic infections, 
allowing PEPFAR recipients to purchase affordable locally produced drugs rather than 
the more expensive U.S. brands, thereby bypassing the burdensome "buy American" 
restrictions that apply to all non-antiretroviral medicines.

Some practical advocacy skills

Title Things to consider Preparation

Hold a meeting What are the 
advantages/ 
disadvantages of holding 
a meeting?

When is it best to hold a 
meeting?

Who are you likely to be 
meeting with? 

What would you discuss 
with them when you 
meet?

Facts and evidence to 
support what you will say

Identify what the decision 
maker might argue in their 
case and plan your replies

Consider how you want to 
behave during the meeting 
and why

Decide what, if anything, 
you should take to the 
meeting

Role play the meeting and 
Discuss the role plays

Write a letter What are the 
advantages/ 
disadvantages of writing 
a letter?

When is it best to write a 
letter?

Who are you likely to be 
writing to? 

What might you write a 
letter about?

Prepare your letter with 
facts and evidence to 
support what you will say

Identify what the decision 
maker might argue and 
address these issues in 
your letter

Make your point very clear, 
include your main point in 
the first paragraph

Ask the decision maker to 
do something specific to 
follow up on the letter

State how you will follow 
up on the letter

Decide what, if anything, 
you should send with the 
letter

Read your letter to the 
group

Discuss the letters
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10 ) Identifying resources 

Many activities in an advocacy campaign need funding. Resources help support the 
development and dissemination of materials such as fact sheets. Meetings and 
debates need to be funded. During the process of putting together resources, 
remember also to budget for training.

An effective advocacy effort takes careful stock of the advocacy resources that are 
already there to be built on. This includes past advocacy work that is related, alliances 
already in place, staff and other people's capacity and information. In short, you don't 
start from the very beginning, you start from building on what you've got. 

After taking stock of the resources you have, the next step is to identify the 
advocacy resources you need that aren't there yet. This means looking at alliances 
that need to be built, and capacities such as outreach media, and research which 
are important to any effort.

Example

Members of the community might have skills in writing, public speaking or own a 
hall that might be used for meetings.

The Global Fund 

In 2001 the Global Fund to Fight AIDS, Tuberculosis and Malaria (GFTAM) was created to 
dramatically increase resources to fight three of the world's most devastating 
diseases, and to direct those resources to areas of greatest need. As a partnership 
between governments, civil society, the private sector and affected communities, the 
Global Fund represents an innovative approach to international health financing. The 
institution operates as a financial instrument, not an implementing entity. The Global 
Fund's purpose is to attract, manage and disburse resources to fight AIDS, TB and 
malaria. As a financing mechanism, the Global Fund works closely with other 
multilateral and bilateral organizations involved in health and development issues to 
ensure that newly funded programs are coordinated with existing ones. In many cases, 
these partners participate in local Country Coordinating Mechanisms (CCMs), 
providing important technical assistance during the development of proposals and 
implementation of programs. 

Since 2001, the Global Fund has attracted US$ 4.7 billion in financing through 2008. In 
its first two rounds of grant making, it has committed US $ 1.5 billion in funding to 
support 154 programs in 93 countries worldwide. Countries apply for funding from the 
Global Fund through government machinery to fund various activities to prevent 
further spread of HIV infection as well as to mitigate the impact of AIDS. Governments 
have outlined treatment roll out plans, some of which are predominantly funded 
through the Global Fund.

Unlike many bilateral mechanisms, the Global Fund requires grantees to rely upon 
locally driven, not donor dictated interventions that utilize scientific evidence and 
best practice in treatment, care and prevention programs. Likewise, the Global Fund 
exists as a public-private partnership where the contributions of government and civil 
society are supposed to be given equal weight.

Work by many advocacy groups have shown that donors have broken their promises to 
fully fund the fight against AIDS, tuberculosis and malaria. The Global Fund did not 
have enough money to finance the new round of grants in 2005 and finance the 
renewal of existing grants that have reached their two-year anniversaries. The role of 
civil society, particularly people living with HIV/AIDS, has been marginalized, and in 
some countries, life-saving resources are reaching programs too slowly.

In 2004, the US moved to block the launch of Round 5 and other donors to excuse their 
own broken promises to fully fund the Global Fund by making false claims about the 
Global Fund's track record and effectiveness as disgraceful. Nonetheless, the round 
was launched.

Some other issues with the Global fund are at the national level. Many countries are 
struggling to put in place properly functioning “Country Coordinating Mechanisms 
(CCMs)” and representation by activists and people living with HIV and AIDS is limited. 

It is important for every activist and treatment advocate to know the country 
level issues with the global fund.

Doing a media interview What are the 
advantages/ 
disadvantages of doing a 
media interview?

When is it best to do a 
media interview?

Who are you likely to be 
interviewed by? 

Prepare about three key 
messages you want to 
communicate during the 
interview

Identify what questions the 
interviewer might ask and 
think about how you would 
respond

Practice doing a media 
interview in your group

Role play the media 
interviews for the whole 
group

Discuss the role plays as a 
group

Make up catchy slogans/ songs What are the 
advantages/ 
disadvantages of using 
catchy slogans and songs?

When is it best to use 
catchy slogans and songs?

Who are you likely to be 
making the catchy 
slogans and songs for?
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 11) Draw up an implementation plan 

What would be an effective way to begin to move the strategy forward? What are some 
potential short term goals or projects that would bring the right people together, 
symbolize the larger work ahead and create something achievable that lays the                 
groundwork for the next step?

An advocacy group should develop an implementation plan to guide its advocacy 
campaign which should include the following aspects:

When delegating roles and responsibilities, it is useful to go back to the outcomes of 
the know- yourself exercise where strengths and challenges were identified. Among 
the players, there may be members with specific areas of interest or skills that would 
be willing to undertake certain tasks. For example, journalists or story tellers can take 
care of press releases or media relations while there might be members who could 
manage the logistics of an event because they have the experience from running a fast 
food take away or managing a small shop.

Specific activities or tasks to be done 

  Person or persons or committee 
    responsible for doing each activity. 

  Desired time

  Resources needed for the tasks 
   to be performed

Vehicles
Community
Hall PA System

Press briefing

In the U.S., this process is known as “evergreening,” which blocks generics from 
entering the market and driving prices down. Among the drugs presumed to be 
included in the mailbox are several used for AIDS treatment, such as Combivir 
(zidovudine/lamivudine combination), a medicine currently taken in generic form 
throughout Africa. If medicines like Combivir that are in the mailbox are granted 
patent protection after January 1, 2005, generic versions already on the market 
being will be withdrawn or face litigation.   

What impact will India's changes have on AIDS drug access in poor countries? 

New patent monopolies in India will dramatically drive up the cost of medicines for 
AIDS treatment as well as treatment for cancer, diabetes, heart disease, and other 
public health problems. This cost increase will burden poor people in India and in 
importing countries around the world. 

New patent monopolies in India will prevent generic production of newer, more 
expensive combinations of antiretrovirals. These more costly combinations are 
needed when people living with HIV cannot tolerate “first line” treatment, or when 
they develop resistance to first line combinations. These older, first line drugs are as 
much as 21 times cheaper than “second line” treatment. As the number of people on 
treatment in poor countries grows, the number of people who need second-line 
treatment will also grow. The cost of AIDS treatment scale up will skyrocket in India 
and around the world unless India commits now to using its rights to protect access to 
affordable medicines after new rules come into affect. 

Civil society groups in India, and in importing countries around the world, led by the 
Affordable Medicines and Treatment Campaign (AMTC), are demanding that the 
Indian government alter the Patents Act. 

