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ACRONYMS

ANC antenatal care 

ART antiretroviral therapy 

ARV antiretroviral drugs

CDC
U.S. Centers for Disease Control and 
Prevention

CIFF Children’s Investment Fund Foundation 

DFP district focal person 

DIP district implementation plan

EDB electronic database

EGPAF Elizabeth Glaser Pediatric AIDS Foundation

EID early infant diagnosis

EMTCT elimination of mother-to-child transmission

HIE HIV exposed infants 

M&E monitoring and evaluation 

MOHCC Ministry of Health and Child Care 

MTCT mother-to-child transmission

MRCZ Medical Research Council of Zimbabwe

OI opportunistic infection

OR operations research

PCR polymerase chain reaction 

PEPFAR
U.S. President’s Emergency Plan for AIDS 
Relief 

PLW pregnant and lactating women

PMTCT 
prevention of mother-to-child HIV 
transmission 

POC point-of-care

QI quality improvement

TA technical assistance

TAT turnaround time

TB tuberculosis

UNAIDS
Joint United Nations Programme on HIV and 
AIDS 

WHO World Health Organization 

YAZ Young Adult Survey of Zimbabwe
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EXECUTIVE SUMMARY
Since 2001, the Elizabeth Glaser Pediatric AIDS Foundation (EGPAF) has continued 
to be the lead implementing partner supporting the Zimbabwe national prevention of 
mother-to-child transmission of HIV (PMTCT) and pediatric HIV care and treatment 
programs. Work continues to be guided by EGPAF’s four strategic goals of advocacy, 
expansion of high quality HIV services, advancement of operations research, and efficient 
use of program resources. 

In 2016 EGPAF’s work focused on providing technical assistance (TA) to the Ministry of 
Health and Child Care (MOHCC) at the national level on the planning and development 
of comprehensive and integrated HIV program strategies and frameworks. Additionally, 
work focused on direct program implementation support at the district level on HIV 
prevention, care, and treatment services. This support was delivered mostly by quality 
improvement (QI) district focal persons (DFPs) through a district-based health systems 
strengthening approach which ensured sustainability and local ownership. All districts 
nationwide received EGPAF support in 2016 in line with the national goal toward 
achieving the Joint United Nations Programme on HIV and AIDS (UNAIDS) 90-90-90 
targets and full-scale elimination of new pediatric HIV in Zimbabwe aligned with the 
World Health Organization (WHO) elimination targets. 

The main program challenge in 2016 was the harsh economic situation that Zimbabwe continues to face.  The macroeconomic environment has 
been stagnant for over a decade, resulting in job loss due to contractions in industrial performance, consequently leading to rising poverty levels 
amongst the populace. This is exacerbated by the HIV and AIDS epidemic that remains a poignant challenge to the country resulting in many 
mothers, babies, their families, and communities finding it difficult to access quality HIV services. Despite these challenges, many achievements 
were made. 

EGPAF Key Achievements in 2016
• Reached 208,837 women with high-quality PMTCT services in antenatal care (ANC) and provided 11,788 pregnant and lactating women 
(PLW) with antiretroviral therapy (ART) in 649 supported health facilities across all 62 national districts;

• Reached 25,832 HIV exposed children with antiretroviral (ARVs) drugs for PMTCT; 

• Provided TA on adaptation of the WHO 2015 Consolidated Guidelines on the use of ARVs for treating and preventing HIV infection 
(Treatment for All); 

• Provided lead TA on the development of a systematic district implementation plan (DIP) to facilitate the dissemination and implementation 
of the Accelerated Action Plan for Nationwide Scale-up of Infant, Pediatric and Adolescent ART;

• Provided support for the introduction of the elimination of mother to child transmission (eMTCT) WHO pre-validation processes; 

• Introduced and provided lead implementation of the national Young Adult Survey of Zimbabwe (YAZ) whose aim is to characterize the risk 
of HIV and child violence amongst Zimbabwe’s youth; 

• Successfully advocated for and catalyzed expanded access to early testing, care, and treatment for HIV-exposed infants (HEI) through point-
of-care (POC) early infant diagnosis (EID) roll out; 

• And successfully advocated for and provided lead technical support for the in-country national launch and commitment toward the Start Free, 
Stay Free, AIDS Free Framework (the 3xFree Framework) which calls for a worldwide sprint toward “super fast-track targets” to end AIDS among 
children, adolescents, and young women. 

