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Abstract  
 
Abstract (English) 
This article looks into the possibilities of a cooperation between healthcare initiatives 
and customary leaders. In today’s Zambian society such an interaction is almost non-
existing, and certainly not on a structural level. Literature and localised cases indicate 
however that a close interaction between the local community, represented by its chief, 
and a national health scheme or an international non-governmental programme could 
hold advantages for both parties concerned. As nodules of power in rural areas, the 
customary leaders are worth looking into as partners of local development. Their cus-
tomary involvement with social order and communal well-being make them a natural 
choice to convert initiatives from the (inter)national sphere to the local community. It 
will be argued that the question of legitimacy is key to the added value of customary 
cooperation, as the chiefs in many cases locally have ample trust, and healthcare initi-
atives have barely any. The article concludes by proposing several ways in which 
healthcare initiatives can call on customary leaders, carefully assessing how this would 
be beneficial for both. 
 
Key words 
customary leaders, chiefs, healthcare, mediation, Zambia, development, partnerships 
 
Abstract (Nederlands) 
Dit artikel bestudeert de mogelijkheden van de samenwerking tussen customary leaders 
en gezondheidszorginitiatieven. Deze samenwerking ontbreekt momenteel in Zambia. 
Zeker op structureel niveau wordt zelden beroep gedaan op de customary leaders. Aca-
demische literatuur en mijn eigen veldwerk wijzen er evenwel op dat een vruchtbare 
samenwerking tussen lokale gemeenschappen op het platteland enerzijds en nationale 
gezondheidsinitiatieven of internationale ngo-programma’s anderzijds mogelijk is. Tra-
ditioneel verbonden met de sociale orde en het algemene welzijn van hun gemeenschap-
pen, vormen de customary leaders geschikte partners voor de rurale ontwikkeling van 
de gezondheidssector. Ze hebben de nodige legitimiteit om het discours van (inter)na-
tionale initiatieven te vertalen naar de lokale gemeenschap. Ik zal argumenteren dat de 
kwestie legitimiteit in het hart ligt van de voordelen die een samenwerking met zich 
mee brengt, aangezien veel rurale gemeenschappen nauwelijks vertrouwen hebben in 
gezondheidszorgprojecten. De chiefs hebben dat vertrouwen dan weer wel. Het artikel 
zal besluiten door een aantal concrete vormen van interactie naar voor te schuiven, tel-
kens met de voordelen voor beide partijen.  
 
Lemmata 
customary leaders, chiefs, gezondheidszorg, bemiddeling, Zambia, ontwikkeling, sa-
menwerking 
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Mobilising the chiefs:  
An appraisal of the involvement of Zambia’s customary  

leaders as beneficial for healthcare initiatives. 
 

 

Introduction 
 
Two parties in a defective system 

Healthcare is or should be one of the primary concerns for developing countries 
in Sub-Sahara Africa. This certainly holds true for Zambia, ranked 139th on the Human 
Development Index. The country currently spends about 5% of its GDP on healthcare, 
which is low when taken into account that HIV/AIDS has a prevalence of 12,5% and 
infant mortality is at a rate of 87,4 per 1000 live births (United Nations Development 
Programme: Human Development Report, 2015). Despite heavy effort, the healthcare 
situation in many rural areas of the country has much to be wished for. In July 2016 
Minister of Health C. Chilufya took to national television to stress the urgency of taking 
high-impact measures to local communities (ZNBC TV 19h News, 2016, September 
18a). Later in the same news bulletin the Provincial Minister of Luapula Province added 
to Mr. Chilufya’s remarks that the chiefs in his province were willing and capable to 
“take up their responsibilities in healthcare and local development” (ZNBC TV 19h 
News, 2016, September 18b). 

All over Zambia certain forms of customary authority exists, with varying levels 
of local and national influence and prestige. The country has a national House of Chiefs, 
which represents the Zambia’s 288 recognised chiefs. The House is an official part of 
the Ministry of Chiefs and Traditional Affairs and advises the government on all mat-
ters appertaining to Zambia’s customary leaders, including the monitoring and evalua-
tion of programmes in the chiefdoms throughout the country (Government of the Re-
public of Zambia: Ministry of Chiefs and Traditional Affairs, 2016). Through the House 
of Chiefs and by individual statements in the press, the customary leaders have long 
been advocating structural development projects in the remote rural areas. The govern-
ment nor non-governmental healthcare initiatives, however, seem to make use of or 
even cooperate with this locally embedded and entrenched system of customary leaders.  
 

This article’s main argument will be as follows. As locally embedded nodules 
of influence, Zambia’s customary leaders are in a prime position to take a leading role 
in the development of rural healthcare. Healthcare initiatives – both the ones initiated 
by the Zambian government and the projects developed by local, national or interna-
tional non-governmental organisations – can benefit from a closer cooperation with the 
customary leaders. Customary involvement can come in different gradations, and each 
of these can further the implementation of a functional healthcare programme in a rural 
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community. The study draws heavily on literature produced by the University of Cal-
gary’s Traditional Authority Applied Research Network (TAARN), which members 
over the last decade have argued that customary authorities deserve more recognition 
when theorising on the political and social future of Sub-Sahara African countries. 
Mostly working on the established systems of customary governance in Ghana, Bot-
swana and South Africa, Donald Ray and others have formulated several reasons why 
chiefs can be valuable partners for development (Ray, Quinlan, Sharma, & Clarke 
(Eds.), 2011). Despite its long tradition of chiefs – with many of them in some form or 
another predating colonial intervention – the role of Zambia’s customary leaders has 
barely been studied in recent years. Wim van Binsbergen (1987) undertook a valiant 
research career into the interaction between the chiefs and Zambia’s ruling party UNIP 
(1964 – 1991), but more recent contributions to the question at hand have been scarce. 

 
Methodology 
Personal motivation – From an early age on, I was fortunate enough to spend a consid-
erable amount of time in Zambia’s rural areas. What started as mere tourism as part of 
the family holiday, evolved to a professional and later academic interest in the country 
as a whole and of the north-eastern Luapula Valley in specific. Working for a small 
mission-based orphanage in the aforementioned valley for several intermittent months 
aroused my interest into the local customary leaders. These men and women take up a 
unique position in Zambian society, whose role seemed so counterintuitive to what one 
would expect in one of the better-functioning democracies of Sub-Sahara Africa. How-
ever, Bratton (1980) argues that a close-minded focus on the grand national scheme 
results in a distorted ‘viewpoint of the centre’ with a concurring loss of valuable infor-
mation. For the people on the ground, especially for those removed some distance from 
the capital, the national narrative often represents much less importance than their own 
experiences and highly localised perceptions of those experiences. My main aim in 
writing has always been to bring the real-lived experience back into the academic dis-
course, whether it be in a historiographical narrative or in a developmental context. The 
focus on the customary leaders in the rural areas hence became the focus of my research. 
 