Source: HealthGAP, www.healthgap.org

Now, what other
things do we

need?

We have a community hall 
and people with skills in 
public speaking. Now, I 
need to look at who can 
help us develop an work 
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Monitoring and Evaluating advocacy efforts: 

There are many ways to evaluate the effectiveness of an advocacy effort, from a 
simple in house system of tracking activities, to sophisticated and complicated 
research conducted by hired consultants.

The type of evaluation will be determined by the goals, objectives and resources. If 
the goal is modest, such as making treatment information available at a clinic, then 
process and outcome evaluations will be appropriate. Alternatively, if the goal is 
much more ambitious like decreasing HIV transmission rates, then process, outcome 
and impact evaluations will all be necessary.

Process Evaluation:

This type of evaluation is the cheapest and simplest kind of evaluation to conduct. It 
examines whether activities are reaching the intended audience, are going as 
planned and are adequately funded. Quantitative data from a process evaluation 
show the number of activities conducted such as the number of media interviews or 
meetings with opinion leaders that take place. Qualitative data can capture the 
views of a meeting or a policy maker's degree of satisfaction with the information 
received from the campaign.

A process evaluation addresses such questions as:

 How many opinion leaders received information? 
 How much information  on treatment was distributed to the 

public? 
 How many presentations or meetings have been held with opinion 

leaders? 
 How many favorable articles or programs about treatment access 

appeared in the media? 
 How many members does the advocating organization or 

institution have? 

The End to cheap generic drugs from India?

According to the WHO, India ranks 4th in the world in production of 
pharmaceuticals by volume and is the world's leading supplier of generic 
medicines, with 66.7% of its exports going to developing countries. In the case of 
antiretroviral medicines to treat HIV, Indian generic production has slashed prices 
by as much as 98% from approximately $10,000 per year to as little as $140 per year 
for an initial three-drug combination. 

As of January 1, 2005 India faced a deadline to comply with WTO requirements, set 
out in TRIPS that it protect product patents on medicines (TRIPS Art. 65.4). India 
has not protected product patents on medicines for the last 35 years. Competitive 
domestic manufacturers have kept medicine prices low in India, for domestic and 
export markets. 

When India begins to protect patents on medicines, the world's supply of new 
affordable generic medicines will essentially disappear. In addition, many products 
that have already been on the Indian market since 1995 in generic form will be 
evaluated for patentability and could become patent protected after January 1, 
2005. If patents are granted on those older drugs, generic versions would be 
withdrawn from the market or face litigation from brand name companies. 

Unless the Government of India takes action to prioritize the protection of public 
health, both for Indian consumers and consumers in importing countries, drug 
prices will rise and lack of access to treatment for public health problems will 
worsen. 

Which drugs will be affected? 
Two categories of drugs will be affected first, medicines that will be invented after 
January 1, 2005. If a medicine is patentable, the patent holder will be granted a 20-
year monopoly from the date of filing as a result of the new rules. Without a 
compulsory license, generic versions will not be permitted on the market for the 
life of the patent. In other developing countries that have begun protecting 
patents on medicines in accordance with WTO rules, the vast majority of medicines 
patent filers in developing countries are multinational drug companies based in 
industrialized countries. 

The second category of medicines that will be affected by the change in India's 
Patents Act are those that have been patent protected outside of India since 
January 1, 1995. According to WTO rules (TRIPS Art. 70.8), India was required to 
establish a “mailbox” where patent applications could be filed between 1995 and 
2005. After January 1, 2005, the mailbox will be opened, and requests for patents 
considered by the Indian Patent Office. 

Over the past ten years only a few hundred New Chemical Entities (NCEs) were 
identified, but approximately 4,000 patent applications for medicines are in India's 
mailbox. Experts assume, therefore, that most of those patent requests are for 
already known medicines that have been only slightly modified. 

12) Monitoring the process and evaluating the outcome

Before undertaking an advocacy campaign, the group should decide how it will 
measure progress and evaluate results. 

Monitoring and evaluation should happen through out the advocacy process. Ways to 
monitor and what to look for should be decided at the beginning of the process. There 
should be landmarks or indicators set to show progress. How does the group know it is 
making progress toward its goal? How will lessons learned from one activity affect the 
next activity? What will be different following the completion of the advocacy 
campaign? How will the group know that the situation has changed? 

All actors need to be clear on what will be different following the completion of the 
advocacy process. 
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Collecting this information is important to determine whether the advocating 
organization or institution  is on track in pursuing its activities, but it is also 
important not to become too preoccupied by the process. While advocates may be 
able to point to the number of trainings conducted and materials distributed, 
remember that the goal is to improve  access to treatment information and services 
by affecting policies.

Outcome Evaluation

Outcome evaluation measures the advocates intermediate impact. For example, if 
the goal is to ensure access to treatment information and services for people who 
request them, the objectives may relate to affecting policies regarding the 
operation of health clinics. Results from an outcome evaluation will indicate 
progress toward meeting those objectives.

Outcome evaluation assesses such questions as:

Impact Evaluation

Impact evaluation examines progress made toward the long range goals. Often these 
goals relate to affecting health indicators or policies on a national or regional level. 
Impact evaluation is the most expensive type of evaluation and is used to examine 
only the most ambitious advocacy efforts. An impact evaluation may take place 
three to five years after advocacy activities.

Impact evaluation addresses such questions as:

Any evaluation should be practical and sensitive to resource or labor limitations. If 
outside experience is needed, help may be found at a local college or university. The 
social sciences, psychology, education and public health departments may have 
professors or students who can help with the project. Often, graduate students are 
eager for experience and will work for lower fees than those charged by professional 
evaluators. Or, they may be permitted to use the data for theses or dissertations in 
exchange for their work. Conversely, the increased credibility of a professional 

 Has awareness of treatment issues among opinion leaders increased? 

 How many more opinion leaders publicly support the goal? 

 Did the target organization's policies change as a result of the 
activities? 

 Was there a measured increase in the public's support of these 
policies? 

 Was there a change in the number of 
people dying as a result AIDS? 

 Was there an increased uptake of ARVs? 
 Did more people receive information 

on treatment? 

immense pressure from the South African government, the European Parliament and 
300,000 people from over 130 countries that signed a petition against the action 
however, they were forced to back down. In an effort to put an end to the continuing 
row, one of the companies, GlaxoSmithKline, even granted a voluntary license to a 
major South African generics producer (Aspen), allowing them to share the rights to 
their drugs AZT, 3TC and the combination Combivir without charge. In return, Aspen 
had to promise to give 30 percent of their net sales to one or more non-governmental 
organizations fighting HIV and AIDS in South Africa, which they continue to do to this 
day.

Are there any other problems with TRIPS regulations?

Unfortunately price increases are one major problem associated with new laws. As 
competition and the number of newer drugs being produced falls, so generic drugs 
companies have to increase prices of existing products to survive.

Are there any benefits?

Yes. It is hoped that by making the simple 'reverse-engineering' of other company's 
drugs more difficult, generic drugs manufacturers will start to invest more in research 
and development, and will ultimately come up with original low-cost medicines 
themselves. Some companies in India (such as Cipla and Ranbaxy) have already been 
doing this. Taking advantage of the fact that they are able to make lots of different 
drugs from lots of competing pharmaceutical companies, they have combined various 
ARVs into one-a-day, easy-to-take fixed-dose combinations that would be very 
difficult to manufacture in developed nations. Such drugs are vital to treating AIDS in 
the developing world, as the simpler a treatment, the easier it will be for an HIV+ 
positive person to take them regularly.

