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EGPAF ZIMBABWE 

EGPAF is a registered private and voluntary non-profit organization dedicated 
to eliminating pediatric AIDS. 

EGPAF VISION
EGPAF envisions a world in which children and families live free  

of HIV and AIDS.

EGPAF MISSION
EGPAF seeks to end pediatric AIDS through research, advocacy, and 

implementation of HIV prevention and treatment programs. 

EGPAF VALUES
INNOVATION: EGPAF uses creative and forward-thinking approaches; this 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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STRATEGIC GOALS

GOAL 1: Support the expansion of high-quality, integrated, and sustainable HIV 
services to end new HIV infections in children and keep their 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. 
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EXECUTIVE SUMMARY

EGPAF began supporting Zimbabwe’s Ministry of Health and Child 
Care (MOHCC) in 2001, and has made great progress, particularly 
in reducing new HIV infections in children  According to 2016 
country spectrum estimates, the mother-to-child transmission 
(MTCT) rate is 5 78%, putting the World Health Organization’s 
(WHO) elimination of mother-to-child-transmission (eMTCT) 
global validation criteria well within reach for Zimbabwe  EGPAF’s 
success over the past 17 years could not have been achieved without 
the MOHCC’s partnership, and its consistent work building 
momentum toward an effective and robust HIV response 

Throughout 2017, EGPAF continued its focus on providing 
technical assistance (TA) to the MOHCC at all levels - to plan and develop comprehensive and integrated 
HIV program strategies and frameworks  In 2017, EGPAF was providing TA to the MOHCC through the 
implementation of the following projects and initiatives:

• Quality management (QM) and quality improvement (QI) initiatives supported by the U S  
Centers for Disease Control and Prevention (CDC) through the Global Cooperative Agreement 
for Technical Assistance Services (Project DELTA)

• eMTCT for both public and private sector guided by the Start Free, Stay Free, AIDS Free 
framework supported by Johnson and Johnson (J&J) and John Snow Inc  (JSI)/ the U S  Agency 
for International Development (USAID)

• The roll-out of point-of-care early infant diagnosis (POC EID) using a hub and spoke model, 
supported by Unitaid

• The Accelerating Children’s HIV/AIDS Treatment (ACT) initiative supported by the Children’s 
Investment Fund Foundation (CIFF)

• Pediatric TB prevention, treatment, and care supported by Unitaid 

• Internal review board-approved operations research that generated evidence to inform program 
implementation, supported by various donors

Strengthened by the MOHCC’s achievements, EGPAF looks forward to supporting the next phase of the 
Zimbabwe HIV response, while continuing to 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, 2017, highlights the 
significant achievements and challenges under each of EGPAF’s four strategic goals 

YOURS SINCERELY,
Dr  Agnes Mahomva (MBChB, MPH) 
EGPAF-Zimbabwe Country Director
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OUR 2017 PROJECTS

CATALYZING PEDIATRIC TUBERCULOSIS 
INNOVATION (CAP TB) PROJECT 

As defenders of children’s health, EGPAF is deeply troubled by the number of children and families affected 
by and infected with TB  In 2017, with funding from Unitaid, EGPAF began the implementation of the CaP 
TB Project—a four-year program to improve TB screening in children and accelerate access to TB diagnosis 
and treatment for both active and latent TB  This project, launched in 2017, will bring new child-friendly TB 
drug formulations and improved diagnostic technology to ten countries, including Zimbabwe  Integrating our 
response to these dual epidemics, both HIV and TB, provides the best opportunity for EGPAF to deliver on 
our promise to improve health outcomes for the children in Zimbabwe  

CATALYZING EXPANDED ACCESS TO EARLY 
TESTING, CARE, AND TREATMENT AMONG HIV-

EXPOSED INFANTS PROJECT
The overarching goal of this project is to increase the number of HIV-positive infants whose HIV status is 
known in order to facilitate early antiretroviral treatment (ART) initiation  The specific purpose is to ensure 
that at-risk infants have timely access to early infant diagnosis (EID) through scale-up of point-of-care (POC), 
rapid HIV diagnostic technology in nine countries  During the four-year project period (August 2015 – July 
2019), EGPAF anticipates testing up to 215,000 infants across all project countries, and identifying 30,960 
HIV-positive infants, positioning POC EID to capture 30% of the total EID market 

