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      Abstract 

There have been many different efforts done to design coordination models for aid, but 

less research has been focusing on the efficiency and function of these implementation 

policies. Both the Paris Declaration and the Sector-Wide Approach has been launched 

with the purpose to improve countries aid coordination strategies. This by a joint 

cooperation between development actors at different levels of society, locally, 

nationally and internationally. This thesis aims to investigate what NGO`s, private 

businesses and the Zambian state are practically doing, through the methodological 

framework of a qualitative desk study. Focus will also be on Zambia`s aid coordination 

strategies within the health sector, and specially towards HIV/AIDS. This through a 

broad perspective, from the global policies which includes international donors, to the 

local level such as NGO`s (Sundewall, 2009).  

This paper aims to problematize the question of how development actors coordinate aid 

towards the health sector, to address the HIV&AIDS issue in Zambia. This by using 

social constructivist view, text analysis and two main analytical approaches. The 

community mobilization and the top-down & bottom up will be used as analysing tools, 

by an abductive approach (Klotz & Lynch, 2014; Campbell & Cornish, 2010; Fraser et 

al; 2005). Overall results provide information about two sides of argument of aid 

coordination. Some researchers argue for the negative impact of aid, through ineffective 

coordination through the existing fund mechanisms, like the current parallel funding 

within the health sector. These funds for HIV/AIDS are channelled separately through 

the National AIDS Council. However, others argue for the importance of aid to improve 

local community participation (Sundewall, 2009). Since the year of 2007 when Zambia 

adopted new aid policies by formulate the joint assistance strategy for Zambia JASZ, the 

country has had the structure to be able to follow the Paris declaration strategies from 

2005. However, in practice the country still has overall improvements to do, since four 

of the indicators recorded a setback, while eight other targets showed a positive 

progress, but still need improvements (Leiderer, 2015).   
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1. Introduction  

The health issue of Human Immunodeficiency Virus (HIV) is exceeding governments 

total health budgets in the region of Sub-Saharan Africa, eventhough Zambia as many 

other African countries have received high amount of external funding in the beginning 

of the twenty-first century (Lewis, 2008). This global pandemic is one of the most 

devastating phenomena that has and will continue to affect millions of people in Sub-

Saharan Africa. HIV exists in different types, were HIV-virus type one is the type that 

usually develops into a immunodeficiency syndrome, Acquired Immune Deficiency 

Syndrome (AIDS), (Nunberg et al; 1991).   

 

       1.1 Background and Relevance 

Since HIV/AIDS is a global health issue, that can be avoided by increased information 

about the disease as well as mobilization of people`s sexual behaviour, it is of great 

importance for all African countries to improve their health strategies to reduce the 

HIV/AIDS prevalence. One of the African countries that have had a steady decline of 

HIV/AIDS since the 1990`s is Uganda. The nation has manage to show that with 

effective communication strategies through social media, it is possible to educate people 

how to prevent the disease. Therefore, the countries own strategy of population level 

risk avoidance and changed sexual behaviour, can be compared to be as efficient as 

replication of a vaccine to avoid disease. It will require international change in 

evaluation and intervention policies to address the high prevalence of HIV/AIDS in the 

majority of other African countries (Stoneburner & Low-Beer, 2004; World Health 

Organization, 2010; Campbell & Cornish, 2010). On the one hand, much evidence 

indicates that the global number of people living with HIV/AIDS have declined during 

the last years. More people becoming aware of their disease, a higher number of people 

are assessing treatment, as well as the number of new infected people have reduced 

significant since the peak of the disease in the mid 1990`s. However, as many as seven 

thousand young women are becoming infected every week. Especially exposed are 

young girls in the Sub-Saharan region, where they are twice as likely to be infected as 

men in the same age (UNAIDS, 2017). According to statistics from UNAIDS 2017, it 
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was estimated that just over twenty-one billion US dollar were available for the fight 

against HIV/AIDS the year of 2017. That number estimates to have increased to over 

twenty-six billion US dollars next year, 2020. These statistics indicates that the 

HIV/AIDS issue is still very much prevalent. Previous research open up for discussions 

about what aspects that influence this current situation of the global HIV/AIDS issue 

(UNAIDS, 2017). Many nations in Sub-Saharan Africa are struggling with poor 

governance, which dealing with complex implementation challenges that are difficult to 

manage on national level. This causes weak health systems, with lack of communication 

and coordination between different actors. The focus from all development actors and 

specially the state, lay on how to manage more attention to health institutions and how 

fundings to NGO`s are able to reduce the HIV/AIDS. However, it is important to 

address that funds and vertical HIV/AIDS programs that are badly coordinated mainly 

by the state, may undermine many of the national health institutions that are working for 

long-term prevention and treatment strategies to combat HIV/AIDS (Lewis, 2008; Rau, 

2006; Odén & Wohlgemuth, 2009). One of the most important parts of World Health 

Organization`s (WHO) health sector, was to work on the prevention strategies for 

mother to child transmission of HIV as part of the 2015 strategic vision. To reduce HIV 

transmission through these methods, WHO coordinated their prevention strategies 

together with UNAIDS, the joint United Nations programme on HIV/AIDS. One of the 

main tasks for WHO during the second decade of the twenty first century, is to promote 

cooperation between different partnerships, increase the regional and country capacity 

of more efficient support and improved technical assistance. This enables different 

implementation agencies to fight HIV/AIDS (World Health Organisation, 2010; Bigsten 

& Tengstam, 2015). A global initiative is the Organisation for Economic Cooperation 

and Development, (OECD), which includes several different democratic countries. This 

initiative was created to support cooperation strategies between this international 

organisation and governments, for example the States that receive aid. The organisation 

supports governments with of all types of development challenges, within the financial, 

environmental and social sectors (OECD, 2009). However, the increasing support from 

international donor bodies, has created new challenges for many of the aid recipient 

countries. Since the donors may use different strategies or work towards different aims, 

this can create coordination and monitor difficulties for the recipient country (Odén & 

Wohlgemuth, 2009). Further, this results in that more productive coordination strategies 
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from less donors, would make the transaction cost decline, whereby some researcher 

argue for the benefits of more program-based orientated approaches. In the beginning of 

the 1990`s, when aid support was a relatively new phenomena, it received  a lot of 

criticism, due to the low development process across Africa. However, today it is 

several conferences and meetings being arranged by donors with the purpose to discuss 

foreign aid effectiveness (Bigsten & Tengstam, 2015). To improve coordination 

strategies between different partnerships, the Paris Declaration (PD) was developed. 

The global agreement of the Paris Agenda 2005, which were followed by the Accra 

agenda 2008 and Busan 2011, have been an important initiative for international aid 

coordination strategies. For many of the Western donor countries this agenda helped to 

improve aid provision, institutional reforms and policy reorientations. While many 

assessments indicate that the Paris/Accra agendas have played a significant role in the 

improvement of aid quality and coordination, the counterpart are sceptical to how the 

agenda actually have influenced foreign aid and the effectiveness towards different 

development achievements (Leiderer, 2015; OECD, 2009; Bigsten & Tengstam, 2015). 

The main idea with the Paris Declaration that first was initiated 2005, was to be an asset 

to countries development at different levels of society through aid coordination, 

effectiveness, harmonisation and alignment (Assemblée Générale, 2011). This initiative 

is clearly focusing on aid effectiveness and delivery. Since the Millennium 

Development Goals (MDG`s), a global initiative created the year of 2000, had already 

been initiated when the Paris Declaration were developed, both these initiatives were 

interlinked through the purpose of wanting new development achievements to be 

reached. Because of the common agenda, the Paris Declaration can be seen as the more 

theoretical part, with human right framework in focus, while the MDG`s are the more 

practically reference point for the development process (Foresti et al; 2006; OECD, 

2009; Odén & Wohlgemuth, 2009). This is linked to World Health Organizations 

ideology, that every human being has the same fundamental rights to equal standard of 

health regardless of economic or social conditions, political beliefs, race or religion. In 

relation to this, the United Nations (UN) created the MDG`s, which consisted of a series 

of eight goals and eighteen targets, which aimed to end extreme poverty by the year 

2015. One of the MDG`s were to combat HIV/AIDS, mainly by using three indicators, 

rate of condom use, HIV prevalence rate among fifteen to twenty-four-year-old 

pregnant women and the number of children orphaned by HIV/AIDS (Anyangwe et al; 
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2006; World Health Organization, 2010). As a continuation of the MDG`s, the 

Sustainable Development Goals (SDG`s) has been created as the 2030 Agenda, which is 

the year the goals are supposed to be met. This initiative consist of seventeen goals were 

each goal have specific targets that are supposed to be achieved. In the 2030 Agenda 

health monitoring is one of the main prioroties, which will be focused on by including 

three larger dimension of sustainable development, social, environmental and 

economically aspects. The SDG`s are of great importance for Zambia, eventhough the 

initiative started after 2010, since the goal of reducing HIV/AIDS and other MDG`s 

were not met (World health statistics, 2016). Therefore, the SDG`s could been 

supported by the principles of the Paris Declaration signed in 2005, which has been 

important for Zambia. The nation have developed their own aid management strategies, 

the joint assistance strategy for Zambia JASZ. This was signed 2007 with the purpose to 

be implemented until year 2010, very much in line with the previous Paris Declaration 

principles. During the JASZ initiative, sixteen Cooperation Partners (CP), signed the 

agreement to work for improved aid management. This process included specific 

strategies for Zambia which had already started to evolve from year 2001 (Joint 

Assistance Strategy for Zambia, 2010).   