Way Forward
Energized by the adoption of the Treatment for All and the 3xFree Framework in 2016, EGPAF looks forward to supporting the 
next phase of the Zimbabwe HIV response. In 2017, EGPAF will specifically focus on implementing new HIV strategies and 
frameworks adopted in 2016, with a focus on providing HIV services to adolescents. EGPAF will also support the MOHCC 
to establish EMTCT pre-validation systems, complete the national Young Adult Survey of Zimbabwe (YAZ) survey and other 
operations research for evidence based program support, and strengthen collaboration with MOHCC in all areas, focusing on 
resource mobilization and program documentation for program sustainability. 

This annual report, covering work performed from January 1 through December 31, 2016, highlights the significant achievements 
and challenges under each of EGPAF Zimbabwe’s four strategic goals. 

Dr. Agnes Mahomva (MBChB, MPH) 
EGPAF-Zimbabwe Country Director
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EGPAF ZIMBABWE

EGPAF VISION

EGPAF MISSION

EGPAF is a registered private and voluntary nonprofit organization (PVO 10/2009) dedicated to preventing 
pediatric HIV infection and eliminating pediatric AIDS. 

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.

EGPAF 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.
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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 a highly effective, accountable, and 
efficient manner acting with integrity in all aspects of its work.

PROGRAMME ACHIEVEMENTS BY 
STRATEGIC GOAL

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

EGPAF-ZIMBABWE STRATEGIC GOALS 

By December 2016, EGPAF was providing direct support to 649 sites across all 62 districts in Zimbabwe. In 
2016, 208,837 pregnant women were reached and provided with ANC services. Of these pregnant women, 
192,335 (92%) were in need of an HIV test. A total of 99% of the eligible pregnant women were tested for 
HIV in ANC and received results in 2016 (Figure 1).   
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N
um

be
r o

f p
re

gn
an

t w
om

en

Indicator



13

2016 ZIMBABWE ANNUAL REPORT

A total of 12,323 HIV pregnant women were identified in ANC to be in need of ART. These are pregnant 
women who tested HIV positive in ANC plus those who presented in ANC with a known HIV positive status 
but not on ART.  Ninety-six percent of the HIV positive pregnant women who were eligible initiated ART. The 
wide availability of ARVs in health facilities and the increased confidence to initiate lifelong ART by service 
providers has contributed to the stable performance of ART initiation in ANC. Although stock-outs of test kits 
and interruptions with HIV testing were reported throughout the year, this did not affect the testing uptake. 
EGPAF-seconded DFPs played a critical role in supporting the re-distribution of HIV test kits across the sites 
and districts to maintain this high HIV-testing rate.

Throughout 2016, ARV prophylaxis given to HIV-exposed infants remained stable: from 98% in the first 
quarter to 99% in the last quarter. The proportion of DNA polymerase chain reaction (PCR) samples collected 
for under or at two months of age increased from Q1 to Q4 2016, from 77% to 99%, respectively; this was in 
part due to an improved redistribution response plan whenever a shortage of reagents and other commodities 
arose within districts (Figure 2).
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CAPACITY BUILDING
During this reporting period, nearly 780 cadres were trained in various disciplines. Training continues to be 
a key approach contributing to the expansion of high-quality comprehensive HIV service provision. Table 1 
below provides details of the various trainings supported by EGPAF Zimbabwe during 2016.

CATALYZING EXPANDED ACCESS TO 
EARLY TESTING, CARE, AND TREATMENT FOR 

HIV-EXPOSED INFANTS
In 2015, more than 1.2 million babies were born to mothers living with HIV in the 21 UNAIDS 
priority countries. While the WHO recommends that all HEI receive a virological test for HIV within 
two months of birth, only half of the infants exposed to HIV had access to EID screening in 2015. 
Furthermore, almost 50% of infants who were tested for HIV never received their results.

