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Acronyms

ART Antiretroviral treatment

AYPLHIV Adolescents and young people living with HIV

CAYP Children and young people

CATS Community Adolescent Treatment Supporters

CAYPLHIV Children and young people living with HIV

GBV Gender-based violence

HIVST HIV self-testing

IP Implementing partner

MHS Mental Health Specialist

MoHCC Ministry of Health and Child Care

NAC National AIDS Council

PAB Peer Advisory Board

SRHR Sexual and reproductive health and rights

TB Tuberculosis

TPT TB preventive therapy

TSU Technical Support Unit

VL Viral load

YA Youth Advocate

YM Young mother

YMM Young Mentor Mother

ZA Zvandiri Associate

ZI Zvandiri Intern

ZM Zvandiri Mentor
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Executive Summary  
For Africaid, 2020 marked another year of significant progress in reaching children, adolescents and young people 
(CAYP) across the HIV cascade, improving HIV outcomes, as well as mental health, sexual and reproductive health and 
social protection. Despite the global COVID-19 pandemic, trained, mentored young people at the forefront of Zvandiri 
programmes have continued to demonstrate the invaluable contribution they are making to the HIV response for CAYP. 
We have responded to COVID-19 by making adaptations to the Zvandiri programme that are effective and acceptable 
to young people and their families so that we ensure the safety of our team of adults and young people. Despite 
COVID-19, peer-led, clinic and community-based services, together with capacity strengthening and support for health 
care workers and families, have continued.

Zvandiri has directly contributed to advancing progress towards the 95-95-95 Fast-Track Targets to end the AIDS 
epidemic by 2030, as well as to improved quality of life for CAYP. This is now being demonstrated in Zimbabwe as well 
as across eight1 countries in the region. 

2020 highlights

5,422 children, adolescents 
and young people mobilised 
through contact tracing and 
referred for HIV testing services; 
15% confirmed HIV positive.

5,4225,422

Clients screened for mental 
health conditions; 26% 
confirmed at risk and referred 
for management.

15,42515,425
95% CAYP who tested HIV 
positive were linked to HIV 
treatment and care.

95%95%
Adaptation of the Zvandiri model 
to ensure sustained retention 
and support for 55,833 children, 
adolescents and young people 
living with HIV (CAYPLHIV). 

55,83355,833

88% average viral suppression across all age groups 
where four districts had >90% viral suppression.

88%88%

Supervision and mentorship of 1,357 
Community Adolescent Treatment Supporters 
(CATS) in 568 health facilities across 43 districts 
in Zimbabwe, and 388 CATS in 133 health 
facilities in the African region.

43   
districts of  
Zimbabwe  

Viral suppression 
among CATS.

98%98%

1 Mozambique, Rwanda, Ghana, Nigeria, 

Eswatini, Tanzania, Uganda and Namibia

A
FR

IC
A

ID
 A

N
N

U
A

L 
RE

PO
RT

 2
02

0

6 



Adolescents and young 
people referred for sexual and 
reproductive health and rights 
(SRHR) services and supported.

803803

Support groups were 
operational and integrated into 
antiretroviral (ART) refill days.

339339

Referrals for services and 22,690 
referrals completed.

29,72929,729

Of young mothers 
virologically suppressed; 
1.4% of babies 
seroconverted.

97%97%

Youth supported to 
establish their own 
livelihoods projects.

9090Completion of 
20 episodes of the 
Zvandiri Radio Show.

Adoption of 109 CATS in 8 
districts of Zimbabwe by the 
National AIDS Council

109109

Launch of the Zvandiri-ECHO Hub 
for Paediatric and Adolescent HIV

Continued technical 
assistance for 
governments, 
implementing partners 
and CATS in 8 countries 
in the region.

88
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Dr Prisca Matyanga, Board Chairperson 

We saw multiple challenges in Zimbabwe in 2020 – disruptions to services in the 
health sector, severe economic distress and the COVID-19 global pandemic. Yet we 
remained steadfast in upholding Africaid’s vision and mission to improve the lives 
of CAYPLHIV. The extreme challenges faced in Zimbabwe and across the global 
community have called for thinking outside the box, timeous responses, and a ‘new 
normal’ in terms of how we go about our business. We are proud of the way Africaid 
has managed to navigate these challenges, and applaud everyone for rising above 
these difficulties. 

Some hard decisions have had to be made, like shielding our CATS and other youth 
cadres from community and clinic-based activities in order to protect them. Yet 
once again, this formidable team of young people, supported by the Africaid team, 
have shown what they are capable of despite extraordinary circumstances. Through 
continued innovation and leadership in the field of paediatric and adolescent HIV, 

Africaid has been able to sustain high levels of testing, treatment and care for young people in Zimbabwe, as well as 
those supported across the region. The results of all this work are evident throughout this report. We hope you enjoy 
reading it and thank you for your support.

Farai Munyanda, Zvandiri Youth Advocate

The year 2020 began as a year of possibilities: we had support groups, home visits 
and other activities planned out with our beneficiaries for the year ahead. To us as 
CATS, our beneficiaries are more like family, and this would not be possible if it wasn’t 
for Zvandiri. We were excited and prepared to continue working hand-in-hand with 
our family. It was very unfortunate when the COVID-19 pandemic hit the world by 
surprise, and none of us were ready for the life we were going into. The main worry 
we had as CATS and Youth Advocates (YAs) was how we were going to continue to 
support our beneficiaries when we could no longer follow our regular routines. Little 
did we know that routines can be changed and support continue, and we give a big 
thumbs up to the Zvandiri Board and Ministry of Health and Child Care (MoHCC), 
along with our Zvandiri Mentors (ZMs), who came up with strategies that had our 
best interests at heart to safeguard our health and well-being as we continue on the 
frontline of service delivery.

We started online support for our beneficiaries, and this was new to us, but thanks to all the CATS, YAs and  ZMs, we 
quickly adapted to the new system, obtaining new and interesting information and learning about new tools. We began 
E-support groups, which diversified the whole service delivery system for us. Clients started using U-report platforms for 
easy access to information – a positive result for our online platforms. With the ‘new normal’, the Zvandiri programme 
continued to support CAYP by giving them up-to-date information on COVID-19 and ways to keep themselves safe. 
The Zvandiri Radio talk show was another pillar which helped in the flow of information – as I like to say – “it’s better 
to have facts rather than an earful of misconceptions”. The year 2020 ended on a good note, despite the bumps that 
came along the way. The important factor is that we managed to keep our children, adolescents and young people alert 
to what is going on and supported them all the way without stopping. Our moto at Zvandiri: we say “with support we 
stand strong”.

Reflections
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Amanda Rutendo Munedzimwe, Peer Advisory Board Secretary 

As it began, the year was promising, and nothing but hope resonated on our faces. 
But it did not last long – as fear and gloom struck us when we heard of the COVID-19 
outbreak. – “Are we going to die”, we feared. But no we shouldn’t have worried for 
Africaid was there, like a big cushion to break a fall. Immediately after news of the 
outbreak filled the country, Africaid took it into its hands to educate and enlighten us 
through various platforms, including the social media platform WhatsApp. Through 
the many CATS all over the country, we got to know what exactly COVID-19 was and 
what we had to do stay safe. Through Africaid, our hopes remained high and the 
fears that had been mounting dissipated. 

Africaid was there supporting us with sanitisers and face masks, as well being a 
shoulder to cry on if one needed it. Steps were taken to ensure adolescents received 
their medication, despite the pressures on the road. It could have become a horrific 
year, but through the Zvandiri programme we managed to raise our heads up high 
and shout resoundingly that “Yes ndoZvandiri”. Even if COVID-19 is here, it will not 

lead to our doom, for we are safe and we are enlightened. As a Peer Advisory Board (PAB) member, I would like to thank 
Africaid for all it did in 2020, in ensuring the safety of all adolescents around Zimbabwe. Times were chaotic but Africaid 
was there and for that we are thankful. 