TRIPS also encourages technology sharing, which could lead to pharmaceutical 
companies (both generic and multi-national) sharing expertise, giving more 
developing countries the capability to produce drugs for their own people
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evaluation may offset the additional expense of hiring a known, respected 
evaluator.

Using Evaluation Results

While evaluating an advocacy campaign can be time consuming, the results of a well 
executed evaluation are usually very useful. Results showing that a campaign has 
been effective in achieving its goals or objectives can motivate network members 
and funders. 

At times, it is difficult to attribute changes in policies or programs directly to the 
advocacy work a particular organization is conducting. Such changes may take place 
due to a general change in attitudes or because of another campaign or advocacy 
effort. In order to accurately assess the impact of the campaign, it is important to 
be aware of similar efforts in the target area which may affect policy makers or 
program planners. It is easy to assess the outcome when specific language used by 
the advocates  is incorporated into policy documents or if key leaders are using this 
language. When government or other organizations cite the advocates documents 
in support of policies and programs, this is further indication of the effectiveness of 
efforts.

Evaluation results also can be used to identify the most and least effective 
components of the campaign. Advocates must reformulate strategies when 
evaluation data indicate a lack of progress. Likewise, as an advocacy campaign 
matures and accomplishes its goals and objectives, new goals and objectives should 
be developed that target changes in other indicators of adolescent reproductive 
and sexual health.

Adapted from: Shannon A. Advocating for Adolescent Reproductive Health in Sub-Saharan Africa. Washington, DC: 

Advocates for Youth, 1998.

1. Advocacy Objective
 Is your advocacy objective moving smoothly through the process or have 

you encountered some obstacles?
 What are the obstacles and how can they be overcome?
 What else can you do to move your objective forward? Would building new 

alliances or increasing your media outreach help move your objective through 
the decision-making process?

 If your objective does not seem achievable, should you alter it? What would 
be achievable? Could you achieve part of your objective by negotiating or 
compromising?

 How much does the policy/program change reflect your objective? Did you 
win your objective entirely, partly, or not at all?

 Can you/should you try to achieve the rest of your objective during the next 
decision-making cycle? Or should you move on to an entirely new advocacy 
objective? What are the pros and cons for each decision?

 Did the policy/program change make a difference to the problem you were 
addressing? If you achieved your objective in whole or in part, has it had the 
impact you intended?

2. Message Delivery/Communications
 Did your message(s) reach the key audiences? If not, how can you better 

reach these audiences?

granted, would last for 20 years, preventing any generic copying during this time, and 
forcing all current production to stop.

The only way around this problem would be for the Indian government to grant 
compulsory licenses. Sadly these are not without their problems. They can be difficult 
and complicated to impose and require a great deal of government time and 
departmental cooperation to draw up. They also have political implications, as 
companies and countries that hold the original patents to drugs are unlikely to want to 
invest in a nation that is copying their products. The ARV drug Combivir 
(zidovudine/lamivudine combination) is one of the few that are likely to be affected 
as it was patented after 1995.

What about other nations with high levels of HIV? Could they produce their own 
drugs?

In theory, yes, if their government were willing to set up compulsory licenses for any 
drugs under patent. They would also have to be able to show that the country is 
suffering a serious health crisis. So far the developing nations to have done this are 
Zambia and Zimbabwe, who declared a state of national emergency in 2004 and 2002 
respectively to demonstrate the scale of the HIV/AIDS problem within the countries. 
Other countries have been less willing, for political as well as practical reasons. 
Pharmaceutical industries require expertise and substantial resources to set up, as 
well as a readily available source of basic raw ingredients. A method of regulating 
drugs would also need to be implemented (or already exist) within the country. At 
present the WHO does run a very successful scheme to assess generic drugs on a global 
scale and ensure they are bio-equivalent (i.e. the same) as their proprietary 
counterparts, but even they stress that they are not a regulatory or drug-safety body 
and should not be treated as such.

So what happens in countries that really can't manufacture their own drugs? Can 
they import them?

The members of the WTO battled with this problem for several years, as exporting and 
importing generic drugs is quite different from producing them for use within a 
country itself. A generic drug that may be legally produced in India for example, could 
be under patent (and therefore illegal) in say, Kenya. The solution that the WTO came 
up with was to invite members that were unable to produce pharmaceuticals at home 
and were suffering a serious health crisis, to import generics from other nations under 
compulsory licenses. This was known as the 'paragraph 6' waiver and was introduced to 
the TRIPS agreement in 2003. Nevertheless, as with producing countries, compulsory 
licenses are not without problems and some nations have been reluctant to enforce 
them for fear of jeopardising the supply of aid and investment (and brand-named AIDS 
drugs) from wealthy nations.

Is there any other way round the TRIPS regulations?

Major pharmaceutical companies can decide to bypass the TRIPS system and make it 
easier for their drugs to be produced generically by issuing voluntary licenses. This 
basically means that the patent holder allows other people to copy their drugs under 
certain conditions.

In 2001 for example, thirty-nine major pharmaceutical companies tried to prosecute 
the South African government for passing a law (which they said was against TRIPS 
regulations) that allowed easy production and importation of generics. Following 

Advocacy Assessment Questionnaire
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 Did your audiences respond positively to your message(s)? Which messages 
worked? Why? Which did not work and why? How can you alter the messages 
which were not effective?

 Which formats for delivery worked well? Which were not effective and why? 
How can these formats be changed or improved?
Did you receive any media/press coverage? Was it helpful to your effort? How 
could your media relations be improved?

3. Use of Research and Data
 How did using data and research enhance your effort?
 Were data presented clearly and persuasively? How could your presentation 

be improved?
Did your advocacy effort raise new research questions? Are more data needed 
to support your advocacy objective? If so, are the data available elsewhere or 
do you need to conduct the research?

4. Decision-Making Process
 How is the decision-making process more open because of your efforts?
 Will it be easier to reach and persuade the decision makers next time? Why or 

why not?
 How many more people/organizations are involved in the decision-making 

process than before you began? How has this helped or hindered your efforts?
How could you improve the way you move the decision-making process 
forward?

5. Coalition Building
 How was your coalition successful in gaining attention to the issue and 
building support for the advocacy objective?
 Was information distributed to coalition members in a timely fashion? How 

could information dissemination be improved?
 Are there any unresolved conflicts in the coalition? How can these be 

addressed and resolved?
 Is there a high level of cooperation and information exchange among coalition 

members? How could internal coalition relations be enhanced?
 Did the coalition gain or lose any members? How can you enlist new members 

and/or prevent members from leaving?
 Does the coalition provide opportunities for leadership development among 

members? 
 How was your network helpful to your advocacy? How can you expand your 

network?

6. Overall Management/Organizational Issues
 Is your advocacy effort financially viable? How could you raise 
additional resources?
 Is the accounting system adequate? Can you provide to funders an accurate 

accounting of how money was spent?
 How could your financial resources have been used more efficiently?
 Were all events produced successfully and meetings run smoothly? Which 

were not and why not? How could logistics be improved?
Are you or your organization overwhelmed or discouraged? How could you get 
more assistance? Should you narrow your goal or extend your time frame to 
make your effort more manageable?

But how can patented drugs be copied? Doesn't the TRIPS agreement make this 
illegal?

Normally patent protection rules under TRIPS would make it illegal to copy any 
proprietary drug that was still under a patent. However, following the WTO Doha 
ministerial conference in 2001, ministers agreed that TRIPS should not prevent 
members from taking measures to protect the public health of its citizens. It therefore 
agreed that countries should be able to manufacture generic drugs made before the 
1995 introduction of TRIPS and could produce newer drugs under a system called 
compulsory licensing.

What is compulsory licensing?