Table 1. List of EGPAF-supported trainings

Name of Training Number of Trainings Number of People Trained

UNITAID/EGPAF Project Monitoring 
and Evaluation (M&E) Training 1 13

Responsible Conduct of Health 
Research 1 6

POC EID 1 20

Quality Improvement 5 114

M&E training (topics covered were 
basic M&E concepts, completion of 
selected M&E tools as well as data 
management)

10 262

AIDSFREE Private Sector - nurses 2 61

EMTCT Grassroots Champions 1 20

Young Adults Survey Zimbabwe 
Team Leaders Training 1 38

Young Adults Survey HIV Testing and 
Counselling 1 103

Young Adults Survey Interviewers 
Training 1 136
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While coverage of conventional laboratory-based EID screening has increased in recent years, effective testing 
could be greatly expanded through the integration of point of care testing into national EID laboratory networks. 
New to market, POC technology ensures that infants are screened on-site and quickly receive their test results 
so that HIV-positive infants can be rapidly enrolled on lifesaving ART. Point of care testing platforms can 
be used in a variety of service delivery settings, and do not require trained laboratory technicians to operate*. 

In collaboration with UNITAID and other stakeholders, EGPAF developed a flexible and country-driven 
approach to ensure successful implementation of a complex and ambitious project to expand access to early 
diagnosis and treatment for HIV-positive infants. This four-year POC EID project started in 2016 and aims to 
increase the number of infants whose HIV status is known in order to facilitate early ART initiation. Zimbabwe 
is one of the nine EGPAF-supported countries implementing the project.  A total of 49 POC EID machines 
were purchased and deployed in Zimbabwe to selected high-volume sites as informed by the MOHCC. By 
the end of 2016, 20 health workers from the four participating sites were trained on the use of the POC EID 
machines. 

Health-workers receiving training for POC EID

* Press Release: UNITAID and Elizabeth Glaser Pediatric AIDS Foundation Launch Initiative to Significantly Scale up HIV Diagnosis among Infants in Africa – September 2015. 

EGPAF/2016 EGPAF/2016
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STRENGTHENING QI & ASSURANCE 
AT FACILITY LEVEL

EGPAF is implementing an intensive and structured QI initiative in 647 health facilities, nationwide, under 
different mechanisms as detailed in Table 22 below.  The objectives of the initiative are to:

• Accelerate scale‐up, increase coverage, improve technical quality, and maximize impact of PMTCT and care 
and treatment services for adults and children;

• Increase the capacity and technical expertise of governments and other local implementing partners to achieve 
and sustain national PMTCT and HIV care and treatment targets;

• And to promote dissemination of knowledge, successful models, innovative solutions, program results, and 
outcomes.

• The proportions of clients assessed for 
adherence at the last visit, monitored 
through CD4 and retained on ART 
significantly improved [p value <0.05]. 

• Significant improvement in the 
proportions of pregnant mothers 
initiated on ART on the same day of 
HIV diagnosis, mothers retained in care 
for six months post-ART initiation, and 
HIV-negative pregnant mothers re-tested 
in ANC [p values <0.05]. 

In 2016, EGPAF research and program teams conducted an evaluation of the EGPAF-supported QI programs. 
Results showed that overall, uptake of HIV services in 70% of the service delivery areas had improved after the 
implementation of specific QI initiatives, to close identified service delivery gaps.  Figure 3 below highlights 
some of these results which include:

Table 2. List of QI implementation

Project Number of Districts 
Supported Number of Sites Supported

EMTCT and Pediatric HIV Care and Treatment (CIFF) QI 26 485

PEPFAR (U.S. Centers for Disease Control and Preven-
tion [CDC])) QI 14 75

PEPFAR (United States Agency for International 
Development [USAID]) QI   22 87

Total 62 647

EGPAF/2016
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Half of the indicators tracking service delivery for HEI also improved significantly, notably the proportion of 
who received DNA PCR test within two months of birth, the proportion who had a DNA PCR test performed 
at or under two months of age and received results within a month, and those initiated on Cotrimoxazole 
prophylaxis significantly increased [p value=<0.05].  