Nicola Willis, Executive Director

We began 2020 with the usual sense of optimism and excitement for the year ahead, 
anticipating another busy 12 months of progress and innovation. Little did we know 
just how much innovation would be needed! As the COVID-19 pandemic expanded 
globally, we needed to think outside the box, quickly and carefully. We could not 
afford to lose the gains made in HIV testing, treatment and care for CAYP, so we 
needed to keep services going. But we also needed to protect our team – our staff of 
course – but particularly the 1500 young people living with HIV on the frontlines of 
the Zvandiri programme. In this report, you will read how we managed to achieve 
this, as well as the enormous amount that we have learned throughout the year. 
In my message here, I want to focus on the truly phenomenal efforts of the Zvandiri 
team – 200 staff, CATS, Young Mentor Mothers (YMMs), YAs, volunteers, PAB and 
our Board. I want to thank them for their immense resilience, tenacity, flexibility 
and commitment to supporting the young people in our programme, to upholding 
Africaid’s values, mission and vision, and for being ever ready to ‘make a plan’. 
Despite the immense challenges, it has been a year of considerable growth and 

learning, which will stand us in great stead for the future. Once again, we learned that the Zvandiri model and its core 
components enable sustained, holistic support for CAYP during an emergency. But that is only possible due to the 
fabulous team of people that make Zvandiri what it is. 
Finally, of course, none of this would have been possible without the tremendous support of our Government, funding 
and technical partners. As we say at Zvandiri, “with support we stand strong”.
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Africaid Vision, Mission and Strategic 
Objectives
Africaid’s vision and mission have remained 
unchanged since the conception of Zvandiri in 
2004. We continue to strive for the same.

Vision: That children, adolescents and young people living 
with HIV have the knowledge, skills and confidence to live 
happy, healthy, safe, fulfilled lives and to pursue their hopes and 
dreams. 

Mission: To increase access to quality care and support for 
children, adolescents and young people living with HIV through 
the development and dissemination of innovative models of 
community-based care and support. 

Africaid’s Strategic Plan for 2016–2020 sets out our 
strategic objectives as follows:

• To provide quality, evidence-based, integrated HIV 
prevention, treatment, care, support and protection services 
for children, adolescents and young people through 
implementation of the Zvandiri model in 51 districts of 
Zimbabwe

• To build capacity in government and partner organisations 
across the country and region to replicate the Zvandiri 
model, thereby expanding access to more children, 
adolescents and young people living with HIV 

• To advocate for evidence-based, quality HIV prevention, 
treatment, care, support and protection services for 
children, adolescents and young people 

• To collect, analyse and disseminate data 
and lessons learned from these services 
to provide a clearer evidence base for 
best practice in HIV programming 
for children, adolescents and young 
people and to inform future national 
and international programming.
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The Zvandiri Model
Zvandiri is a model of differentiated service delivery for CAYPLHIV. It seeks to ensure that CAYPLHIV aged 0–24 years 
have physical, social and mental well-being through provision of a package of holistic services that are sensitive to their 
age, development and evolving needs and experiences. Zvandiri, meaning ‘As I am’ in Shona, aims to directly improve 
young people’s experience across the care cascade – HIV diagnosis, disclosure, linkage, adherence, retention – and to 
provide ongoing support for their mental health, social protection and sexual and reproductive health. Since 2004, 
Zvandiri has evolved from one support group in Harare to a scaled, comprehensive model, combining community 
and clinic-based health services and psychosocial support for CAYPLHIV that is being delivered across 43 districts in 
Zimbabwe and eight countries in the Africa region (See Figure 2 and Figure 3). 

At the forefront of service delivery are Community Adolescent Treatment Supporters or ‘CATS’ – adolescents and young 
people living with HIV, aged 18–24, who are trained and mentored as peer counsellors by the MoHCC and Africaid. 
Their role is to support other CAYPLHIV through a variety of complementary services integrated within government and 
private sector clinical care packages, services for orphans and vulnerable children and social protection services. CATS 
are integrated within their respective health facilities, supervised by government nurses and primary counsellors, and 
receive ongoing mentorship and support from Zvandiri Mentors.

CATS identify, refer and support undiagnosed children, adolescents and young people through index case finding, 
testing and disclosure. They link HIV negative clients to HIV prevention services, while following up with those 
confirmed as HIV positive to register them with Zvandiri. Each CATS manages a caseload of up to 60 CAYPLHIV, 
supporting them through home visits, support groups, clinic visits and MHealth (See Figure 1). CATS ensure that their 
clients have age- and developmentally-appropriate information, counselling and support for their HIV-related needs, as 
well as broader health issues and well-being. They proactively identify and refer those that need further investigations 
or management, and work with clients’ families and caregivers to ensure they also get the support they need. CATS and 
the ZMs work alongside health care workers, social protection officers, community cadres and families to strengthen 
supportive environments and access to quality child- and adolescent-friendly services for CAYPLHIV. 
The Zvandiri model has been adapted to meet the specific needs of CAYPLHIV with virological failure, mental health 
disorders, disability, tuberculosis (TB), and for young parents. Programme and research data confirm improved 
outcomes across the HIV cascade for children, adolescents and young people who receive Zvandiri services. In the 
Zvandiri Trial, adolescents receiving Zvandiri services were 42% more likely to be virologically suppressed than those 
receiving standard care.
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Follow Up 
Referral 
Identification 

Figure 1: CATS services within health facilities and communities

 • Information and Counselling  {HTS, 

disclosure, ART initiation and  

adherence, PSS, SRH) 

 • Linkage to internal (HTS, ART, SRH,  

PMTCT, Mental health) and external  

 • (Social Protection) services 

 • Information & counselling for  

caregivers and partners 

 • Participation in case conferences 

 • Facilitation of adolescent comers 

 • Co-facilttation of support groups, 

facility-based refill groups, young 

mother groups  

CATS services within communities  

CATS services within Health facilities

 • Index case finding for HTS 

 • Information and Counselling {HTS, disclosure, ART initiation and  

adherence, PSS, SRH) 

 • Identification of red flags, referral for services and follow up 

 • Tracing foss to follow up  

Improved 
 • Uptake of HTS 

 • ART initiation and adherence 

 • Retention 

 • Viral suppression 

 • Mental Health 

 • Linkage to other services {e.g. 

social  protection, disability, 

mental health)  

 • SMS and Whatsapp clinic and adherence reminders and  check-ins 

 • Identification of red flags and referral for services (HTS, ART.  TB, 

SRHR, PMTCT, Mental health, disability, social protection) 

 • Co-facilitatWn of Community Adherence Refill Groups  



Where we work   
In 2020, Africaid’s coverage spanned 43 districts in Zimbabwe, (Figure 2) and eight countries in the Africa region (Figure 3).

Figure 2: Africaid geographic coverage in Zimbabwe 2020

Africaid Supported Districts in 2020

Figure 3: Africaid geographic coverage in Africa region 2020

Supported Districts
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Zvandiri in the time of COVID-19  

Sustaining testing, treatment, care and support for children, adolescents and young people.

The unprecedented COVID-19 (CV-19) 
pandemic is drastically changing the way that 
millions around the world lead their lives. 
Previous infectious disease outbreaks have 
shown us that pandemics can bring about 
or worsen humanitarian emergencies and 
amplify the risks that women and girls will 
face, including gender-based violence (GBV) 
and violations related to SRHR. COVID-19 
has threatened to reverse the gains made 
for CAYPLHIV, exacerbating challenges 
in accessing HIV services, engagement in 
care, and in achieving and sustaining viral 
suppression. Furthermore, health care workers 
on the frontline are at considerable risk. 
We sadly lost one staff member, Ms Zodwa 
Mukosera, to the pandemic in late December 
2020. May her soul rest in eternal peace.