     What makes Zambia an interesting case study is that the country has had issues with 

HIV/AIDS as well as the close related problem of child malnutrition since 1990`s, and 

still today almost thirty years later, these health problems is more relevant than ever.  

One important aspect around the HIV/AIDS situation, is the coordination of aid 

between different development actors in the case of Zambia. It is of great importance to 

pay more attention to how the civil society organizations, such as NGO`s are 

coordinating their strategies to other development actors like private buisesses and the 

state, to be able to receive aid and promote policy implementations in a effective way 

(UNAIDS, 2017). Therefore, the main focus of this study is on the time period from 

1990 to 2010. However, since there is still many people in Zambia affected by 

HIV/AIDS, it could suggest that not very much of the national budget are going to 

improve people`s health conditions (Wilson, 2011). Another aspect could be that the aid 

coordination towards the health sector and between the different development actors are 

not working very efficient. Development actors in this thesis refers to NGO`s, private 

businesses and the Zambian state. This issue reveals the importance of increased 

understanding of how NGO`s as a civil society actor coordinates the resources with 
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other development actors to address the HIV/AIDS issue in the country (Seckinelgin, 

2005; Bigsten & Tengstam, 2015). Zambia is a landlocked lower middle-income 

country, located in Southern Sub-Saharan Africa, with severe health standards such as 

acute child malnutrition and HIV/AIDS, according to (Moramarco, 2016; Bowen et al; 

2017). The main reason why Zambia is a interesting case study, is the fact that the high 

HIV/AIDS prevalence effect the nation at all levels of society. This can be seen through 

social, economic and health aspects, which hinder the country from develop 

opportunities (Bowen et al; 2017). Further, since the Paris Declarations main principles 

are to promote aid coordination and effectiveness between international donors down to 

NGO`s on community level, improved research within this subject as a case study of 

Zambia is of great importance since HIV/AIDS is a major issue in the country 

(Assemblée Générale, 2011). A major issue in Zambia as well as many other countries, 

has been the decade long neglect of the HIV/AIDS pandemic, which therefore currently 

is one of the highest priorities on the global agenda. While funds to organisations, such 

as NGO`s are extremely important, it is equally important to focus on creative options 

to ensure the flow and management of these fundings to ensure effective service 

delivery in the combat of HIV/AIDS (Lewis, 2008; Rau, 2006; Vermund, 2014).  

A decade ago it was estimated that over one and a half million Zambians were living 

with HIV/AIDS, and at that time the country had the seven highest national prevalence 

accross the world. Further, since the HIV&AIDS epidemic still today is a severe health 

and development crisis, it is of highest importance to address how this affects the 

efficiency of different institutions (Byron et al; 2006; African Journal of AIDS 

Research, 2009). The country context in Zambia is another aspect of importance, 

regarding their culture, social and economically context. A deep understanding of these 

aspects is of great importance for development actors to be able to address the 

HIV/AIDS issue in the most productive and efficient way possible. Cultural aspects 

include the country specific values, norms and beliefs, which is a large part of how 

people behave in their social environment. Within a specific social environment where a 

certain topic like HIV/AIDS is stigmatized to talk about, it is likely to influence 

people`s behaviours, such as avoid condoms or accessing drugs, due to shame 

(Seckinelgin, 2004). One strategy from Civil Society Organisations (CSO), such as 

NGO`s, that promote behaviour change to avoid HIV/AIDS, is through sport for 

development programmes. This have been addressed in Zambia on international level 
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and have shown to have a positive effect by improved living conditions (Lindsay & 

Banda, 2010). Previous studies show that HIV/AIDS is closely linked to other living 

conditions, such as Domestic Violence (DV). Domestic violence related to HIV/AIDS is 

a major issue for both women and children which are infected with the disease (Murray 

et al; 2010). Since the prevalence of HIV/AIDS is still very high in Zambia eventough 

there are NGO`s working in different levels of the society, it is argued that is of great 

importance to look into further research of how NGO`s and other development actors 

develop their strategies, since some research indicates that the current working 

strategies not seems to be very effective (Chanda-Kapata et al; 2016; Hunleth, 2017). 

This to develop new knowledge about improved cooperation strategies which can 

reduce HIV/AIDS (Wilson, 2011; Hunleth, 2017).   

 

1.2 Research problem  

The HIV/AIDS issue has been a major health issue in Zambia since the beginning of the 

1990`s, and still the disease are classified as a public health issue in the country. The 

research problem is identified through the relatively much research that exists on 

general working strategies for how to address the HIV&AIDS pandemic in Sub-Saharan 

Africa region. Research results show that it is less research done on the specific case of 

Zambia, since previous research indicates that HIV/AIDS and malnutrition is closely 

correlated, and therefore suggest the great importance of further research on Zambia, 

since the country suffers severly from both these public health issues (Moramarco, 

2016). A increased understanding of NGO`s working strategies can lead to improved 

efficiency, as well as link these strategies to the strategies of World Health Statistics, 

2016 which monitoring the health for the global SDG`s, which consists of seventeen 

goals that are supposed to be achieved until the year 2030 (World Health Statistics, 

2016). Zambian government are not doing enough to address the HIV/AIDS issue, 

according to one of the countrys national leaders which claims that it is still a massive 

work that needs to be done, before Zambia will see a decline in the HIV/AIDS 

prevalence (Republic of Zambia, 2018). There is research done, regarding how NGO`s 

address the HIV/AIDS issue in Zambia. However, most of it is old, ten to fifthteen 

years, which as well indicates the importance of further research in this area (Nilsson et 

al; 2016). The conducted research findings are based on several different data sources, 

all peer reviewed from Google scholar, One search and Libris the Swedish National 
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Library System (Seckinelgin, 2005). Further, some of the current research is shown 

according to Seckinelgin, 2004 which refer to a Global HIV Prevention Working Group 

(GHPWG), and a communication specialist in Zambia that both express their concern 

about the current working strategies from NGO`s in the country (Seckinelgin, 2004). 

Moreover, the research problem identified, is a gap and a complex subject within the 

dabate about what NGO`s and development actors are actually doing to address the 

HIV/AIDS issue in Zambia, as well as if the working strategies indicates to be effective. 

This reveales the importance of incresead understanding of how different agencies, 

including the State and NGO`s work to deal with the HIV/AIDS issue to address 

peoples needs (Seckinelgin, 2005; Joint Assistance Strategy For Zambia, 2010).  

This paper will contribute with a deeper understanding and new knowledge that will be 

helpful for other researchers and implementation policy makers in their work towards 

positive change in the country (Joint Assistance Strategy For Zambia, 2010).  

 

1.3 Objective  

Objective of this thesis is to: identify what NGO`s are doing to address the HIV/AIDS 

issue in Zambia, and how the cooperation strategies look like between NGO`s , the state 

and private businesses in the country. Further, the purpose of this research is to create a 

deeper understanding of how these development actors work in their fight against 

HIV/AIDS. This to provide new possible suggestions on how these actors could deal 

with the disease in a more efficient manner in the future (Lindsay & Banda, 2010). 

 

1.4 Research Questions  

Questions that this thesis will answer in order to meet the research objective, are 

following:   

1. How has the Paris Declaration influenced aid effectiveness in Zambia? 

 

2. What type of strategies are NGO`s using to address HIV/AIDS? 

 

3. Are there cooperation strategies between development actors on local, national 

and international level that address HIV/AIDS?  
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4. How where government and donor funds distributed towards HIV/AIDS in 

2007?   

 

 

1.5 Topic  

The HIV/AIDS issue is currently consider to be a global problem, due to the multiple 

country contexts around the world. The global interpretation of the issue puts policies 

into a specific global context, which effect how the policies are developed through 

global funding and other resources (Seckinelgin, 2005; Hunleth, 2017).   

There exist many HIV/AIDS prevention strategies in the Sub-Saharan Africa, were the 

majority of these programs address the HIV/AIDS issue through awareness. 

This is mainly done through preventative methods, such as the ABC model: abstain, be 

faithful and use condom. However, to address the HIV/AIDS issue on the individual 

level, many barriers remains. It is of highest importance that more consideration being 

given to economic, environmental, social and cultural aspects in different levels of 

society in Sub-Saharan African countries (Byron et al; 2006). Further, many countries 

would like to see a transformation in new HIV/AIDS targeted funds. Since these funds 

would be channeld through existing mechanisms, it is important to discuss how these 

organisations work and how efficient they are to bring sustainable change in the issues 

of HIV/AIDS pandemic (Seckinelgin, 2005). This is important since it discuss the 

process and effectiveness of how funds are channeled to NGO`s, and what resources 

NGO`s have access to in their work to reduce HIV/AIDS prevalence (Masaki, 2015). 

According to the GHPWG, the existing intervention channels and policy actors such as 

NGO`s, private and community sector groups as well as governments has not been able 

to come up with productive and effective solutions regarding the HIV/AIDS issue 

(Seckinelgin, 2004). In Zambia a communication specialist have expressed the problem 

of one-sided communication from NGO`s and policy makers regarding prevention 

messages in this area of HIV/AIDS. The issue arise when development actors design 

their messages after their own understanding and interpretation of the problem, instead 

of focusing on the needs of the people which receives the message (Seckinelgin, 2004; 

Joint Assistance Strategy For Zambia, 2010). Development actors such as private 

businesses on a national level, can be significant affected by HIV/AIDS. HIV/AIDS 

related illness and deaths that affect the employees of a firm, contribute to a significant 
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decrease of revenues and increased expenditures. Factors such as burial fees and health 

care costs as well as training of replacement employees increase the expenditures 

(Bollinger & Stover 1999). Revenues may be reduced due to absenteeism because of 

attendance at funerals, illness or time spent on training the new staff. Therefore, health 

related issues such as HIV/AIDS can make labour turnover create situations with less 

experienced labour force and as a result, therefore will be less productive (Bollinger & 

Stover, 1999; Ranjeeta et al; 2019).  