Literature study – This article is first and foremost a literature study. Piqued by an ex-
tensive – be it intermittent – stay in Zambia’s Luapula Province, my interest shifted 
from the mere description of the historical interaction between the state and customary 
leaders to a more practical, hands-on approach. With this new approach in a new disci-
pline came a more systematic way of gathering information. In the three years before I 
had gathered literature through a controlled form of snowball sampling: going through 
the bibliographies of articles that had already been perused and deemed valuable. Ar-
guments my sources refuted or rejected were equally adopted in the bibliography. As 
such, some of the sources cited might raise an eyebrow or two, as they don’t belong 
with the rest at first sight. This snowball-method allowed me to find some less-well 
cited articles which – in my opinion – have not received the academic attention they 
are due. Of particular interest were the papers published by the Traditional Authority 
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Applied Research Network (TAARN), Donald I. Ray’s intellectual child at the Univer-
sity of Calgary. With this new venture in the social and political sciences, I supple-
mented the haphazardly compiled yet extensive literature list with the results of a care-
ful systematic literature review. Drawing on databases JSTOR (www.jstor.org) and 
Google Scholar (scholar.google.be), new titles that answered to the search strings ‘tra-
ditional’ AND ‘leader’, ‘customary’ AND ‘leader’, ‘chief’, and ‘healthcare’ AND ‘Af-
rica’ AND ‘customary’ OR ‘traditional’ were added. A few search strings with the spe-
cific titles of influential Zambian chiefs like Mwata Kazembe or Litunga or Chi-
timukulu proved to yield rather very few relevant results. Manual selection of the results 
cut the bibliography down to about 75 titles, some 20 of which proved useful for the 
final draft of this article. Although myself not a fan of statistics, I found AfroBarome-
ter’s online data analysis tool (Online Data Analysis Tool, 2016) to be of immense 
value to furnish quantitative support for a situation I myself had already experienced 
first-hand in Zambia.  

 
Fieldwork – The original inspiration for this study followed from insights obtained on 
the margins of two stints of historiographical fieldwork in Mwansabombwe, Zambia, 
in 2014 and 2015. Although I was mainly interested in the history of the region and its 
customary leaders, I always started my interviews in the present day, mostly to establish 
a common ground and set the respondent at ease. Rather than following a rigid set of 
questions, I allowed my respondents to set the pace of the interviews, often coming 
back to them several days later for an encore over dinner or a drink. This method al-
lowed for two things. First, it allowed me to establish myself in the local community as 
someone who was genuinely interested in what lived locally. Apart from that being my 
actual goal – I have lived in Mwansabombwe for a considerable intermittent time – it 
gained me the trust of the local elders and customary leaders. Erelong I started spending 
most of every morning in front of the gates to the cipango (palace) of Mwata Kazembe, 
the highest customary authority in the Luapula Province. Second, it gave me ample 
opportunity to discover what my respondents considered salient enough to mention. 
Thus it gave me hints as to what really mattered to them – either by their silence on 
subjects I would have found obvious to mention in their place or by their ample talk on 
subjects that were not quite so evident to me. For example, when I asked what the cur-
rent Mwata Kazembe XIX had accomplished during his reign, the first thing the inhab-
itants of his village would refer to were the benches in front of his cipango. This simple 
infrastructure, placed some years ago for the comfort of his people who came for an 
audience, came miles ahead of the schools and the roads that the same Mwata Kazembe 
had also provided (e.g. B. Ng’onga, personal communication, July 6, 2015; C. Diayz, 
personal communication, June 24, 2015). Not much of the information gathered during 
those two Zambian winters can be found in this article. The experiences gained during 
that time, however, form the firm backbone of it.  

During my brief follow-up visit to my respondents in Luapula Province in July 
2016 and my subsequent employment at a safari company in Muchinga Province, I was 
able to line my literature study (see above) with little titbits of information, obtained 
from randomly picked up news reports and chance-encounters with knowledgeable 
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people all over the country. One of these encounters deserves special mention, as Lt. 
Col. Chansa M. Kabinga Shamatutu, an employee of an international NGO and son of 
the late chief Kashiba, was elemental in the forming of my understanding of the possi-
bilities in the interactions between the health sector and Zambia’s customary leaders. 
All informants have given their informed consent to be quoted. They were given full 
possibilities to withdraw their statements and were offered anonymity, which all but 
one declined.  
 
In the following article, I will present my argument in a threefold manner.  

First, it will examine the separate natures of both the Zambian healthcare system 
and the system of customary authority in that country. Pointing out where a national 
healthcare scheme fails is at best a delicate endeavour for the social scientist, hence I 
will make no pretences to come to new conclusions on this matter. My brief literature 
analysis will mostly be founded in the authority of the World Health Organisation 
(WHO) and a few recently published statistical findings. Concerning customary author-
ities, I will briefly sketch the existing debate on their role in Sub-Sahara African society, 
touching upon the most salient points of its history, tradition and legitimacy. In this 
article, the terms customary authorities and chiefs will be used interchangeably.  

Second, it will propose the argument that a new or closer cooperation between 
healthcare initiatives and Zambia’s customary leaders can be beneficial for both parties 
concerned. The chiefs are excellently positioned to improve the success of healthcare-
oriented non-governmental organisations as well as of projects initiated or subsidised 
by Zambia’s Ministries of Health and of Community Development.  

Third, I will point out several possible ways the aforementioned cooperation can 
take place, closely following Ray & Eizlini’s (2011) three-stage model of increasing 
customary involvement in the fight against HIV/AIDS. The three stages (gate-keeping, 
social marketing and building community competence) are a workable way of examin-
ing the specific Zambian context when supplemented with a few critical remarks. This 
chapter will be a rather speculative one, as the situation on the ground can vary widely, 
depending on a multitude of factors which are unique for each geographical region, 
each rural community and each individual customary leader. 
 

Lesson 1: two underestimated realities 

 
Zambia’s healthcare fails to bridge the gap between the national and the local 

Although many a country in Central Africa is in a more deplorable health care 
situation, Zambia’s organisation of healthcare has much to be wished for. In rural areas, 
AfroBarometer (Online Data Analysis Tool, 2016) indicates that 39,1% of Zambians 
identify ‘health’ as one of the country’s primary problems. The urban areas follow 
closely at 37,7%, making a national average of 38,5%. No other issue receives such 
concern: education and water supply at 36,2% and 28,9% respectively are the runners 
up. Already in 1985 Twumasi pointed out that Zambia’s failure to account for local 
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institutional arrangements and political interests has hindered implementing Primary 
Health Care (PHC) through local communities (Twumasi & Freund 1985, p. 1073). 
Despite valiant efforts, this situation hasn’t changed much since. Compared to neigh-
bouring countries, Zambia has a relatively high per capita expenditure on health care 
(Picazo & Zhao 2008, p. 2). Fragmentation of initiatives and allocation of the resources 
to on-the-ground PHC, however, structurally impedes necessary adjustments. 
 
Fragmentation of initiatives – A main impediment for a transparent and effective PHC 
in rural areas is the ineffective organisational structure (WHO Country Cooperation 
Strategy at a glance, 2015). Already on the highest level of the Government of the Re-
public Zambia, we see a separation between the Ministry of Health, the Central Board 
of Health and the Ministry of Community Development, Mother and Child Health. Both 
parties vie for precedence and funding from tax money and donors alike, and do not 
seem able to reach “a common understanding of what the sector needs” (Picazo & Zhao 
2008, p. xiii). Also on the national level, but on the regional and local levels as well, 
the World Bank sees a rapid increase of non-governmental organisations taking over 
the state’s responsibilities (Picazo & Zhao 2008, p. xiii). On the local level, Health 
Posts and Health Centres work side by side with actors from the private market: faith 
based facilities, private commercial facilities and traditional services. Although the for-
mal structure of state’s service delivery system would in theory deny the necessity of 
private and traditional services, this system has as of yet not been universally spread 
out over the whole country (WHO Country Cooperation Strategy at a glance, 2015). As 
such, it shouldn’t come as a surprise that only a small majority of AfroBarometer’s 
2014-2015 respondents indicated that the government is handling the improvement of 
basic health care services ‘fairly well’ or ‘very well’. One fifth (20,2%) of all respond-
ents answered this question with ‘fairly badly’ and one fourth (24,4%) of all respond-
ents went as far as to call the government’s current approach ‘very badly’ (Online Data 
Analysis Tool, 2016).  

