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A world in which children and families live free from HIV  
and AIDS. 

EGPAF seeks to end pediatric AIDS through research, advocacy, 
and prevention and treatment programs.

Our values

• Innovation: EGPAF is committed to working with a creative 
and forward-thinking spirit; believing that this mindset is 
integral to achieving its mission of eliminating pediatric AIDS.

• Passion: EGPAF began with a mother’s love for her children. 
That spirit—embodied in each member of its hardworking 
staff—continues to inform its work around the world.

• Excellence: EGPAF is committed to providing top-quality 
services in every aspect of its work, challenging itself to achieve 
the greatest possible impact.

• Teamwork: Whether collaborating with national or local 
governments, working together with researchers, or partnering 
with an array of other organizations, EGPAF believes that 
working together is the only way to create a generation free 
of HIV.

• Accountability: EGPAF approaches its work with integrity, 
honesty, and transparency. As EGPAF implements its 
programs, it strives for the highest ethical standards in support 
of its donors and partners.

• Leadership: From its humble beginnings around a kitchen 
table, EGPAF has emerged as a global force in the fight against 
HIV and AIDS. It strives to set an example and find cutting-
edge solutions to any challenges encountered.



ACRONYMS
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L&D Labor and Delivery

M&E Monitoring and Evaluation

MNCH Maternal, Newborn and Child Health

MOHCC Ministry of Health and Child Care

MRCZ Medical Research Council of Zimbabwe

MTCT Mother-to-Child Transmission of HIV

NAC National AIDS Council

NHIS National Health Information System

NMRL National Microbiology Reference Laboratory

NVP Nevirapine

OI Opportunistic Infection

OPHID
Organization for Public Health  
Interventions Development

OR Operations Research

PCR Polymerase Chain Reaction

PMTCT
Prevention of Mother-to-Child  
Transmission of HIV

PNC Postnatal Care

POC Point-of-Care

QI Quality Improvement

SOP Standard Operating Procedure

TAT Turnaround Time

TLE Tenofovir-Lamivudine-Efavirenz

TOT Training of Trainers

UCB University of California, Berkeley 

VHW Village Health Worker 

WAD World AIDS Day

WHO World Health Organization

ZAPP Zimbabwe AIDS Prevention Program

ZNASPII Zimbabwe National HIV/AIDS Strategic Plan 

ACCLAIM
Advancing Community Level Action for 
Improving MCH/PMTCT services

AIDS Acquired Immune Deficiency Syndrome

ANC Antenatal Care

ART Antiretroviral Therapy

ARV Antiretroviral

AZT Zidovudine

CD4 Cluster of Differentiation 4 Lymphocytes

CIDA Canadian International Development Agency

CIFF Children’s Investment Fund Foundation

DBS Dried Blood Spot

DEC Data Entry Clerk

DFP District Focal Person

DQA Data Quality Audit

EDB Electronic Database 

EID Early Infant Diagnosis of HIV

EMTCT
Elimination of Mother-to-Child 
Transmission of HIV

EPI Expanded Program on Immunization

ePMS Electronic Patient Monitoring System 

FAI Family AIDS Initiative

HCW Health Care Worker

HIV Human Immunodeficiency Virus

HSS Health Systems Strengthening

HTC HIV Testing and Counselling

IAS International AIDS Society 

IMAI/IMPAC
Integrated Management of Adolescent and 
Adult Illnesses/Integrated Management of 
Pregnancy and Child Birth
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Soon after the release of the World Health Organization (WHO) 2013 
HIV Management guidelines, Zimbabwe moved swiftly to adopt these 
updated guidelines by holding a high level launch of the operational 
plan for nationwide transition to lifelong antiretroviral treatment 
(ART) for HIV-positive pregnant and breastfeeding women (Option 
B+) in November 2013. Our focus during this reporting period, 
January 2014 – December 2014, was therefore to ensure provision of 
adequate technical and financial support at the national, provincial, 
district and site levels of the MOHCC during this transition period so 
that all 1,560 antenatal care (ANC) facilities were offering quality ART 
services in maternal, neonatal and child health (MNCH), including 
pediatric ART, by December 2014. At the close of this reporting 
period in December 2014 the national program had successfully 
transitioned to Option B+, signifying a major achievement.

Other specific key achievements for the EGPAF-Zimbabwe 
program in 2014 included:- 

• A refreshed 2014-2018 five year strategic plan which gives 
impetus to ending pediatric AIDS and keeping mothers alive. 

• Sites assessed and capacitated by EGPAF-led technical teams 
through the District Focal Persons (DFPs) to enable successful 
national roll-out of Option B+.

• Increase in the proportion of HIV-positive women initiated 
on lifelong ART which rose from 50% to 95% over the course 
of the year.

• Private sector engagement through sensitization of 316 
private practitioners on WHO 2013 Option B+ and adult 
and pediatric ART guidelines.

• National adoption of the EGPAF-developed patient tracking 
and tracing standard operating procedures (SOPs) and 
incorporation into the national Village Health Worker (VHW) 
training curriculum.