A compulsory license is a government license that enables people other than the 
patent holder to copy patented or copyrighted products and processes. Governments 
can issue them if a patent owner abuses their rights by, for example, failing to offer 
their product on the market, or offering it at price that is too high for potential buyers 
to afford. Competitors can then produce the product or use the process under 
government license without fear of prosecution. In the case of generic drugs, 
compulsory licenses can be issued because of the high (and for developing nations, 
often unaffordable) prices charged by the major pharmaceutical companies for their 
products.

Which countries produce generic drugs?

There are number of countries producing generics including Canada, Brazil, South 
Africa, China and Singapore. However, the biggest producer of generics is India. Not 
only do Indian companies make the finished tablet form of drugs, they also produce 
cheap generic versions of the raw ingredients and chemicals used in their 
manufacture, many of which are actually exported to major multi-national companies 
to produce their brand-named versions.

Wouldn't it be a good idea for someone to produce generic forms of AIDS drugs 
then, if they're so much cheaper?

A number of countries already do. Brazil has a very large generics industry that enables 
its government to supply free antiretroviral (ARV) AIDS drugs to everyone that needs 
them. India too produces large volumes of ARVs, both for its own people and for 
export. However, TRIPS could be about to make generic production a little more 
difficult in India. Until the end of 2004, India was a little like country A in the example 
above: it had no regulations on patenting (which is one of the reasons generics 
manufacture has become such a large scale industry there). On 1st January 2005 
however, the 5-year transition period specially awarded to India to help the country 
conform to TRIPS came to an end and new patent laws came into force.

Does this mean that India can no longer copy ARV drugs cheaply?

Thankfully not. Although most of the ARVs that feature on the World Health 
Organisation's list of 'essential' treatments didn't become physically available on 
prescription until 1996 or later, the vast majority were actually patented well before 
TRIPS was introduced in 1995, and can therefore continue to be produced legally. 
However, for drugs patented between 1995 (when TRIPS was introduced) and 1st 
January 2005 (when India introduced its TRIPS-based patent laws), it is a different 
story. Most of the producers of these drugs will have filed for patents in India, which, if 
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2.3 Application to treatment access

HIV and AIDS treatment advocacy brings in new principles that are almost unique to 
the epidemic. The unique criteria include involvement of the affected and infected 
people, the urgent need of advocacy to avoid certain but unnecessary death, and the 
need to challenge social settings such as stigma and discrimination that make it 
difficult to reach the intended beneficiaries.

It is important to extend and explain the principle of advocacy in the context of HIV 
and AIDS treatment. Advocacy in this case is targeted actions that support and self-
sustain an environment for treatment access for people in a geographical context. The 
World Health Organisation (WHO) has defined treatment access as consisting of three 
components: 

Case Study

Access to  ARVs at community level

Lewanika General Hospital in Mongu with support from CIDRZ, has been dispensing 
free ARV drugs and providing monitoring tests such as CD4 Counts and Liver Function 
tests for several months. The same programme is being rolled out in other major 
hospitals and clinics across Zambia but not yet in some of the more rural areas. 
Patients visiting the hospital who test HIV positive and have a CD4 count below 200 are 
eligible to receive the free ARVs. Many of the patients come from far distances to 
access the ARVs because they live in areas where there are no drugs. Sometimes 
people are finding it hard to pay their transport costs to get to the clinic. This can 
mean they don't return for check-ups and to receive more drugs. In the long-run they 
might stop taking their ARVs and they can develop resistance to their medication.

 Therapeutic access: there should be 
drugs developed and marketed for the 
disease

 Physical access: drugs should be available 
within one hour's travelling

 Financial access: the drugs should be 
affordable

TRIPS 
 (Source: avert.org)

'TRIPS' stands for Trade-Related aspects of Intellectual Property Rights. It is an 
Agreement drawn up by the World Trade Organisation between 1986 and 1994 to 
ensure intellectual property rights are respected within international trade. It came 
into force on 1st January 1995, although implementation dates vary from country to 
country.

What are Intellectual Property Rights?

When someone comes up with a process, product, invention or design that is likely to 
bring them notoriety or money, there are always going to be those that are tempted to 
steal or copy their idea. Intellectual property rights are there to ensure this doesn't 
happen. They can take a number of different forms, but the most commonly known are 
patents (for inventions and drugs etc.), copyright (for books, films and images) and 
registered trademarks (for company logos, slogans and brand names).

How does TRIPS work?

The TRIPS agreement brings intellectual property rights under one common set of 
international rules and establishes the minimum levels of protection that all 
governments within the World Trade Organisation must give to the intellectual 
property of fellow members. The TRIPS agreement can only be enforced by the laws of 
individual countries however; it is not an automatic universal law. For example, if 
country A had no intellectual property laws whatsoever, then there would essentially 
be nothing to stop its citizens copying, say, a new type of toaster produced by country 
B, even if country B did have laws to protect it. TRIPS ensures this doesn't happen by 
encouraging countries to introduce its rules as law (or face severe penalties from the 
World Trade Organisation). Once these laws are set up in country A therefore, country 
B could then register the patent for the toaster with them, and copying and 
reproducing it would become illegal.

Which countries have to comply with TRIPS?

All the members of the World Trade Organisation (147 countries in total) will 
eventually have to comply with TRIPS. When it was introduced in 1995, developed 
countries were given 1 year to ensure their laws complied; developing and certain 
transition economies were given five years (to 2000) and least developed countries 
were given until 2006 (now extended to 2016 in the case of pharmaceutical patents).

What are Generic Drugs?

There are basically two forms of drug  proprietary (or 'brand-named') drugs that are 
developed and produced by large multinational pharmaceutical companies, and 
generic drugs that are either copies, or the basic form of a proprietary drug. 
Paracetamol for example is the generic form of Panadol® or Tylenol®. The companies 
that make these brand-names may spend thousands on marketing and inventing new 
formulations, but the basic active ingredient in their tablets is just standard 
paracetamol which can be bought without the label for far less money. Paracetamol 
can be made generically because there is no longer a patent on it (patents only last 20 
years). However, drugs that are in patent can also be copied under certain conditions, 
and are also known as generics.
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A group that discussed this topic came up with a press release as a campaign strategy. 
They started by getting facts from the clinics and surrounding areas. Statistically, they 
gathered information that there were 10,000 people in Mongu. They identified 
available skills amongst themselves, such as a journalist who could help write and link 
them to the media to ensure that the press release was published both in the print and 
electronic media. They identified the following partners to give them support: CIDRZ, 
Futures Group Europe, USAID ,ZARAN and TALC. They also came up with a slogan " Free 
ARVs for all". 

The group developed these key messages:
Don't deny me my rights, provide ART in Mongu

 Treat 100,000 by 2006
 Ask me about ARVs 
 ARVs work for me why not you
 Connect yourself to ART and live longer
 Give me hope, give me ARVs

Levels of advocacy
The main purpose of the treatment access advocacy is to effect policy change at the 
community and national level to ensure that more people access treatment for HIV 
and AIDS. This means that targeted actions should have increasing spheres of influence 
to ensure that all people who need treatment can access it:

Exercise:
In view of the WHO definition of treatment what do you think the 
problem is here?
How can you find out if this is happening in other areas?
What advocacy actions could you group take and who will you target to 
change things? 
How will you build support for your campaign and what do you hope to 
achieve?
How will you monitor the success of your campaign?

 

 
 

 

 

At the national level, policies exit to 
ensure treatment access for all, resources 
are made available to implement a 
national treatment programme; the 
correct medications are available etc

Treatment Advocacy Goal: PLWHA 
access relevant HIV treatment at the 
local level

At the local levels, treatment systems are 
in place to deliver treatment; community 
is ready to support treatment initiative, 
PLWHA are informed of, and can make 
choices on available treatment.