Figure 3. Service Uptake for Adults, Baseline n = 328 vs First Project Management (PM) 
Cycle n = 319

Indicator

Pe
rc

en
t U

pt
ak

e

89%

% HIV+ 
patients 

retained on 
ART

% HIV+ 
patients 

assessed for 
adherence

% HIV+ 
patients with 

CD4 test
% HIV+ 
patients 

screened 
for TB

% HIV+ 
pregnant 
women 

initiated on 
ART on the 
day of HIV 
diagnosis

% Women 
retained 
on ART 6 

months after 
initiation 

during ANC

%Pregnant 
women 

retested in 
ANC

76%

11%
16%

93% 93%
85%

96%

64%

43%

67%
78%

87%
91%

Ruwa Rehab Hospital is a hospital situated in Goromonzi District. The hospital has conducted opportunistic 
infection/ART services for clients since 2008. The hospital has a CD4 count machine and provides referral 
services from other peripheral facilities. During the PMTCT program, clients were paying $5 for the CD4 
count services. Ruwa Rehab was one of the hospitals chosen to spearhead the EGPAF-supported QI program 
in the Goromonzi District. Initially, the hospital had two cadres trained in quality improvement. In December 
2015, the site was assigned an EGPAF-supported QI DFP. EGPAF staff supported the health facility to carry 
out data abstraction for the site. This was done to measure performance and baseline data showed a zero 
percent performance of the CD4 service. Among the root causes identified for this poor performance was 
the inability of patients to afford the services. The site’s QI Committee, established through support from the 
EGPAF-supported QI DFP, agreed to eliminate the service fee. Beginning April 1, 2016, CD4 monitoring 
was offered free of charge. By the end of the second quarter (June 31, 2016) CD4 monitoring increased to 
from zero percent as discussed above to 37%.

Baseline (July-Dec 2015) First Implementation Cycle (Jan-Jun 2016)

Quality Improvement Success Story
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GOAL 2: ADVANCE RESEARCH AND STRATEGIC INFORMATION AND 
EVALUATION TO GENERATE EVIDENCE TO PREVENT, TREAT, AND END 
PEDIATRIC AIDS

Research continues to be a priority for EGPAF Zimbabwe and plays a critical role in providing evidence to 
inform programming.  A total of 16 Medical Research Council of Zimbabwe (MRCZ)-approved operations 
research studies and assessments were at various stages of implementation in 2016 (see Table 3).  

A major research highlight of 2016 was the introduction of the national YAZ household survey.  Set up and 
preparations for the survey, including protocol finalization and IRB approval, were done in 2016 and data 
collection, analysis, and report writing will be completed by mid-2017. YAZ is a collaboration between the 
MOHCC, ZIMSTATS, the CDC and EGPAF, with EGPAF-Zimbabwe as the lead implementing partner. The 
YAZ study will focus on estimating the prevalence of violence among Zimbabwean youth ages 13 to 24 years, 
as well as characterizing the relationship between violence and HIV. The survey will estimate the prevalence of 
sexual, physical, and emotional violence against children; estimate the prevalence of HIV among females age 
16-24 years; characterize recent HIV infections among youth; identify potential risk and protective factors for 
violence against children; identify health and social outcomes of violence against children; and assess knowledge 
and utilization of services available for children who have experienced violence in Zimbabwe as well as barriers 
to accessing such services. In addition, this survey will help identify areas for further research and provide 
information that will guide strategies to identify, respond to, and prevent violence against children and HIV 
acquisition. Previous studies such as the Zimbabwe Young Adult Survey in 2001 and the National Baseline 
Survey on the Life Experiences of Adolescents in 2011 have looked at the issues of HIV among youth and 
childhood violence, but have done so separately. The YAZ survey will be the first study to explore both topics 
in-depth and provide the Government of Zimbabwe with rich, current data on the health and welfare of its 
youth, as well as aid in the development of youth-centric programs and policies for health and social protection.
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Title of study MRCZ Ref No.