• Development and implementation of eleven (11) Medical 
Research Council of Zimbabwe (MRCZ) approved 
Operational Research studies.

• Ten abstracts accepted for poster and satellite presentation 
at the 2014 International AIDS Society (IAS) Conference in 
Melbourne, Australia. 

• One hundred and fifty-seven (157) clinical mentorship visits 
conducted in two targeted provinces to build health worker 
confidence for managing patients on antiretroviral treatment (ART).

• Support given for development, printing and distribution of 
Mother- Baby Pair appointment diaries for 2015 (to address 
loss to follow-up and retention in care). 

• Support given for finalization of the MOHCC’s interim review 
of Option B+ implementation.

• Program data showing successful transition of >99% of HIV 
positive women attending ANC to Option B+ by the end of 
the fourth quarter. 

Some Program Challenges in 2014

Despite the opening of additional EID (early infant diagnosis) 
processing labs in Bulawayo and Mutare, the turn-around-time 
(TAT) from sample collection to delivery of DNA PCR test results 
to clients/caregivers remained unacceptably long at an average of 
10 weeks. Other challenges included:

• An increase in the rate of breakdowns of point-of-care (POC) 
CD4 machines that were purchased several years ago and 
subsequent increase of maintenance costs.

• Stock rupture of antiretroviral (ARV) medicines including 
shortages of infant nevirapine (NVP), as well as intermittent 
shortages of the triple ART combination of Tenofovir-
Lamivudine-Efavirenz (TLE) in some sites.

Looking Ahead

Zimbabwe HIV estimates 2014 show that there are approximately 
156,718 children (0-14 years) living with HIV in Zimbabwe, of 
whom 121,111 are in need of urgent ART, according to the current 
HIV treatment guidelines. Our focus in 2015 and beyond will 
therefore be to accelerate the identification and treatment of all 
HIV-infected children and adolescents in keeping with the global 
initiatives. EGPAF is committed to support the MOHCC in its 
endeavours to double the number of children and adolescents on 
treatment in the next two years.

DR. AGNES MAHOMVA

Country Director 
EGPAF-Zimbabwe,
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Zimbabwe is one of the 22 countries hardest hit by the AIDS 
epidemic in sub-Saharan Africa. The burden of disease and 
mortality remains significantly high, with an estimated 1.4 
million adults and children living with HIV in 2014 . The Joint 
United Nations Program on HIV/AIDS 2013 (UNAIDS) Global 
Report estimated that 69,000 new HIV infections and 39,000 
AIDS-related deaths occurred in 2012 in Zimbabwe. The report 
also estimated an adult HIV prevalence of 14.7%, with rates 
significantly higher among women (18%) than among men (12%).1 
An estimated 8,958 children 0-14 years were newly infected with 
HIV in 2013, the majority of them (90%) through mother-to-child 
transmission of HIV.2 Prevention of mother-to-child transmission 
of HIV (PMTCT) continues to be a priority within the Zimbabwe 
National HIV and AIDS Strategic Plan.

This annual report, covering the period January - December 
2014, tracks the progress of each of the four EGPAF-Zimbabwe 
program’s refreshed strategic goals (below) and highlights significant 
achievements and challenges for the year under review.

Goal 1

Support the expansion of high quality, 
integrated and sustainable HIV services to 
end new HIV infections in children and keep 
mothers and families affected by HIV healthy.

Goal 2
Advance research and strategic information 
and evaluation to generate evidence to 
prevent, treat, and end pediatric AIDS. 

Goal 3
Advocate for optimal policies, practices and 
resources to achieve and sustain an end to 
pediatric AIDS.

Goal 4

Enhance and sustain the organization’s 
capacity to operate in highly effective, 
accountable, and efficient manner acting  
with integrity in all aspects of its work.

1 UNAIDS 2011-2015 Strategy: Getting to Zero
2 Zimbabwe National HIV and AIDS Estimates 2013
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PROGRAM 
ACHIEVEMENTS 
BY STRATEGIC 
GOAL
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Support the expansion of high quality, integrated and 
sustainable HIV services to end new HIV infections in 
children and keep mothers and families affected by 
HIV healthy. 

Support the expansion of high quality, integrated and 
sustainable HIV services to end new HIV infections in 
children and keep mothers and families affected by 
HIV healthy. 

Increasing Access to Comprehensive PMTCT Services

The MOHCC moved swiftly to adopt WHO Option B+ guidelines 
as national PMTCT guidelines soon after their release in 2013. 
Supporting the MOHCC to roll out and implement these revised 
guidelines was therefore a key priority for EGPAF–Zimbabwe in 
2014. This support included technical assistance to the MOHCC 
in making critical decisions and preparations for the transition 
to Option B+, including decisions on processes for assessing site 
readiness to implement Option B+, costing/resource mapping, 
discussions around format and length for Option B+ trainings, 
clinical attachment and mentorship, and revision of training 
materials and monitoring and evaluation (M&E) tools.