Involving people living with HIV in national AIDS response has proved extremely 
valuable. However, doing so effectively requires recognition of a range of needs:

- Provision of adequate support for HIV positive people (whose courage and 
commitment many  programmes depend on) and their ongoing work as activists

- Financial security to enable PLWHA access to antiretroviral drugs and other 
essential care   to avoid hindrance of  their capacity to participate

- Consider the special needs of African HIV positive women who have faced 
enormous challenges as they have taken on activists roles

- Provision of training and support, and making organizational procedures more 
participatory   and accessible ( meetings and other institutional requirements) 
to empower meaningful   contribution of HIV positive women and young people 
who have been traditionally exclude   from decision-making processes

Strengthening and sustaining involvement of people living with HIV in a 
meaningful way requires:

- That people know their HIV status -thus requiring vast access to VCT facilities

- Keeping people alive- with antiretroviral treatment so they can remain active in 
their chosen field of work

- Creating the practical and political space for people living with HIV to expand 
their role and contribution by addressing HIV related stigma and 
discrimination; promoting appropriate legal and policy environments, and 
supporting participation with resources; including organizational development

-  2004 Report on the Global AIDS Epidemic, UNAIDS
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There is an urgent opportunity to make advocacy on treatment access more 
coordinated and effective. Evidence shows that many people, including PLWHA, their 
support groups, NGO's, and CBO's that are involved in HIV and AIDS care and support 
activities all feel challenged to do something to improve access to care and treatment 
for PLWHA. 

The Greater Involvement of People living With HIV and AIDS ( GIPA)

Acknowledging the value of empowering communities most affected by the issue at 
hand, is crucial for any advocacy campaign. In the case of treatment access, this 
means incorporating the Meaningful Involvement of People living with HIV and AIDS 
(MIPA) in all planning stages and activities. Unfortunately, there is a tendency by some 
organizations to have one or two PLWHA in their programmes just as a token. Tokenism 
is not meaningful involvement. 

Nevertheless,  having the virus in one's body does not automatically make one an 
effective advocate. It is important for the group or organization to invest in capacity 
building for PLWHA. They need to be given simple but factual information on the issue. 
Have them on board from the point when the issue is identified, defined and strategies 
are laid out. They are to be part of the whole planning process, which should be in a 
language that they understand. An organization should budget both time and 
resources for training PLWHA as part of the advocacy activities.

 Advocacy must involve the people who are directly affected by the issue at 
every step of the process. People affected should have a meaningful role, not 
just tokenism

 They hold an in-depth understanding of the problem, its effects and how it 
could be solved 

 It is easy to relate to a real life person telling their story and this can increase 
your credibility  

Urgency 

Since access to treatment is about avoiding a lot of preventable deaths, the strategies 
do not always conform to the rules and expectations of society, and policy makers. 
Advocacy is a result of passion, often driven by anger, fear and desperation. For such a 
group, time is a luxury that the advocates do not have because illness and death are 
realities and treatment gives hope.

Given that PLWHA themselves are often the main drivers and leaders of HIV and AIDS 
advocacy efforts, perhaps the strongest distinction between HIV and AIDS advocates 
and other advocates is the sense of urgency that underlies their mission.
 

Diagram 1.  A Pyramid of Involvement of PWLHA

DECISION MAKERS:
PLWHA participate in decision-making or 

policy-making bodies, and their inputs are 
valued equally with all the other members of 

the bodies

EXPERTS:
PLWHA are recognised as important sources of 

information, knowledge and skills who participate 
- on the same level as professionals - in design, 

adaptation and evaluation of interventions

IMPLEMENTERS:
PLWHA carry out real but instrumental roles in 
interventions, e'g. as carers, peer educators or 

outreach workers. However, PLWHA do not design the 
intervention or have little say in how it is run

SPEAKERS:
PLWHA are used as spokespersons in campaigns to change 
behaviours, or are brought to conferences or meetings to 

'share their views', but do not otherwise participate

CONTRIBUTORS:
Activities involve PLWHA only marginally, generally when the 

PLWHA is already well-known. For example, using an HIV positive 
pop-star on a poster

TARGET AUDIENCES:
Activities are aimed at or conducted for PLWHA or address them

 en masse rather than as individuals

From Principle to Practice: Greater Involvement of People Living with or Affected 
by HIV/AIDS (GIPA)    - UNAIDS (1999)
The above pyramid depicts the increasing levels of involvement of PLWHA in 
organizational activity, advocated by MIPA, with the highest level representing 
complete application of the principle of MIPA. Ideally MIPA should be mainstreamed at 
all levels of the organization. This pyramid offers a model of ways in which people 
living with or affected by HIV/AIDS can play a much wider range of roles.
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In this section, reasons for the slow progress in providing people with access to HIV 
treatment are investigated. 

In this  discussion, treatment will generally refer to ARV drugs and drugs for 
opportunistic infections. Through the concepts discussed, the treatment advocate 
and activist will also be equipped to tackle issues associated with the other aspects of 
treatment. 

No single person or organization can address all the treatment needs of people with 
HIV. Working with others can help to improve access to new and existing treatments 
and resources. It can also improve the quality of the treatment that is provided and 
help reach more people. 

Treatment access advocacy is required to:

 

3 Why advocate for treatment access? 

 Compel governments to guarantee PLWHA rights to good health
 Increase the publics knowledge on the available medications that have 

been proven to work
 Lobby for increased PLHWA access to sustainable treatment 
 Ensure access equity across regions, gender, and cultural and social 

groups 
 Lobby producers of HIV medicines and international lawmakers to keep 

prices at a minimum.

People have a right to health

The right to health is a basic human right and it is enshrined in the 
Universal Declaration of Human Rights and the International 
Covenant on Economic, Social and Cultural Rights. This means that 
government's are obligated to provide proper and timely health care 
to its citizens. 

However, the Zambian constitution does not include the right to 
health even though it has ratified these treaties and is in the process 
of domesticating them. This means  that activists cannot not use the 
present constitution to force the government to give out treatment 
for HIV.  

 Lack of Skills and Preparation for PLWHA
Often PLWHA are in difficult situations, both economically and socially, with 
few regional or national structures established towards enhancing their status 
and  permitting them to contribute to policy, legal and programmatic changes 
and dynamics.  Lack of skills can create obstacles to effective and meaningful 
involvement of PLWHA. Reasons include:

 Not all PLWHA are naturally capable of speaking out around 
sexuality and health issues, thus these skills need to be learned

 Facing a possibly hostile environment in the organization or 
community can lead PLWHA to fast 'burnout' syndrome, unless 

they are previously empowered or very strong to begin with
 Hiring the PLWHA should be upon merit of skills as well as their 

experience-based expertise, or else the PLWHA may fail to meet the 
technical and skilled needs of their job

 Lack of Proper Conditions for HIV Positive Persons within Organizations
Organizations may not have satisfactory policies for the employment or 
involvement of PLWHA and may further lack a conducive environment and 
facilities necessary and helpful to HIV positive persons - including healthcare, 
medical insurance and psycho social counseling.

 Sustainability Queries 
It has been recognized that HIV positive persons may fall sick with opportunistic 
infections, and some eventually die of AIDS related illnesses. This poses as an 
obstacle, particularly in the private sector, where employers feel threatened 
with loss of work hours and loss of skilled manpower due to premature death. 