Survey on adherence to ARV pick up for prophylaxis/ART and retention of mothers 
and infants in the PMTCT program in Zimbabwe A/1754

Documentation of lessons learned and analysis and discussion of findings from 
data collected in the PMTCT program E/114

Acceptability of life long ART /Option B+ at selected sites in Zimbabwe A/1862

Protocol to evaluate the effectiveness of selected community-based interventions 
to improve maternal and child health and PMTCT Outcomes in Three Countries; 
Swaziland, Uganda and Zimbabwe

A/1776

Post OI/ART management training and capacity-building assessment in selected 
districts in Zimbabwe A/1896

Patient level DQA and client satisfaction survey A/1891

Analysis of routine program data and documentation and dissemination of lessons 
learned (Non Research Determination of the EGPAF Program) MRCZ/A/109 E/109

EID tracking and tracing protocol A/1907

Advancing community-level action for improving MCH/PMTCT: formative and 
baseline survey A/1707

A community, randomized study to evaluate the effect of community based peer 
facilitator intervention PMTCT outcomes in Zimbabwe A/1651

Assessment Accelerating HIV care and treatment (ACT) initiative in Hurungwe 
District A/1926

HIV Core Study A/1927

Young adult survey A/2094

Zimbabwe HIV quality management and improvement program E/145

Evaluation of the implementation and effects of the UNITAID/EGPAF POC EID 
project in Zimbabwe A/2118

An assessment of health care worker QI trainings conducted under the AIDSFree 
mechanism E/151

DOCUMENTATION AND 
INFORMATION DISSEMINATION

Sixteen abstracts were presented at the International AIDS Society conference in Durban, South Africa in 
July 2016, the Zimbabwe Medical Association Congress in Victoria Falls, Zimbabwe in August 2016 and the 
Pediatric and Adolescents HIV symposium held in Harare in November 2016.  See Table 4 below for details 
of the abstracts.  

Table 3. List of the EGPAF-Zimbabwe MRCZ IRB approved studies in 2016
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Abstract Title Format

International AIDS Society, July 2016 in Durban South Africa

Acceptability of Option B+ among pregnant and breastfeeding women in select 
districts in Zimbabwe Poster

Retention of mother-baby pairs in care at PMTCT sites in Zimbabwe, April to 
December 2014: A dataset analysis Poster

Patient-level tracking through an electronic database (EDB) in resource-limited 
settings: Lessons learnt in implementation of an EDB in Zimbabwe Poster

The incremental effect of clinical attachment and clinical mentorship on nurses’ 
confidence in ART initiation:  An EGPAF-supported capacity-building program for 
nurses in Zimbabwe, 2015

Poster

Zimbabwe Medical Association Congress, August 2016 in Victoria Falls

Evaluation of a PMTCT program in a resource-constrained setting: Are we near 
virtual EMTCT? Oral

Retention of mother-baby pairs in care in PMTCT sites - Zimbabwe – April to 
December 2014: A dataset analysis Oral

Epidemiology and early childhood outcomes of HIV-infected children in Zimbabwe: 
A secondary data set analysis, 2015 Oral

Evaluation of a PMTCT program in a resource-constrained setting: Are we near 
virtual EMTCT of HIV? Oral

An evaluation of the mother-baby pair tracking and tracing component of the PMTCT 
program post the TracTOR study in Zimbabwe, February to July 2016: Are the gains 
sustainable?

Oral

Facilitators and barriers to PMTCT service uptake and retention within care and 
treatment in Hurungwe  Oral

The incremental effect of clinical attachment and clinical mentorship on nurses’ 
confidence in ART initiation:  An EGPAF-supported capacity-building program for 
nurses in Zimbabwe, 2015

Oral

Can our clients talk back to us? Availability and accessibility of client feedback 
mechanisms in public health facilities, Zimbabwe, 2014 Oral 

QI for HIV services in Zimbabwe: A case for leadership engagement and continuous 
quality improvement coaching Oral 

An evaluation of the Elizabeth Glaser Pediatric AIDS Foundation (EGPAF)-supported 
quality improvement program, 2016 Oral 

Table 4. List of the abstracts presented in 2016
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GOAL 3: ADVOCATE FOR OPTIMAL POLICIES, PRACTICES AND RESOURCES 
TO ACHIEVE AND SUSTAIN AN END TO PEDIATRIC AIDS

Globally, there is increasing awareness of the critical role that community engagement and grassroots advocacy 
plays in preventing new infant HIV infections, women’s access and utilization of ANC, and retention of 
mother-baby pairs in HIV care throughout the breastfeeding period. 