By the end of December 2014, EGPAF was providing direct 
support to 95% (1,480 out of the total 1,560) of the PMTCT 
sites in all 62 districts throughout Zimbabwe. Each district was 
directly supported by one of the 37 DFPs seconded by EGPAF to 
the MOHCC. In 2014 EGPAF remained the largest HIV-service-
implementing partner to the national PMTCT and pediatric HIV 
care and treatment program in Zimbabwe. 

Improving Quality in PMTCT

EGPAF-Zimbabwe continued to implement Quality Improvement 
(QI) Initiatives throughout the country with intense support at 125 
selected sites around the country. The QI activities are harmonized 
with the MOHCC QI strategic plan, and DFPs were trained as 
national QI coaches supporting QI initiatives in all 62 districts. The 
broad aim of QI activities is to improve service delivery across the 
MNCH platform. Table 1 summarizes the selected service delivery 
areas, indicators and the mininum quality standards achieved in 2014.

Building Capacity of Health Care Workers

Building healthcare worker capacity to manage HIV-infected 
children and pregnant and lactating women was a key priority 
in 2014. EGPAF supported training a total of 897 health care 
workers in a variety of disciplines including integrated Option B+ 
training, tracking and tracing SOPs, integrated management of 
adult and adolescent illness / integrated management of pregnancy 
and childbirth (IMAI/IMPAC), adult opportunistic infection (OI)/
ART management, pediatric OI/ART management, infant and 
young child feeding, and rapid HIV testing. A list of the training 
and sensitization meetings is found in the Appendix 1. 

To further enhance health care workers’ practical skills in managing 
HIV, especially for HIV-positive children and pregnant women, 
EGPAF supported clinical attachment of a total of 287 health 
care workers. 

STRATEGIC
GOAL 1
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Service Delivery Area Indicator Minimum Quality Standard for 2014

ART initiation in ANC Percentage of HIV+ pregnant women initiated  
on ART on the same day as identification in ANC

100% (All HIV+ pregnant women should 
be initiated on ART on the same day as 
identification in ANC)

Early Infant  
HIV Diagnosis

Percentage of HIV exposed infants with DNA  
PCR sample collected < 2 months and received  
results within 1 month

70% (Based on national target)

Paediatric ART Initiation Percentage of HIV+ children <2 years initiated on ART 70% (Based on national target for ART 
initiation for Paeds)

Retention in Care  
(Mother & Baby)

Percentage of HIV+ women retained on ART  
6 months after initiation in ANC 90%

Percentage of HIV+ children retained on ART 6 
months post-initiation (initiated before age 2 years) 90%

Table 1 - EGPAF support to Zimbabwe’s national QI program

Image 1 - Nurse tutors attending a 5 day training supported by EGPAF

These included 47 doctors and 240 nurses who completed clinical 
attachment at designated centers of excellence that included well 
established ART sites in the provinces. All nurses who were 
clinically attached had first undergone general training in pediatric 
OI/ART management, and doctors were attached as part of the 
EGPAF-supported Advanced HIV management training. During 
clinical attachments, the health care workers were paired with 
experienced and competent peers already managing HIV-positive 
pregnant women and children on ART. Following completion of 
the clinical attachment, the nurses were then provided with on-site 
clinical mentorship at their respective health facilities by a team of 
clinical mentors from the district supported by EGPAF.

EGPAF also provided technical and financial support in the 
sensitization of private practitioners on the new National 

HIV Management guidelines. The engagement of private 
practitioners was in line with the national elimination of mother 
to child transmission (eMTCT) 2011-2015 Strategic Plan, which  
advocates for strengthening of partnerships at all levels (including 
private-public partnership) as one of the key strategies to the 
comprehensive national response to HIV and AIDS. This effort 
was to enable rationalization and harmonization of treatment 
approaches in both the public and private sector. A total of 316 
health care workers, the majority being doctors from the private 
sector, were reached in three separate regional meetings held  
in Mutare, Bulawayo and Harare. Because patients often self-
migrate/refer in between the public and private care facilities, 
sensitization of the private sector was to ensure that those in the 
private sector were also aware of current national guidelines for  
the benefit of their patients. 
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HIV Testing and Counseling in ANC

A total of 430,544 women booked for antenatal care services in 
2014. Of these, 402,351were eligible for an HIV test. Ninety eight 
percent (98%) of the total eligible were tested for HIV and received 
results accordingly (Figure 1). Although there was a challenge in the 

continous availability of trained personnel and HIV test kits, HIV 
testing in ANC remained highThe EGPAF-seconded DFP played 
a critical in supporting the re-distribution of HIV test kits across 
the districts to maintain this high HIV-testing rate. 

Male Partner HIV Testing in ANC

The proportion of male partners who were tested in ANC increased 
gradually over the past three years (16% in 2012, 18% in 2013 
and 22% in 2014). Out of the 394,525 pregnant women who 
were tested for HIV in ANC in 2014, 86,508 (22%) were tested 
together with their male partners. Traditional and cultural beliefs 
in some communities make it challenging to increase male partner 

involvement in ANC in Zimbabwe. The transition to lifelong 
ART for all HIV positive pregnant women makes male partner 
involvement more critical. In 2014 EGPAF and other implementing 
partners continued to engage political and traditional leadership and 
communities to bring desired change. Further details are described 
in Section 3 of this report. 