ACCELERATING CHILDREN’S HIV/AIDS 
TREATMENT (ACT) ADOLESCENT HIV PROJECT 

The objectives of this two-year project funded by CIFF are to improve identification, initiation, retention, and 
viral load suppression of adolescents in 20 high-burden districts in Zimbabwe through the use of adolescent 
Community Adherence Treatment Supporters (CATS), a lay health worker group recruited and trained to 
support teens and youth in the HIV testing, care and lifelong treatment cascade  EGPAF-Zimbabwe will also 
provide support to strengthen systems that support collection and the use of high-quality health facility and 
community adolescent data regarding HIV care and treatment services and support use of data for effective 
program management and performance measurement  This projects intends to broaden the existing knowledge 
base on adolescent HIV through documentation and dissemination of best practices and lessons learned on 
implementation of an adolescent-focused HIV care, treatment and support program 
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THE DELIVERING TECHNICAL ASSISTANCE 
PROJECT (PROJECT DELTA) 

YOUNG ADULT SURVEY OF ZIMBABWE
EGPAF was requested by the MOHCC to complete a TA assignment which would involve conducting the 
Young Adult Survey of Zimbabwe  This survey is meant to estimate the current prevalence of HIV among 
children and youth, as well as the magnitude of violence and other risk factors  This survey will inform efforts 
by stakeholders to reduce violence against children and improve child health in Zimbabwe  EGPAF successfully 
completed data collection in August 2017 and continues to liaise with key project stakeholders; this data is 
expected to aid in the development of youth‐centric, health and social protection programs and policies  

CONTINUING SUPPORT FOR FACILITY AND DISTRICT LEVEL QI/QM IN ZIMBABWE
EGPAF continues to provide essential support to strengthen QI and QM activities at the national, district, 
and site level in select CDC-supported districts in Zimbabwe  This guidance contributes to the ongoing 
scale-up and sustainability of Zimbabwe’s National QI Program and the adoption of coaching/mentorship 
activities at facility and district levels in the country  

EMTCT 
This project supports the MOHCC to implement the Start Free, Stay Free, AIDS Free framework and continue 
its efforts towards national eMTCT in Zimbabwe  This initiative also supports the population of HIV-positive 
adolescents by providing community-based and differentiated adolescent-focused HIV services in targeted 
districts in line with Start Free, Stay Free, AIDS Free and eMTCT frameworks 

THE AIDSFREE PROJECT 
AIDSFREE project is a global project aimed at strengthening High Impact Interventions for an AIDSFree 
Generation  The project worked to improve the quality and effectiveness of HIV and AIDS programs globally 
and particularly in sub-Sahara Africa  Under this project Zimbabwe implemented  an “Orphans and Vulnerable 
Children (OVC) screening tool study” Data analysis for this study will be completed in 2018 

https://free.unaids.org/
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PROGRAM ACHIEVEMENTS  
BY 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 

HIV TESTING AND COUNSELING IN ANTENATAL CARE  
(PUBLIC HEALTH FACILITIES)
From January to June 2017, 55,364 women from 488 EGPAF-supported sites received antenatal care (ANC) 
services; 51,012 (92%) of which presented for ANC booking without a known HIV status (in need of HIV 
testing)  Ninety nine percent of the women eligible for HIV testing received an HIV test  Stock-outs of HIV 
test kits in some sites and pregnant women opting out of HIV testing were two contributing factors to this 1% 
gap  ART initiation for HIV-positive pregnant women was 99% and while some pregnant women delayed ART 
initiation, with continued counseling these women were eventually initiated on ART at a more advanced stage of 
pregnancy  Additional details on EGPAF’s performance on key maternal indicators in ANC is shown in Figure 1 

ANC bookings  

55,364
51,012

50,696 
(99%)

2,817
2,798 
(99%)