How to make MIPA a reality: responding to challenges

There are various ways through which MIPA can become a reality in HIV and AIDS 
related responses in the region. Some of these include:

 Development of HIV and AIDS Work-place Policies and Programmes
 Reduction of stigma and discrimination and application of human rights at 

public, organizational and state levels
 Advocating for political will and commitment, coupled with policy and legal 

reform from a MIPA and human rights perspective
 Publishing and disseminating existing experiences and building on lessons 

learnt around the application of MIPA 
 Capacity building and empowerment efforts for PLWHA and related networks 

and groups towards their effective and meaningful involvement
 Mainstreaming the principle of MIPA into state, sectoral and organizational 

programming
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Available treatment, including ARVs, works

There is ample evidence that available treatment for HIV works. Available treatment 
for HIV includes, but is not limited to, nutrition, psychological and social support, 
medicines for opportunistic infections and ARV drugs. While ARVs are not a cure for 
AIDS, they work at improving quality of life for people living with HIV. It has been 
proven medically that when taken correctly, ARVs can be effective at delaying 
progression from an HIV status to full-blown AIDS that results in death.  

Before one becomes an advocate or activist for treatment using ARVs, one needs to 
understand how ARV drugs work. Literacy on treatment options available, how to take 
the treatment, and the social factors associated with ARVs need to be clearly 
understood.

Activists and people anticipating taking antiretroviral therapy need to know:

 What range of treatment is available for HIV and AIDS?

 What are ARVs? Which ones are most common in Zambia?

 What are opportunistic infections?

 What do the common terms such as CD4, viral load, mean?

 How do ARVs work in the human body?

 What should be covered in literacy programmes for preparing for ARVs?

But that notwithstanding, the government still has the overall 
responsibility of delivering peoples right to health and also fulfilling 
their right to access information on what treatment services and 
facilities are available, because they receive resources from citizens 
in the form of taxes, and have the mandate to deliver services.

Challenges to Implementing MIPA

Whilst MIPA promises a notable number of benefits, its implementation in many 
southern African communities has faced many challenges. These challenges have been 
noted at all levels of organizational structures and systems. Some of these challenges 
include:

 Difficulty of Acknowledging HIV Status Publicly
Due to prevailing HIV and AIDS related stigma and discrimination, many people 
may be reluctant to reveal their HIV status to their family, friends, work-
mates or general public. Where provisions towards protection of the human 
rights of PLWHA are lacking, the reluctance to get HIV tested and subsequently 
disclose a positive status increases. This inadequacy in social security for 
PLWHA is common in majority of southern African communities and has 
created serious negative consequences on the livelihoods of PLWHA.

 Inadequate Reflection in National Structures- Policy and Programmes
MIPA has been inadequately reflected in a majority of southern African national 
policies and programmes. Where reflected, MIPA remains either not concerted 
or small-scale in its application. There is an almost total absence of 
mechanisms which encourage and facilitate the meaningful involvement of 
PLWHA, either through sharing their experiences, perceptions or utilizing their 
skills in policy making and programming processes.  Coupled with this is the 
general absence of any regional or national campaigns that raise awareness 
and understanding around MIPA.

 Absence of Conducive Environment
The social, cultural and political environment of most southern African 
countries are often characterized by high levels of HIV and AIDS related denial, 
fear and stigma. Speaking openly about sexuality or death, both strongly 
connected to the epidemic, are viewed as inappropriate in majority of southern 
African communities - irrespective of education levels attained. This is not 
conducive towards meaningful involvement of PLWHA in national policy 
making and programming efforts.

 Lack of Organizational Preparedness to involve PLWHA
Majority of HIV and AIDS program managers and staff lack the relevant skills, 
knowledge and empowerment necessary for MIPA implementation to have its 
optimal impact. Few organizations involve or collaborate with PLWHA in their 
day-to-day work/ this may be due to active discrimination or unconscious 
prejudice. Lack of adequate information or awareness contributes to failure of 
organizational management and staff to understand the potential benefits of 
involving PLWHA in all levels of their organizational activities.
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Some ARVS available in Zambia 

Judy Mwansompelo

When my doctor told me I probably had HIV, because I tested 
positive for tuberculosis, he said I should be happy, at least it was 
not cancer which is incurable. I, on the other hand felt like I had 
already died.  I went on TB drugs very reluctantly. I was sick all 
the time and reacted badly to the medication. My sister had to 
practically force the pills down my throat. My fiancé finally got 
tired of my moaning and feelings of self pity that he frogmarched me to Kara 
counselling. There I met people with HIV and they told similar stories to mine, the 
depression, the side effects- I was so glad to finally talk to people who knew what 
I was going through. They came to my home and counselled me over a long period 
of time and finally convinced me to go on ARVs. The first four months were hell. I 
had nightmares, headaches, vomiting and weakness in my body. If it were not for 
my sister again, I would have stopped taking the medicine. The people from Kara 
would also come home and cheer me on encouraging me to stick the regime and 
basically telling me I would be alright. I badly needed to hear that. One day I 
realised that I had not suffered side effects for a couple of days, I was feeling 
better than I had been for a long time. I was finally convinced the medicines were 
working. I began to eat better, and became more aware about my body's needs. I 
began to take better care myself and treated the little opportunistic infections 
like oral and vaginal thrush, as soon as they appeared instead of letting them take 
their course and just get depressed about it.  I had told my parents about my 
condition, they had suspected I had HIV but were glad I had told them myself. 
They supported me and sometime even bought medicine for me. My good health 
encouraged me to go out and socialise with people again, I also joined a support 
group. My CD4 cell count has gone up to almost 600 and there are times when I 
forget that I am HIV positive because I have gone back to the person I was before. I 
also got married to my very supportive fiancé.

 Nevirapine(NVP)

 Zidovudine(ZDV/AZT)

 Lamivudine (3TC) 

 Didanosine(ddl) 

 Stavudine(d4T)

 Tenofovir(TDF)

 Abacavir(ABC)

 Indinavir(IDV)

 LopinavirPLV/R

Meaningful involvement of people living with HIV and AIDS ( MIPA)

Both the spread and impact of HIV and AIDS are influenced by social, cultural, 
economic and political factors. Therefore the epidemic can no longer be viewed as 
solely a 'health' problem. It has affected all facets of human livelihood. As such, 
responses need to broaden in order to accommodate all sectors. In the first decade, 
following identification of the epidemic globally, most responses were primarily 
designed, implemented and reviewed, without active involvement and inclusion of 
people infected or affected by HIV/AIDS.  This exclusion has been driven by HIV and 
AIDS related stigma and discrimination, violation of human rights and erroneous 
beliefs that HIV and AIDS affected or infected persons cease being productive 
contributors to social protection systems. 

The Paris AIDS Summit Declaration  (1994) Committed Governments to:
" support a greater involvement of people living with HIV/AIDS through an 
initiative to strengthen the capacity and coordination of networks of people 
living with HIV/AIDS and community organizations"

 " strengthen the capacity and coordination of networks of people living with 
HIV/AIDS  and community-based organizations" and added that " by ensuring 
their full involvement in our common response to the pandemic, at all - national, 
regional and global - levels, this initiative will, in particular, stimulate the 
creation of supportive political, legal and social environments".

MIPA basically means two things:

 Recognising the important contribution people affected or infected by 
HIV/AIDS can make in the response to the epidemic

 Creating space within society and existing structures, for the meaningful 
involvement and active participation, in all aspects of HIV and AIDS related 
responses, of people affected or infected by HIV/AIDS.