Figure 1 - Uptake of HIV testing and counseling and HIV positivity rate in antenatal care (2012–2014)

Image 2 - Husband (in right corner) bringing firewood and some food to his wife at a waiting mothers home in Chundu District, Hurungwe
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HIV Testing and Counseling in Labor and Delivery

The number of women presenting in Labour & Delivery (L&D) 
with unknown HIV status decreased marginally throughout the 
year (Figure 2). Pregnant women arriving in L&D with an invalid 
HIV test result (result longer than six months) increased between 

quarters one and three, but declined sharply in quarter 4. In total 
47,291 (86%) out of 55,211 pregnant women eligible were tested 
for HIV in L&D during the year. The positivity rate in L&D 
remained constant at 5% throughout the year.

Maternal Antiretroviral Prophylaxis

The proportion of HIV-positive pregnant women initiated on 
ART increased from 51% in quarter one to 95% by the end of 
quarter four. With the roll-out of ART in MNCH and Option 
B+, the percentage of pregnant women receiving Zidovudine 
(AZT) prophylaxis declined as the WHO 2010 Option A PMTCT 

guidelines were being phased out, leaving only five (0.06%)  
HIV-positive pregnant women still on AZT by end of 2014.  
The proportion of women presenting already on ART in ANC 
increased from 31% in quarter one to 41% by the end of quarter 
four (Figure 3). 

Figure 2 - HIV testing and counseling in labor and delivery (L&D) (January -December 2014)

Figure 3 - Maternal ARV prophylaxis uptake in ANC (January December 2014)
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Infant Cotrimoxazole Prophylaxis and Early Infant Diagnosis

Increasing the proportion of children below two months of age 
who were tested for HIV using DNA PCR continued to be a 
significant challenge. In 2014 EGPAF program data showed that 
out of the 52,999 children below two months of age who were 
eligible for HIV testing using DNA PCR only 33,686 (64%) were 
tested in the year. This low uptake was due to a variety of factors, 
including caregivers presenting with their children later than the 
recommended six weeks of age, limited integration of EID with 

other child health platforms such as the expanded program on 
immunization (EPI), and intermittent stock ruptures of dried blood 
spot (DBS) consumables. 

However, despite these challenges, some improvements were 
observed in numbers of children HIV-tested using DNA PCR – 
including those above six weeks of age. Although the infants come 
later than the WHO-recommended six weeks, a large proportion of 
them are ultimately tested using DNA PCR by nine months of age. 

Figure 4 -Infant cotrimoxazole prophylaxis and EID uptake (January December 2014)
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Retention in HIV Treatment, Care, and Follow-up

Strengthening retention of mother-baby pairs in HIV care and 
treatment remained a priority throughout 2014. The EGPAF-
supported electronic database (EDB) continued to provide 
valuable information in areas that cannot be unpacked through 
routine program monitoring or the national health information 
system (NHIS) data as it provided data for longitudinal follow 
up. These EDB data helped to inform and improve programming 
including in this critical area of retention in treatment, care and 
follow up. 

For example, data from the EDB showed that for the period January 
– December 2014, approximately 50% of women delivered at the 
same health facility where they booked for ANC (Figure 5). This 
presented a great challenge for follow up.

However, as is shown in Figure 6, an increase in retention was 
noted from October through December 2014 in three different 
sets of cohorts of women who picked up their ART medicines 
within two months of the review period (estimates of retention in 

the EDB are defined by continued care at a specific health facility 
i.e. retention at the same health facility rather than retention in 
care). Retention in care was substantially higher than retention in 
a specific health facility.

There is therefore need to have an electronic patient monitoring 
system that tracks patients as they migrate from one site to the next. 
In 2014 EGPAF worked with the MOHCC to begin to integrate 
the EDB into the electronic patient monitoring system (e-PMS) 
as a mother-baby pair electronic register, which is expected to be 
completed by the end of 2015.

In addition, EGPAF supported the introduction of appointment 
diaries at all MNCH sites. The appointment diaries were introduced 
as reminder tools for health care providers to help them identify and 
follow up patients who will have missed their clinic appointments 
by more than three days. This was done as part on the roll out of the 
national patient tracking and tracing SOPs in support of retention 
in care and treatment.

Figure 5 -Percentage of women delivering at the same facility they originally booked for ANC, EDB Data for Jan - Dec 2014

Figure 6 -Retention of HIV-positive mothers initiated on ART, EDB Data (October-December 2014)
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Increasing Access to Comprehensive PMTCT Services

M&E Tools Revision and Trainings 

EGPAF provided technical and financial support towards 
finalization and printing of the updated national M&E tools in 
line with Option B+. EGPAF teams participated as facilitators in 
the national M&E Training of Trainers (TOTs) for Option B+. 
The TOTs were conducted to sensitize provincial- and district-level 
trainers on the revised M&E tools and indicators.