At the onset of Zimbabwe’s COVID-19 
response, Africaid made swift and innovative 
adaptations to its the Zvandiri programme to 
maintain vital services for CAYPLHIV, and to 
sustain the immense impact the programme 
has had across the HIV cascade over the 
last two decades. Within a short timeframe, 
we found new ways of working around the 
impending challenges, and the programme 
quickly effected adaptations to ensure continuity of service provision while ensuring staff, volunteers and beneficiaries 
alike were safe from the debilitating effects of COVID-19 (See Figure 4).
As a result, during this unprecedented year, we managed to retain 94% (52,483/55,833) of our client caseload in care. 
We also celebrated the development of various peer-led, youth-friendly IEC materials, which were either adopted or 
adapted nationally and regionally.

Africaid’s regional expansion – currently to eight countries under the Technical Support Unit (TSU) – was not spared by 
COVID-19 either. Activities such as face-to-face baseline assessments, health care worker orientation, CATS trainings 
and mentorship for implementing partners (IPs) and CATS were no longer possible. This threatened to interrupt 
replication of the model and provision of technical assistance to partner countries. However, we responded by seeking 
innovative virtual ways to work. See Beyond Zimbabwe section for more on the establishment of the Zvandiri-ECHO 
Hub – a virtual knowledge centre for paediatric and adolescent HIV. By adapting and innovating, TSU, together with 
regional governments, implementing partners and young people demonstrated what can be achieved in the most 
challenging circumstances.

Moving into 2021 – in the face of the ‘new normal’ – Africaid will continue to strive to be the unwavering front-runner 
in innovations that sustain our services for CAYPLHIV.

WE’VE COME SO FAR! 

Wear a Wear a 
MaskMask

Wash Wash 
HandsHands

Keep Keep 
Your Your 

DistanceDistance

But COVID-19 But COVID-19 
is still with us!is still with us!

Continue Continue 
protecting protecting 
yourself and yourself and 
othersothers
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Figure 4: Adaptations to the Zvandiri model during COVID-19

Programme Adaptations & Innovations
• At the onset of COVID 19, tracking and tracing beneficiary access to critical ART medicines and resupplies 
• Scale-up of Zvandiri’s virtual platforms to ensure sustained delivery of the Zvandiri differentiated services 

package coupled with increased budget allocations for voice calls and data connection
• Staff and beneficiary surveys to determine awareness, information, mental health and other support needs, 

followed by the establishment of appropriate response mechanisms
• Development of an organisational COVID 19 Infection Prevention & Control Policy, Standard Operating 

Procedures (SOPs) and continuous programme implementation guidance in line with sector trends
• Development of age- and developmentally-appropriate COVID 19 information, education and communication 

(IEC) materials for print, electronic and social media. These were shared in Zimbabwe, including with other 
development partners, as well as regionally for adaptation with other countries (e.g. Zambia).

Zvandiri 
Component

Home Visits Joint Home Visits
Clinic-based 
Support

Support Groups Mobile Health

Differentiated Service Deliver - Individualised Case Management

Adaptation 
during 
COVID-19

Virtual Case 
Management

• Information 
sharing

• Counselling

• Identification 
of red flag and 
referral for 
services, incl 
SRHR

• Referral of 
contacts for HTS

Targeted Home Visits 
by Zvandiri Mentors

• Community 
ART Refill & VL 
Monitoring

• Tracking and Tracing

• Screening for Mental 
Health, TB, Child 
Protection Risks

Virtual Case 
Management

• Information 
sharing

• Counselling, 
EAC

• Identification 
of red flag and 
referral for 
services, incl 
SRHR

Virtual Support 
Groups

• Information 
sharing

• Group  
Counselling

• Sharing of 
experiences and 
coping strategies

• Identification 
and referral for 
services, incl 
SRHR

Expanded and 
Scaled up

• Information 
sharing

• ART Refill & VL 
reminders

• Counselling

• Identification 
and referral for 
services

Youth-led development of evidence-based, age and developmentally appropriate information on COVID-19 as well 
as HTS, ART and Mental Health in the time of COVID-19

Sustained access to HTS and other health services, engagement in care, adherence, viral suppression and optimal 
mental health
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HIV self-testing: CATS in the supported districts distributed HIV self-testing (HIVST) kits to clients at community 
level. However, this was slowed down by COVID-19 travel restrictions which meant the ‘foot soldiers’ – our CATS – 
had to work virtually. ZMs and Zvandiri Interns (ZIs) stepped in, ensuring continuity and increasing availability of HIV 
testing services, a vital entry point into HIV treatment and care. ZMs distributed 7,849 HIVST, and 7,849 kits were used 
successfully and test results reported).  

Figure 5: Index testing cascade in 2020

HIV testing services

Sustaining efforts to find undiagnosed children, adolescents and young people

Index case finding: Despite 
COVID-19, Africaid managed to sustain 
service provision, including index case 
finding. CATS, with support from ZMs, 
identified 5,422 contacts who required 
testing. They did this by collaborating 
with health care workers in a bid to 
decongest the health facilities. Of 
these, 4,615 contacts were tested and 
696 received a positive result, giving a 
yield of 15% for the year. Most of the 
contacts were sexual partners of young 
people living with HIV (See Figure 5). 

Virtual support allowed for easy 
follow-up of clients at community level 
while observing COVID-19 prevention 
measures. Prior consent was obtained 
for the few clients that required a 
targeted face-to-face support visit, and clients met at places where they were safe and comfortable. Partnerships with 
other implementing partners and MoHCC enabled successful linkages to care for clients who tested positive.  
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The reactive rate in HIVST was 6% and a total of 384 HIV 
positive clients were identified; 97% (373/384) were 
linked into care (See Figure 6). CATS’ primary role during 
Covid-19 restrictions was to mobilise index contacts 
and key populations for HIVST prior to the ZMs and ZIs 
distributing the HIVST kits).

Figure 6: HIV self-testing services in 2020
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HIV treatment and care
Strengthening retention, adherence and viral suppression 

In 2020, COVID-19 presented many challenges to the provision of differentiated care and treatment services, from 
home visits to facility contacts, and adolescent refill groups to support groups. However, it also presented important 
opportunities for Africaid to innovate. For example, virtual platforms replaced home visits and support groups. In this 
way, with 1,170 CATS attached to 568 health facilities (supported by a team of 36 ZMs and 47 Zvandiri Associates 
(ZAs)) in the 43 districts in which Africaid has a presence, a total of 55,833 CAYPLHIV continued to receive essential 
support in 2020. Of these, 87% were receiving standard care, while 13% required an enhanced package of services.

For newly identified CAYPLHIV, the CATS worked with clinical staff to prepare clients for early ART initiation. Of the 760 
new CAYPLHIV, 721 (95%) were successfully linked to care and treatment.

Support groups are a well-documented strategy to maintain adherence to ART and retention-in-care among people 
living with HIV. Due to COVID-19 restrictions, forming and convening support groups was challenging, especially from 
April 2020 onwards. However, using the WhatsApp platform, 479 out of 568 facilities held virtual support groups in 
2020. At these facilities, a total of 19,281 CAYPLHIV were registered in 335 support groups that were incorporated 
within ART refill groups. It is, however, worth noting that access to support groups was restricted to clients with access 
to mobile phones and who had good internet connectivity.

As part of their routine work, CATS identify ‘red flags’ among CAYPLHIV, which triggers referrals to clinicians for 
appropriate management. To be successful, it is critical that this is done in a prompt and timely way. During the year, 
29,729 referrals were initiated, with 68% (20,136) completing the referral loop. While this completion rate is far from 
ideal, it should be interpreted in the context of the COVID-19 travel restrictions and health care worker industrial 
action, which limited the ability of some CAYPLHIV to attend referrals and/or reduced their access to health services.