Pregnant 
women in need 
of HIV testing 

in ANC

Pregnant 
women tested 

for HIV 
in ANC for the 
first time and 

received results

Total 
HIV-positive 

women 
in need of 

ART in ANC

Pregnant 
HIV-positive 

women 
initiated on 
ART in ANC

Number of pregnant women

FIGURE 1: Uptake of HIV testing and counseling in ANC in EGPAF-supported sites, January–June 2017 
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PREVENTION OF MOTHER-TO-CHILD TRANSMISSION OF HIV  
(PRIVATE SECTOR FACILITIES)
In 2017, EGPAF supported the MOHCC in implementing a one-year (October 2016 to December 2017) eMTCT 
public-private partnership project  The AIDSFree prevention of mother-to-child HIV transmission (PMTCT) project, 
funded by John Snow, Inc  (JSI), the United States Agency for International Development (USAID), and Abt 
Associates through the AIDSFree global partnership focuses on supporting a stronger engagement of private health 
provider networks (particularly nurses and midwives) engaged in Zimbabwe’s AIDS response  The aim of the project 
was to engage and enable the private sector to actively participate and contribute to the national eMTCT strategy in 
Zimbabwe  EGPAF was the clinical mentorship lead and data partner for the AIDSFree consortium, and its main 
role was to set up and implement an effective and efficient monitoring and evaluation (M&E) system for the project, 
strengthen data management and reporting from the private sector to the national health information system and 
provide clinical mentorship  The project was implemented in a phased approach, starting with 19 facilities in Harare 
and Chitungwiza in the October to December 2016 period, and later expanding to Bulawayo Province in the second 
quarter of 2017  By the end of the project, EGPAF was supporting 28 health facilities in total: 18 facilities in Harare, 
three facilities in Chitungwiza, and seven facilities in Bulawayo 

As the lead clinical mentor and data partner for the AIDSFree consortium, EGPAF provided intensified support, 
which included the following:

• A total of 61 health care providers from 40 health facilities were trained on eMTCT, HIV testing 
services (HTS), PMTCT, HIV care and treatment guidelines, infant feeding in the context of HIV, 
care and treatment of HIV-exposed and -positive children, and M&E 

• EGPAF provided onsite coaching and mentoring of health workers in M&E to strengthen 
documentation skills and support monthly data aggregation and consolidation using the standard 
MOHCC registers and a monthly progress report form 

• EGPAF conducted evidence-based program review meetings quarterly to review PMTCT service 
uptake and availability in private sector facilities using available program data  Participants were 
comprised of nurses and administrators from the 28 private sector health facilities, technical and 
M&E officers from city health departments, and EGPAF, MOHCC and Abt Associates staff  

• Clinical data assistants offered mentorship to a cadre of qualified PMTCT nurses in data 
management and clinical mentorship  

• Clinical mentorship was also provided to private sector nurses and midwives using the standard 
MOHCC approach and tools  

• EGPAF conducted clinical group and individual mentorship visits to all supported health facilities, 
focusing on:

 ˏ Implementation and clinic understanding of 2016 national HIV care and treatment 
and PMTCT guidelines;

 ˏ Onsite clinical mentorship using real scenarios and case studies on the management 
of HIV-positive women during ANC, labor and delivery, and post-delivery period; 

 ˏ Clinical management of HIV-exposed infants (high-risk and low-risk infants); and

 ˏ Use of job aids including the national pediatric ARV dosing wheel 
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HIV TESTING AND COUNSELING IN ANC  
(PRIVATE HEALTH FACILITIES)
PMTCT service uptake data for the implementation period is shown in Figure 2  During the first quarter of the 
year (January to March 2017), the project team focused on establishing service provision mechanisms, so there were 
minimal activities that supported direct service delivery to clients  Facilities received PMTCT commodities and data 
collection tools by the end of April 2017, and were then able to provide onsite HTS and ART initiation  Please note 
that data for October to December were not available, as this was the closeout period for the project 

ANC bookings  

522
569

735

169

252

516

8 10 10014 15

520
(94%)

543
(95%)
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for HIV 
in ANC for the 
first time and 

received results
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women 
in need of 

