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Prioritizing Public Health Needs
Speaking Out on Gay Rights
and Corruption Costs

Ambassador His Job
Zambia’s president wanted U.S. Ambassador Daniel Foote gone G a s ‘l ﬂ]_[e.d 1 5 y E ari
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after he criticized the government for corruption and for sending
agay couple to prison.
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Say no to

* Intervention straegies driven by: COVID-I9

— Intervention or knowledge gaps for fake news

impactful programming
— Community discourse and urgent calls
to address areas of concern

— MOH, NPHI, NAC support VIR PR
0 e LE ™ [ 4 Get vaccinated and observe the 5 Golden Rules:
‘ . f. ’. Py Wash your hands with soap and water or use alcohol based sanitizer, always
Y b f .‘ C l D RZ wear a mask correctly, maintain physical distancing avoid crowds and always
s/t

seek medical help if you do not feel well.



Key Populations Investment Fund (KPIF)
Partnership to deliver servces to Key Pop

 Sex work, MSM & IVDU

—illegal in Zambia

— Key populations are
lagging in 95/95/95
targets

Complex cultural norms
+ religion leading to
stigma & discrimination

Partnership formed and
led by National AIDS
Council, MoH and IPs
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Creation of safe spaces
outside health facility

Engagement with local
civic leaders, police,
judiciary & select
members of community

MOH assigns focal point
persons at provincial
and district level

MOH staff assigned to
safe space & lead
service delivery



Client Pathway

Service point 1:
Reception

Arrival of | Welcoming Clients

client Filling in the check list

Document coupon
numbers

Service point 6:
Laboratory

Sample collection
Urinalysis
CD4
RPR
Viral load
Recency testing

Service point 7:
@ Pharmacy

Drug dispensation

Iegllzieesntthe el
S G Condom & Lubricant
distribution

Service point 2:
Classification

Classification of the
client - KP type &
demographics

Creating of the client
unique number

Service point 5:
Clinician

Patient Screening &
diagnosis
PrEP Initiation
STl diagnosis &
prescriptions
TB diagnosis & refferral

Service point 8:
Data

Client file received by Data
Team
Data entry into SmartCare
and FIMS

Service point 3:
HTS

Counselling and testing

Entering of data in MoH

registers: HTS, Linkage
& Outreach

Service point 4:
Nurse’s desk

Nurse collects the vitals

- Weight, BP, height,
and temperature

STI screening, diagnosis
and prescription is done
by the clinician

All KP clients who visit
the safe space are
screened, but only those
who show sysmptoms
are tested

Rapid syphilis test kits
are used



STI Care Cascade

STI Management Data for the period from 1st Oct to 20th Aug 2022

STI antlvlw,

25%
(6.9%)
25833 1801 1801 445
B KP Seen(New&Revisits) mmmmKP Screened mmmm KP Eligible for STl Testing

Total Tested I Total Positives




KPIF STI Cascade By KP Type

STI Management Data By KP Type

TG

PWID 29 14%
MsSM

ESW 63 I355 31%

B KP Seen(New&Revisits) H KP_Screened = KP Eligible for STI Testing Total Tested ¥ Total Positives M STI Positivity
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Key Lessons & Next Steps
-

 Mandate of program

— improve access to health
services for marginalized
communities

e MOH’s mandate

— access to health for all

e Understand drivers of new
HIV cases and intervene

* Sensitivity training, raising
awareness, increase
capacity to provide services

* Integrate other seervices
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Understanding SARs-COV-2 vaccine
hesitancy in ANC

Confirmed case counts represent only a fraction of all SARS-CoV-2
infections

— Estimate 97 true infections to 1 confirmed case*

 Women attending first ANC visits may act as a sentinel population
for SARS-CoV-2 seroprevalence as they have for HIV, malaria, and
syphilis

e Study design: Sequential cross-sectional study September 2021 —March

e Site selection:

e 2 rural (Chadiza & Chongwe) and 2 urban (Lusaka & Chipata)
districts

* 15t ANC visit

**CDC-Zambia/MOH Slides

o o '. o 2 *Lewis, H., et al. (2022). SARS-CoV-2 infection in Africa: A systematic review and meta-analysis of
‘ . f‘ ,0“ C l D RZ standardised seroprevalence studies, from January 2020 to December 2021. MedRXxiv,
f y ’ 2022.02.14.22270934. https://doi.org/10.1101/2022.02.14.22270934
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COVID-19 vaccination cascade participants

recruited
1980 women enrolled

before vaccine access &
hesitancy questions or
didn’t answer

2660 women were

asked if they had been
offered a vaccine before

Objective: Understand reasons for

Covid-19 vaccine refusal . .
756 (28%) had 1882 had not been

=  Women who had not been been offered a offered and were
offered and were not willing to vaccine asked ;zzzgew“'d
receive a vaccine were further |
asked why and what side effects 448 (59%) were 987 (52%) would
. .. vaccinated ' ' vaccinate if offered
might deter them from receiving
a COVID-19 vaccine
307 refused the 131 (7%) were
vaccine ' undecided
758 would
refuse and
were asked
why

IERi i ciDRZ “*CDC-Zambia/MOH Slides




Reasons to refuse COVID-19 vaccination (N=755)

Pregnancy concerns
Worried about side effects
Unsure of vaccine safety
Lack of information

Unsure of vaccine efficacy
Not worried about COVID-19
Other

Lack permission from family

Religious concerns

Data from December 2021 — March 2022
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S 7 %
N 26%
I 17%

I 15%

I 12%

B 9%

BN 6%

B 6%

B 5%

= Preghancy concerns were

the most common reason
to refuse vaccination
every month

In Lusaka, pregnhancy
concerns were only the
4th most common reason
behind concerns about
vaccine safety, efficacy,
and side effects

Lack of information on the
vaccine was a common
concern in Chadiza

**CDC-Zambia/MOH Slides
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COVID-19 vaccine side effects of most concern (N=755)

Effect on unborn baby GGG 3 6 = Qverall, women were

Other sickness | 22% most concerned about
Death N 18% COVID-19 effects on their

unborn babies
COVID-19 infecti I 30 . .
nrection 8% = \Women in Chadiza were

Infertility I 7% most concerned about the
Effect on breastmilk Il 4% vaccine making them sick
No concerns [l 3% = Concerns about death
Other B 1% have decreased in

Chadiza, but remain high

Don’t know | 1% ) .
° in other districts

Data from December 2021 — March 2022
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Lessons Learnt

* Revising communication
strategy for women and
their support system

* Engagement with
leadership at

. . s Susaip [
community level — civic,
traditional, church
* Community champions
. . Safe choice.
and making vaccines Safe family

accessible outside »

clinics
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