Figure 7: ART defaulter tracing cascade in 2020

Defaulting clients pose a risk, not only to themselves and their health, but also to the attainment of the 95-95-95 
targets. Defaulting on treatment and clinic visits is a particular issue among CAYPLHIV. This was further impacted by 
the travel restrictions, which meant that clients could not travel to facilities they routinely received services from. In 
addition, even among those caught in their usual domiciles, some could not travel for services to their clinics due to 
stringent requirements at roadblocks, for example.
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All of the above circumstances meant that defaulter tracking – an activity that CATS undertake – was even more critical 
than usual in order to maintain treatment cohorts. As can be seen in Figure 7, the programme had a total of 7,442 
defaulters, with 96% (7,146) of these traced by CATS. Of the CAYPLHIV traced, 4,755 were successfully linked back into 
care, and treatment.Support groups are a well-documented strategy to maintain adherence to ART and retention-
in-care among people living with HIV. Due to COVID-19 restrictions, forming and convening support groups was 
challenging, especially from April 2020 onwards. However, using the WhatsApp platform, 479 out of 568 facilities held 
virtual support groups in 2020. At these facilities, a total of 19,281 CAYPLHIV were registered in 335 support groups that 
were incorporated within ART refill groups. It is, however, worth noting that access to support groups was restricted to 
clients with access to mobile phones and who had good internet connectivity.

As part of their routine work, CATS identify ‘red flags’ among CAYPLHIV, which triggers referrals to clinicians for 
appropriate management. To be successful, it is critical that this is done in a prompt and timely way. During the year, 
29,729 referrals were initiated, with 68% (20,136) completing the referral loop. While this completion rate is far from 
ideal, it should be interpreted in the context of the COVID-19 travel restrictions and health care worker industrial 
action, which limited the ability of some CAYPLHIV to attend referrals and/or reduced their access to health services.
Defaulting clients pose a risk, not only to themselves and their health, but also to the attainment of the 95-95-95 
targets. Defaulting on treatment and clinic visits is a particular issue among CAYPLHIV. This was further impacted by 
the travel restrictions, which meant that clients could not travel to facilities they routinely received services from. In 
addition, even among those caught in their usual domiciles, some could not travel for services to their clinics due to 
stringent requirements at roadblocks, for example.

All of the above circumstances meant that defaulter tracking – an activity that CATS undertake – was even more 
critical than usual in order to maintain treatment cohorts. As can be seen in Figure 7, the programme had a total of 
7,442 defaulters, with 96% (7,146) of these traced by CATS. Of the CAYPLHIV traced, 4,755 were successfully linked 
back into care, translating to a success rate of 67%. The balance were either still being traced, were still in care with a 
documentation challenge, had self-transferred, were lost-to-follow-up, or had died.

Of the 55,833 CAYPLHIV supported by Africaid, 18,598 had a valid viral load (VL) result during 2020. This translates to 
a VL coverage of 33%, which, when compared to VL coverage at the end of 2019, which was 42%, shows that the gains 
made in 2019 have been lost, mostly due to the COVID-19 pandemic. The crucial demand-generation and viral load 
literacy work routinely carried out by the CATS was heavily impacted by restrictions. In addition, the reduction in clinic 

Figure 8: Viral load monitoring cascade in 2020
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attendances by CAYPLHIV meant less opportunities for bleeding them for VL. Lastly, the country’s VL testing capacity, 
both equipment and human resources, had to be split between VL testing and COVID-19 diagnostic testing, which also 
impacted the lower VL coverage. 
Towards the end of the year, with easing of restrictions, the CATS scaled up the demand-generation activities, with 
CAYPLHIV being tested at health facilities, while some were bled in the community in areas where this facility was 
available. These measures were an attempt to make up for the time lost during the tight restrictions.

Notwithstanding the low VL coverage, the 18,598 that had a valid result had a suppression rate of 85%. At aggregate 
level, it is lower than the target of 90%, however, in districts with ideal CATS-beneficiary ratio (estimated at 1:30), the 
viral suppression rates are above 90%. However, in districts with high CATS-beneficiary ratios, the suppression rates are 
lower than 90%, (See Figure 8) with overwhelmed CATS having to prioritise their beneficiaries, leading to intermittent 
support. Improved funding for the CATS programme in order to achieve the ideal CATS-beneficiary ratios will go a 
long way to improve outcomes for CAYPLHIV. Additionally, the transition of eligible CAYPLHIV to Dolutegravir-based 
regimens needs to be fast-tracked, as these regimens have been shown to have better viral suppression rates than 
regimens that the CAYPLHIV and/or their parents were given, which the viral strains may be resistant to.

Research in programmatic settings needs to be carried out to quantify the level of viral resistance to current ART 
regimens, as this may introduce a ‘glass ceiling’ for the level of viral suppression that programmes can achieve.
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Of the 1,521 YMs registered in the programme at the end of 2020, 94.6% had a valid VL result, and 97.1% were 
virologically suppressed. A total of 762 babies have had a final HIV test and the mother-to-child transmission rate for 
HIV among them was 1.4%. Young women often presented with fear of discrimination, physical, sexual and gender-
based violence if they are identified as HIV positive, and were reluctant or completely unable to take up services to 
protect their infants from infection. The YMMs, mental health specialists and programme staff provided a critical 
pillar of support to the young mothers. They did this by promoting positive and non-judgemental attitudes, both in 
the community and among health care workers, towards young women living with HIV and in need of prevention 
of mother-to-child transmission services. Additionally, the screening of and assistance for young mothers presenting 
with common mental health conditions, such as anxiety and depression, was instituted in the programme to improve 
positive final outcomes for the babies.

Working with young mothers also enabled the programme 
to track and trace their partners. Of the YMs, 65% are 
partnered and 60.4% are living with HIV and on ART. Of 
the HIV negative partners, 84.3% have been successfully 
linked to pre-exposure prophylaxis.

In response to the economic challenges arising from 
COVID-19, the YMMs have also commenced their own 
economic strengthening projects. One example includes 
a successful brick moulding project, which has provided 
young mothers with bricks for their own houses, as well 
as to sell to others. A total of seven different income-
generating projects are currently underway.

 Number due 

for testing

Number 

tested

Number 

positive

% Tested Early Infant Diagnosis (EID) Positivity

6 weeks 284 281 2 99% 0.7%

9 months 189 175 2 93% 1.1%

Final outcome 793 762 8 96% 1.0%

Table 1: Early infant diagnosis among children of YMs

Preventing mother-to-child transmission
Breaking the chain

Two years down the line with the Young Mentor Mothers programme, gains continue to be made towards the dual 
elimination of HIV and syphilis. In partnership with MoHCC and our funding partners, the programme continued to 
mature and grow, with the YMM intervention being scaled up to 15 new districts. Training was conducted with 91 
newly-recruited YMMs, making a total of 136 YMMs across 20 districts in Zimbabwe, supporting 1,521 pregnant or 
breastfeeding adolescent girls and young mothers (YMs) living with HIV and their infants. 

A pilot project was also carried out in Hurungwe district, in which YMMs adopted use of the MoHCC electronic mother 
baby pair – EMBP – which feeds directly into the national reporting system.

YMMs’ brick moulding project
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Mental health
Mental health plays a significant role in the overall health and self-care of CAYPLHIV. The 
Zvandiri programme specifically focuses on integrating mental health into other services.

As the global pandemic forced a lockdown, 2020 brought new challenges and approaches to mental health support. 
In March, care via facility visits, home visits and support groups shifted to primarily virtual support for much of the 
remainder of the year. Utilising phone calls, messaging and WhatsApp platforms, peer counsellors continued to provide 
psychosocial support, addressing a range of issues related to HIV diagnosis; stigma and discrimination; adherence; 
relationships within families or with partners; disclosure and sexual reproductive health. 

Despite the challenges, the team of 1,357 CATS provided peer counselling to 55,833 CAYPLHIV. CATS, ZMs and ZIs 
conducted 15,425 mental health screenings, 26% of which identified clients as at risk for common mental health 
conditions. Despite the constraints imposed by the lockdown, care for those needing additional support increased with 
the strengthening of referral pathways and engagement with the clinic staff, district mental health nurses, psychiatrist 
and Zvandiri mental health specialist (MHS) (See Figure 9). 
The psychosocial needs of CAYPLHIV were compounded by the stress of the pandemic, and Africaid developed a 
range of materials in response. These included a film strip and comic book on mental health and COVID-19, along with 
factsheets and a virtual support group curriculum. 