 
Allocation of resources to PHC – With the state-administered healthcare sector found 
wanting, we have learned to look automatically to the international non-profit sector. 
The World Health Organisation (WHO) perceives a heavy donor presence in the Zam-
bian health sector. Some of the major international players are adopted in the Zambian 
Sector Wide Approach programme which incorporate the major stakeholders like the 
aforementioned Ministries, civil society organisations and bilateral and multilateral 
partners. The latter include a strong presence of USAID and various United Nations 
programmes (WHO Country Cooperation Strategy at a glance, 2015). Hence, it 
shouldn’t come as a surprise that the whole structure has become quite top-heavy. An 
increasing proportion of donor financing expenditures is being devoted to administra-
tion rather than service provision (Picazo & Zhao 2008, p. xiii). For the WHO, Zam-
bia’s main short term and medium term aims should focus on improved service delivery 
on local level.  

“Service delivery in Zambia aims at providing health services as close to the 
family as possible and with a Primary Health Care (PHC) approach under the 
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guidance of Ministry of Health (MoH) and Ministry of Community Develop-
ment, Mother and Child Health (MCDMCH). Various Government line minis-
tries and partners in health also contribute to service delivery. The service de-
livery system is designed with the following structure: Community; Health 
posts; Health centres; 1st level hospital (district); 2nd level hospital (general); 
3rd level hospital (central) and mobile health services. Other structures that con-
tribute to health care delivery include: faith based facilities, private health facil-
ities, traditional and other alternative services”. (WHO Country Cooperation 
Strategy at a glance, 2015, p. 1) 

Numerous studies have been conducted into various ailments and specific problems of 
the Zambian healthcare sector. This article, however, does not want to focus on one 
specific epidemic or problem (e.g. HIV/AIDS), as the possibilities for customary in-
volvement are not limited to a single issue. It is my firm belief that the Zambian chiefs 
can be instrumental in the local approach to various issues, including but not limited to 
HIV/AIDS prevention and care, malaria prevention, maternal and postnatal health, san-
itation, immunisation and the fight against malnutrition. WHO’s priority settings for 
Zambia’s healthcare sector actually subscribe this general idea, as they stress the im-
portance of partnerships with locally embedded actors on the ground (WHO Country 
Cooperation Strategy at a glance, 2015).  
  
Chiefs are legitimate nodules of power and influence in rural Zambia 

Doyle Hatt (2004, p. 5) summarises the role of a chief or chiefteness as “to re-
distribute surplus resources in the form of tribute and to redirect them to various social 
ends”.1 However workable this definition is, it does not explain how that chief has ob-
tained the right to take up this position in society, nor how he or she manages to main-
tain this. The simple fact that customary leaders still are a factor to be reckoned with in 
rural Zambia, indicates a deep-rooted embeddedness and influence of the chiefs in the 
Zambian society as a whole and of the rural societies in particular. Ntsebeza (2004) 
admitted the resilience of the customary leaders in Sub-Sahara Africa, yet only in the 
context of an ill-functioning central state. A lack of valuable alternatives drives the 
inhabitants of rural Africa in the arms of what he calls colonial relicts. Nstebeza hence 
expected the influence of customary leaders to slowly wither away when African states 
would take a turn for the modern and become more efficient administrators. Recent 
qualitative and quantitative research, however, has contradicted this. An increasing ra-
tionalisation in matters of government, like bureaucracy, and social relations does not 
seem to cause or coincide with a decline in interest with the occult and witchcraft. Ra-
ther the opposite is true, as van Dijk & van Rouveroy van Nieuwaal (1999) have pointed 
out. They saw an increase of interest in both witchcraft and systems of customary role 
in large parts of Africa. Indeed, they describe customary leaders as “nuclei in the de-
velopment of local popular ‘arena’s’, where the processes of domestication are giving 
rise to complex figurations of leadership” (van Dijk & van Rouveroy van Nieuwaal 

                                                
1	  Chiefs	  can	  be	  –	  and	  indeed	  are	  –	  both	  male	  and	  female.	  For	  brevity’s	  sake	  this	  
article	  will	  refer	  to	  the	  both	  of	  them	  as	  chiefs.	  
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1999, p. 7). Graph 1 visually proves this thesis by showing that 78% of a large pool of 
respondents all over Sub-Sahara Africa would like the role of customary leaders in their 
country to increase or stay the same (Logan 2013, p. 11). It is worth mentioning that 
this holds true for all layers of society, no matter the age, gender, location (urban or 
rural) and level of education (Logan 2013, p. 13).  
 

 
Graph 1: Influence Traditional Leaders Should Have (Logan 2013, p. 11) 

 
Ntsebeza and other authors seem to consider the matter of customary power a 

zero-sum game. When elected leadership wins influence, customary power has to di-
minish. Such notions of influence and identity politics were heavily opposed by Mac-
Lean (2010), who saw local identities to be constantly reshaped and reconstructed, ra-
ther than crushed or replaced. In addition, the quantitative results of AfroBarometer and 
the analysis by Carolyn Logan (2009) contradict Ntsebeza’s binary view of affairs. Af-
ricans living under a dual system of authority, Logan stated, “do not draw as sharp a 
distinction between hereditary chiefs and elected local government officials as most 
analysts would expect” (Logan 2009, p. 103). She uses the metaphor of a two-sided 
coin rather than to describe the interaction between customary leaders and government 
officials as a constant competition. Customary leaders employ a specific language in 
what Pells (1996 in van Dijk & van Rouveroy van Nieuwaal 1999) has coined the in-
teraction between the political superstrate and the subaltern political discourse. Rijk 
van Dijk and E.A.B. van Rouveroy van Nieuwaal (1999, p. 5) have coined this the verb 
“chiefing”, which reflects “the creative nature of the mutational work chiefs perform in 
their present-day role of converters”. By exploiting their link with the cultural and his-
torical background of local society – imagined or not – the customary leaders profile 
themselves as excellently positioned social negotiators (Logan 2013). Hence, it would 
be redundant for this study to examine the exact primordial, constructed, imposed or 
imagined origins of chieftaincy in Zambia. Whether it be one or another, the current 
status of the institution is one of accepted legitimacy among both the government and 
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the inhabitants of the rural areas where they hold sway. The 1991 Constitution and its 
amended 1996 form guarantee the chiefs’ position and role in Zambian society:  

“Chief means a person who is recognised by the President under the provisions 
of the Chiefs Act or any law amending or replacing that Act as the Litunga of 
Western Province, a Paramount Chief, Senior Chief, Chief or Sub-Chief or a 
person who is appointed as Deputy Chief.” (The Constitution of the Republic of 
Zambia 1996, Article 139) 