ART in ANC

Pregnant 
HIV-positive 

women 
initiated on 
ART in ANC

Number of pregnant women
■ Jan-Mar ■ Apr-Jun ■ Jul-Sep

FIGURE 2: Maternal cascade in private sector facilities, January–September 2017

As seen in Figure 2, ANC bookings increased from 552 in the January to March 2017 period to 735 in the 
July to September quarter  This may be attributed to the improvement in comprehensive, accurate and timely 
improvements in documentation, as the clinical data assistants ensured the ANC documentation tool was 
available in all facilities, and provided onsite coaching and mentoring  

The proportion of pregnant women booking an ANC appointment, eligible for an HIV test, fluctuated between 
94% and 95% from January to September 2017  Overall, the number of pregnant women tested for HIV in 
ANC improved, increasing from 33% in the first quarter of the year to 75% in the July-September quarter  
This increase in performance may be attributed to the continued and intensified clinical mentorship and M&E 
coaching, as well as additional rapid HIV testing trainings conducted in July 2017  

ART initiation improved in the April to June 2017 period, as facilities became able to offer onsite treatment, 
which included dispensing of ARV medications  Prior to this period, private sector facilities would refer 
clients to private laboratories (for testing) and public facilities (for ART initiation); this system resulted in 
poor referral linkages 
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INFANT ANTIRETROVIRAL (ARV) PROPHYLAXIS  
(PUBLIC HEALTH FACILITIES)
As shown in Figure 3, the proportion of HIV-exposed infants initiated on ARV decreased from 99% in January-
March 2017 to 96% in the April-June 2017  The drop of 4% may be attributed to the reported stock-outs of 
Nevirapine (NVP), which was reported by over 50 sites during this period  These shortages resulted in missed 
opportunities to initiate infants on NVP  During stock-out periods, infants were either initiated later during 
subsequent visits when the medicine became available, or were missed completely because they never returned 
for another visit  It is also important to note that from the January-March to April-June quarters of 2017, 
deoxyribonucleic acid polymerase chain reaction (DNA PCR) sample collection increased by 3%  This increase 
may be attributed to EGPAF’s introduction of POC EID testing to increase access to DNA PCR testing 

January-March 2017

2,956 2,736
(93%)

2,923
(99%) 2,988 2,877

(96%)
2,855
(96%)

April-June 2017

Number of infants
■ Total HIV-exposed infants ■ Total number of infants receiving ARV prophylaxis ■ Infants <= 2 months with DNA PCR sample collected

FIGURE 3: Infant testing and prophylaxis cascade January–June 2017
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INFANT ARV PROPHYLAXIS  
(PRIVATE HEALTH FACILITIES)

Total HIV-exposed infants

72

117

156

16
(22%)

52
(44%)

8
(11%)

11
(9%)

16
(10%)

155
(99%)

Total number of infants receiving 
ARB prophylaxis

Infants <= 2 months with DNA 
sample collected

Number of infants
■ Jan-Mar ■ Apr-Jun ■ Jul-Sep

FIGURE 4: Private sector infant PMTCT service uptake cascade, January–September 2017

As seen in Figure 4, the number of HIV-exposed infants increased from 72 in the January to March quarter, 
to 156 in the July to September 2017 quarter  The proportion of HIV-exposed infants that were initiated on 
NVP gradually increased from 22% in the January to March quarter to 44% in the April to June quarter, and 
to 99% in the July to September quarter  The improvement may be attributed to the ongoing clinical and M&E 
mentorship and the availability of NVP at health facilities  Dry blood spot (DBS) sample collection for HIV 
DNA PCR testing remained low in the private sector, with performance below 12% every quarter  Nurses in the 
private sector need training on DBS sample collection, as well as provision of DBS kits as part of the package 
of PMTCT commodities given to facilities, which is something that has not been covered by the project 

EXPANDING EID AND GETTING MORE ELIGIBLE INFANTS  
ON EARLY TREATMENT 
EGPAF began implementing services in late 2016  The goal of the project is to increase the number of HIV-
positive infants whose HIV status is known and facilitate early ART initiation with an aim toward ensuring that 
at-risk infants have timely access to HIV testing through the scale-up of POC EID  By mid-2019, the project 
will introduce 50 platforms in a phased approach covering 281 facilities  There are three types of facilities that 
are providing access to POC EID including 1) testing sites without spokes, 2) hub sites that provide testing 
for patients at that site and smaller nearby facilities (“spokes”), and 3) spoke sites that send samples to the hub 
sites for testing  The first platform was installed in December of 2016, and by the end of 2017, there were 
99 sites accessing POC platforms which included standalone, hubs, and spokes  Additional project results are 
summarized in Table 1 