Electronic Database

Following the release and national adoption of the WHO 2013 
guidelines, the EGPAF supported EDB was customized in line 
with Option B+ in February 2014. EGPAF teams supported the 
roll-out of the MOHCC e-PMS which was designed to monitor 
general patients on ART, but unlike the EGPAF supported EDB, 
the national e-PMS did not have an MNCH module to support 
mother baby follow up. EGPAF training support included trainings 
of newly-recruited Data Entry Clerks (DECs), interim review of 
implementation of the national e-PMS and field data collection/ 
report writing. Plans to develop an MNCH module within the 
national e-PMS are underway. The MNCH module will enable 
collection and analysis of longitudinal patient-level data for 
pregnant and lactating women and their children to be captured, 
thereby increasing the number of sites reporting on retention of 
patients in care and treatment. 

Patient-Level Data Quality Audit (DQA) 

In 2014, EGPAF designed and implemented a survey with two 
components; patient-level DQA and client satisfaction. The 
objectives of the study were to assess completeness and accuracy 
of data as well as explore reasons for non-concordance between 

facility records and patient-held cards. The study was conducted 
in 43 nationally-representative health facilities in five out of ten 
provinces. The study was approved by the MRCZ. 

Results from the survey showed that completeness and accuracy of 
ANC data elements were higher compared to post natal care (PNC) 
data elements (Table 2). The survey also showed that completeness 
and accuracy of ANC data elements at lower levels were higher than 
that at referral levels (mission, district and provincial hospitals). 
However the completeness and accuracy of PNC data elements 
were higher at referral levels as compared to lower levels. Much of 
the incompleteness and inaccuracy between patient–held cards and 
registers were largely due to healthcare workers documenting on 
the patient –held cards only and not updating the facility registers. 
Reasons for non-concordance between facility records and patient-
held cards included the non-availability of standard M&E tools, 
such as a client-held PNC booklet, and too many registers to be 
completed for every client seen at health facilities, resulting in 
increased pressure of work on the healthcare workers to provide 
both services.

Evidence Based Program Review Meetings

Quarterly evidence based program review meetings sought to 
review program performance as well as generate ideas for program 
enhancement through use of data from routine program monitoring, 
assessments, surveys and findings from operations research. 
Recommendations and action plans were developed to strengthen 
program implementation. In 2014, four such meetings were held 
successfully. Participants for these meetings included EGPAF 
technical officers, MOHCC national level officers, provincial and 
district focal persons, and other implementing partners.

Health Facility Type
Average Completeness Average Accuracy

Antenatal Care Postnatal Care Antenatal Care Postnatal Care

Clinic 91% 69% 78% 63%

Rural Hospital 94% 65% 88% 60%

Mission Hospital 85% 76% 76% 72%

District Hospital 65% 74% 54% 66%

Provincial/Central Hospital 75% 70% 76% 67%

Average 83% 71% 74% 66%

Table 2 - EGPAF support to Zimbabwe’s national QI program
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Advance research and strategic information and 
evaluation to generate evidence to prevent, treat, 
and end pediatric AIDS.

Operations Research 

Research continues to be a priority for EGPAF and plays a critical 
role in providing evidence to inform programming. A total of eleven 
(11) MRCZ-approved operations research studies and assessments 
were developed and implemented in this reporting period. Below 
are some of the details: 

Increasing Demand, Access, and Retention for  
Services at the Community Level

The four-year global research, Advancing Community Level Action 
for Improving MCH/PMTCT services (ACCLAIM), funded by the 
Canadian International Agency for Development (CIDA), continued 
into the third year of implementation. This intervention includes 
the engagement and training of community leaders, the holding 
of community days, and the creation and engagement of male and 
female peer groups. Health facility profiling and recruitment of 
community leaders were among some of the key activities conducted 
in this reporting period in the three intervention districts (Seke, 
Goromonzi, and Wedza).

Turnaround Time for EID Results

As discussed in earlier sections of this report, a major challenge facing 
the program continued to be the long turn-around time for EID. In 
order to improve programming, EGPAF supported the MOHCC 
to conduct a detailed assessment of the times taken at all the stages 
of the EID process from sample collection (from the infant) up to 
the client receiving results. The broad objective of the assessment 
was to describe the TAT for the EID process in selected sites in the 
Zimbabwe PMTCT program. 

Results show that the overall TAT has improved from 15.9 weeks in 
2013 to 10.1 weeks in the 2014 assessment. Laboratories accounted 
for the longest amount of time in the EID cycle (average 6 weeks), 
with the National Microbiology Reference Laboratory (NMRL) 
having 7.4 weeks, while other stages of the EID process individually 
contributed < 2 weeks TAT. The NMRL had the highest median TAT 
(13.5 weeks) compared to newly established Mutare and Bulawayo 
regional laboratories (TAT = 4.9 weeks and 4.4 weeks, respectively). 
The TAT in the NMRL has not improved from the 2013 assessment, 
where it was 5.57 weeks (4.71; 6.71). 