This is no feeble attempt to shrug off decades of eminent academic research and debate, 
once started by Hobsbawn and Ranger in 1983, but rather a deliberate step beyond this 
discussion. Many scholars have written on the exact origins and of the customary sys-
tem, arguing over the foundations of the denominator ‘traditional leaders’ and whether 
this traditionalism is factual, invented or imagined. Although my training as a historian 
applauds the reflection of origins in the past, it has in my opinion little to do with the 
actual, real-lived situation on the ground. Zambians living under customary tenure 
know who their chiefs are (e.g. B. Ng’onga, personal communication, July 6, 2015), 
and accept their position in rural society. In my experience, they form indeed what Lo-
gan (2013, p. 4) called “the institutional symbol of an enduring community and the 
norms and values that have shaped it”. Goran Hyden’s Big Man Rule offers an alterna-
tive theoretical cadre for customary authority. For Hyden (2013) legitimacy is not based 
on tradition, but rather on one’s capability to (re)distribute public commodities. Eco-
nomic resources can thus be converted into political authority. A valuable insight, that 
will come back later as we discuss the way customary leaders can straddle the gap be-
tween the local population and national and international actors. I will henceforth try to 
consequently use the title ‘customary leader’ or ‘chief’, as I find the label ‘traditional 
leader’ or even ‘neo-traditional leader’ (as used by Ray & Brown, 2011) to be too heav-
ily loaded. The description customary on one hand stresses “the idea that these practices 
[law and leadership] are commonly used, and founded upon [a perception of] long-
continued practices, even though they are not themselves [necessarily] traditional” 
(Quinn 2014, p. 31). Chief, as a title, is how both the Zambian Constitution and the 
Zambian population describes their customary leaders, often together with local appel-
lations that mostly translate as ‘king’. 
 

The next chapters examine how the customary discourse can be captured by 
healthcare initiatives and customary leaders alike to cooperate. This coming-together 
would be beneficial for both parties, as the rural areas where medical infrastructure and 
organisation is often lagging behind, more often than not fall under customary tenure.  
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Lesson 2: benefits and risks of cooperation 

 
Case study: FHI 360 in Luapula Province, Zambia 

In order to point out how healthcare initiatives and customary leaders alike can 
benefit from a closer cooperation, we turn to the case study of Family Health Interna-
tional (also known as FHI 360), an U.S.A. based international NGO, and its work in 
Zambia’s remote Luapula Province.2 
 The Luapula Province consist mostly of rural areas of a high population density. 
It is rather secluded from the rest of the country by its few access points (only three 
tarred roads enter the province, one of which was being finished at the time of writing) 
and its close proximity to the border with the Democratic Republic of Congo. The re-
gion has few natural resources except for the fisheries on the Luapula River and on 
Lake Mweru. As such, it has often been ignored by national development schemes. The 
Luapula Valley, on both sides of the Congolese border, was the centre of one of the 
great Luba-Lunda empires in the 18th and 19th century and remains a stronghold of cus-
tomary power today.  
 Family Health International describes itself as “a non-profit human develop-
ment organization dedicated to improving lives in lasting ways by advancing integrated, 
locally driven solutions” (About us, 2016). It is active in 70 countries across the globe, 
including all U.S.A. states and territories, with its main funding coming from several 
American donors. FHI 360’s various programmes centre around the believe that all 
factors of development and well-being are connected, including but not limited to 
health, education, nutrition, environment, economic development, civil society, gender, 
youth, research and technology (Our 360 perspective, 2016). In Zambia, FHI 360 has 
been active well over a decade, cooperating with several government partners and other 
international and local NGO’s. Projects include capacity building of local partners 
(2008 – 2013, co-funded by USAID), maternal health services (2011 – 2014, funded by 
The United States President’s Emergency Plan for Aids Relief)), tuberculosis preven-
tion and care (2010 – 2015, funded by USAID) and an ongoing HIV/AIDS programme. 
(Zambia, 2016). This last programme, the Zambia Prevention, Care and Treatment Part-
nership Bridge (commonly abbreviated as ZPCT II) is of special interest, as it focusses 
closely on community participation. A USAID-funded collaboration between the Gov-
ernment of Zambia, the Ministries of Health and of Community Development and 
Mother and Child Health, and FHI 360 as lead organisation, it aims at “maximising 

                                                
2	  The	  author	  of	  this	  article	  has	  no	  personal	  or	  professional	  link	  with	  Family	  Health	  
International,	  apart	  from	  a	  prior	  notion	  of	  their	  work	  in	  the	  region	  and	  an	  interesting	  
chat	  with	  Lt.	  Col.	  Chansa	  M.	  Kabinga	  Shamatutu	  (rtd)	  over	  breakfast	  in	  Kawambwa	  in	  
July	  2016.	  Mr.	  Shamatutu	  is	  FHI	  360’s	  Luapula	  Provincial	  Technical	  Officer,	  mainly	  
responsible	  for	  the	  Private	  Sector	  and	  Male	  Circumcision	  branch.	  He	  kindly	  provided	  
me	  with	  data	  and	  personal	  insights	  in	  the	  workings	  of	  FHI	  360.	  Any	  mistakes	  or	  
shortcomings	  in	  the	  representation	  of	  FHI	  360	  and	  its	  programmes	  are	  the	  author’s	  
sole	  responsibility.	  
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access, quality, equity and sustainability in the delivery of comprehensive HIV/AIDS 
services” (Zambia Prevention, Care and Treatment Partnership (ZPCT Bridge, ZPCT 
II), 2016). In order to guarantee the sustainable local embeddedness, ZPCT II tries to 
engage communities and all stakeholders on the ground (Zambia Prevention, Care and 
Treatment Partnership (ZPCT Bridge, ZPCT II), 2016) . To do this efficiently, the pro-
gramme has been divided into specialised area-units in each of the six provinces where 
the programme is active, being Central, Copperbelt, NorthWestern, Luapula, Northern 
and Muchinga Provinces (C.M.K Shamatutu, personal communication, November 21, 
2016). 

Community volunteers, an organisational backbone for ZPCT II in Luapula 
Province, actively visit the ifipango (palaces) of customary leaders. They do this in a 
concerted effort to increase the demand side of several projects, in particular that of the 
Voluntary Medical Male Circumcision project. The attention and cooperation of the 
chiefs has, according to Mr. Chansa Shamatutu (personal communication, November 
21, 2016), led to a substantial increase of referrals to local health facilities, as well as 
actual delivered services. 
 
Benefits for both parties 
Benefits for the customary leaders – Zambia’s customary leaders can extend their in-
fluence over their rural population by profiling themselves as the actual bringers of 
health in the region. They actively broker the implementation of the healthcare initia-
tives, either by simply allowing them or by actively promoting and supporting them. 
Turner’s (2006) analysis of brokers in refugee camps is relevant here too. He stated that 
the brokers’ public authority is produced by gaining respect from their fellows. This 
respect comes both from below and from above: partly they gain it by “outwitting the 
international organisations to the benefit of the population” and partly by “the recogni-
tion that they get from the very same organisations” (Turner 2006, p. 100). Chiefs, as 
brokers for healthcare, must seek recognition of both their subjects and the healthcare 
initiatives. Hence, they profile themselves as trustworthy representatives of the local 
population, speaking the language and adapting to the symbols of the organisation. By 
adopting discourses of sustainability, equity and communal interests, they catch the eye 
and support of the healthcare initiatives. Their ability to collect the resources the organ-
isation has to offer and redistribute them among their subjects resonates closely with 
Hyden’s (2013) characteristics of Big Man Rule. Traditionally, the chiefs have to share 
their prerogatives with the community’s elders, the so called induna. Colonial indirect 
rule severely altered this dynamic by giving the chiefs more influence over allocation 
of land and mystical tasks. Over the years, many chiefs have been able to further cen-
tralise their influence at the expense of the induna. Mobilising the chiefs in the organi-
sation of local healthcare structures might very well be the next step in this process 
(Van den Broele, 2016). 
 