PLWHA can contribute to HIV and AIDS related responses at all levels in their 
communities: individual, organizational and national . Their involvement can be 
further harnessed in various facets of human livelihood, including socio-cultural, 
political and economic environments. 
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3.3 The number of people needing treatment is very high 

The year 2005 will go down in history as the year when many countries, including 
Zambia, began to fulfil the promises of delivering free anti-retroviral (ARV) drugs to 
the people who need them. However, out of an estimated 250,000 needing ARVs, the 
Ministry of Health estimates that by 2006 only 40,000 had access to  them.  

As of  October 2005, Zambia had at least 77 centres across the country providing ART.  
These include:  2 3rd level referral hospitals, 9 provincial hospitals, 36 district mission 
hospitals, 22 private clinics, 5 health centres in Lusaka 1 mine hospital and 2 military 
hospitals.

1.  The number and distribution of people 
living with HIV in the country,

2. How many of these people need 
treatment with ARVs immediately,

3.  How many currently access ARVs,
4.  Which centres are offering treatment, 

and
5. Why more people can not be on 

treatment immediately

3.4 Access needs to be equitable 

Equity is commonly described as equal access to health care according to need or 
equal utilisation of health care according to need. For example, there are c h i l d r e n  
being born with HIV, they need medication specifically tailored for children, perhaps 
in syrup form or smaller sized tablets. Pregnant mothers with HIV also have a need to 
access Niverapine to reduce their chances of  infecting their babies during child birth.
  
Treatment should be delivered on equitable access grounds, that is, there 
should be appropriate ARVs drugs for the different needs, drugs should be 
available at reasonable distances, and treatment should be affordable, based on need 
rather than ability to pay.

Action point:

Urgent action is required to accelerate treatment delivery service. At the country 
level, activists and advocates need to lobby for increased access to ARVs. Every 
activist and advocate should be able to understand:

As an activist or advocate, one needs to think about free provision of ART. One needs to 
understand the issues associated with equity, including:

 Effectiveness - that treatment services achieve their intended objectives;

 Efficiency - that treatment services achieve maximum benefit for minimum 
cost; 

 Accessibility - that services are easily available to users in terms of time, 
distance and culture; 

 Appropriateness - that services are those that the users require;

 Acceptability - that services satisfy the reasonable expectations of users; and
Responsiveness  that services adapt to the expressed needs of users.
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Equal access to treatment is a controversial issue. If one was to look at where people 
on treatment are found, where treatment is available and where it is needed and 
whether women and men are accessing it equally, one would see great disparities.

Most people living with HIV die because they cannot afford the costs associated with 
treatment. Before, the hospitals and clinics used to charge user-fees for AIDS 
treatment and this became a barrier to equity, efficiency and quality of treatment 
programs. However, on June 13, 2005, the Minister of Health Dr. Brian Chituwo 
announced that ARV drugs and their associated laboratory costs (like liver function 
tests, CD4 counts and full blood counts) would be made available free of charge 
through all public health institutions in the country. These changes were an attempt to 
increase access to ART for all Zambians chronically ill with AIDS and needed to access 
the drugs. Government said it had a moral obligation to abolish all costs barriers to 
accessing ARVs because of people's poverty and the cost of ARVs. 

Testimony of Michael Gwaba who switched from the expensive private treatment to  
Government sponsored treatment

I began getting my drugs through the private sector when I went 
on ARV treatment in 2002. It was very expensive.  When 
government announced its free supplies I jumped at the chance. 
I am very happy with the government supplied drugs, it does not 
cost me as much. I do not pay for the accompanying tests in ART 
and the only money I spend is on transport. And time of course, 
the queues are quite long because the clinics are over whelmed 
and under staffed. I prefer the government programme because 
there is a rigidly set out treatment criteria that has to be followed. For example, 
it is imperative that you have your six monthly tests, that is liver, the full blood 
count etcetera, whether you like it or not, whether you have the time or not. This 
is so that the health personnel know exactly how well you are doing. The private 
clinics are not strict, you are paying, so its up to you to take the tests or not. With 
the government clinics, there is the guarantee that you will always have your 
medication. Private clinics sometimes run out of a drug and you are given a 
prescription to buy your stocks from the pharmacies. Because the private clinics 
use brand drugs, you are given prescriptions for brand drugs which are expensive 
even when you buy it from the pharmacies. People are more likely to stop taking 
drugs if there are getting their supplies privately because of the cost.

Support Materials

A new initiative from HEARD, IRD, MSF dubbed 'Free by Five' emphasizes the 
necessity of free treatment. The ultimate objectives of the Free by 5 Declaration 
are to provide economic and public health evidence that could help inform the 
decisions of policy makers and governments, UNAIDS, WHO, the Global Fund, the 
World Bank, PEPFAR and other donors on the issue of free treatment and urge them 
to adopt guidelines and actively promote the principle of free treatment. 

The Free by 5 initiatives advocates for free treatment on the ground of:

 Uptake: In order to reach a large number of people, most of them living below 
the poverty line, and to achieve the 3 x 5 goal, treatment will have to be free. It is 
unrealistic to believe that treatment programs can be scaled up otherwise. Free 
treatment is a pre-requisite for the achievement of universal access.

 Equity: Research shows that even when the contribution sought from the 
patient for ARVs is small, some are excluded because they cannot afford it. 
Therefore, providing free treatment will help poor people to have access. We are 
fully aware that giving free access to HIV treatments will not be sufficient to 
achieve equity in these programs, and far more needs to be done. In particular, the 
needs of the most vulnerable groups must be addressed. But providing treatment 
free of charge is a necessary condition for the achievement of equity.

 Efficiency: Research in Senegal shows the main reason patients were not 
adherent was that financial problems led to treatment interruptions. In Kenya, 
patients have discontinued ARV treatment due to lack of money. Adherence must 
be high in order to avoid resistance and ensure long-term benefit for the patient. 
Providing treatment for free will contribute to adherence. Moreover, free 
treatment is the best way to reduce demand for antiretroviral drugs on the 
informal market, misuse and consequent viral resistance and to minimize the 
number of people lost to follow up. Finally, paying for care causes delays in health 
seeking when, ideally, HIV patients should come at the early stage of illness to 
optimize the outcome of treatment. Providing treatment for free will contribute 
to adherence and efficiency at the individual and population level.

 Quality: Payment of treatment can have other side effects: diagnostic tests are 
skipped because patients cannot afford them; patients in hospital suffer delays in 
treatment until they can pay for extra investigations or care. Free treatment will 
improve quality of care and reduce the delay in effective care. We believe that a 
prerequisite for ensuring that treatment programs are scaled up, equitable and 
efficient and provide quality care, is to implement free access to treatment.
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In planning for equity, it is important to have a well-defined and workable 
understanding of equity and criteria for monitoring movement towards it. It also 
requires identification of groups disadvantaged in terms of health status or utilisation 
of services.

However, there are many people who still find it difficult to access ARVs even though 
government has made them available, like Tasila Phiri from Kasisi in Lusaka.

I live in Kasisi which is about 200 kilometeres from the nearest 
clinic in Chelstone. I leave home at about 05 hrs so that I can 
catch one of the few buses or trucks leaving the area. Once I 
arrive at the clinic I spend the whole day waiting for my 
medication, the queues are long and there is a shortage of 
medical staff. But I don't mind the waiting, it's the expense of  
travelling. I barely have enough to pay for my own fare but I have 
to pay for an escort because I am usually too weak to travel 
alone. Then I have to buy food to eat for both of us and then think of travelling 
back to Kasisi. I cannot afford this I am just a peasant farmer. I am getting into 
debt as a result. My only prayer is that government will one day provide ARVS in 
my area.

There is one more very important advantage that generic drugs have over patented 
drugs. When patents do not apply, it is possible to combine different drugs into one, 
increasing the strength and effectiveness and further reducing cost. This made 
combination therapy become possible cost wise, and easier to administer. 