       

1.6 Literature Review  

In the beginning of year 2000, scale up-rates concerning prevention effectiveness were 

initiated in low and middle-income countries. This by different organizations and 

representatives from civil society, such as UNAIDS, major donors and technical 

experts. The total number of people that would benefit from these prevention strategies 

would be fewer if there was a slower scale-up of prevention (Stover et al; 2006).   

Since research indicates a significant global increase of people who got infected of HIV 

during the ten year period from 2005 to 2015, several governments committed to a 

special program of the United Nations General Assembly, whereby they adopted new 

strategies during the first year of the millennium to address the HIV&AIDS issue by 

focusing on new treatment and more efficient care (Stover et al; 2006).  

To increase the understanding around the issue of comparative effectiveness of 

interventions, it is of highest importance to roll-out of large-scale prevention programs, 

to be able to evaluate their effectiveness. Moreover, challenges with this approach is 

that it is not really possible to estimate how effective the expansion of these 

preventative methods and reproductive health services are. However, other research 

indicates a synergistic effect when preventative strategies is introduced to pregnant 

women that are HIV-positive (Stover et al; 2006). Due to this increasing issue, funds 

have been mobilized from multi and bilateral donors, communities as well as many of 

the affected goverments. Much of the increased fundings have been spent on prevention 

and care services were some people argue for the importance of antiretroviral therapy. 

Others disagree by not believing in these strategies, since the number of people which 

are in need for this type of support have increased during the last decade. However, 

since more Sub-Saharan African countries have improved access to treatment and 

preventative care, and people today may actively search for it, there might be difficult to 
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keep statistics over the number of new infected people (Stover et al; 2006; Lecher, 

2016).  

While nation states works as the major actor within a society, their functions such as 

raise armies and levy taxes are not the only important functions anymore. New issues 

such as sustainable development have received increased attention from different 

development actors, non-governmental organizations NGO`s, enterprices, private 

businesses and individuals, that have started to performe complex tasks in societies 

across the globe (Ahmed & Potter, 2006). One of the main challenges with aid 

coordination through the Paris Declaration principles is the process of reaching desired 

results, from both international donors and the national state. The approach of 

Managing for Results, (MFR) focusing on aid relationships between development 

actors. The principles within the developed Paris Agenda creates expectations on the 

recipient country of aid. This can include development of specific systems, which can 

track information from certain indicators that are country specific (Foresti et al; 2006). 

Or create new policy frameworks that promotes budgeting and planning cooperation 

strategies between different actors. From the donor perspective, mainfocus is to find 

effective cooperation and communication strategies with the recipient country (Foresti 

et al; 2006). Further, some of the challenges is to avoid parallel reporting to 

development actors, monitor and evaluate different development systems as well as 

develop country specific policies which can strengthening the countries result based 

management. The key to a succeful implementation process of the Paris Agenda is 

efficient strategies of the MFR, since this dimension affects the rest of the commitments 

in the PD. This can be very challenging since the donors may sometimes have their 

vision of what strategies should be prioritized, while national development actors may 

want to focus on something else to strengthening the domestic accountability. 

Moreover, this is closely linked to the challenge for many countries to find a balance of 

promoting national policies and strategies that are beneficial for the country, and not 

only focus on the fulfilment of the responsibility towards the partner and donor country 

(Foresti et al; 2006). Regarding a countries development practice, some key aspects 

discussed have been in what way national leaders fulfil the obligation to promote 

general human rights, such as political, social and civil rights. Further, these aspects are 

as well related to international features which are important to address since aid 

coordination process includes many of these aspects on different levels, such as 
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universal obligations and legitimacy as well as people`s own values. Human rights 

aspects have received great attention lately within international law system, which have 

been recognized as a challenge for nations since many countries have neglected non-

state mechanisms such as NGO`s and other CSO that work for change (Foresti et al; 

2006). The civil society, such as NGO`s and community groups organizations receive 

fifty percent of the World Bank`s multi-country AIDS programs funding. A funding 

proposal can promote development and strengthening the partner relationship between 

civil society, (NGO`s) and governments. Community organizations and NGO`s are 

associated with how effective their working implementation strategies are when they 

address health related issues such as HIV/AIDS (Seckinelgin, 2004). Other severe 

health conditions such as malnutrition, makes children extremely vulnerable for 

infectious disease. The national issue of malnutrition in Zambia is worsen by the 

HIV/AIDS epidemic, and since these two factors are closely correlated, the risk of 

morbidity and growth failure increases. Previous research have shown evidence that 

children affected by malnutrition but not infected themselves by HIV/AIDS, still runs a 

greater risk of not proper physiological development by being exposed to HIV/AIDS 

(Moramarco, 2016; Bowen et al; 2017; Magadi, 2011). The Zambian government work 

for an improved socio-economic development through increased health of their citizens. 

The national vision is to generate productive and efficient citizens which holds a strong 

health status (Republic of Zambia, 2018). Last year 2018, one of the national religious 

leaders in Zambia declared that it is massive work left to be done in the community 

health area, which includes HIV/AIDS elimination strategies. This include the 

awareness of how cultural norms and socio-economic factors may influence these 

strategies, which are suppose to focus on leaving no one behind (Republic of Zambia, 

2018; Wagenaar, et al; 2017). According to the Zambian demographic and health 

survey from the beginning of the millennium, sixteen percent of the population aged 

between fifteen and fourty nine years, were HIV positive. This study indicates a slightly 

difference in the prevalence rate between females and males, were females had the 

higher percentage (Anyangwe et al; 2006). There were no significant difference of the 

use of condoms with non-regular sex partners between the urban and rural areas, and 

research shows that the use of condoms have decreased even more 2003, compared to 

the year 2000, which indicates that a high risk behaviour is present across the country 

(Anyangwe et al; 2006). The government have tried to fight the publich health issue of 
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HIV/AIDS across the country by health campaigns to combat the disease. Unfortunately 

the result of these campaigns which focused mainly on initiation ceremonies of young 

girls, have not been very effective, due to how information has been spread. Previous 

research show evidence for an indirectly correlation between the on-going initiation 

ceremonies for young girls and the spread of HIV/AIDS. To deal with this issue, all 

different development actors, have to improve working strategies, and increase 

understanding of how traditional cultural practices effect and influence a situation like 

this of HIV/AIDS, to be able to reduce the prevalence across the country (Kapungwe, 

2003; Butts et al; 2017).        

 

1.7 Relevance of the study in the context of Zambia 

This research is a case study on Zambia which is of interest due to limited existing 

research on how NGO`s are working to reduce the high HIV/AIDS prevalence in the 

country. Further, since the HIV/AIDS epidemic in the country has been a public health 

issue for decades, it is of great importance to review the different strategies that NGO`s 

actually are using to reduce the HIV/AIDS prevalence (Ahmed & Potter, 2006).  

A variety of policy initiatives on the International level, often led by the United Nations 

UN have emphasized how sport can be a potential contributing factor to development 

efforts, towards combating the HIV/AIDS issues in countries such as Zambia. Research 

on national level claims that sport for development programmes can contribute to the 

efficiency of the HIV/AIDS programs through four main pillars, namely life skills, 

knowledge, provide a supportive and safe environment as well as access to services 

(Lindsay & Banda, 2010).   

     This research problem is relevant in the way that this qualitative research can 

contribute with increased understanding in the case of how NGO`s together with other 

development actors such as the Zambian state and private businesses are working with 

cooperation strategies to address the HIV/AIDS issue in Zambia. The purpose is to be 

able to increase understanding of more sufficient, effective and productive strategies on 

how these development actors can address the HIV/AIDS issue in the future through 

different approaches (World Health Statistics, 2016). Cooperation strategies for NGO`s 

to address HIV/AIDS are related to World Health Statistics, 2016 which monitoring the 

health for the global Sustainable Development Goals, SDG`s, which consists of 

seventeen goals that are supposed to be achieved until the year 2030 (World health 
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statistics, 2016). The Agenda 2030 started 2015 and is a continuation from the MDG`s. 

Eventhough this initiative started after the focused time period in this thesis, it is of 

great importance to address this since not all MDG`s, which are based on Paris 

Declaration principles, were achived in Zambia during the first decade of the twenty 

first century (Leiderer, 2015). Just as with the MDG`s it is important for each country to 

work with the continued SDG`s from the specific country context, were Zambia will 

consider what strategies may work best for their governance, geography and 

thechnology access (Nilsson et al; 2016). The global initiative of the MDG`s made 

many countries to achieve a positive development progress. However, many challenges 

remains for most countries, specially in terms of improved strategies to fight HIV/AIDS 

and other infectious diseases, nutrition and to reduce child mortality. However the 

SDG`s differs from the previous MDG`s in several ways with strong focus on the 

international, regional and national health monitoring (World health statistics, 2016). 