For the healthcare initiatives – Logan (2013) pointed towards customary leaders’ close-
ness to the people as a main reason for their resilience in modern times. This proximity 
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is both physical, with the chiefs often literally living in the same community, and men-
tal, as they are exquisitely familiar with the local people’s norms and rules. These latter 
people often are able to readily approach their customary leader with no more trouble 
than the walk to their cipango (palace) and the customary tribute of a chicken or a bag 
of maize meal. Their intimate knowledge of the local customary leader also implies a 
certain form of accountability: they know what the chief can and should do for them. 
“Proximity and familiarity are likely to enhance participation and accessibility” (Logan 
2013, p. 4). This in turn can enhance the success rate of initiatives that choose to partner 
with the customary leaders. Customary leaders in Ghana are known for the effective 
roles they play in the battle against HIV/AIDS, by their involvement in “mobilizing and 
delivering HIV/AIDS educational, support, and resource initiatives” (Ray & Brown 
2011, p. 90). The same can hold true for Zambia’s customary leaders. ZPCT II sees the 
cooperation with Luapula Province’s chiefs as “very successful” (C.M.K Shamatutu, 
personal communication, November 21, 2016), resulting in a larger population having 
been covered.  International non-profit organisations and initiatives initiated by the 
Government of Zambia alike can benefit from cooperation with customary leaders, as 
these can facilitate a smoother transition from the (inter)national level all the way down 
to the village level (van Dijk & van Rouveroy van Nieuwaal 1999). Ray & Eizlini 
(2011) argued that the cooperation between customary leaders and the government 
and/or a third party organisation has an additional benefit: shared legitimacy.  The le-
gitimate authority customary leaders wield over their communities can thus be trans-
ferred to the development initiative, which would otherwise only depend on the often 
meagre trust the local community has in the national government or the non-transparent 
machinations of an international NGO.  
 

 
Graph 2: How much do you think international donors/NGO’s help Zambia?  

(Online Data Analysis Tool, 2009) 
 
Especially in rural areas, knowledge of the latter is rather low, as seen in the AfroBa-
rometer (2009) graph 2. Almost half of the rural respondents indicated not to know 

R4#2008/2009
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Do#nothing,#no#help 4,50% 2,70%
Help#a#little#bit 11,60% 9,90%
Help#somewhat 16,50% 14,10%
Help#a#lot 48,10% 27,20%
Don't#know 19,20% 46%
Missing 0% 0,20%
(N) 440 760
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whether the activities of international donors and non-profit organisations were in fact 
beneficial for Zambia. By partnering with such ill-known yet potentially beneficial in-
ternational organisations, chiefs provide a local field on which the healthcare initiatives 
(or other developmental projects) can take root. As the customary leader lends his or 
her credibility to the initiative, the latter is backed by the converting power chiefs wield 
in todays Zambian society. The chiefs still hold a strongly ritualised role. The office of 
Mwata Kazembe, chief of the Kazembe-Lunda peoples in the Luapula Valley and one 
of the most influential customary leaders of Zambia, boils down to mostly council and 
rituals. He spends most of his days solving the disputes and problems with which his 
subjects burden him, and every waking moment of the day he is bound by the traditions 
and rituals of his position (T. Morrow, personal communication, July 31, 2014). This 
ceremonial role of the Zambian customary leaders is often well-defined and embedded 
in local cosmology, which in turn ensures the respect of the community for the office 
of the chief. According van Rouveroy van Nieuwaal (1999), the respect of the commu-
nity elevates the chief above the local government administrators, who often come from 
outside the local community.      
 
Possible risks of the cooperation 

Despite the aforementioned benefits for both parties, it is to be expected that a 
structural cooperation will be opposed by the customary leaders. If the customary re-
sponsibility to look after social health, sanitation and welfare becomes rationalised 
(Spear 2003), it could loose its customary uncodified nature. The processes of custom 
require a certain level of impermanence, as Zoë Strother (2004) has duly indicated. 
Impermanence in architecture, but also in social relations, “shifts the subject of analysis 
from the individual work to its social context” (Strother 2004, p. 272). The uncodified 
nature of customary law allows it to evolve and remain relevant for todays rural com-
munities. Adoption into a codified structure is not something most Zambian customary 
leaders desire, as they could be profiled as being integrated into the administrative gov-
ernment system. Make no mistake: the state will use a structural cooperation between 
itself and the customary leaders or between the latter and international NGO’s to further 
its attempts to usurp customary lands, positions and prerogatives. The Zambian gov-
ernment always strives to take as many facets of society under its wings as possible, 
despite the wide-spread acceptation of the dual system of power Logan (2009) de-
scribes. My previous research into the interaction between Mwata Kazembe and the 
Zambian government clearly shows that attempts to integrate the Kazembe-Lunda 
chiefs in the government structure led to vehement protests in the Luapula Valley. The 
Kazembe-Lunda considered this a desecration of their king’s position and expressed 
great relief when the new MMD government in 1991 “allowed our kings to return to 
their palaces” (chief B. Kankoloto, personal communication, July 10, 2015), i.e. re-
lieved them of all administrative positions (Van den Broele 2016). 

Scholars following Mahmood Mamdani will argue that cooperating with cus-
tomary leaders would be pointless, even counterproductive. They consider the chiefs as 
self-serving individuals using their gate-keeping of customary land to protect their own 
interests (Mamdani 1996). Indeed, this can be a concern worth looking into. As the 
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Land Act of 1995 allows chiefs to open up stretches of customary land for conversion 
into titled state land, they may be susceptible to bribing and corruption. Land reform, 
argued Taylor Brown, often goes hand in hand with efforts to promote rural develop-
ment as it allows villagers “to use their land as collateral to secure credit to invest in 
farms and businesses” (Brown 2005, p. 86). Once a title is allotted, the formerly cus-
tomary ground falls under state land and can never become customary again. Allowing 
customary land to be converted can be very interesting for the chief, as he or she usually 
is handsomely paid for it. This financial interest can blur the line between personal 
profit and the wellbeing of the community, which the customary leader is supposed to 
protect. Brown (2005) noted how conversions following the 1995 Land Act have caused 
many an intra-community conflict between customary leaders and villagers, transform-
ing community’s social and political relations. Even development-minded chiefs who 
converted land for beneficial development schemes have invoked the wrath of their 
subjects, because they upset the delicate customary balance of power. Mamdani’s start-
ing point, however, has been proven faulty with regard to Zambia: customary leaders 
do not solely derive their authority from a defective state, but to the contrary hold real 
legitimacy among their communities (Logan 2013). Although abuse of power is a very 
real problem, in practice this is tempered by the complicated reciprocal nature of cus-
tomary influence. Chiefs derive large parts of their influence from their subjects’ assur-
edness that he or she will act in the community’s best interest, and are as such account-
able for their actions.   

The next chapter will discuss various concrete ways in which customary leaders 
can act as partners of healthcare initiatives, and the specific benefits this would have 
for the implementation of these initiatives. 
 