Support groups that had shifted from groups held at health facilities to virtual formats focused on COVID-19, 
disseminating information, dispelling fears fuelled by myths and misinformation, while strengthening coping skills in a 
population already made vulnerable by the social factors related to living with HIV.

Zvandiri continued system-strengthening efforts through curriculum development and a virtual mental health training 
with health care workers in four districts. This training built skills in providing mental health support to CAYPLHIV. 
Additionally, the MHS participated in the MoHCC/WHO Special Initiative for Mental Health, a 5-year initiative to 
improve mental health care for people living with mental health conditions in Zimbabwe.

In addition, programme initiatives improved care and attention to mental health. This included multidisciplinary virtual 
case conferences to support the management of complex cases. Workshops were conducted with 240 caregivers in 
four districts to improve understanding of mental health and the needs of CAYPLHIV in their care. Outreach and mental 
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Figure 9: Distribution of common mental health conditions 
identified in adolescents and young people in 2020

health education was furthered by the participation of the Zvandiri MHS in eight Zvandiri radio shows and three 
global webinars. Zvandiri engaged with Beyond Stigma, Ireland, and Centre for Sexual Health and HIV/AIDS Research 
Zimbabwe in formative research on reducing self-stigma, which has subsequently received funding for a 2-year 
research and implementation grant.

The Zvandiri-Friendship Bench Trial was completed and confirmed significant improvements in the mental health of 
adolescents living with HIV who are engaged with CATS, particularly those receiving enhanced counselling from CATS 
(See Research section).

A
FR

IC
A

ID
 A

N
N

U
A

L 
RE

PO
RT

 2
02

0

22 

1% Pyschosis
3% Suicidal Ideation

4% Substance Abuse
3% Trauma

27% Anxiety

62% Depression



TB prevention and treatment
Africaid has been integrating TB services within its programme since 2017, when an analysis of Zvandiri’s mortality data 
confirmed late or undiagnosed TB, together with treatment failure, to be the leading cause of death among CAYPLHIV 
in the programme. To minimise this, Africaid partnered with the MoHCC to implement a CATS-led, community-based 
active case-finding programme in targeted districts. Under this initiative, CATS were trained to screen for TB, mobilise 
for TB preventive therapy (TPT), and to refer CAYPLHIV with TB symptoms for TB diagnostic and treatment services. 

In 2020, CATS trained in active case-finding for TB in the community were operating in ten districts. A total of 910 
CAYPLHIV were identified as presumptive cases based on screening positive for at least one TB symptom. After CATS 
had referred these cases to health facilities for investigations, 84 (9%) were eventually diagnosed with TB and were 
linked to treatment and care. Among those without TB, 574 were commenced on TPT and provided with adherence 
support to complete the TPT course. However, this figure could have been higher had the availability of pyridoxine, a 
vitamin co-administered with isoniazid, been guaranteed. Its shortage led health care workers to not offer TPT to some 
eligible CAYLPHIV. 

The district teams report that uptake of TPT is adversely affected by fear of pill burden and side effects among the 
young people. In response, CATS who had completed their TPT course became champions of the TPT programme. 
As more CATS complete their TPT courses, more champions will be identified to increase the appeal of TPT among 
recipients of care. 
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Figure 10: Referrals and uptake of services among CAYPLHIV in 2020

Social protection
Improving outcomes for children, adolescents and young people living with HIV through 
HIV-sensitive case management

Zvandiri strives to improve health related to HIV, as well as mental health and social protection outcomes for CAYPLHIV, 
recognising that these are all intrinsically linked. Throughout 2020, the COVID-19 pandemic presented numerous challenges 
for CAYPLHIV as a result of lockdown and social distancing: disruption to services, isolation and increased household stress, 
leading to heightened vulnerability and risk among young people. As the COVID-19 restriction measures put pressure on 
families, CAYPLHIV were prone to neglect and abuse, poor mental health and challenges adhering to ART. At the same 
time, CATS were unable to engage with their clients in the normal face-to-face way, with services shifting primarily to virtual 
platforms.

However, CATS continued to support their respective caseloads through WhatsApp, SMS and phone calls, providing 
their peers with information, counselling and support, sustaining engagement and social connectedness, and promoting 
psychological well-being. CATS are well known and established in their communities, which helps them to identify and 
refer cases for further management. The CATS maintained virtual contact with their clients to ensure early identification 
and referral of those at risk to the Department of Social Development, including cases of neglect; emotional abuse; child 
labour; hunger; poverty; children and adolescents in need of birth registration, and those living in child-headed households. 
CAYPLHIV in need of health, legal and socio-economic services were also referred and followed up (See Figure 10). A total 
of 27,770 welfare and 335 protection cases were identified in the year 2020 and referred for further management to the 
relevant service providers.

Zvandiri was awarded a prize under the Reaching all Children 
challenge to document its work on social protection for CAYPLHIV

0

2000

4000

6000

8000

10000

12000

Laboratory 
Diagnosis

OI/ART 
Services

HIV/STI 
Prevention

Psychosocial 
and...

TB Services

10886

8645 8796

6978

4469
3453 3078

2063 1955 1549
670 507 400 211

SRH Services Legal Services

79%

79%

Services Referred Services Completed % Completion

77%
67%

79%
76% 53%

A
FR

IC
A

ID
 A

N
N

U
A

L 
RE

PO
RT

 2
02

0

24 



Disability
Leave no one behind

Africaid continued to focus on disability in 2020 as part of Zvandiri’s integrated approach to comprehensive support 
for CAYPLHIV. In 2019, we built CATS’ capacity to work in this area and to use the MoHCC disability identification tool. 
In 2020, CATS in selected districts were effectively using the identification tool to ensure that no one is left behind. 
ZMs continued to work with clinic nurses to support them in the early identification of impairments among CAYPLHIV. 
This integration of disability within HIV care and treatment has proved to be highly effective in strengthening the 
identification and management of CAYPLHIV with disabilities.
 
In the previous year, an Africaid study found 56% of CAYPLHIV in Harare were at risk of disability and required further 
assessment and management.1 The same study confirmed the significant potential for the role of CATS in the identification 
and referral of CAYPLHIV with disabilities. This intervention is so urgently needed but continues to lack funding. As in 2019, 
we made efforts to integrate this into the daily work of CATS and ZMs, but further funding is required to implement and 
scale it up fully. Africaid will continue to mobilise resources for this critical intervention to ensure that all CAYPLHIV are well 
supported with comprehensive services that are responsive to their individual needs.

During the past year, Africaid started providing services to Chipo*, 
a 13-year-old girl living with HIV. Chipo lives with her mother in 
Marondera district. Her father passed on when she was eight years 
old. During a routine home visit to Chipo, the CATS became concerned 
that she had hearing difficulties. The CATS used the disability 
identification tool to screen for disabilities, which confirmed that Chipo 
had challenges in hearing. Her mother had not sought assistance as 
she lacked the financial resources. The CATS referred Chipo for further 
assessment and management at the nearest health facility, where it 
was confirmed that she had hearing impairments and would benefit 
from a hearing aid. A referral for financial support for the hearing aid 
was extended to the Department of Social Development (DSD) as 
these costs were well beyond the mother’s financial capacity. 
Unfortunately, the DSD did not have funds to support this 
but Africaid mobilised private donations to fund a 
hearing aid for Chipo. The ZM and the CATS have 
continued to support Chipo and her mother with 
information and counselling to support adherence to 
ART.
 
Without the CATS, Chipo’s disability may not have 
been identified and she would not have obtained a 
hearing aid. Chipo’s CATS played a critical role in 
identifying her hearing impairment and ensuring she was 
linked to health and social welfare services for further 
assessment, management and support. 

Chipo’s Story  
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In 2020, Africaid continued to promote access to age-sensitive information, counselling and support for SRHR 
for adolescents and young people living with HIV. Training and information  on SRHR was provided to 73 CATS 
and 28 YMMs across six districts. This covered topics including condom use, sexually transmitted infections (STIs), 
contraception, and sexual and gender based violence (SGBV), which they then shared with their peers. 