Further, the Agenda 2030 focus more on the broader scope of health targets, such as the 

links between health and other sectors, equity and a more centralized country 

monitoring (World health statistics, 2016). In the SDG`s logic it is implicit that all the 

goals are depending on eachother, but the question of how, still remains. Policymakers 

work on the balance of interests and priorities and when the implementation of the goals 

are achieved, the need of what strategies might be productive will surface. Countries 

risk perverse outcomes if they ignore how the goals overlap eachother (Nilsson et al; 

2016). One challenge is for example the target of policy coherence, since interactions 

between different actors are built into the SDG`s, and in many cases policymakers and 

planners operate on their own. Further, this structure can be seen on national level 

where there might be different ministries for health, agriculture and energy, which 

makes coherence a must for productive outcomes. Many times decisions are being 

based on outdated or wrong information, such as that inequality is a must for increased 

economic growth, or that it is bad for growth productivity to mitigating climate change 

(Nilsson et al; 2016). According to the National Institutes of Health, HIV/AIDS is a 

major public health issue in Zambia, which is closely related to violence. Further 

research on the different factors that may be related to HIV/AIDS is important to 

address, since there is a lack of knowledge on the associations in developing countries 

in Sub-Saharan Africa (Murray et al; 2010). Research suggests strong correlations 

between DV, sexual & alcohol abuse and HIV/AIDS. Studies show local perspectives 



 

 

 

20 

of the overlap between HIV/AIDS and violence. This include the importance of 

discussion HIV/AIDS in relation to the need for abuse and violence to be addressed, as 

HIV/AIDS health services are being implemented in many Sub-Saharan countries 

(Murray et al; 2010). In the beginning of the twenty first century it was recognised that 

the government in Zambia have much to improve regarding coordination processes in 

the country. This involve to mobilize external funding as effective as possible such as 

distribute these funds to civil society actors, such as NGO`s, which has not been 

functional. Further, this lack of functional coordination structures has been seen at 

national and international level as well (Joint Assistance Strategy For Zambia, 2010).  

The Zambian government provide different organisational systems that are weak by 

lacking financial means, are badly managed and can lead to a decreasing accountability. 

This have lead to a situation were many national and international donors manage their 

projects outside the governments guidelines to be able to structure their coordination 

strategies in a effective way. One main issue for the government is the lack of aid 

coordination facilities and institutions, which affect the coordination processes between 

the government and development actors (Joint Assistance Strategy For Zambia, 2010).  

    In 2006 Sweden arranged a conference called, The Politics of AIDS: Globalization 

and civil society. The purpose of the conference were for researchers in the field of 

HIV&AIDS to meet with policy makers, social workers and people that work with 

HIV&AIDS management. During this conference all parties involved discussed the 

current developments by analysing the coordination strategies between the different 

levels in a society, internationally, nationally and locally (Follér & Thörn, 2008). It was 

discussed how these development actors such as; UN, World Bank, governments, 

private businesses and NGO`s were interacting and coordinated their strategies between 

each other at the different levels. Further, another discussion amongst all parties, were 

that everyone agreed on the importance of the on-going new knowledge about the 

HIV/AIDS issue from researcher within social science (Follér & Thörn, 2008; Smith et 

al; 2016). 
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       2. Methodological Framework 

Since there is not much research done the last few years on the subject of HIV/AIDS 

and aid coordination, the majority of the sources used, are a little older secondary 

sources. Therefore, this research study will contribute with some new knowledge from 

the current situation. The conducted research findings are based on several different 

data sources, all peer reviewed from Google scholor, One search and Libris the Swedish 

National Library System. The research methods used have been through a qualitative 

desk study were main focus has been on the two decades from 1990`s to 2010, since it 

is during this time period the HIV/AIDS epidemic started to develop in Zambia and the 

Sub-Saharan region. It is as well during this period the disease have continued to be one 

of the countries most severe public health issues. Further, the research focus on what 

NGOs as a civil society actor, the state and private businisses are doing practically, as 

well as how they coordinate aid at different levels of society to fight HIV/AIDS. Since 

this research is country specific, this is as well a case study of Zambia (Seckinelgin, 

2005).   

 

        2.1 Research procedure 

Moreover, the analytical tool used is community mobilization and the top-down & 

bottom up approach through a conceptual framework. Since community mobilization is 

theoretical well-grounded, it is used as one main concepts. The choice to use these two 

specific approaches as analysing tools is well considered, since these concepts are well 

known globally. The community mobilization is used to analysing how different social 

environments are enabling specific health issues, such as HIV/AIDS (Campbell & 

Cornish, 2010). This approach includes three main dimensions which can be related to 

how HIV/AIDS management and aid coordination policies can be analysed. Top-down 

& bottom up approach are as well internationally considered useful in analysing aid 

coordination, since main focus are on the integration process between development 

actors at different levels (Fraser et al; 2005).              

    This research has used social constructivist view, textanalysis and two main 

theoretical approaches as analysing tools, by an abductive approach. The use of social 

constructivist view has the purpose to work as a tool for deeper understanding of how 
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groups, in this case NGO`s, the state and private businesses cooperates and are shaped 

by their surroundings. This includes as well possibilities for change, eventough a 

process-oriented approach like this comes with challenges (Klotz & Lynch, 2014). Text 

analysis is as it sounds an analyzation of the text, through explanation and interpretation 

(Ricoeur, 1971). This will be done through an abductive approach, which means that 

this method is used for further explanation, in this case the two conceptual frameworks, 

community mobilization and top-down & bottom up (Shanahan, 1989). The majority of 

the sources used, is a little older, since there is not much research done the last few 

years, which will make this research study to contribute with some new knowledge 

based on the current situation. The research is based from secondary sources, collected 

from different websites such as Google scholars, One search and Libris.     

 

        2.2 Validity & Reliability 

To increase the validity and reliability of this thesis, several different literature and 

online sources have been used. During much of the research, sources from both the first 

and the second decade of the twenty-first century have been used to validate the same 

information to get a broader and more cross-disciplinary perspective about aid 

coordination in Zambia. Another aspect to increase the validity and reliability is that 

this thesis includes relevant research concepts by using community mobilization and 

top-down & bottom up approach as analyzing tools. Further, my own reflections have as 

well been taken into considerations, to open up for further discussions on how Zambia 

can move forward to improve their health sector to reduce HIV/AIDS (Golafshani, 

2003).  

 

       2.3 Ethical Considerations  

Ethical considerations have not been included to a great extent, since this research have 

been conducted through a desk study. However, since the topic of both HIV/AIDS and 

different aid coordination strategies from development actors might be quite sensitive 

information, this has been taken into consideration (Nijhof & De Bruijn, 2007).       

 

2.4 Limitations & Delimitations        

Much effort will be made to not bias the findings, due to my personal experience and 

passion for the country. This may increase the risk of optimism bias due to personal 
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attachments and positive expectations in an increasing national development progress. 

One limitation, as well as the relevance for this study is the relatively limited amount of 

research on these development actor`s cooperation strategies in the context of dealing 

with HIV/AIDS issue in Zambia. The findings and analyzation of this research may be 

interpreted as a generalized perception of how these development actors work and co-

operate in the country to further increase understanding (Seckinelgin, 2005; World 

Health Statistics, 2016). One delimitation is done by focusing on NGO`s as a civil 

society actor in this study which focus on the HIV/AIDS issue on the local level in 

Zambia. Research contribution from the national and international level is included to 

make the study more valid and by that broader perspective contribute with a stronger 

foundation for further research (Seckinelgin, 2005). This might be important to be 

aware of, since this research will be a desk study with a limitation of the researcher not 

being physically in the country.  

Another limitation during this research is the use of an analytical framework instead of 

theories. Delimitation is that the two conceptual approaches is chosen with the purpose 

of further explanations concerning different development actors working strategies 

regarding the HIV/AIDS issue (Seckinelgin, 2005). However, this is a topic that is 

possible to do research on through a qualitative desk study, to further contribute with 

new knowledge to existing research. This includes the awareness of most literature that 

address the issue of HIV/AIDS, do that from a western perspective. Further, careful 

research has been done on the topic, by using different sources from the time period of 

1990`s to 2010 to increase the validity and critically analyse the sources. However, 

weaknesses in the research can be seen due to the majority of sources been relatively 

old.    
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  3. Analytical Framework   

This qualitative study has used community mobilization and top-down & bottom-up 

approaches as an analysing tool, with the main focus towards Zambia`s aid coordination 

in the health sector and HIV/AIDS management. This method is regarded as a basic 

foundation in HIV/AIDS management efficiency, since it promotes an agenda working 

for task shifting (Campbell & Cornish, 2010). This is an important aspect within 

hospitals and medical care staff, were the knowledge of HIV/AIDS related issues many 

times are low. Community mobilization, used in a productive way, have the possibility 

to improve the sustainability of different projects. Further, effective treatment and care 

of HIV/AIDS are depending on how community mobilization deals with different social 

psychological processes. Therefore, there are three important views which focus on 

locus of change, behaviour change when dealing with HIV/AIDS, which will be further 

explained, community mobilization, HIV-awareness and peer education (Campbell & 

Cornish, 2010).   

 

      3.1 HIV Awareness  

Regarding HIV awareness, there have been some changes over time. In the beginning, 

the focus was on what is today called as locus of change. This term related to traditional 

health psychology, were the individual are in focus and are supposed to be informed 

about HIV/AIDS. The reason for focusing on awareness, was that the main belief was 

that people behaved in a health damaging way, due to lack of knowledge. Later on, 

focus started to rise on more psychological approaches, such as the social cognition 

model, were focus was on people`s own perception of health-related costs and benefits 

(Campbell & Cornish, 2010).   

 

      3.2 Peer Education 

Peer education is the following approach which started to focus on what influence 

people in the same age might have on sexual norms and general health behaviors. Many 

argued that people were more open towards behavior change in a social environment 

were the peers changed their behaviors (Campbell & Cornish, 2010).     
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      3.3 Community Mobilization approach  

The third and final approach is community mobilization, a broader perspective which 

focus on the possibilities of change in a community context. This view is focusing on 

what possibilities there are for the most exposed communities that are dealing with 

HIV/AIDS, to transform towards more collective responses as well as an efficient 

cooperating partnership between different community groups. This method has been 

developed to tackle some of the weaknesses of peer education, mainly through 

improved empowerment, promoting social capital and increased dialogue (Campbell & 

Cornish, 2010). The method and concept of community mobilization is grounded in the 

social capital network theory, mainly through the definition of valid networks between 

different inter-group partnerships that benefit from specific social factors. The social 

surrounding is a main factor to how people act and control their lifestyle.  