Lesson 3: ways of cooperating 

 
Playing on customary prerogatives 

Having discussed the benefits of a customary – healthcare sector cooperation, 
we turn to the actual ways this cooperation can take place. Despite the previously dis-
cussed reservations Zambia’s customary leaders might have, it is in their nature to look 
at healthcare promoting initiatives with a benevolent eye. Donkoh (2011) stressed that 
Ghanaian chiefs perceive their office as an agency for development, the underlying 
principle being that they are considered (and as a rule consider themselves) as respon-
sible for the well-being of their communities. The political, mystical and social power 
of their office is nowadays translated into a capacity to mobilise their communities for 
developmental purposes, making them excellently positioned brokers for healthcare in-
itiatives. For Wim van Binsbergen (1987) the oversight over the implementation of 
health and sanitation prescriptions also fall under the chiefly prerogatives. Of course, 
not all Zambian chiefs wield the same amount of influence over their people. Their 
geographical reach widely differs, and the influence of each individual chief within that 
reach depends on a myriad of historical, economical and social factors. The Zambian 
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Constitution already recognises a loose hierarchy of Paramount Chiefs, Senior Chiefs, 
Chiefs and Sub-Chiefs (The Constitution of the Republic of Zambia 1996). I am, how-
ever, convinced that each customary leader can in some way contribute to the well-
being of his or her local community, no matter how big or small that community may 
be. 

Donald I. Ray (Ray & Eizlini, 2011) has proposed a three-stage model to mon-
itor and increase chiefly involvement, mainly in the battle against the HIV/AIDS pan-
demic. The model describes different levels of customary engagement, in which I dis-
tinguish one passive way of cooperation with healthcare initiatives, and two more active 
participative commitments. 
 
Gate-keeping 

A first, rather passive stage in Ray’s model is the so-called gate-keeping func-
tion customary leaders have in many rural communities. Ray described customary gate-
keeping as follows: 

“This would involve the traditional leader being approached by an organization 
already involved in the fight against HIV/AIDS and permission being requested 
of the chief, and being granted, for the organization to approach the people of 
the area with social marketing/public education and other campaigns.” (Ray & 
Eizlini 2011, p. 47) 

By simply allowing a healthcare initiative or organisation to operate within his or her 
chiefdom, the customary leader already has a passive yet instrumental role in the pos-
sible success of that programme. Many actors not habituated with the workings of cus-
tomary rule, in my experience, underestimate the power customary disapproval can 
have. Not all inhabitants of a chiefdom have equal deference for their customary leader, 
but the Zambian chiefs’ role as vote brokers in rural areas clearly shows just how much 
potential customary approval has (Logan 2009). Failing to obtain the chief’s benevo-
lence can impede a healthcare initiative in several ways.  
 For one, without the customary mediation described earlier, some measures 
based on modern medicine or sociology will be met with apprehension and even out-
right mistrust, thus leading to a lower voluntary participation.  
 Another, more sinister aspect comes to the forefront if the chief were to directly 
oppose the implementation of a healthcare initiative or the presence of certain individ-
uals in the community. As community leaders with often strong ties to local mystique 
and cosmology, chiefs can actively deploy threats of ostracism and even physical vio-
lence, in the form of direct political action or as mystical retribution by making allega-
tions of witchcraft (van Binsbergen 1987, p. 162). I personally witnessed an instance 
of the former. Government employees from outside the Luapula Valley, active in Nch-
elenge, were summoned to Mwata Kazembe’s cipango to account for what Mwata’s 
entourage called “disrespect and transgressing their mandate” (Anonymous, personal 
communication, July 7, 2014). The government officials received a strong reprimand 
and the district’s administration was notified that they the official in question were no 
longer welcome in the chiefdom. Other government Very few chiefs would resort to 
the physical violence they could traditionally execute, but I was assured that anyone 
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who would behave in “a manner unbecoming” (Mwata Kazembe XIX Kapale, personal 
communication, June 6, 2015) towards me during my research in the Luapula Valley 
would be reminded of this prerogative. Other government officials, already operating 
in the region for an extended period of time, already knew to first come to the cipango 
before they initiated new measures (S. Chipepe, personal communication, June 24, 
2015).     
 On the reverse side, successfully obtaining customary approval can mean a 
strong, locally entrenched legitimacy for the healthcare initiative. FHI 360’s ZPCT II 
programme reports a steady increase in voluntary medical male circumcisions 
(VMMC) in communities where volunteers of the programme visited the local ifipango 
to discuss the circumcision programme. Spread out over Luapula Province, hospitals in 
areas where the local customary leader had given a nod reported most referrals and 
actual deliveries of VMMC. For example, Mbereshi Hospital, the closest hospital to 
Mwata Kazembe’s capital Mwansabombwe, accounted for 1060 VMMC out of a total 
of 6133 in the whole province by March 2015 (C.M.K Shamatutu, personal communi-
cation, November 21, 2016).         
 
Social marketing 

The second stage in Ray’s model is taken op by social marketing (Ray & Eizlini, 
2011). On this level, customary leaders “are seen to be publicly speaking out on 
HIV/AIDS issues with the objective of bringing about change with regard to risk be-
haviours or how to treat people living with HIV/AIDS” (Ray & Eizlini 2011, p. 47). 
Public customary advocacy in favour of a certain initiative or against a certain issue can 
be a huge leg-up for healthcare programmes and facilities in the region. This advocacy 
can be aimed both at the local community and at broader layers of society.  
 Locally, a Senior or Paramount Chief can ask his subordinate chiefs and head-
men to promote the healthcare initiative in their respective communities. Customary 
leaders who are not subjugated by such a hierarchy or are not closely linked to a supe-
rior authority can do the same in their own right. Leading by example hereby is para-
mount. Customary leaders breaking taboos by getting tested for HIV or having their 
children vaccinated can permanently change a community’s attitude towards these 
medical interventions. By normalising certain practices and even adopting them in the 
customary rituals, customary leaders make them part of local cosmology, thus making 
them part of normality and everyday life.  
 Chiefs can also take to the press to reach a broader public and attract nationwide 
attention to an issue. Sometimes such an intervention concerns local matters. This was 
the case when Mwata Kazembe XIX urged national politicians to choose the nationally 
funded development schemes in Mwansabombwe District more carefully. He protested 
against the trend to fund vague organisations and cooperatives, which he considered 
prone to corruption, and instead proposed to direct the funds towards projects “such as 
rehabilitating roads and buying an ambulance for the zonal health centre” (Anonymous 
2012). It is worth mentioning that some time later, a gleaming new 4x4 ambulance 
indeed became part of Mwansabombwe’s Health Centre equipment. At other times, 
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more prestigious Zambian customary leaders like the Litunga of the Lozi peoples, Chi-
timukulu of the Bembas and the already often mentioned Mwata Kazembe of the 
Kazembe-Lunda can be seen to address the whole nation, usually to promote unity or 
raise awareness for certain national development schemes (Wangwa, 2014, July 26). 
This in itself is interesting, as it indicates that some chiefs have enough prestige in 
todays Zambian society to be reckoned with outside the strict borders of their chief-
doms.  