2017 ZIMBABWE ANNUAL REPORT

19

TABLE 1: Results of POC EID Testing, January–December 2017

Category Values

Number of project sites providing POC EID testing 99

Number of infants tested from January 1 through December 31 4,497

Number of POC EID tests administered 4,649

Number (and %) of results received by infant caregivers 4,608 (99%)

Median number of days (and range) between sample collection and 
return of results

0 [0-1]

Number of HIV-infected infants identified 255

Number of HIV-infected infants initiated on ART 225

Median number of days (and range) between positive diagnosis and 
initiation of ART

0 [0-2]

Median number of days (and range) from sample collection to initiation of 
ART for infants diagnosed as HIV-positive

0 [0-1]

By December 2017, 4,649 tests had been conducted among 4,497 infants  As per Zimbabwe’s national 
guidelines, a confirmatory test must be done following an HIV-positive result from an initial test  As such, 
infants were tested more than once if the initial test result was positive  The infants’ caregivers received 99% 
of the test results, thus timely access to HIV test results was achieved for nearly all caregivers  The median 
turnaround- time (TAT) from sample collection to issuing of results to the caregiver was zero (zero-one) days  
A total of 255 infants were identified to be positive, and 88% (225) were initiated on ART 

INCREASING CHILD AND ADOLESCENT ACCESS TO TREATMENT
EGPAF, in collaboration with the MOHCC and Africaid, is implementing the CIFF-funded Accelerating 
Children’s HIV/AIDS Treatment (ACT) initiative throughout 60 sites in 10 high-burden districts in Zimbabwe  
The project aims to offer comprehensive HIV testing, care, and treatment services for adolescents, leading to a 
reduction of HIV-attributable mortality among adolescents  The specific objectives of the initiative are:

1. To improve identification of adolescents living with HIV in 10 high-burden districts by 2019;

2. To increase the proportion of HIV-positive adolescents initiated and retained on ART in the 10 
high-burden districts by 2019;

3. To increase the proportion of HIV-positive adolescents on lifelong ART who are virally suppressed 
in these districts by 2019;



All photos, unless stated otherwise: Heather Mason, 2014/EGPAF
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4. To strengthen systems that support collection and use of high-quality health facility and community 
adolescent data regarding HIV care and treatment services and support the use of data for effective 
program management; and

5. To broaden the existing knowledge base related to adolescent HIV through the documentation 
and dissemination of best practices and lessons learned on the implementation of an adolescent-
focused HIV care, treatment, and support program 

Figure 5 shows the trends in key adolescent HIV service uptake indicators from January to December 2017  
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years tested 
for HIV 

38%

51%

63% 62%

5% 6%

23%22%

73%

78% 91%

68%

80% 80%77%
84%

69%

83%86%
79%

90%93%
89%

97%
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on ART six 

months after 
initiation

% Adolescents 
aged 10-19 
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initiation
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aged 10-19 
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load measured 

six months 
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% Adolescents 
on ART who are 

virologically 
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Percent of adolescents
■ Jan-Mar ■ Apr-Jun ■ Jul-Sep ■ Oct-Dec

FIGURE 5: Trends in key adolescent HIV service indicators, January–December 2017

The proportion of adolescents tested for HIV increased steadily from 38% in the first to 79% in the third quarter 
of 2017; this number then dropped to 63% in the final quarter of the year  The implementation approach 
changed during project implementation, from conducting community dialogue days to conducting adolescent-
targeted HTS campaigns, which contributed to the improved HIV testing uptake  

HIV-positive adolescents’ initiation on ART, retention, and viral load monitoring rates all improved throughout 
the year  In 2017, facilities adopted innovative strategies to increase the identification of adolescents living with 
HIV, increase CATS contact with adolescents visiting the health facilities, and increase index case finding, 
altogether leading to improved service uptake  