According to this approach, people that are exposed and poor are more likely to succeed 

with their behaviour change if it is supported from both intra-groups and inter-group 

community relations. By several people in a community accepting new behaviours, a 

behaviour change process are more likely to proceed, a bonding social capital process. 

By establish effective and reliable inter-group relations, communities may open up for 

economic empowerment and support, which can bridge social capital by creating a win-

win development situation for the society (Campbell & Cornish, 2010).       

Efficient intra and inter community group relationships is the main goal for the 

community mobilization approach, since strong partnership building and community 

participation at different levels of society is thought to facilitate sustainable 

development (Campbell & Cornish, 2010). Three dominant dimensions, symbolic, 

relational and material have been used under the concept of community mobilization, 

within the social context to emphasize behaviour change in relation to how the social 

environment can affect people living with HIV/AIDS (Campbell & Cornish, 2010).   

The context of symbolic meanings refers to how a specific community are dealing with 

certain expectations from others regarding different ideologies and opinions, and how 

this influences that specific society. If a topic like HIV/AIDS become stigmatized or 

respected as a major health issue, that is allowed to speak about in public, it is a part of 

the transformation process (Campbell & Cornish, 2010). The material context however, 
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are usually related to different health projects that are working with supportive actions 

towards participants and marginalized groups within a community to improved their 

general health and well-being (Campbell & Cornish, 2010). Relational context, can be 

referred to how men and women are affecting different decisions and to what extent 

women influence the role of leadership. Another important aspect to address is social 

capital and how that is possible to build between different relationships outside a 

community (Campbell & Cornish, 2010).   

 

      3.4 Top-down & Bottom up perspectives  

Community mobilization and the dimensions has been linked to two other main 

perspectives, the top-down and bottom-up approach. This approach focusing on what a 

society can benefit from implement and make use of this strategy (Fraser et al; 2005). 

Top down, the conventional system were coordination strategies are implemented from 

international funding agencies down to community mobilization and participation on 

local level. Bottom-up make use of strategies based on community participation, were 

community members have the possibility to engage in national development projects by 

communicate what indicators and strategies may be most beneficial for them. Important 

during the bottom up approach is communication and cooperation between external 

agencies and local stakeholders to be able to assess the community participation in 

project management and the coordination system (Fraser et al; 2005).      

As can be seen in the case of Botswana, the top-down policy from the government rule 

made the problem of environmental degradation issues worse. This by an increase of 

privatization of land, which effects bush encroachment, productivity of cattle and drilled 

boreholes negatively. Since ecological research have not been very efficient on the 

policy level for communities, many researchers have therefore started focusing on 

community participations as an analysing tool to improve environmental issues.  

Even the government support this bottom-up initiative all the way to international 

relationships with the UN, to which the Botswana government confirmed their 

commitment for cooperation in the mid 1990`s (Fraser et al; 2005).       

The Ministry of Agriculture in Botswana has implemented supportive actions to the 

bottom-up approach by starting analysing discussions about the previous top-down 

policies which did not work so well (Fraser et al; 2005).       
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   4. Research Result 

In this chapter the findings are presented in two sub-chapters to explain  

what the targeted development actors are doing to address the HIV/AIDS in Zambia, as 

well as cooperation strategies. Aid coordination initiatives was essentially started to 

promote security objectives, but was later followed to support humanitarian assistance. 

From the beginning of aid support after the second world war, some have argued that 

the main purpose of aid is for the donor countries own benefit, while others claim that it 

is necessary for sustainable development by reduced poverty through increased 

economic growth (Sundewall, 2009).     

  

       4.1  Aid coordination 

Positive aspects of aid coordination could lead to a positive national development 

process. This by effectively coordinate the aid to the most needed programmes and 

projects at different levels of society. For the aid management to be successful there is a 

strong value in the development of a productive donor – recipient partnership. By a 

positive relationship on the international level, the accountability from different actors 

can increase. Within these relations, one of the core questions is the human rights. By 

leaders commit to focus on the international human rights agenda in practice, the civil 

society may increase their trust towards the government (Foresti et al; 2006).   

As one of the most important global development goals, the human rights framework is 

a core aspect, which includes increased aid efficiency as well. Improved human rights 

agenda have been claimed to affect aid management significantly, mainly through legal 

and normative international cooperation strategies as well as specific practically 

strategies which enhance the development process (Foresti et al; 2006). These national 

human rights strategies have been seen to improve the implementation of the Paris 

declaration principles. It has also enhanced the general understanding of how these 

principles are connected. Further, what needs to be done for expected achievements, by 

using effective indicators, is to be able to monitor and evaluate the implementation 

process of the different strategies used, to find out how well they are fulfilling the aims 

based on the Paris Declaration agenda (Foresti et al; 2006).    
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        4.1.1 Aid management strategies in Zambia 

One of the most resent methods to fight the HIV/AIDS issue in Zambia have been by 

coordinated partnerships between many different development actors on international, 

national and local level, which together have started to make use of sport of 

development programmes. To promote this method of fighting the HIV/AIDS issue, 

there has been financial challenges for many organizations in the country. Different 

organizations, both governmental and non-governmental have been competing for the 

overseas funds, which many times have focused on policy coordination (Lindsay & 

Banda, 2010). Therefore, there has been bilateral partnerships between different NGO`s 

in the country. These partnerships have included NGO`s focusing on health-related 

issues as well as sport for development NGO`s and their cooperation strategies between 

each other. One of the main challenges for these NGO`s except funding, have been that 

the sector lacks efficient integration between their organisation and partnerships which 

focus on policy issues as a strategy to address HIV/AIDS in the country (Lindsay & 

Banda, 2010).  

 

       4.1.1.1 Aid Cooperation strategies in Zambia to promote sustainable development 

During the first decade of the twenty-first century, Zambia is one of many Sub-Saharan 

African countries which have received a high percentage of international funding. This 

on the national level by supporting the government and on the local level through 

NGO`s which focus on productive working strategies to reduce the countries high 

prevalence of HIV/AIDS. Two of the main global health initiatives that have supported 

these development actors in Zambia nationally and locally in their fight against 

HIV/AIDS, is the Global Fund and the United States President`s emergency plan for 

AIDS relief, PEPFAR (Brugha et al; 2010). Eventhough many people and organisations 

welcome funds to HIV/AIDS, some argue that these funds have a negative effect by not 

being allocated very efficient, since the amount exceed the total health budget in many 

African countries, including Zambia (Brugha et al; 2010). However, others argue the 

opposite, that HIV/AIDS funds are strengthening the general health system, especially 

by civil society actors such as NGO`s and community groups. In this case people justify 

and believe in a good and functional aid coordination from international donors to the 
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national health facilities and further to civil society actors, such as NGO`s in the country 

(Brugha et al; 2010). Moreover, important arguments for HIV/AIDS funds and an 

effective coordination between these different levels, is that currently, most of the 

country`s health facilities are overcrowded by HIV/AIDS patients. This result in that 

patients with other health related issues crowds out from hospitals. By effective 

coordination of HIV/AIDS funds to national health facilities and local NGO`s that focus 

on the Antiretroviral Treatment (ART) of HIV/AIDS, other national facilities can 

reduce their burden of HIV/AIDS patients (Brugha et al; 2010). This include both 

national health facilities on both HIV/AIDS services and non-HIV/AIDS performance. 

Data results could be collected from most of the district offices, which has been used to 

evaluate the performance and efficiency of non-HIV/AIDS facilities, which focused on 

childhood immunisations and reproductive health. Regarding the HIV/AIDS service 

facilities, no data have been collected from district offices, due to lack of information. 

Therefore, data concerning the function and efficiency of these facilities were collected 

from national facilities working with ART and from civil society actors, NGO`s that 

focus on PMTCT services and Voluntary Counselling and Testing Services (VCT). 