Traditional festivals are special vehicles of customary advocacy. Donkoh 
(2011b) defines these happenings as “periodic celebrations by either sections or whole 
communities. Traditional festivals are a means for attempting to renew the community 
and to remember the ancestors” (Donkoh 2011b, p.124). The cultivation of customary 
festivals historically gave the chiefs of Zambia an opportunity to cultivate a sense of 
local identity and community, centred around their own position as guardians of tradi-
tion and keepers of the social peace. As such, it enabled them to organise their following 
“into a constituency that [can] negotiate with a postcolonial Zambian state at first dis-
missive of chiefs and other hereditary leaders” (Gordon 2004, p. 65). Nowadays we see 
the several traditional festivals in Zambia to be a forum of exchange between national 
politics and customary influence (van Binsbergen 1987). On one hand, the government 
openly acknowledges the role of the chiefs by sending representatives in attendance, 
often in the person of the President himself. On the other hand, the chiefs offer these 
representatives the chance to speech and explain their views on local development, after 
which the chiefs themselves frequently express their commitment to a unified Zambia. 
These events – often broadcasted on national television and attended by thousands – 
form an excellent opportunity to voice concerns about local or national healthcare is-
sues. Long speeches on the dangers of HIV/AIDS or malaria may bore the people in 
attendance half to death, but they have the huge added value that they inject such issues 
into the public discourse and break them open for formal and informal debate. In the 
margins of the festivals, we see that many organisations set up shop with colourful tents, 
load music and fancy flyers to promote their working. The University of the Copperbelt, 
for example, was actively promoting their new courses during the 2014 Mutomboko 
Ceremony in Mwansabombwe. Condoms ware distributed by various organisations 
during the same Ceremony in 2015. A large tent on the grounds of the local Health 
Centre offered free HIV testing and next door people could enlist for voluntary medical 
male circumcision. Many of these organisations profiled themselves as official spon-
sors of the festival, thus stressing the link between the traditional values proclaimed by 
the Ceremony and modern principles (Donkoh 2011b). By engaging in mutual partner-
ships – like the sponsoring of traditional ceremonies – customary leaders and healthcare 
initiatives can share their legitimacy and propagate each other’s position. 

 
Building local community competency 

The third level of Ray’s model to increase customary involvement is based on 
“actively attracting initiatives and funding for projects” (Ray & Eizlini 2011, p. 47): 
building local community competence. Here, we should distinguish two approaches. 
On one hand, local communities can take the initiative to support an existing initiative 
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by providing funds and other assistance. On the other hand, if the community is strong 
enough, it can start its own initiatives to address local needs. 
 
Secure funding – Logan’s (2009) parallel nature of the relation between elected and 
hereditary rules has substantial advantages to local support of existing initiatives. Some 
customary leaders are able to mobilise resources beyond the reach of the formal gov-
ernment. According to Gordon (2004), the chiefs can organise civil socio-political 
structures that can infiltrate local and national politics, as well as link the local economy 
with national civil society.  

An excellent example is the way customary leaders collect funding for the tra-
ditional festivals mentioned above. Some of these festivals have become large-scale 
affairs, attracting visitors from all over the country and being publicised by the touristic 
sector. The Mutomboko (Luapula Province), the Nc’wala (Eastern Province) and the 
Kuomboka (Western Province) each centre around the persona or throne of the local 
customary leader, respectively Senior Chief Mwata Kazembe, Paramount Chief 
Mpezeni of the Ngoni peoples and the Litunga of the Lozi peoples. To fund the Mutom-
boko Ceremony, Mwata Kazembe XVII started several Mutomboko committees in the 
1970’s, mostly consisting of local establishment and influential patrons. These commit-
tees were initially situated in the Luapula Valley itself, collecting contributions from 
the local communities, but later swarmed out to the urban areas of Lusaka and the Cop-
perbelt. As such, people from all over the country who identify as Kazembe-Lunda or 
sympathise with Mutomboko can contribute. As focal point of these remittances, 
Mwata Kazembe controls substantial funds that fall outside conventional financing 
structures (van Binsbergen 1987; Gordon 2004). Although centred around the periodic 
festivals, the fact that well-developed local funding mechanisms are already in place 
can facilitate local competence building. Ray & Eizlini (2011) mentioned several suc-
cessful cases in Ghana, but Zambia’s customary leaders too shows quite some promise 
in my opinion. Already many chiefs take to supplying local communities with schools 
when the government primary schools are out of reach (chief B. Kankoloto, personal 
communication, July 10, 2015). In Mwansabombwe, Mwata Kazembe XIX has been 
able to initiate several projects by attracting financial and social funds through the 
Mutomboko committees, in the form of money and patronage (Hon. P. Chanshi, per-
sonal communication, July 8, 2015).  Indeed, if the available funds do not suffice, the 
chiefs are able to attract other partners, including but not limited to government funds 
and international organisations. According to Ray & Eizlini (2011), the Asantehene, 
Ghana’s most prestigious chief was able to secure a US$ 5 million World Bank pro-
gramme by negotiating with the government of Ghana and the World Bank.  

Land is a valuable resource on which the chiefs can draw. Zambian customary 
leaders control the access to vast swats of land, held under customary tenure. It is their 
privilege to allot this customary to the members of the community (Brown 2005). Ray 
& Eizlini (2011) correctly stated that development projects often require the use of land, 
be it in the form of infrastructure, agriculture, tourism, factories, industry or others. 
Direct involvement of the customary leaders is thus almost unavoidable, as they hold 
control the access to much of the land in rural areas. Any party wanting to obtain a 
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piece of land to build infrastructure – be it a health facility, a house or a shop – in a 
rural area has three options.  

First, the it can look for the rare pieces of state land in the rural community. This 
on the provision that such state land already exists in that particular village. As only 
about 10% of Zambia’s territory consists of state land, and most of it is situated in the 
Copperbelt mining region, near the capital and along Lusaka – Livingstone axis, finding 
a suitable local piece of state land might be nigh impossible (Brown 2005). When by a 
lucky coincidence state land would be available, one can expect to pay 13 000 Zambian 
Kwacha (about €1200 as of August 2016) for a plot of 50m x 50m (B. Ng’onga, per-
sonal communication, July 25, 2016).  

Second, the project could try to have some customary land converted to state 
land, on which it can consequently obtain a leasehold. Brown argued that the 1995 Land 
Act facilitated easier conversion of customary land: “investors (whether foreign or do-
mestic) can convert land in customary areas to leasehold if the investor’s proposed use 
of the land is deemed to be of ‘community’ or national interest” (Brown 2005, p.85). 
Having leasehold of a piece of land could give development initiatives and villagers 
alike the security to invest in infrastructure. A conversion, however, comes not easily 
and almost never happens swiftly. Friends of the author went through a three-year pro-
cess before they received the title to their newly acquired land, and that was with all 
concerned parties being benevolent towards the conversion. The conditions for the con-
version of a specific piece of land are: obtaining full consent of both the customary 
leader and the local district council, hiring a registered land surveyor and the payment 
of a ‘leasehold fee’, starting from 500 000 Zambian Kwacha (Brown 2005). Many in-
ternational investors and organisations seem to obtain land titles directly from the na-
tional Ministry of Lands, warns Brown, thus bypassing the chief or only requesting 
their permission as an afterthought. I need not mention that this strains the relation be-
tween the organisation and the community severely from the start.  

The third option is to remain within the customary system and follow the tradi-
tional steps to be allocated land by the customary leader. If a member of the community 
wants to start a business, say a small general store, he or she can request an audience 
with the customary leader and ask to be allotted a plot of land. The chief will this person 
give use of the amount of land that he or she deems necessary for the proposed activi-
ties. As a rule, this transaction happens free of charge, with the exception of the pay-
ment of a customary tribute in the form of a few bags of maize meal or a goat. This 
tribute can be annually recurring or a one-time thing. Up to today, many development 
initiatives – healthcare organisations included – have been reluctant to make use of this 
option. Their reasons are understandable: the right to make use of a piece of customary 
land is easily retracted by the chief. Biswell Ng’onga, shop owner in Mwansabombwe, 
points out that if he were to seriously anger Mwata Kazembe, the latter could order him 
to vacate his plot and leave behind all infrastructure that originated in Mwata 
Kazembe’s kingdom. In practice, this means that Ng’onga could take only his roofing 
sheets with his, as those have been produced in Lusaka (B. Ng’onga, personal commu-
nication, July 6, 2015). Understanding the serious nature of the objections this raises 
over following this route and at the risk of being called naive, I want to advocate to at 
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least look into this option. Working through the customary system will enhance the 
trust of the customary leader and the community, thus enhancing the capacity for suc-
cess of the whole health care initiative. If an NGO invests in a locally entrenched and 
embedded mode of operation, the chief will have no immediate reason to evict. As the 
programme comes into maturity and the community starts to reap the fruits of it, with 
due deference still being given to the chief, the threat of eviction will continually de-
crease. On a side note: there are financial advantages of following the customary route 
to land too. There is the obvious absence of expensive lease fees that come with the 
conversion into titled land, but customary land also has fiscal advantages. People keep-
ing a business or a living on customary land do not pay the taxes to the Zambian Rev-
enue Authority as their counterparts on state land would do (B. Ng’onga, personal com-
munication, July 6, 2015). 