From January to December 2017, the proportion of HIV-positive adolescents who were retained on ART at 
six and 12 months after initiation rose steadily from 68% to 86% and 62% to 91%, respectively  This high 
performance in retention can be attributed to the strengthened identification of defaulting clients at the health 
facilities, as well as the CATS’ intensified tracking and tracing of defaulting clients  

Viral load testing remains a challenge in the program due to challenges including very long TAT (two-three 
months) from sample collection to availability of results  The proportion of adolescents with viral load 
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suppression dropped from 80% in the January to March quarter to 69% in the October to December quarter  
To address this, in the coming year, CATS will intensify treatment support and follow-up visits to adolescents 
living with HIV who miss their appointments to ensure that all the adolescents from their health facilities are 
retained in care and are receiving enhanced adherence counseling 

INCREASING ACCESS TO TB DIAGNOSIS AND TREATMENT
In 2017, EGPAF was awarded a grant by Unitaid to implement a multi-country project through 2021  The 
project aims to contribute to the reduction in pediatric TB morbidity and mortality in nine sub-Saharan African 
countries (Cameroon, Côte d’Ivoire, Democratic Republic of Congo, Kenya, Lesotho, Malawi, Tanzania, 
Uganda, and Zimbabwe) and India 

The overall goal of this project is to reduce pediatric TB diagnostic and treatment gaps by improving the capacity 
to diagnose pediatric TB and by increasing the uptake of new pediatric fixed-dose combinations (FDC) for the 
treatment of active and latent TB through innovative models of care  The project will strengthen and monitor 
the uptake and use of the new FDCs, treatment outcomes, and possible novel options for latent TB infection 
preventative treatment  The CaP TB project will also allow EGPAF to document the feasibility, acceptability, 
and impact of integrating TB services into non-TB health structures  With leadership and guidance from 
Zimbabwe’s MOHCC’s National TB Program (NTP), EGPAF will implement activities in 20 pilot sites in 
the first two years of project, and will roll this out to an additional 30 sites in the last two years, to reach a total 
of 50 sites (Figure 6)  
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CaP TB Districts & Sites (2018)
■ Supported ■ Not supported ● CaPTB Site

Harare

Chipinge

Beitbridge

Bulawayo

FIGURE 6: Zimbabwe CaP TB pilot sites, location by level of health service delivery and hub-spoke status

There are five objectives under the CaP TB Project  

OBJECTIVE 1:  Create an enabling policy and regulatory environment at the national level to support 
the introduction and scale-up of effective and innovative pediatric TB diagnostic and 
treatment interventions 

OBJECTIVE 2:  Increase demand for pediatric TB treatments through improved detection

OBJECTIVE 3:  Increase uptake of and access to improved pediatric TB treatments for active and 
latent TB

OBJECTIVE 4:  Generate novel evidence and cost-effectiveness data

OBJECTIVE 5:  Effectively transition this work to the management by national entities, thereby ensuring 
sustainability 

For more information on the CapTB project in Zimbabwe and related activities which are underway, please 
read EGPAF-Zimbabwe’s CaP TB Fact Sheet  

http://www.pedaids.org/wp-content/uploads/2018/04/Unitaid_CaPTB-FactSheet_06.20.pdf
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GOAL 2: Advance Research and Monitoring and Evaluation Activities 
to Generate Evidence to Prevent, Treat, and End AIDS in Children 

Research continues to be a priority for EGPAF and plays a critical role in providing evidence to inform 
programming  A total of nine Medical Research Council of Zimbabwe (MRCZ)-approved operations research 
studies and assessments were at various stages of implementation by the end of 2017 (detailed in Table 2) 

TABLE 2: List of MRCZ-approved studies as of December 2017

Title of Study

MRCZ  
Reference 
Number

Analysis of Routine Program Data and Documentation and Dissemination of 
Lessons Learned (non-research determination of the EGPAF Program) E/109

Evaluation of the Implementation and Effects of the
UNITAID/EGPAF POC EID Project in Zimbabwe A/2118