Africaid set up two wellness centres in two peri-urban suburbs (Epworth and Chitungwiza), where trained staff are on 
hand to provide adolescents and young people with SRHR information and linkage to services. Through these centres, 
2,195 adolescents have attended SRHR information sessions, while 253 were assisted through individual counselling. 
Both young girls and boys were provided with correct and up-to-date information on SRHR, among other things, to 
support them negotiate for safer sex. 

CATS and YMMs shared information on sexual reproductive health with 7,604 adolescents through e-support group 
sessions and individual phone calls focusing on partner disclosure support, demand creation for cervical cancer 
screening and contraceptives. In addition, they provided support for linkage to services to prevent and treat STIs. 
A total of 840 referrals for SRH services were initiated and 550 (65%) managed to receive the referred services. 
Some adolescents and young people reported challenges accessing SRH services due to the prolonged lockdown 
and transport issues, which increased their risk to unwanted pregnancies and STIs, including HIV. The district teams 
addressed these challenges by providing contraceptives during community outreach and linking adolescents to other 
organisations providing  outreach services.

Supervisor supports young mentor mother to identify and refer for SRH services.

Sexual and reproductive health and rights
Promoting access to integrated SRHR and HIV Services
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Economic strengthening
Building livelihoods for now and into the future

An increasing number of young people are now transitioning out of Zvandiri, having reached 24 years-of-age. At the 
same time, unemployment in Zimbabwe is above 80%. Young people graduating from Zvandiri therefore have a critical 
need for skills that support them to gain employment or generate their  
own income. 

As part of Africaid’s transition strategy for our young Zvandiri graduates, we have been increasing our focus on 
economic strengthening. This work has been ongoing since 2014, but mainly focused on CATS in Harare. In 2020, this 
work was expanded to five additional districts – Chipinge, Buhera, Mwenezi, Bulawayo and Gweru, and has included the 
following activities for CATS:

• Capacity strengthening for 120 CATS to establish their own income-generating projects
• Trained CATS formed 13 income, savings and lending (ISAL) groups and had achieved cumulative savings of USD 

12,750 by December 2020 
• 84 profitable income-generating activities (IGAs) were established and sustained across the five districts, including 

tuck-shops, car wash, confectionary and production of broilers, corn, masks, detergents and peanut butter
• In 2020, Chimanimani continued to offer support and supervision to the 151 households who were supported with 

IGA start-up kits in 2019 following Cyclone Idai.

CATS from Bulilima districts taking part in a building course

CATS learning tailoring skills in MangweISAL group members in Mwenezi participating in an ISAL session

Between October and December 2020, Zvandiri carried 
out ‘markets assessments’ in six USAID-supported 
districts. A total of 56 (42F; 14M) CATS and 18(17F; 11M) 
participated in the assessments. In addition, 14 (11F, 
3M) CATS identified the technical skills that they needed 
support with.

• 20 (17F, 3M) CATS received technical skills training 
in metal fabrication, plumbing and drain laying, 
household electric wiring and hotel and catering

• Reported benefits included improved access to basic 
rights (food, shelter improvements, health support and 
access to clothing)
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Care for the carer
Taking care of those at the frontline of Zvandiri

There were 1,357 trained CATS and 136 trained YMMs in Zimbabwe at the end of 2020, of which 537 CATS 
and 85 YMMs were trained in the last quarter of the year. Working across 568 health facilities in 43 out of 63 
districts, this dedicated team of young people were responsible for providing comprehensive information, 
counselling and support to 55,833 young people living with HIV. CATS play a critical role in improving 
outcomes for CAYPLHIV, yet being a CATS incurs considerable responsibility and, at the same time, they too 
are HIV positive and commonly share the same challenges as their clients.

‘CATS Care’ is a package of services designed to ensure CATS receive full support for their own health and 
well-being. It includes intensive adherence and VL monitoring and support, treatment switch to Dolutegravir, 
mental health services from our clinical psychologists, TB services, linkage to SRHR and prevention of 
mother-to-child transmission services.

At the end of 2020, 1011/1063 (95%) active 
CATS and YMMs had received VL testing 
services in the past 12 months; 995 (94%) 
had received their results, of which 930 (93%) 
were virally suppressed. We collaborated with 
clinical partners to ensure that all CATS and 
YMMs were screened for signs and symptoms 
of TB, resulting in 2 CATS and 1 YMM, (0.3%) 
being diagnosed with TB and linked to 
treatment and care. Among CATS, 47 were 
linked to TB preventive therapy and 442 CATS 
were switched to tenolam and dolutegravir, 
according to WHO recommendations. 
Sexually active female CATS were linked to 
cervical cancer screening; 9 of them had 
lesions and were linked to treatment and 
care. Mental health screening was conducted 
for 919 CATS and YMMs, with 191 (21%) found to be at risk; (160)84% received intensive counselling and 
support. Sadly 5 CATS passed away during the year; 2 due to TB and treatment failure, 1 due to defaulting 
and meningitis, and 1 whose cause of death was unclear. 

CATS interviews
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Bindura and Shamva

When the Zvandiri Trial ended in January 2019, 
NAC ensured continued services by directly 
supporting the CATS, while Zvandiri continued to 
provide technical assistance and mentorship for 
CATS. 

Two years after the completion of that trial, 42/48 
(88%) of adolescents living with HIV remain 
virologically suppressed. The remaining are now 
being followed up and data will be available in 
early 2021.

• Early days but promising results
• Demonstrates the potential for the NAC-

MoHCC-Zvandiri model of implementation
• Sustained service delivery despite COVID-19

CASE STUDY  

Watch Max, Leosa and Mr Nyandoro talk about the 
impact of Zvandiri in Bindura and Shamva districts

Watch

Towards sustainability

Domestic funding for CATS continues

Zimbabwe has led the way in the delivery and scale up of peer-led services as a core component of its HIV response 
for children, adolescents and young people. Over the last 16 years, Zvandiri has been adopted and scaled up nationally 
by the Government of Zimbabwe. CATS are integrated into health facilities, supervised by health facility staff, and 
recognised as a highly valuable, key cadre in the lives of young people. Prior to 2019, this programme was fully reliant 
on donor funding and we have been extraordinarily fortunate to receive this support. 

However, in 2019, Zimbabwe led the way once more when it’s National AIDS Council (NAC) made the decision to utilise 
domestic resources generated from its National AIDS Trust Fund Levy to support this cadre of young peer counsellors. 
An initial pilot in three districts demonstrated that the model was feasible with continued technical assistance from 
Zvandiri. Therefore, in 2020, the model was scaled up and its support extended to CAYPLHIV in eight districts. With 
NAC providing the critical funds for CATS’ training, stipends and airtime, and with technical assistance from Africaid’s 
Zvandiri Mentors, 105 CATS were able to continue to support the 3116 CAYPLHIV.

One of the huge successes of this model is that CATS continue to prioritise and sustain VL monitoring. They can 
be champions of the service as they themselves have accessed it and therefore have full knowledge of the current 
processes and implications of the results for their peers. The joint selection of CATS by NAC and MoHCC, with support 
from ZMs, helps to ensure that the right cadres are recruited to replace the ones who leave as they graduate or move 
on for other reasons. 

The COVID 19 pandemic presented new challenges. As the programme adapted, physical meetings were replaced by 
virtual contact and e-mentorships were conducted with CATS and District AIDS Coordinators (DACs). Online coordination 
meetings with DACs and e-support group meetings with CATS were implemented. These adaptations enabled continued 
support for CAYPLHIV in line with the national guidance for COVID-19 prevention and control measures.