Almost every HIV/AIDS health service facility which were spread across the country, 

were provided condoms (Brugha et al; 2010). A little difference was seen between the 

capital city and two other smaller towns, one urban and one rural when it comes to fee 

exemptions for individuals that are infected with HIV/AIDS. In the capital city Lusaka, 

all facilities both national and local NGO`s, offered people living with the disease fee 

exemptions, while in the other smaller towns this offer was seen a little less. There were 

similar indications regarding food provision from health facilities to people living with 

the disease, a higher percentage of nutrition support in Lusaka, then in the smaller city`s 

(Brugha et al; 2010). In the countries health facilities, were the majority are national 

institutions and some are NGO`s, the facilities had a strong correlation between an 

increase of ART treatment and family planning during the years 2005 – 2007. Similar 

correlations were indicated from health facilities were the number of ART patients 

declined, because that did the family planning clients as well. Further, during these 

years it was also a positive correlation between ART treatment and antenatal clinic 

registrants (Brugha et al; 2010). Interesting results show that only seven percent of all 

the HIV health service facilities that had Antiretroviral Drugs (ARVs) on stock, had 

delivered medication during the past year. Much more common were stock – outs of 
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commodities or drugs for non-HIV positive patients, such as Malaria drugs. Only fifty 

percent, two out of four that sold ARV drugs, reported to have done that for a longer 

time period than one month (Brugha et al; 2010). The general structure of aid 

coordination within Zambia`s health sector looks like following; Annual consultative 

meetings are hold between the Ministry of Health on the central and local level, civil 

society, like NGO`s, cooperating partners, such as different donors and other 

stakeholders. Next step involves the health sector advisory committee, consisting of 

Ministry of Health and possibly other governmental representatives, civil society, 

cooperating partners as well as the private sector. Further, these meetings are followed 

by the policy consultative committee, that attend discussions together with the Ministry 

of Health senior management team and other cooperating partners. Finally, technical 

experts in the Ministry of Health department together with other cooperating partners 

are attending meetings to discuss further how to improve coordination processes 

(Sundewall, 2009). The national structure of meetings which involve the Ministry of 

Health as the main development actor, have many different relationships to coordinate 

between themselves and both international and national health sector donors. The 

majority of these donors hold the opinion that all involved cooperating partners would 

benefit from nominate one lead donor that are allowed to make decisions for the whole 

group of health-related donors. The usually routine is that all the donors attend an 

internal meeting to coordinate themselves to be united in the most relevant questions 

discussed (Sundewall, 2009). This is done before the advisory groups and the policy 

consultative committees attend their meetings. The year of 2007, the Ministry of Health 

did an internal review of the total amount of funds and activities which contributed to 

the countries health sector. It turned out that donors contributed with US 345 million 

dollars in total. Comparative statistics from the same years show that the government 

contributed with US 110 million dollars (Sundewall, 2009). Further, more statistics 

from the same year conclude that the distribution of government and donor funds to 

different health service delivery systems across the country were allocated like the 

following; sixty-three percent were provided as project funding, twenty-four percent of 

the contribution were from the government of Zambia, eleven percent from pooled 

funding and two percent from loans. The American PEPFAR program were one of the 

major donors. The pool funds of eleven percent were contributed through the basket 

mechanism which is reflected indirectly by the government`s contribution. One 
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important aspect to be aware of regarding these numbers, it that some of the projects 

that was funded, were likely to be a part of the national agreements (Sundewall, 2009). 

The countries development assistance has increased, especially regarding HIV/AIDS 

projects. In this regard, the main improvements done during the year of 2007, have been 

focusing on treatment of people living with HIV/AIDS. In practice this has been done 

through increased scale-up concerning antiretroviral therapy, which has been possible 

through the increase in project funding. The major International donor is the United 

States, (US). The US government is clearly contributing the most, with as much as over 

fifty percent of Zambia`s overall donor resources to the health sector. Some other 

donors that contributes to the countries health development are, World Bank (WB), 

European Union (EU), World Health Organization (WHO) and UNICEF (Sundewall, 

2009). 

 

       4.1.2 The older national structure of aid  

One way the aid coordination in the health sector, that includes HIV/AIDS, is 

practically implemented is by a Sector Wide Approach (SWAp). This approach can be 

divided at three levels, in country context policies, as a model and in action. Amongst 

stakeholders in the country, the shortening of SWAp can be defined in several different 

ways. However, the word includes three main themes in general, sector-wide, 

coordination and ownership (Sundewall, 2009). The ultimately responsibility for the 

countries health sector policies, the implementation as well as most of the donor 

agencies lies on the Ministry of Health. The Ministry of Health usually use the concept 

sector-wide to define different activities within the health sector. When the government 

as a national development actor for the health sector are in charge, the concept of 

ownership is referred to. Other government led processes that includes different 

development actors, and activities which are in line with the countries health sector 

strategy are the coordination in the SWAp model procedure. The general perception 

from government representatives, NGO`s and international donors, were that the 

countries implementation strategies of aid coordination to the health sector worked well. 

However, not all the stakeholders in Zambia agreed to this. Donors themselves claim to 

support Zambia`s national health strategic plan, while representatives from the 

government have another perception, that they do not conform (Sundewall, 2009). One 

challenge in the country is the effects from the parallel funding on aid coordination. 
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Much of Zambia`s resources which are supposed to go towards the health sector are not 

channelled through the national systems by the Minister of Health. Reason for this 

being the public health issue of HIV/AIDS which receive a high amount of funds which 

are coordinated from a separate structure, the National AIDS Council. This parallel 

structure of aid coordination can be found in other African countries as well, Malawi, 

Uganda and Democratic Republic of Congo. Many representatives from the Zambian 

government stresses the importance of new aid coordination strategies, were all external 

funds should be channelled through the national institution of Ministry of Health to rise 

the confident and ownership of the government (Sundewall, 2009). The general 

explanations for good relationships between the different development actors such as 

the donors, stakeholders and the government, are seen by the countries relatively long 

history of receiving and coordinating aid during almost three decades. Research show 

that aid donors have the intention of following Zambia`s national health strategic plan. 

However, as one of the development actors in the country, the donor agencies are 

limited by their own organisation`s rules and regulations. Many individuals as part of 

the government or an NGO organisation hold the perception of a positive and effective 

aid coordination, while some key actors mainly from the government, point to trust 

issues and conflicts between different actors. In this context, aid effectiveness is referred 

to how effective aid are managed to achieve intended result. Efficiency on the other 

hand refer to improvement of the use of resources. Moreover, Zambia`s development of 

aid coordination seems to follow the guidelines of aid effectiveness and the Paris 

Declaration on the national level since the government have a national strategic 

development plan, joint mechanisms for channelling external funds and cooperation 

activities in place (Sundewall, 2009). Zambian health SWAp system, has done little 

improvement of the efficiency, due to high transaction costs and separate systems which 

are being used by donors that spend hours and hours in meetings. The country had fifty-

nine bilateral and multilateral programs that focused on health-related issues in the mid 

1990`s. Eleven years later 2004, this number had transformed in a way whereby Zambia 

had seventy-three HIV/AIDS projects which received funds from one single donor. 

Important to address is the high number of meetings that the SWAp systems organize 

(Sundewall, 2009). However, there were no real improvements done regarding the 

technical efficiency, such as how effective hospital beds were used or how much drugs 

that were financed. During the similar time period, from the beginning of the 1990`s to 
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2004, both hospital bed occupancy and rate as well as drugs funded by the government 

decreased significantly, around twenty percent. The allocative efficiency indicates some 

improvements regarding the distribution of funds to the different districts. However, 

there was a significant decline with almost thirty percent of the total budget that were 

funded by donors (Sundewall, 2009). There are a few indicators, which all are related to 

the global policy of the Paris Declaration`s aid coordination system. Each indicator is 

used as a guideline to monitor the progress of a countries joint efforts amongst different 

actors to improve the effectiveness and coordination of aid. The number of HIV/AIDS 

partners and their involvement in planning, share of resources provided as programme-

based support and predictability of resources. All these indicators suggest that there is 

poor efficiency of the allocation of funds and aid coordination on the national level 

down to the countries different districts, because of weak coordination systems at 

district levels. For HIV/AIDS partners, their involvement and planning are very limited, 

due to little power and influence over their partner. A significant increase of several 

partners has been seen, were some individuals are involved with seven partners at the 

same time. Due to the difficulties to include partners to HIV/AIDS affected people on 

district level, the resources on this local level are not reflected in the district budgets 

(Sundewall, 2009).  

 

       4.1.3 The previous national structure of aid  

During the year 2005 to 2007, the countries programme-based support was decreasing 

in one district and increasing in two others. Regarding the predictability of resources, 

there were a difference in the country depending on where the resources was allocated 

from, if the resources was distributed from the Ministry of Health or not. There was a 

general positive attitude around the predictability of district grants, when the resources 

allocated from districts to specific health centres were much more unpredictable. During 

the year of 2006, health centres across the country only received their payments four to 

eight times (Sundewall, 2009). After the initiative of Paris/Accra Agenda, the Zambian 

government together with other development actors in the country, pioneered by 

starting implementing those new aid coordination strategies across the country. Already 

during the mid 1990`s when the country had started to suffer from the HIV/AIDS 

epidemic, many donors in the country started to experimenting and implement new aid 

strategies. At the time, focus within the health sector were on the SWAp model, which 
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aimed to increase alignment and harmonisation of the countries donor support. These 

development strategies, based on the SWAp model have since then been developed and 

has provided a foundation for continued donor support, based on the Paris/Accra 

Agenda implemented during the first decade of the millennium (Leiderer, 2015). Since 

the year of 2002 the country has worked on improved development strategies to 

increase the efficiency of aid coordination. Much focus has been to align the 

governments development strategies together with other development actor`s assistance 

to fulfil the countries needs in poverty reduction. This to achieve a more productive aid 

coordination at all levels of society. Zambia adopted a new aid policy in the year of 

2007, which hold the most fundamental aid principles for the country. The new policies 

were aimed to promote better partnership, coordination and promote information 

sharing as well as show respect for nation ownership (Leiderer, 2015). The same year 

Zambia took the initiative to formulate the Joint Assistance Strategy (JASZ), to create a 

framework for donor coordination based on the main principles of the Paris Declaration. 