 
Bottom-up initiatives – Local competence implies “developing the ability and capacity 
of the community to respond to the challenges of implementing and/or modifying social 
marketing campaigns as well as responding to the needs of community people” (Ray & 
Eizlini 2011, p. 48). Whereas gathering funds for an existing project hoovers on the 
edge between demand creation and supply provision, chiefs can also fully opt for the 
latter. Chiefs actively taking part in competence building opens perspectives for bot-
tom-up healthcare initiatives, which are locally based and aimed at local needs. This 
can happen both passively by providing microloans, donations or manual labour and 
actively by founding organisations of local healthcare development.  

The latter option could include a taskforce to incorporate and coordinate all 
healthcare initiatives in the chiefdom and bring together otherwise unrelated groups of 
stakeholders (Donkoh 2011b). The chief could take the initiative to set up a fund to 
promote the training of local healthcare officers. People more knowledgeable than the 
author should look into the legal and practical nature of such a step, but offering funds 
for medical training in exchange for the guarantee of staying local for a stipulated pe-
riod of time sounds realistic.  

Another route to customary supply provision lies in the social relationship between 
the chiefs and their communities.  In places with a strong customary influence, like the 
Luapula Valley, chiefs can help healthcare initiatives to avoid obstructing factors. 
Mwata Kazembe is often described as “the father and husband to everyone” (Hon. P. 
Chanshi, personal communication, July 8, 2015). In a society that sadly experiences a 
lot of spousal abuse, the chief can deliver a point of entry to the affected women and 
children that the government or NGO would find impossible to obtain without. Alt-
hough rarely done, chiefs can circumvent the male head of a nuclear family and address 
the suspected abused party directly. Although confidential referral afterwards would be 
essential, the customary leader can thus provide a first line of help. In this context, I 
would like to stress again that many customary leaders are, indeed, women. These fe-
male chieftenesses have recently proven to the world that they are a force to be reckoned 
with, when the media coined the Malawinese chief Theresa Kachindamoto a “termina-
tor of child marriages” (McNeish, H., 2016, May 16). This Senior Chief reputedly is 
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responsible for ending up to 850 child marriages and taking decisive steps to bring ad-
olescent girls back to school. Not only did she sack her subordinate chiefs if they still 
allowed the forbidden marriages to be conducted, she has also developed an intelligence 
system among the 900 000 people under her customary responsibility to inform her if 
girls were taken from school and to find the people responsible. This feat she could 
evidently only accomplish through her position as a well-rooted legitimate ruler.  

 
If the gate-keeping stage has been gone through successfully and the health issue to 

be addressed is normalised in the local community’s cosmology, customary leaders can 
start acting like first line aid workers. Participation to the healthcare programme thus 
becomes a part of the customary supplication to one’s chief, whereby tribute is con-
verted to include this very participation. Concretely, this could mean that the chief eas-
ily gives loans or micro-credits to women who participate in pre- and neonatal care of 
their babies, or allots larger pieces of land to families who have had their children in-
oculated. This possibility goes beyond the limited scope of this article, as it requires a 
serious reflection on the ethical problems that arise when healthcare related issues be-
come compulsory.  
 
 
Conclusion 
Van Rouveroy van Nieuwaal (1999) argued that customary leaders in Sub-Sahara Af-
rica have experienced a constant process of political and administrative unification 
since the colonial period of indirect rule. He noticed the advent of “an administrative 
chieftaincy” (van Rouveroy van Nieuwaal 1999, p. 31), a structure that, while still ac-
knowledging the intermediary role of chiefs in rural communities, increasingly falls 
victim to a rationalising form of government. Indeed, many Zambian customary leaders 
feel themselves threatened in their position (Mwata Kazembe XIX Kapale, personal 
communication, 29/6/2015). Oddly enough, it seems that offering chiefs positions of 
administrative power in the national or local governments only erodes their position 
faster.  
This article may at first sight read like an appeal to incorporate the customary leaders 
as much as possible into a well-structured government healthcare system. This would 
not be illogical: as local administrators they could promote healthcare on the village 
level and efficiently convert national funds into local action. It is my opinion, however, 
that this would not be sustainable on the long run. By actively politicising them, the 
chiefs would loose much of the customary legitimacy that made them valuable partners 
in the first place. National accountability will replace embeddedness in local cosmol-
ogy, and legitimacy would be derived from top-down instead of bottom-up support. 
My argument instead is to mobilise the chiefs into partnerships with healthcare initia-
tives. Unlike with incorporation, this will allow the customary leaders to maximise the 
effect of the grassroots agency of which they are the representatives and gatekeepers.  
Gradual establishment of cooperation ideally runs through all three of Ray’s (Ray & 
Eizlini 2011) stages of customary involvement. An initiative – whether it be one from 
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the government or from an NGO – will have to prove its commitment to the local com-
munity. Local competency building without the preceding social marketing would 
grind the local gears, and without the chiefs’ benevolence most positive interaction will 
be impossible. All too many of today’s international NGO’s only spend two to five 
years in an area, just enough to fulfill their operational requirements. Faith-based or-
ganisations like mission facilities (orphanages, hospitals etc.) often are perceived much 
more positively by the local community, as they tend to stay long term in one specific 
community. This is not to say that the interaction between these facilities and the local 
chief is always easy or even cordial. Mutual wariness, distrust of ulterior motives, op-
portunistic greed and changing policies can cloud the relationship from both sides (T. 
Morrow, personal communication, July 31, 2014). Their almost constant interaction 
with the Zambian chiefs, however, can be an example for future nationwide initiatives.   
 
The incidental use of AfroBarometer’s quantitative data can not conceal that the statis-
tical foundation of this research is rather thin on the ground. Personal experiences in 
Luapula Province are not necessarily representative for the customary situation in other 
rural areas. In Zambia’s Southern Province, for example, the customary structure of 
chiefs and subchiefs is mostly absent (van Binsbergen 1987). At the same time, quan-
titative representation never was a deliberate goal of this article. It has no claims to 
universality: there is no such thing as ‘the’ African chief. Even the Zambian chief would 
be nigh impossible to capture, as the historical itineraries Zambia’s customary leaders 
have followed were widely different and their contemporary roles and claims to their 
position vary wildly. Despite these reservations, this study provides a general, theoret-
ical yet accessible framework that both customary leaders and healthcare initiatives of 
all kinds can take to heart to come closer together. It is the authors hope that, by giving 
a mostly local perspective on a complex matter, concrete steps towards an increasing 
customary involvement in Zambian healthcare can be taken.  
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