CATS from Bulawayo take part in a celebration at the end of 
READY+ programme
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Beyond Zimbabwe

Building bridges in the region

Since 2016, Zvandiri has been extending beyond the 
Zimbabwean borders, partnering with regional 
governments, funding partners and local 
implementing partners to adopt or adapt the 
Zvandiri programme. The Zvandiri TSU has 
supported this scale up by training and mentoring 
CATS across eight countries in the region. Each 
year the number of CATS and beneficiaries 
increases, and the care and support is improved 
with new learning, guidance and materials. Throughout 
2020 – a monumental year full of endings, beginnings, novelty and 
tragedy – Africaid, TSU, the YAs and the CATS navigated the challenges with 
collaborative strength. The four-year READY+ Consortium supporting Tanzania, 
eSwatini, Mozambique and Zimbabwe came to a successful close at the end of 
2020 with 130 active CATS supporting 7,558 CAYPLHIV. A proposal for a six-year 
READY 2.0 grant has been submitted to the Dutch Embassy through Frontline 
AIDS, with great hopes for the next stage.

Early in 2020, the Nigerian Ministry of Health and The Institute of Human 
Virology of Nigeria signed a memorandum of understanding (MoU) with Africaid, 
making them the eighth country in the region to adopt or adapt the Zvandiri Model. 
Aside from the READY+ countries listed above, TSU supports Rwanda, Namibia, Ghana, 
Uganda and Nigeria with a total of 391 active CATS linked to 131 unique health facilities supporting 15,612 CAYPLHIV.

As the work in the region strengthens and matures, several of the supported countries have secured independent 
funding to scale up and continue the project, as well as to prepare to be accredited by Zvandiri to be an independent 
implementer of the CATS model.

In order to replicate the Zvandiri Model across the region, TSU traditionally carries out key activities with new 
government and other implementing partners. These include exchange visits, health care worker and IP orientation, 
baseline assessments, trainings and ongoing mentorship – all usually face-to-face. COVID travel restrictions threatened 
to disrupt this process and to delay replication and accreditation in a number of countries. In response, in June 
2020, we established the Zvandiri-ECHO Hub for Paediatric and Adolescent HIV. The Hub is a centre for excellence, 
best practice, knowledge sharing and capacity building, drawing on Africaid’s 17-years’ experience in paediatric and 
adolescent HIV. The Hub uses the ECHO (Extension for Community Healthcare Outcomes) Model™ – an evidence-
based ‘hub’ and ‘spoke’ model that is enabling us to share best practice, build capacity and replicate Zvandiri virtually, in 
a cost- and time-efficient way.  
So far, through our Hub programmes, we have reached 334 contacts in 38 independent sessions, helping us to get back 
on track with plans for expansion, accreditation and providing technical assistance in new countries. 

During 2020, other governments and countries showed interest in the model and 2021 is expected to be another year 
of growth, sharing, learning and improved regional outcomes. The TSU and Africaid continue to work with WHO, 
multiple donors, partners, governments and stakeholders to share best practices and ideas, to improve adolescent-
friendly health services across the region, save lives and contribute to ending the HIV pandemic.
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Research

Continuing to strengthen the evidence

The Zvandiri Trial: 2020 began on a high note with the publication of The Zvandiri Trial in The Lancet Global Health,2 
in which we described how a multi-component, community-based, peer-led intervention (Zvandiri) among adolescents 
(aged 13–19 years) with HIV in Zimbabwe resulted in a 42% improvement in VL outcomes, compared with adolescents 
who continued with standard public sector care, after 24 months of follow-up. The Lancet Global Health also published 
a commentary highlighting the significance of the Zvandiri Trial results.3 
A third qualitative paper was published focusing on CATS’ experiences of delivering peer support and their own  
support needs.4

The Zvandiri Trial included a two-year process evaluation and cost effectiveness study, which will be published in 2021. 
A resistance study is also being conducted with AYPLHIV who remained with high VLs at the end of the trial. Later in 
2020, the Zvandiri Trial data was included in WHO’s evidence review to inform it’s new service delivery guidelines for 
adolescents living with HIV, along with our previous research, The Gokwe Study.5
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The Zvandiri-Friendship Bench Trial: 2020 also saw the completion of The Zvandiri-Friendship Bench Trial, a cluster-
randomised controlled trial to evaluate the feasibility and effectiveness of a peer-led mental health intervention on 
virological suppression and mental health among adolescents living with HIV in ten districts in Zimbabwe. The results 
of this trial confirmed that engagement with CATS has a strongly significant effect on both viral suppression (66.3% to 
88%) and mental health among AYPLHIV with common mental health disorders (72% to 10%). Where CATS provided 
enhanced counselling, there was an even greater effect, reducing the prevalence of mental health disorders from 68% 
to 2%.

Global consultation with young people living with HIV: On behalf of WHO, Africaid led a global consultation 
with AYPLHIV to seek their opinions on whether psychosocial support interventions should be considered to improve 
engagement in care and other health outcomes. Despite the methodological challenges associated with the COVID-19 
pandemic, we successfully engaged 388 AYPLHIV across 45 countries and were able to represent their voices in the 
WHO Guidelines Development meeting in October 2020. 

Adolescent Voices on the Role of 
Psychosocial Support in HIV Care.

A home visit by the Young Mentor Mother ensures young mothers 
and partners have access to information on HIV and SRH

Young people are at the centre of research to ensure programmes 
are tailored to their needs

A
FR

IC
A

ID
 A

N
N

U
A

L 
RE

PO
RT

 2
02

0

32 
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Communications and advocacy

Zvandiri youth continue to speak out 

This past year has proved to be another one full of creative communications and advocacy. This has specifically focused 
on the COVID-19 pandemic, ensuring young people have the information they need to make informed, healthy, safe 
decisions about their health and protection. Young people from Zvandiri have led the development and dissemination 
of a multitude of resources, tools, songs and radio shows that reinforce the messages of Zvandiri, but also highlighting 
information and advice around COVID-19. 

Films: We produced two films showcasing our work supporting viral suppression and mental health. The first ‘Free to 
Shine’ is a film made in collaboration with Her Excellency The First Lady of Zimbabwe, which  illustrates the importance 
of YMMs in preventing mother-to-child transmission; the second ‘The Medicines Alone are Not Enough’ is about a 
young woman living with HIV who is supported by a CATS from the Zvandiri programme.

Music videos: Two music videos were launched in 2020. ‘Together Superpower’ was written and produced by Rina 
Mushonga, Zvandiri youth and Zimbabwean artists, and was made to remind policy-makers, implementers, researchers 
and communities that young people living with HIV are more than a number or a statistic. For World AIDS Day 2020, 
the Zvandiri choir collaborated with the SUSO choir in Ireland to create the song ‘Choose to Dance’, with over 40 voices 
coming together from the two countries.

Zvandiri Radio Show: With support from UNICEF Zimbabwe, READY+ and USAID, Africaid produced 20 radio show 
episodes in partnership with ZiFM, its community stations and regional stations – Khulumani and Diamond FM. Each 
show was broadcast to a potential audience of 2.8 million across the five stations. Episodes were live streamed reaching 
over 70,000 listeners on the Africaid and ZiFM Facebook pages.
U-Report: During 2020, all 20 episodes of the Zvandiri radio show used U-Report as a free SMS platform for the 
listeners to engage with discussions. This and allowed the nine trained U-Report CATS to respond to over 7000 
questions and queries. Since the outbreak of COVID–19 , U-Report has also been used to send messages to young 
people to raise awareness of the pandemic and provide advice and answers to their questions. 

Zvandiri & SUSO Youth Choirs - 
Choose to Dance.

Together Superpower
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https://www.youtube.com/watch?v=plklI2BPKDo
https://www.youtube.com/watch?v=yCxklqyRUQs


Animations: With the support of USAID, Zvandiri designed and produced four animations in three languages 
informing young people about COVID-19 and the importance of HIV treatment, testing and mental health. These were 
supported with booklets, comics and factsheets. 
Zvandiri also produced an animation to support the Africaid and Y+ Global-led consultation with AYPLHIV, carried out 
on behalf of WHO. The animation presents the voices of young people from 45 countries on how psychosocial support 
improves engagement in care and other health outcomes. The findings are now helping to inform the development of 
WHO global guidance on HIV care for adolescents that will be released later this year. 