This hold the purpose to improve the countries aid coordination to make it more 

effective and efficient between different development actors. Within this initiative, a 

new coordination system was implemented by sixteen donors which created the 

Cooperating Partners Group, were main focus was to establish more effective aid 

coordination systems to the country. This latest initiative has been one of the most 

recognized and appreciated forums in Zambia, were development actors have been able 

to connect and find common coordination strategies (Leiderer, 2015). One strategy 

which were used in conjunction with JASZ and cooperating partners group 

establishment, were that each sector appoints a lead partner. This position holds the 

responsibility of coordinate a dialogue between all the development actors in that 

specific sector. A second important strategy implemented during these initiatives were 

the creation of the Sector Advisory Groups (SAGs). These groups had been formed 

during the national strategies concerning Zambia`s poverty reduction to conjoin the 

Zambian government with the countries other development actors. This included the 

countries major stakeholders, the private sector, civil society actors NGO`s as well as 

international donor bodies, all for them to be able to discuss and solve different 

problems. Important is to make sure that the national development plan as well the 

health sector budget is followed (Leiderer, 2015). All actors involved agreed to a second 

JASZ follow up in the year of 2011 for further aid coordination improvements. Since 
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the year of 2007, Zambia have had the main elements in place to be able to implement 

the Paris/Accra Agenda, such as a national development plan, poverty reduction 

strategy and many different sector policies to promote effective donor coordination of 

aid. However, monitoring surveys from the Paris Declaration 2006, 2008 and 2011 

states that the country still have overall improvements to do. Eight targets showed a 

positive progress, while four of the indicators recorded a setback (Leiderer, 2015). The 

most prominent gaps were seen regarding aligning aid and coordination arrangements 

focusing on country priorities. Evaluation surveys from 2010 and 2011 indicates a 

positive progress regarding increased government ownership for National Development 

Strategies, (NDS). This have shown to be positive for the countries development 

process as well as for most of Zambia`s national strategies. However, negative results 

were seen by different sectors having different ownership efficiency. Further, weak 

analytical capacity was detected across many different aid coordination institutions. 

Research indicates that the Zambian government focusing almost entirely on the sets of 

aid flow data, and therefore ignored many of the development opportunities by not 

communicate and discuss coordination with donor bodies (Leiderer, 2015).           
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 5. Analysis 

Since there has been different approaches over the years how to tackle the HIV/AIDS 

issue, it is likely to believe that these main approaches of traditional health psychology 

and the social cognitive model still today hold some of the most basic strategies for 

HIV/AIDS management and aid coordination. Reasons could be that these approaches 

still today are analysed by many researchers to be the most beneficial in health related 

issues, such as HIV/AIDS, or since more productive approaches not exist, these two 

models are still the ones most development actors are using as their foundation 

(Campbell & Cornish, 2010).    

 

         5.1 HIV - Strategies 

Reasons why some projects that may have financial means from donors are not working 

in the long-run, could be different views on what strategies should be used. Donors may 

have certain requirements to support a specific project, or an aid recipient country may 

feel that they are forced to accept external demands due to lack of financial means. 

Therefore, there could be situations were an international donor agency holds the 

majority of the power over how, and in what ways a project should be run. Possibly 

scenarios could be that an NGO could feel forced to accept the donors demands, due to 

lack of financial means, which could lead to low accountability and lack of 

communication between the donor parties and the local staff members (Campbell & 

Cornish, 2010). In situations like this, it may be important to understand the different 

social dimensions and how they can influence a country like Zambia. Since the 

symbolic dimension could be seen to have a major influence over a society, a public 

health issue such as HIV/AIDS makes it important to understand the possible reasons 

behind. An analysation of why the symbolic dimension may have a big influence in 

Zambia, may be due to cultural aspects, such as norms and beliefs when you as an 

individual may be interpret as weak if acting differently from most people. This since 

people in Zambia may be more dependent of each other and an extended family for 

survival, which is different from the Western part of the world (Campbell & Cornish, 

2010). The relational context can as well be analysed through a cultural view in Zambia. 

The gender norms in Zambia may affect how men and women behave due to what 
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behaviour that are expected, as well as norms within the society. There may not be 

gender equality in all types of jobs, whereby most of the decision-making may be done 

by men. This is one aspect that can influence and affect the countries aid management, 

that most of the decisions around policies and practically strategies may be done by men 

(Campbell & Cornish, 2010). This could mean that many decisions are being taken 

based on the regular mechanisms to distribute or manage aid. By more women involved 

in different types of jobs, like aid coordination or as a part of developing new aid 

policies, there is a chance for new perspectives which could influence this process in a 

productive way. With stronger and more reliable relationships between different actors 

at all the levels in society, and a general empowerment of the Zambian women, the 

countries health sector would benefit as well. This as a result of a higher accountability 

and trust from the public sector towards the national health facilities and other NGO`s. 

This, if the civil society are seen some changes that indicates positive development 

strategies beneficial for them as well (Campbell & Cornish, 2010). The material 

dimension can be analysed to play an important part for many individuals in Zambia 

which struggle in life. By getting an opportunity to being involved in any health-related 

projects, they may get the chance to receive knowledge beneficial for their own health, 

as well as increase their economic situation (Campbell & Cornish, 2010). All these 

dimensions can be linked to the findings, and therefore interpreted to be an important 

part of a country`s developing process. This by different factors such as, how aid 

coordination and policies are developed and managed as well as to what extent the 

country context is being taken into consideration (Campbell & Cornish, 2010).   

 

         5.2 Reduced HIV-outcomes   

By using the community mobilization as an analysing tool, the health situation in 

Zambia can be interpreted as being addressed through different strategies. The effort to 

work against HIV/AIDS through the sport for development program, can be interpreted 

as a positive strategy whereby different relationships at different levels are established. 

However, a weakness can be seen were many international donors are focusing a little 

too intense on policy coordination, which means that they may leave some other 

opportunities amongst local projects or NGO`s behind (Campbell & Cornish, 2010).    

Since the community mobilization approach emphasize the importance of strong and 

efficient relationships, were communication and cooperation are smoothly done, 
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Zambia`s situation within the health sector can be interpreted as weak in organisation 

and integration, between their different working strategies as well as partnerships, since 

the cooperation have been relatively inefficient. Reasons for this may be that too many 

actors are involved in the same decision-making, some individuals want to benefit 

themselves more than others or a general lack of understanding for the Zambian country 

context, which means that the international donor`s agencies may be more open and 

humbler for the opinions of the Zambian citizens. These relational issues therefore 

highlight the importance of an effective incremental progress that the community 

mobilization approach emphasizes (Lindsay & Banda, 2010; Campbell & Cornish, 

2010).    
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    To make use of the Top-down & Bottom-up approach to analyse the HIV/AIDS 

situation within the Zambian context, the situation of Botswana can be useful to look at  

(Fraser et al; 2005). In the case of Zambia`s HIV/AIDS issue, an analysation process of 

both the top-down and bottom-up approaches could look like this based on some of the 

findings; Identification of stakeholders and indicators involved in HIV/AIDS strategies 

in combination with analysation of community livelihoods and HIV/AIDS management 

options (Fraser et al; 2005).          

                                                                                                                   Top-down 

 

                                                                                         

 

                                                                                               The first communicative                          

                                                                                              initiative for what HIV/AIDS 

                                                                                        strategies and policies best to use   

                                                                                            could come from international 

                                                                                                 donors and national leaders 

                                                                                                                                                          

 

 

Regular evaluation, including development              but if this approach is used,                                    

actors working within the health sector and             important strategies would be to   

HIV/AIDS process in cooperation with                   include specific HIV/AIDS indicator                                             

community members of common                             evaluation systems in cooperation     

support system strategies to evaluate if                  with community members with the   

the HIV/AIDS indicators developed by                  purpose of giving them a chance to  

everyone involved to improve the                           be part of developing new, more  

community participation which is                           efficient strategies which would  

the core idea of the bottom-up                                 enhance the probability of effective  

approach. Possible social indicators could              HIV/AIDS strategies.  

be increased awareness status amongst  

people infected, reduce the number of new infected 

HIV/AIDS indicators 

developed by community 

volunteers for identification, 

evaluation and dissemination 

strategies used by community 

members to improve their 

participation  
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people, as well as improve the acceptance of the disease, reduce the stigmatized 

atmosphere (Fraser et al; 2005).     

The normative aspects with aid coordination, which in general may seen good, due to 

development opportunities in a country like Zambia, is not always comparative with the 

practical possibilities of implementation processes. Possible reasons may be good 

intentions from international donors to promote development or reduced HIV/AIDS 

spreading, but the implementation process in practice may look very different. There 

may be limitation of material, technology or resources in health facilities. It may be 

limited educated staff available working to address the HIV/AIDS situation. All these 

factors may affect communication, and the effectiveness in both a top-down or bottom-

up working approach. Therefore, the partnerships between different actors may be 

limited and not efficient, due to different perspectives on how to reach the goal. The 

theoretical strategic plan may also be something that can be an issue, if not all the 

different levels within the Zambian society get the opportunity to be involved or if they 

not agree upon the cooperation strategies used (Foresti et al; 2006). Since the human 

rights framework is a core aspect worldwide towards sustainable development, an 

analyzation of the current situation in Zambia could therefore be interpreted that the 

country could benefit from more global guidelines focusing on human rights. 

Guidelines such as gender equality, combined with the focus on their own social, 

environmental and cultural context, which can contribute with specific opportunities. 

Opportunities such as the Zambezi river in the South, that with developed infrastructure 

and technology across the country, could provide more households with water annually. 

Zambia as a nation can be analysed to developing in a positive direction, by having 

introduced the Paris Declaration principles through their own context by the joint 

assistance strategies for Zambia initiative in the year of 2007. However, eventhough 

there have been some theoretically improvements in the constitution, it seems like the 

nation still have a lot to do for the national health development (Foresti et al; 2006). 

