SAVING LIVES

In 2015, PEPFAR supported the
following achievements in
Zambia:

Life-saving antiretroviral
treatment for 702,709
people

Voluntary medical male
circumcision for HIV
prevention for 216,394
men

HIV testing and
counseling for more than
2.6 million people

Care and support for
541,113 orphans and
vulnerable children

affected by HIV/AIDS

Antiretroviral
medications for 51,980
pregnant women living
with HIV to reduce the
risk of mother-to-child
transmission
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Partnering to Achieve Epidemic Control in Zambia

The United States is proud to support Zambia’s leadership in the global HIV/AIDS
response. PEPFAR provides direct service delivery and technical assistance in Zambia to
maximize the quality, coverage, and impact of the national HIV/AIDS response. Working
together with the Government of the Republic of Zambia, PEPFAR is aligning
investments to scale up interventions that are most effective in the areas and
populations with the highest burden of HIV/AIDS — in line with PEPFAR 3.0.! Zambia is
participating in a number of PEPFAR initiatives, including the Accelerating Children’s
HIV/AIDS Treatment Initiative, the DREAMS (Determined, Resilient, AIDS-Free,

Mentored, and Safe) Partnership, the Pink Ribbon/Red Ribbon Partnership, Saving

Mothers Giving Life, the Medical Education Partnership Initiative, and the Nursing
Education Partnership Initiative. Specific priorities include

In support of the Zambian government’s
move to implement the World Health
Organization Guidelines for “Test and
START,” increasing the number of new

patients on antiretroviral treatment (ART),
with a focus on pediatric treatment
Implementing decentralized models of
service delivery, including community ART,
task-shifting facility-based care to
community health workers, and multi-
month scripting

Strategic testing in high-burden areas to
identify undiagnosed people living with
HIV and provide them with ART

Scaling up HIV prevention services,
including prevention of mother-to-child
HIV transmission (PMTCT) by supporting

Option B+ and voluntary medical male
circumcision

Implementing cross-cutting activities to
strengthen national health systems,
including expanding viral load testing
through support for laboratory
infrastructure and sample transport,
integrating HIV services with other health
platforms, and strengthening national
health information systems to improve
data management and use

Improving commodity security by
strengthening supply chain management,
particularly at the local level

Introducing solar power in selected high-
burden clinics to increase viral load testing,
improve HIV service quality, decrease loss-
to-follow-up, and improve patient
adherence and retention

HIV/AIDS in Zambia

Number of people living with HIV (all ages), 2014> 1,200,000
Deaths due to AIDS (all ages), 2014° 19,000
Number of orphans due to AIDS (0-17), 2014’ 380,000
Estimated antiretroviral treatment coverage (adults ages 15+), 2014>  59%
Estimated percentage of pregnant women living with HIV who 86%

receive antiretroviral medications for PMTCT, 2014°

PEPFAR Funding in Zambia, FY 2004-2015 (USD in Millions)*

2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015
$85 $123 | $149 | $216 | $269 | $270 | $277 | $307 | $250 | $307 | $260 | $313
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