Only 16% (100/627) of the specimens tracked in this study had 
results received by the clients within four weeks of testing, which 
is the national standard. This is, however, an improvement from 
the 1% (3/390) reported in the previous assessment in 2013 (refer 
to the EGPAF 2013 Annual Report). Since the longest delay is in 
the laboratory where specimens spend a median of 6.1 (1.9; 7.1) 

STRATEGIC
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weeks waiting to be tested, EGPAF will continue to work with the 
MOHCC in to explore ways of improving the intra-lab systems to 
further reduce the long TAT.

Other issues found in the study relate to poor documentation. 
Strengthening this remains a priority EGPAF is addressing through 
routine site support and QI efforts in the PMTCT program. Table 
4 below shows comparison of TAT by EID stage from the 2013 and 
2014 assessments, which indicates significant reductions in all stages 
of the EID process except within the laboratory and in dispatch of 
results from the laboratory to the sites.

This is a significant achievement for the program, which resulted 
from support for decentralization of EID to the additional labs, 
strengthening the follow-up of outstanding results through the DFPs 
and laboratory scientists (both cadres in the MOHCC supported 
by EGPAF), and use of SOPs for tracking and tracing including 
appointment diaries to track clients, among other interventions.

EID process stage Median TAT in weeks (QI;Q3)

Collecting site to courier pick-up (n= 1090) 0.86 (0.0; 1.37)

Courier pick-up to receipt at lab (n=683) 1.28 (0.8; 2.2)

Lab receipt to lab testing (n= 656) 6.1 (1.9; 7.1)

Testing to dispatch from lab (n= 748) 0.4 (0.1; 0.7)

Dispatch from lab to courier delivery point (n= 573) 1.4 (0.3; 6.4)

From courier delivery point to collecting site (n= 318) 0.14 (0.1; 26.6)

Receipt at site to client given (n=464) 2.0 (0.8; 4.2)

Crude Overall TAT (n=627) 10.1 (5.1; 13.9)

Table 3 - Description of the overall TAT by stage in the EID process (weeks), 2014 Assessment

Table 4 - Description of the overall TAT by stage in the EID process (weeks), 2014 Assessment

TAT Segment 
2013 2014 *p- value

Median (Q1; Q3) Median (Q1;Q3)

Specimen collection site to lab  
n2013=468, n2014=705 2.14 (1.64; 3.43) 1.57 (0.93; 2.29) 0.00

Lab (specimen collection to dispatch) 
n2013=446, n2014=701 5.54 (4.76; 6.71) 6.86 (2.64; 7.93) 0.41

Lab to specimen collection site  
n2013=148, n2014=591 2.71 (2.07; 3.86) 3.00 (1.21; 12.29) 0.17

Specimen collection site to client given result 
n2013=124, n2014=464 3.07 (1.00; 5.71) 2.00 (0.78; 4.21) 0.003

Lab to client given result  
n2013=82, n2014=242 6.00 (3.86; 10.36) 2.57 (1.36; 4.24) 0.00

Overall TAT (Sample collection to client given 
result) n2013=390,n2014=627 15.9 (12.8; 20.07) 10.1 (5.16; 13.93) 0.00

Acceptability of Lifelong ART (Option B+) Study

The voice of pregnant women has been missing in the advocacy 
for countries across Africa including Zimbabwe to transition to the 
Option B+ model. Option B+ requires pregnant and lactating women 
to be initiated on ART for life unlike the other WHO regimens 
previously used where women would use during pregnancy and/
or breastfeeding periods only. Lifelong treatment is associated with 
mental health issues that affect adherence and retention. There is 
anxiety related to knowing one’s positive HIV status and having to 
immediately start on ART for life. This study seeks to explore the 
acceptability of Option B+ and the barriers and facilitators that affect 
a woman’s decision to initiate lifelong ART. This study will provide 
an opportunity to further explore these challenges and inform the 
MOHCC, civil societies, academia and individual patients with 
solutions to strengthen the acceptance and implementation of 
Option B+/Lifelong ART in Zimbabwe. The study began in July 
2014 and will run for a period of one year.



24  Elizabeth Glaser Pediatric AIDS Foundation

Documentation and Information Dissemination 

International Conference Participation

Ten abstracts were accepted and presented at the International AIDS 
Conference 2014 held in Melbourne, Australia July 20 – 25, 2014. 

In addition to the 10 abstracts, EGPAF partnered with the 
National AIDS Council (NAC) and the MOHCC and provided 
lead technical support in putting together and hosting a satellite 
session “Stepping up Elimination of New HIV Infections among 
Children and Keeping Mothers Alive through a Health Systems 
Strengthening (HSS) Approach: A Zimbabwe Experience”. 

The satellite session sought to share Zimbabwe’s experience on a 
health systems approach in support of rapid implementation of 

eMTCT strategy in MNCH. EGPAF Co-Chaired the session 
with MOHCC. Panelists from the EGPAF, MOHCC and 
NAC discussed the role played by the MOHCC and partners 
in providing strategic direction and leadership; innovative 
local program financing as well as evidence based technical 
implementation leadership on the six health systems strengthening 
(HSS) pillars. 