Therefore, low focus on public education and health care is probably decreasing the 

government accountability, since it is likely to be aspects which are at the top priority 

for the public sector. Another, aspect that may be beneficial to discuss, is what 

opportunities there is for introducing or increase taxation, and if so, once again the 

relationships between the individuals involved in the distribution of these taxation 

money, should be effective and productive to be beneficial for the majority of the 
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population (Foresti et al; 2006). A concluding thought in this research is that both top-

down and the bottom up approach may be effective in the aid coordination process in 

Zambia if all the development actors involved are willing to cooperate. Cooperation 

may include different aspects, but one way to interpret it is through regular 

communication and discussions were all parties that are working in the health sector and 

towards HIV/AIDS are striving towards the same goal, addressing the issue with the 

same strategies to be able to monitor and evaluate regularly. Reasons why this in some 

cases may not work could be due to financial challenges, whereby the donors may have 

demands or working strategies that national HIV/AIDS facilities or community 

organisations do not agree on. This can then lead to that the practically working 

processes are put on hold. Other challenges why the relationship between different 

development actors may not be effective could be due to different social constructions 

within countries specific contexts. This can be shown in cultural differences which can 

affect the development actors perspective on what working strategies may be most 

beneficial to address the HIV/AIDS issue (Fraser et al; 2005).  

    Since the purpose of the sport for development initiative was trying to find efficient 

cooperating strategies, this confirms the importance of the community mobilization 

concept, which is well known to play a key role in the international AIDS policies. The 

concept emphasizes the importance of responsibility being taken by community-based 

organisations working with HIV/AIDS. The general analyse could be interpreted as 

both governmental and non-governmental organisations are aware of the importance to 

improve their communication, integration as well as agreed aid coordination policies. 

Further, one important aspect to consider is the specific country context, which includes 

social marginalisation of groups that are affected (Campbell & Cornish, 2010). 

According to the community mobilization approach, it is beneficial with different 

community organisations to be developed instead of the main focus being on external 

donor interventions which can be very costly. Therefore, the situation in Zambia were 

international donors, such as the United States President`s Emergency Plan for AIDS 

Relief (PEPFAR), and the Global Fund are two main donors, the national strategies and 

policies around aid coordination may pay more attention to develop more efficient 

distribution strategies from the top, government, down to smaller local NGO`s on the 

community level, since they are the ones that are in contact with the people in need 

(Campbell & Cornish, 2010). Since the country have a big problem of HIV/AIDS 



 

 

 

42 

patients overcrowding all national health institutions, arguments for a more effective 

dialogue between the national organisations up towards international donors and down 

to local organisations is required, to achieve more effective distribution of funds. A 

more structured aid coordination of health-related funds would make the whole system 

more effective, since the HIV/AIDS policies would be clearer and easier for all actors 

involved to follow. Currently, the Minister of Health has the responsibility for all 

health-related issues. One option could be to appoint one specific person to assist the 

Minister of Health, to be responsible for HIV/AIDS only, to make it easier for everyone 

working in this area to communicate with one single person to make the communication 

more efficient. Possibly one person responsible for HIV/AIDS in every district to 

improve the dialogue on the local level (Campbell & Cornish, 2010). Further, possible 

reasons for the low consumptions of HIV/AIDS drugs can be related to the culture, were 

the subject of HIV/AIDS is still stigmatized, and people may feel exposed in the 

pharmacy asking for drugs. Since much of the population is poor, the cost for drugs is a 

reasonable argument why pharmacies not sell much. One important factor in the 

community mobilization approach, is the social environment for people, which can be 

linked to the relational context. Since the majority of people in Zambia are poor it is 

reasonable to believe that their opportunities are limited (Campbell & Cornish, 2010). 

Many might be social marginalized which make them stuck in an environment which 

may undermining their health. It is the same with the community mobilization concept, 

it will not be effective if the social surroundings do not support the desired policies. In 

the case of Zambia this could mean that it is of great importance that communication on 

how to coordinate funds is productive, so even organisations at the top, international 

donors and other governmental organisations receive information from the local 

community organisations about what strategies may work on their level, as well as 

opinions from the targeted populations (Campbell & Cornish, 2010). The second 

dimension that is in focus for the community mobilization approach is the material 

aspect. In a country like Zambia, were external aid is common, effective coordination 

strategies between organisations is important to avoid that medical materials are bought 

twice. This, to make sure that the funds towards HIV/AIDS is being coordinated 

properly, so as much as possible are used to buying the necessary material (Campbell & 

Cornish, 2010). The Ministry of Health do attend meetings and hold a dialogue with 

different development actors in the country. However, the current situation indicates 
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that the Ministry of Health hold this dialogue with organisations mainly once a year, 

which can be interpreted as rare. Therefore, the current situation regarding aid 

coordination and policy structures within the health sector could benefit from 

HIV/AIDS issues being separated from other health related issues (Campbell & 

Cornish, 2010). Further, the conventional top-down system, is a perspective which can 

be used to analyse the case of Zambia`s health sector. By looking at this approach one 

positive aspect can be seen by the Zambian government have started to show some 

initiative to be willing to reach out for cooperation with national and local community 

service facilities and organisations through the increasing number of people seeking 

medical treatment for HIV/AIDS (Fraser et al; 2005). However, findings can be 

interpreting an indication that the government in Zambia may use the top-down 

approach in an ineffective way, were the national aid coordination do not seem to work 

all the way down to each district. Several health workers do not get paid in time, it 

seems to be lack of communication between national organisations down to each 

district, since they lack medical information as well as funding. This makes it more 

difficult to control and distribute the funds to the most beneficial organisations, due to 

parallel channels of funds for HIV/AIDS and other health related issues (Fraser et al; 

2005).                 

    To enhance the bottom-up approach within Zambia`s health sector, the Ministry of 

Health could bring about an initiative of seminars were the failing strategies of top-

down policies being discussed. This could be developed as a continuation for more 

effective cooperation strategies between governmental representatives such as the 

Ministry of Health and more local health facilities, with the aim to improve the 

awareness of how to prevent HIV/AIDS, how the disease being spread as well as how to 

coordinate treatment policies (Fraser et al; 2005). Eventhough the country implemented 

some new strategies the year of 2007, there is still much that indicates that the country 

can do improvements. Specially with the national aid coordination strategies, were more 

efficient coordination between organisations could be reached, which could be seen in 

more effectively allocated funds (Campbell & Cornish, 2010).     
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        6.  Concluding remarks of the research questions 

Question 1: By the Paris Declaration developed, the Zambian government had new 

guidelines to follow regarding aid effectiveness. That global initiative influenced 

Zambia whereby the government developed JASZ, their national strategic development 

plan, joint mechanisms for channelling external funds and new cooperation activities 

(Sundewall, 2009).  

Question 2: New initiatives were taken, to fight HIV/AIDS in Zambia, by coordinated 

partnerships between many different development actors, including NGO`s on 

international, national and local level, which together have started to make use of sport 

for development programmes (Lindsay & Banda, 2010).  

Question 3: Two of the global health initiatives that have supported development actors 

in Zambia nationally and locally is the Global Fund and the United States President`s 

Emergency Plan for AIDS Relief, PEPFAR (Brugha et al; 2010).   

Question 4: The total amount of donor contribution towards the health sector and 

HIV/AIDS was US 345 million dollar in 2007, and the Zambian government contributed 

with US 110 million dollar the same year. These funds were distributed to different health 

service delivery systems across the country and allocated like the following; sixty-three 

percent were provided as project funding, twenty-four percent were contribution from the 

government, eleven percent from pooled funding and two percent from loans (Sundewall, 

2009).    

 

        6.1 Overall concluding discussion   

The HIV/AIDS epidemic have been a public health issue in Zambia since the mid 

1990`s, therefore research stresses importance of continued focus within this area. Not 

only aid support itself, but attention on the coordination strategies of aid and 

cooperation efficiency between development actors at different levels of society 

(UNAIDS, 2017). This thesis has emphasized the topic of HIV/AIDS and how aid 

coordination possibly can contribute effectively in the case of Zambia. To complete this 

thesis, the constructivist view and text analysis have been used. Two main approaches, 

community mobilization and the top-down & bottom-up has been used as analysing 

tools, by an abductive approach (Klotz & Lynch, 2014; Campbell & Cornish, 2010; 
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Fraser et al; 2005). Results of this thesis shows that cooperative strategies between 

actors at different levels are being used, from international to the local level (Lindsay & 

Banda, 2010). Some people argue for the negative impact of aid, through ineffective 

coordination through the existing fund mechanisms, like the current parallel funding 

within the health sector, were funds for HIV/AIDS are channelled separately through 

the National AIDS Council. However, other argue for the importance of aid to improve 

local community participation (Sundewall, 2009). Zambia adopted new aid policies by 

formulate the joint assistance strategy for Zambia JASZ, in the year of 2007, which 

means that the country since then have the structure to be able to follow the Paris 

Declaration strategies from 2005. However, in practice the country still has overall 

improvements to do, concerning  more efficient coordination strategies. This was seen 

by four of the indicators recorded a setback and eight other targets showed a positive 

progress but can still be improved (Leiderer, 2015; Odén & Wohlgemuth, 2009). 

Therefore, there can be arguments for Zambia to find possible solutions and new 

opportunities by looking at other countries in the region. Like Botswana which 

promotes community participation strategies that might be beneficial, as well as 

Uganda, which seems to make use of effective communication strategies in the fight 

against HIV/AIDS (Fraser et al; 2005; Stoneburner & Low-Beer, 2004).    

       The methods and analytical approaches used, can be seen as beneficial analysing 

tools since they focus on coordination strategies between actors. However, since these 

approaches mainly discuss different strategies, less focus is on the health aspect itself. 

Therefore, the analysation around the aid coordination strategies towards Zambia`s 

health sector feels reasonable, however, the validity had increased by including more of 

a health-related approach (Klotz & Lynch, 2014; Campbell & Cornish, 2010; Fraser et 

al; 2005).    
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