Through a partnership with UNAIDS, EGPAF engaged young women and mothers in selected communities 
to champion and advocate for achieving EMTCT in their communities and in Zimbabwe. The goal of this 
initiative was to create EMTCT awareness for young women and mothers to champion through peer advocacy 
in their communities. The objectives included: 

GRASSROOTS CHAMPIONS FOR EMTCT OF HIV: 
ENGAGING YOUNG WOMEN AND MOTHERS TO 

SPEARHEAD ADVOCACY FOR EMTCT IN COMMUNITIES

• The proportions of clients assessed for adherence at 
the last visit, monitored through CD4 and retained on 
ART significantly improved [p value <0.05]. 

• Significant improvement in the proportions of 
pregnant mothers initiated on ART on the same day of 
HIV diagnosis, mothers retained in care for six months 
post-ART initiation, and HIV-negative pregnant 
mothers re-tested in ANC [p values <0.05]. 

A total of 20 EMTCT champions were recruited and 
trained to participate in this initiative. These champions 
reached more than 3,345 people in their communities 
in the 10 selected districts with information, education, 
and communication during 2016.  

EMTCT Champions celebrating graduation, seated are 
Dr. Mahomva (EGPAF), Dr. Bartos (UNAIDS), Dr. Mushavi 
(MOHCC), Ms. Mharadze (UNAIDS) and Dr. Nyamundaya 
(EGPAF).

EMTCT Champions sharing their testimony at a 
community dialogue day.

EGPAF/2016

EGPAF/2016EGPAF/2016
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SUPPORTING COMMUNITY ENGAGEMENT
 FOR EMTCT  

Community dialogue days aimed at creating demand for HIV services were conducted in 10 selected hard-to-
reach districts in 2016. Community dialogue days gathered communities within a catchment area of a health 
facility to discuss and build local understanding and solutions for optimal uptake of HIV services, particularly 
ANC services. PMTCT cascade data from the local health facility was presented for each dialogue, followed 
by guided focused group discussions for each population group. The aim of these discussions was to stimulate 
dialogue within the specific population groups on the challenges these populations were facing in accessing 
HIV services.  Discussion guides were prepared for three main groups: adolescents (boys and girls), caregivers 
(young and older women), and men. 

A total of 38 outreach activities in hard-to-reach populations were conducted. Outreach activities provided 
an opportunity to bring essential HIV services closer to the communities for men, women, pregnant women, 
and children. A minimum service package was offered, which included HIV testing and referral. In addition, 
there were diagnostic services such as blood sugar testing, growth monitoring, and screening for high blood 
pressure and tuberculosis. Furthermore, this was a platform to identify and link pregnant women who had not 
received services and those who had abnormal tests and clinical indications to the appropriate clinical care.
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GOAL 4: ENHANCE AND SUSTAIN THE ORGANIZATION’S CAPACITY TO 
OPERATE IN A HIGHLY EFFECTIVE, ACCOUNTABLE, AND EFFICIENT MANNER 
WHILE ACTING WITH INTEGRITY IN ALL ASPECTS OF ITS WORK

The following highlights progress under this strategic goal:

• EGPAF developed benchmarks to measure district performance in key service uptake and service availability 
indicators. This enabled a systematic review of district program performance, including identification of 
performance gaps and development of action plans as part of a bi-annual district assessment. 

• EGPAF also continued to provide technical assistance in the following subcommittees/technical working 
groups at the national level:

1. WHO 2015 Guideline Adaptation

2. EID POC

3. Clinical Mentorship

4. M&E

5. QI

• The EGPAF-Zimbabwe country office performed well in both annual internal and external audit processes. 
No findings were noted in the various audits. 

• At the end of December 2016, the EGPAF-Zimbabwe office consisted of 67 staff, including field-based and 
seconded staff. 
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Elizabeth Glaser Pediatric AIDS Foundation – Zimbabwe

107 King George Road 
Avondale 

Harare, Zimbabwe
 +263 (0)4 302144

WWW.PEDAIDS.ORG

Twitter.com/EGPAFFacebook.com/EGPAF