Generic and brand names contain the same active drug but have different names.

Example of brand and generic medicines

Generic name : Rifampcin
Brand name:  Rifadin, Rifampin, Rimactane

Generic name:  Paracetemol
Brand name:  Pandol

Conclusion

HIV-treatment greatly improves the livelihoods of both those infected and affected 
with HIV, but only if equitable access exists. Today, access to HIV-treatment is not 
universal, especially in sub-Saharan Africa, and as a result millions of people are 
suffering.  Fortunately, this does not have to continue. Through treatment advocacy 
everyone - the infected and affected - can contribute towards the goal of providing 
universal access to all who would benefit.

Treatment advocacy is not complicated and does not require any formal expertise.  It 
does, however, require careful planning, passion and determination. By carefully 
researching and planning your advocacy activities you can change the treatment 
environment in both your community and country. The journey will not be easy as 
many obstacles lie on the path, but with teamwork and patience universal access can 
be provided.

It is hoped that this toolkit has provided you with greater knowledge of both advocacy 
and the HIV-treatment environment affecting PLWHA Zambia. While the international 
and national treatment environments are constantly evolving, the core obstacles to 
treatment access - poverty and power - will always remain, and it is hoped that the 
information presented here will assist you in understanding the broader treatment 
picture and making a lasting change on your world.  
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3.5 HIV treatment: issues of gender and children

The gender dimension of HIV and AIDS is an important component for any advocacy 
intervention. As programmes put more people on treatment, it is important to keep in 
mind the need to ensure that both men and women benefit, and that special attention 
is given to women and children in marginalized societies. 

Because Zambian society is largely patriarcha ( male dominated), men tend to have 
the first call on treatment, while women are sidelined. 

According to the Zambia Demographic Health Survey  (2001  2002) report:
 16% of the population is HIV positive with more women (18%) being positive than 

men (13%). 
 The proportion of those testing positive rises with age from a level of 5 percent 

among 15-19 year olds to 25 percent in the 30-34 age group, before falling to a 
level of 17 percent among those aged 45-49 

 HIV prevalence  is twice as high in urban areas as it is in rural areas (23% and 11% 
respectively). 

 The provincial prevalence ranged  from the lowest rate of 8% in Northern 
Province, to the highest rate of 22% in Lusaka Province.

  For those aged 15-49 about one out of every six individuals is HIV infected and 
most of these infected will die from the disease. 

 The epidemic is imposing further burdens on women, especially in terms of care 
and upkeep of families, and community-based responses are based on women 
who must devote more time for free, in care and support work.

"In spite of the markedly higher HIV and AIDS prevalence among females, slightly 
more men than women are on ART. These are indications that the gender 
imbalance is even more pronounced in some rural settings. The gender 
distribution warrants a careful monitoring, in particular when ART is more widely 
disseminated throughout the country."  National Implementation plan 2004-2005.

Patents are frequently a source of dispute between nations. One argument for strong 
protection of patents is that without them there would be little incentive to innovate, 
and thus, industries like pharmaceuticals would do less research and produce fewer 
new drugs. In other words, patents provide financial incentives for research and 
development. On the other hand, those in favour of weak patent protection argue that 
the monopoly granted to patents allows the patent holder to charge high prices, 
depriving the poor of an essential product. 

Advocates and activists for treatment should try to understand the international and 
Zambian laws that regulate production, distribution and pricing of ARVs, In order for 
them to engage government or policy makers when drugs are imported and sold in the 
country.  

The prevailing law on international trade is the Trade Related aspects of Intellectual 
Property Rights (TRIPS) agreement.  The TRIPS agreement, introduced in the late 
1990s, defines how products can be protected from piracy. Many pharmaceutical 
companies have used this agreement to thwart competition in the drug markets. For 
poor nations it makes developing their own industries independently more costly, if at 
all possible. Activists should be worried by TRIPS because excessively high levels of 
intellectual property protection have altered the balance in favour of private 
interests. This means that poor countries have fewer choices of cheap drugs for 
treating their people. 

Competition from generic pharmaceutical companies 

ARVs, like many other medicinal drugs are made by two kinds of companies:

 Originator Pharmaceutical companies such as GlaxoKlineSmith  (gsk), Pfizer, 
and Roche primarily undertake research and development and  hold 
patents for their new discoveries.  Most of these pharmaceutical companies are 
based in developed countries. Medicines manufactured by these 
pharmaceutical companies are often referred to as “brands”, and their 
originator drugs such as Viramune (nevirapine) are called “branded” drugs. 

 Generic manufacturers primarily produce medicines whose patents have 
expired. Some may do some additional research to their own versions. 
Many generic manufacturers are based in developing countries. In special 
cases, such as public health emergencies, the TRIPS agreement allows 
generic companies to produce patented drugs for national governments.  

The primary goal of both branded and generic drug manufactures is to make profit. 
Pharmaceuticals make profit from the sale of the patented drugs, which only they 
have the right to manufacture and sell. Profit for generic manufacturers comes from 
selling unpatented drugs (or drugs not patented in some countries) at a price that is 
lower than that which is charged by their competitors.

In 2005, when Zambia declared HIV a national emergency, it made way for generic 
pharmaceutical companies to supply patented ARVs  As a result, there has been an 
increase in competition in the drug industry, and for HIV medications, price reductions 
of up to ten-fold have been observed. 

Pharco, a pharmaceutical company in Zambia has finally been awarded a compulsory 
licence to make some of the combination drugs that are used in Zambia. This will bring 
down the costs of some of the drugs used in treatment. 
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Action point:

1. How sensitive to the needs of women and children are the treatment 
programmes in Zambia. 

2. How many men, women and children are on the national treatment 
programmes?

3. Is there criteria to ensure that as many women as men access treatment?

4. What factors make it difficult for women and children to access treatment?

According to Doctors without Borders (MSF), children living with HIV are one of the 
most neglected populations.  Pediatric formulations are lacking or formulations do not 
meet children's and caregivers' needs. Factors that make pediatric ARVs difficult for 
children and caregivers include: unpleasant tasting syrup, tablets too big to swallow, 
need to refrigerate some products, unbreakable tablets, lack of fixed dose 
combinations (FDCs), and non-adapted dosages.

Ah... I was not aware women and 
children were finding it difficult to 

access ARVs, something needs to be 
done quickly. 

3.6 Patent laws that make it difficult to access cheaper medicines

An important advocacy point for treatment access are the national and international 
laws that limit access to essential medicines, including ARVs. Many drugs used in 
Zambia are imported from developed countries. This means that they are imported on 
terms of trade that are determined by international laws and agreements between the 
producer countries and the Zambian government. Few countries in the region have the 
capacity to produce ARVs locally, and where that has happened, for example in 
Zimbabwe and South Africa, many legislative barriers had to be overcome, and the 
drugs produced are not necessarily cheaper. The drugs produced by developing 
countries are generic copies of patented drugs by originator pharmaceutical 
companies located in developed countries.

Patents and intellectual property rights…

 A patent is the intellectual property right for an invention- the monopoly 
right to benefit financially from the invention for a specified time. Patents 
were initially designed for industrial technical inventions, but now extend 
to just about anything that companies can make money out of, including 
ARVs. 

 Intellectual property rights refer to creations of the mind such as 
inventions and artistic works. 

 An invention can be defined as a product or process, which is new, useful 
and capable of being manufactured. In order to qualify for a patent, an 
invention has to meet three criteria: it must be something new; it must 
not be obvious but actually involve some sort of “inventive step,” and it 
must be usable. 

 Medical drugs are inventions that can be patented.