Development and review of several manuscripts continued throughout 
2014. A manuscript writing workshop was conducted in December 
2014 to support the EGPAF writing teams in the development process. 
Four manuscripts are currently under various stages of development.

IAS 2014 Poster Title Presenter

Creating demand for and retention in maternal and child health (MNCH) including  
prevention of mother-to-child HIV transmission (PMTCT) services: a randomized  
community based peer facilitated intervention in rural Zimbabwe

R. Musarandega

Using internship opportunities to strengthen the technical skills of undergraduate  
students to manage HIV/AIDS programs  A. Mahomva 

Beyond information dissemination: inspiring journalists to invigorate Zimbabwe's  
agenda to eliminate mother-to-child HIV transmission C. Zinyemba

Supporting involvement of adolescents in prevention of mother-to-child HIV  
transmission services: the Elizabeth Glaser Pediatric AIDS Foundation-Zimbabwe  
(EGPAF) programs mass media communications strategy

C. Zinyemba

Using district focal persons (DFP) to scale up Prevention of Mother-to-Child  
Transmission of HIV (PMTCT) services in Zimbabwe  E. Tumbare

Strengthening community-health facility Linkages to generate demand and retention in  
PMTCT programs: the Elizabeth Glaser Pediatric AIDS Foundation (EGPAF) supported  
Village Health Worker (VHW) Program in Tsholotsho District, Zimbabwe

 E. Tumbare

Increasing access to PMTCT services among pregnant women in Zimbabwe by  
using radio to bridge the information gap  A. Mahomva

Stepping up evidence-based program management in Zimbabwe using a data use  
plan and evidence-based program review meetings R. Musarandega

Piloting an electronic patient tracking system for PMTCT at facilities in Zimbabwe:  
reducing health care staff workload E. Tachiwenyika

Retention and adherence among mothers and infants in the PMTCT program in  
Zimbabwe: a retrospective cohort E. Tachiwenyika

Stepping up Elimination of New HIV Infections among Children and Keeping Mothers  
Alive through a Health Systems Strengthening (HSS) Approach: A Zimbabwe Experience

EGPAF, NAC, 
MOHCC (satellite)

Table 5 - Accepted ICASA 2014 abstracts
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EGPAF Country Director, Dr Agnes Mahomva shares the podium with the Permanent Secretary of Health & Child Care, Brigadier General  
Dr G. Gwinji during the satellite session held at IAS2014

EGPAF Technical Director, Dr Esther Tumbare (center) networking with the Minister of Health & Child Care (left) and far right EGPAF 
Communications & Advocacy Manager, Caroline Madiro-Zinyemba at IAS2014 and MOHCC HIV logistics unit Lead, Mr Richard Sabumba
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Advocate for optimal policies, practices and resources 
to achieve and sustain an end to pediatric AIDS

Raising Awareness for the elimination of Pediatric HIV and for 
lifelong Art for HIV positive pregnant and breastfeeding women 

National EMTCT Commemoration 

In collaboration with other implementing partners, EGPAF 
supported the MOHCC to host the second annual commemoration 
for eMTCT – the “eMTCT week”. The objective of this one-week 
campaign and commemoration was to raise awareness and sustain 
the momentum of national efforts to eliminate new HIV infections 
in children and keeping mothers and families alive by 2015 through:

• Building national support on the targets that Zimbabwe seeks to 
achieve, as outlined in eMTCT strategy and in alignment with 
the Zimbabwe National HIV/AIDS Strategic Plan (ZNASPII);

• Promoting leadership commitment and solidarity at various 
levels in support of the national vision for eliminating new HIV 
infections and keeping mothers alive by 2015; and

• Providing and sustaining momentum for the national 
elimination campaign guided by a national theme and key 
messages aligned to the key pillars and strategic directions of 
the national response.

The year’s campaign involved a two-day advocacy meeting with 
traditional leadership and their spouses. Forty-three (43) Chiefs 
participated in the meeting, which culminated in the launch of a 
public testing campaign. The eMTCT week’s commemorations were 
a pre-launch activity to World AIDS Day (WAD) 2014, which this 
year was a continental commemoration as the African Union chose 
Zimbabwe to host the continental event. EGPAF is an organizing 
committee member for all WAD activities and provided financial 
and technical support to host the WAD event. Activities included:

• A solidarity speech during the candlelight memorial organized 
by the national network of people living with HIV, attended by 
visiting continental delegates, the Minister of Health & Child 
Care, UNAIDS and other service organizations.

• Participation in the domestic funding for HIV pre-conference 
hosted by the African Union and NAC. 

• Participation in health service provision during the HIV Testing 
and Counselling (HTC) campaign.

Raising Awareness of Lifelong ART for  
HIV Positive Pregnant and Breastfeeding Women

A mass media campaign to raise awareness of the transition to lifelong 
ART for HIV positive pregnant and breastfeeding women was held 
for 10 weeks on the country’s leading radio station reaching an 
estimated two million listeners weekly. 