Orphans and Vulnerable Children Screening Tool A/2181

Young Adult Survey A/2094

POC EID Impact Evaluation A/2176

Zimbabwe HIV Quality Management and Improvement Program E/145

Facility Time-Use Observations of the POC EID Process in Zimbabwe A/2320

Birth Testing in Zimbabwe TBA

Acceptability and Feasibility of Adolescents Focused HIV Service differentia-
tion in Selected Sites in Zimbabwe: Qualitative Study TBA
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GOAL 3: Advocate for Optimal Policies, Practices, and Resources to 
Achieve and Sustain an End to Pediatric AIDS

START FREE, STAY FREE, AIDS FREE
Although significant gains have been made in PMTCT, there is still more to do: mother-to-child transmission 
of HIV still accounts for more than 90% of HIV infections in children1, and innovative approaches are essential 
to achieve the elimination of new HIV infections  To this extent, EGPAF supported the MOHCC to adopt, 
launch, and roll-out the Start Free, Stay Free, AIDS Free framework in Zimbabwe  Start Free, Stay Free, AIDS 
Free is an all-encompassing, accelerated, global framework for ending AIDS in children, adolescents, and young 
women by 2020 2, and the strategy provides a framework for the following: 

START FREE: This strategy aims to eliminate new infections among children and reduce the number 
who are newly infected to less than 40,000 by 2018 and less than 20,000 by 2020  To achieve this, 95% 
of pregnant women living with HIV need to be reached and sustained with lifelong treatment by 2018  

STAY FREE: The framework aims to support children who start life HIV-free to ensure that they stay 
negative as they enter adolescence and adulthood  The strategy aims to reduce the number of new HIV 
infections among adolescents and young women to less than 100,000 by 2020 and provide voluntary 
medical circumcision for HIV prevention to 25 million additional men by 2020, with a focus on 
young men ages 15-29, of whom 11 million must be in the geographic areas of highest HIV burden  

AIDS FREE: The strategy aims to ensure that all people living with HIV have access to the ART they 
need in order to stay AIDS-free  It is important to note that children and adolescents are easily left 
behind  To address this, there is a need to provide ART to 1 6 million children (0-14 years of age) 
and 1 2 million adolescents (15-19 years of age) living with HIV by 2018  To account for the shift 
in demographics as children transition to adult treatment, it will be important to ensure that 1 4 
million children and 1 million adolescents are on HIV treatment and are virally suppressed by 2020 

SUPPORTING GRASSROOTS ENGAGEMENT FOR EMTCT
EGPAF continues to be aware of the critical role that community engagement and grassroots’ advocacy plays in 
preventing new infant infections, women’s access and utilization of ANC, and retention of mother-baby pairs 
in care throughout the breastfeeding period  To support this, EGPAF engaged young women and mothers in 
selected communities nation-wide to advocate for eMTCT in Zimbabwe in 2017  The main goal of this year’s 
engagement was to enhance eMTCT awareness through peer advocacy by young women and mothers, known 
as “champions ” in their communities  A total of 20 eMTCT champions were recruited and trained in the 
targeted participating districts  At the end of the reporting period, the champions reached more than 4,000 
people in their communities with information, education, and communication about eMTCT 

1 University of California Berkley Population Based survey, 2014
2 Start Free Stay-Free AIDS-Free One-Pager available at: http://emtct-iatt.org/wp-content/uploads/2016/07/PDF-Start-Free-

Stay-Free-AIDS-Free_One-Page-TPs_7.12.16.pdf
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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 Work 

EGPAF-Zimbabwe performed well in international and external annual audits processes across financial and 
other program approaches  At the end of December 2017, the Zimbabwe country project portfolio supported 
65 staff, including field-based and seconded staff and nine projects: 

• The Young Adult Survey in Zimbabwe

• Start Free, Stay Free, AIDS Free

• The OVC HIV Screening Tool Assessment

• AIDSFree Private Sector

• ACT Adolescent HIV Project

• eMTCT Project 

• Optimizing EID through the introduction of POC HIV testing

• The CaP TB Project

• Support for Facility and District Level QI/QM in Zimbabwe 

http://www.pedaids.org/project/act-adolescent-hiv-project/
http://www.pedaids.org/project/emtct-project/
http://www.pedaids.org/project/optimizing-eid-introduction-poc-hiv-testing/
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