Digital platforms: Zvandiri supported the launch of a range of online information and support platforms, including 
The CATS Hub, Boost (led by Avert) and the Zvandiri Lounge (in partnership with SHM). They provide engaging and 
interactive information for CATS to support their work, as well as safe spaces for them to share their experiences and 
access support with their own mental health and well-being.
 https://zw.goodinternet.org/  

Our animations, comics, radio sessions and videos have been uploaded to the UNICEF-led ‘Internet of Good Things’ – 
an information platform that can been accessed free of data charges, providing adolescents, young people, caregivers 
and partners with easily accessible information and support around HIV, sexual health and COVID-19. 

Digital stories: Throughout 2020, Africaid has worked with young people from across Zimbabwe to capture stories 
to illustrate the work of the organisation. The ‘HER Voice’ and ‘Reaching All Children’ projects trained and supported 
storytellers to gather and produce digital stories to share the experiences of young people living with HIV. These are 
being used for advocacy.

Mental health

Adolescent Voices on the Role of 
Psychosocial Support in HIV Care

Social Protection Films

COVID-19, HIV and ARVs 

HTS 
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https://www.youtube.com/playlist?list=PLW-nnDoPk86ocaZw-TGbjIXUuzmLP1kqk 
https://www.youtube.com/watch?v=kys44Xx2tyA
https://www.youtube.com/playlist?list=PLW-nnDoPk86qY3SuoUCKMYtD7xv-lI4WP
https://www.youtube.com/watch?v=G1Nc-EVf7Lo
https://www.youtube.com/watch?v=wFvnGmHATfI 


Partnerships

Our Zvandiri motto is ‘with support we stand strong’. We thank our partners – the children, adolescents and youth 
of Zvandiri who continue to shape and lead the delivery of Zvandiri services across Zimbabwe and the region. Their 
courage and tenacity continues to inspire, motivate and teach us. We remain deeply grateful to the Government 
of Zimbabwe for their leadership and support as we complete our 17th year of partnership. We also thank the 
Governments of Namibia, Ghana, Rwanda, Uganda, Eswatini, Tanzania, Mozambique, and Nigeria and their respective 
Ministry of Health representatives for the partnership, collaboration and shared learning.

We sincerely thank our technical and funding partners in Zimbabwe, the region and beyond. Many of our partners 
provide direct support to the implementation of Zvandiri through funding and technical guidance – without them, 
Zvandiri would not be able to function. Other organisations are key partners in the implementation of services in the 
clinics and community, whether in Zimbabwe or in one of the eight countries in the region with whom we are now 
partnering. The symbiotic relationship between our work and partners’ work is vital if we are to respond effectively to 
the holistic needs of CAYPLHIV.

We are deeply grateful to the partners who continue to provide Zvandiri youth with opportunities to grow and shine in 
their advocacy roles; and for the opportunity to contribute to global policy and guidance. Our research partners enable 
us to gather robust, empirical data to inform our programming and shape the growth of Zvandiri as well as service 
delivery worldwide.

Thank you to you all

• Avert
• Children’s Investment Fund Foundation
• Centre for Sexual Health and HIV AIDS Research 

Zimbabwe
• Centers for Disease Control and Prevention
• Coalition for Children Affected by AIDS
• ECHO Institute, University of New Mexico
• Friendship Bench
• Frontline AIDS
• Grant Challenges Canada
• Her Voice Fund
• ITECH
• Liverpool School of Tropical Medicine
• London School of Hygiene and Tropical Medicine

• Maruva Trust
• Pangea Zimbabwe AIDS Care Trust
• Paediatric AIDS Treatment for Africa
• President’s Emergency Plan for AIDS Relief
• Project ECHO
• The ELMA Foundation
• SHM
• UNAIDS
• UNICEF
• University of Sydney
• USAID
• Viiv HealthCare
• ZACH
• ZimTTECH
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Moving forward in 2021

Although 2020 has closed, there is considerable uncertainty ahead. Much to everyone’s surprise and relief, Zimbabwe 
appears to have been spared the devastating brunt of COVID-19 experienced in other countries. But lives have been 
lost and the country is now experiencing a second wave. Zimbabwe continues to experience economic crisis, increasing 
the vulnerability of our target population, which threatens to derail the gains made across the HIV cascade – ultimately 
negatively impacting on epidemic control. Although the latest Zimbabwe Population-based HIV Impact Assessment 
results indicate that Zimbabwe has attained epidemic control, significant gaps remain for children, adolescents and 
young people (0–24 years). HIV prevalence is higher among young women than men, and there are low VL coverage 
and viral suppression rates (62.2%) among 15–24-year-olds.

As we move into 2021, we will continue to prioritise the health and safety of our team, including the young people at 
the forefront of Zvandiri. We will work closely with Government and our partners to ensure that we remain responsive 
to the needs of young people, but will ensure we do this in a safe, responsible manner, keeping everyone’s best interests 
at the forefront of our decision-making and planning. We will build on the immense progress made in 2020 in the use 
of virtual platforms for case management, monitoring and support, as well as replication of the Zvandiri Model, whilst 
recognising that this is not a panacea for all. We will continue to work closely with health facilities, social protection 
services and other IPs to ensure we intensify support for those most at risk, whilst also ensuring we do not overlook 
the importance of sustained engagement and support for all CAYPLHIV. We will continue to increase the identification 
of undiagnosed young people through HIV self-test kit distribution, targeting sexual partners of young people living 
with HIV and those with high VLs in particular. We will deepen our efforts to improve outcomes across the VL cascade 
as well as enhancing the integration of services for TB, SRHR, mental health, social protection, disability and economic 
strengthening. New funding for the YMM programme will enable a significant expansion of this intervention, as will 
new funding to expand the CATS Lounge – a virtual support group programme for young people.

We will embark on an exciting strategic planning process that will involve a wide range of stakeholders in defining and 
setting out our shared vision for the next five years. We have ambitious plans for Zvandiri House. This has been home to 
Africaid since 2006, but it is high time that this home reflects all that is Zvandiri – a dynamic, safe, fun, creative, exciting 
space for young people to come together physically or virtually from far and wide – watch this space! We are deeply 
fortunate to have a wide portfolio of funding partners and possible new funders on the horizon, which will enable us to 
sustain services for children, adolescents and young people in Zimbabwe. However, we need to continue to work hard 
to ensure that we sustain this funding and to further diversify the support we receive. 

We look forward to supporting WHO and regional countries in the dissemination and adoption of the new HIV care 
and treatment guidelines for children and adolescents. We remain deeply committed to expanding and deepening the 
technical assistance provided for countries adopting or adapting Zvandiri and to continuing to learn and share together. 
We will build on the progress made this year in the delivery of technical assistance through virtual platforms, as well as 
create partnerships in new countries that have reached out. 

As always, we look forward to watching the Zvandiri youth as they continue to fly the flag high in global, national and 
community fora, speaking out for their peers living with HIV, shaping policy, funding and service delivery. We have a 
number of new creative advocacy initiatives coming up so again – watch this space!

2021 looks set to be another exciting year! 
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Financial Report
Summary of income and expenditure for the year ended 31 December 2020

Income 2020 USD 2019 USD

Grant income 5,790,702 4,693,760

Other income 93,532 60,685

Total income 5,884,234 4,754,445

Operating expenses (5,857,384) (4,580,599)

Surplus/(deficit) for the year 26,850 173,846
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Further information
If you would like further information, please contact:

Nicola Willis  
Executive Director

Kudakwashe Madzeke 
Programmes Director

Matthew Mapfurira 
 Finance and Administration Director

Dr Bekezela Bobbie Khabo 
Technical Director

Address 
11–12 Stoneridge Way North, Avondale,  
Harare, Zimbabwe
 

Tel: +263 242 335 805

Email: info@africaid-zvandiri.org

Facebook: Africaid Zvandiri 

Twitter: @zvandiri

Website: www.africaid-zvandiri.org 
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