STRATEGIC
GOAL 3
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Below - ZAPP-UZ community mobilizers  
perform a drama in Mkomba township in Gweru

Engaging Key Influencers 

To support the rapid transition of Option B+, EGPAF’s engagement 
with legislators in this reporting period focused largely on promoting 
policy reforms aimed at changing the scope of practice of nurses to 
allow them to initiate ART as a task sharing strategy. 

EGPAF supported the MOHCC in developing a policy brief aimed 
at Parliamentary legislators. The policy brief simplified the technical 
narratives of the updated 2013 WHO guidelines and highlighted 
policy-level reforms promoting nurse-led ART initiation and 
decentralization of ART to all health facilities. EGPAF supported 
the MOHCC to hold dialogues with legislators in March and June 
2014 using the policy brief to provide further guidance, generate 
discussion and to keep up momentum on the importance of nurse-
led and decentralized ART. 

Generating Demand 

Supporting Community Engagement for  
Elimination of New HIV Infections in Children

Ten PMTCT community dialogue days were rolled out in 2014 in 
two targeted provinces. The aim of the community PMTCT and 
pediatric care and treatment day is to facilitate community systems 
to respond to barriers in accessing program services. By working 
closely with the existing provincial, district, and ward structures, this 
intervention provides a capacity-building platform for the district 
leadership, community influencers and gatekeepers to work with 
their communities to address the barriers preventing women from 
accessing PMTCT services. The leadership and influencers were 
expected to cascade this knowledge down toward village structures, 
thereby saturating districts. The community program dialogue days 
also provide a platform for the community to collectively discuss 
and address barriers hindering timely access to and uptake of 
PMTCT and pediatric care and treatment services. Nearly 4,000 
individuals were reached during the PMTCT dialogue days in 2014.

In addition, through its implementing partner ZAPP-UZ,  
503 community theatre dramas were performed in Gweru at  
various locations.
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To enhance and sustain the organization’s capacity to 
operate in highly effective, accountable, and efficient 
manner acting with integrity in all aspects of its work

The EGPAF-Zimbabwe country office performed well in the annual 
internal and external audit processes. No findings were noted in the 
various audits. Sub-grantee compliance reviews were also conducted 
as part of the routine grant management.

At the end of December 2014, the staff establishment was at 124 
including field based and seconded staff. A program review/planning 
and team building workshop was held in Hwange, August 2014. 

STRATEGIC
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The main program challenges in 2014 can be summarized as:

• Long turnaround time for EID;

• Increasing breakdowns of POC CD4 machines and subsequent 
increase of maintenance costs; and

• Stock rupture of ARV medicines including shortages of infant 
nevirapine (NVP), as well as intermittent shortages of the 
triple ART combination of Tenofovir-Lamivudine-Efavirenz 
(TLE) in some sites.
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Preliminary findings of for the end of Option A/Option B+  
baseline external program impact evaluation conducted by the 
University of California, Berkeley (UCB) during 2014 indicate an 
MTCT rate of approximately 5%. The country is therefore well 
on course to achieve the ambitious goal of virtual elimination of 
new HIV infections in children by 2015.

However despite this progress, the gap in pediatric ART coverage 
continues to be a major challenge in Zimbabwe. According to the 
Zimbabwe HIV estimates, ART coverage for children 0-14 years 
remains dismally low at 34.5%, while adult ART coverage stands 
at 54.9% based on total number of people living with HIV.5

Buoyed by a refreshed strategic plan; the successful, rapid roll 
out of Option B+; a new POC-EID award from UNITAID; as 
well as global efforts to accelerate treatment for children, EGPAF 
is committed to ending pediatric AIDS in Zimbabwe. The 
development and implementation of innovative pediatric ART 
initiatives that have a focus on doubling up pediatric ART and 
enhancing child survival will be priorities for EGPAF-Zimbabwe 
in 2015 and beyond.

5 2013 Zimbabwe National HIV Estimates; DHIS2



Type of Training Total Trained

Option B+ Training of Trainers (TOT) for Nurse Tutors 30

Pediatric OI/ART Management 25

Option B+:-Targeted Training for Uniformed Forces 30

Training of Data Capture Clerks on Option B+ Indicators 19

PMTCT & Pediatric HIV Care and Treatment Clinical Mentoring Training 22

ART Attachments of Nurses at District Hospitals 37

Training of QI Coaches 41

Option B+: TOT for Nurse Tutors 27

Option B+ Training for Primary Counsellors 60

Pediatric OI/ART Management Training 29

Pediatric OI/ART Management Training 29

IMAI/IMPAC Option B+ (Q1) 409

IMAI/IMPAC Option B+ (Q2) 57

IMAI/IMPAC Option B+ (Q3) 52

IMAI/IMPAC Option B+ (Q4) 30

Sub-total 897

Appendix 1 - List of Training and sensitization activities from January – December 2014

APPENDICES
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