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ABOUT US
The Centre of Sexual Health and HIV/AIDS Research (CeSHHAR) Zimbabwe was registered as trust in January 2012. Previously
known as the Regai Dzive Shiri Project, which has operated in Zimbabwe since 1999, CeSHHAR Zimbabwe houses ﬁ een HIV
preven on and sexual health research and programma c projects. In 2014 CeSHHAR Zimbabwe was registered as a Private
Voluntary Organiza on (PVO) with the Ministry of Public Service, Labour and Social Welfare.
In addi on to undertaking research and implemen ng programmes, CeSHHAR has a strong commitment to strengthening
research capacity among Zimbabwean graduates. Three CeSHHAR researchers have completed their PhDs in 2013, 2014 and
2016 respec vely. One researcher has been awarded a Master in Medical Sta s cs.

MISSION
To conduct high quality, relevant and ethical research, deliver innova ve programmes and strengthen research and programma c
capacity in order to inform evidence-based sexual & reproduc ve health and HIV programming and policy making.

VALUES AND PRINCIPLES:
Locally-appropriate, culturally relevant, research informed by the public health needs in Zimbabwe.
Ethically sound research guided by local and interna onal guidelines and regula ons.
Striving for scien ﬁc excellence and innova on in sexual health and HIV programming and research.
Community engagement to ensure sustainability and ownership of programmes.
Transparency in organis onal processes and dissemina on of informa on.
Cost eﬀec veness
Inclusive of all regardless of gender, culture and economic status.

Board Governance
CeSHHAR Zimbabwe is a non-proﬁt Non-Governmental Organiza on (NGO) registered in Zimbabwe as a local Charitable Trust as
per notarial deed of dona on and trust with the Master of the High Court Harare, Zimbabwe.
CeSHHAR Zimbabwe has an Execu ve Commi ee which governs the organiza on and provides overall policy direc on to
eﬃciently achieve the organiza onal aims and objec ves, consistent with the organiza on's values and approach. The Commi ee
members are ul mately responsible under the PVO registra on for the management and administra on of the organiza on.
However, the decision-making on management is delegated to the Director (the Chief Execu ve Oﬃcer) and through her to the
employees. The Execu ve Commi ee provides a very experienced and highly qualiﬁed, complementary combina on of medical,
legal and ﬁnancial advice.

MEMBERS OF THE CESHHAR ZIMBABWE BOARD ARE:
Mr. James A. Mushore (Chairman)
Dr. Gregory M. Powell (Vice Chairman)
Dr. Abigail R. Kangwende (Secretary)
Ms. Kuda E. Mutasa (Vice Secretary)
Mr. Ronald Sagonda (Treasurer)
Ms. Patricia Mbetu (Member)
Ms. Miranda Khumalo (Member)
OUR VALUES
COMMUNITY ENGAGEMENT, TRANSPARENCY,
INCLUSIVITY, KNOWLEDGE ADVANCEMENT,
RESPONSIVENESS, COST EFFECTIVENESS,
EXCELLENCE

Message from the Chairman
I have been chair of the CeSHHAR Board since its forma on as a Trust in 2012 and its registra on as a
Private Voluntary Organisa on in 2014. Working in partnership with Ministry of Health and Child Care
and supported by a number of funders and donor agencies, CeSHHAR con nues to assess the impact
of a range of HIV preven on and care interven ons. In addi on, CeSHHAR works with NAC and UNFPA
to implement the Sisters with a Voice Programme, Zimbabwe’s na onal programme for female sex
workers working in 36 sites around Zimbabwe. In 2016, CeSHHAR appointed an opera ons director
who has op mised staﬃng of the ﬁnance and administra on department in addi on to upgrading
CeSHHAR’s ﬁnancial systems, to be er cope with the range of funders and donor requirements.
The board met on three occasions during 2016, to receive, review and approve programme updates,
ﬁnancial reports, and the annual budgets. The board approved revisions to several of its opera ng
policies in addi on to adop ng a number of newly cra ed policies to enhance compliance and
eﬀec veness of CeSHHAR’s opera ons. The board also oversaw the annual external audit processes.
I thank all our generous funders and donors for their con nued support of our research and
programmes. I also thank our execu ve director and her en re team for their hard work, loyalty and
commitment to community service which has been demonstrated on so many occasions during the
year, and last but not least, my board members for their generous contribu on to CeSHHAR’s
opera ons during the year.
James A Mushore

Execu ve Director’s Report
The main thrust of our work is to undertake high quality, locally and globally relevant research to inform HIV policy and
programmes. 2016 has been an exci ng year, with several important new research projects funded and or launched in
partnership with Ministry of Health and Child Care. Much of what we do is to ﬁnd innova ve solu ons to end the AIDS
epidemic. CeSHHAR is a key research partner in the PSI-led STAR consor um, which is leading ground-breaking work
with funding from UNITAID to ‘Shape and S mulate the market for HIV self-tes ng’ across the region. In addi on, we are
undertaking two cluster randomized trials evalua ng interven ons with HIV exposed children (the CHIDO trial) and HIV
infected adolescents (the Zvandiri trial). A er three years in the ﬁeld, the SAPPHiRe trial and our large programme of
research on integra on of HIV and sexual and reproduc ve health were both completed in 2016 and their study results
reported at major interna onal conferences. CeSHHAR staﬀ published seventeen research ar cles and gave a number of
oral and poster presenta ons at interna onal conferences. Several funding applica ons were submi ed and are under
considera on at the me of wri ng. One of our senior research staﬀ completed her PhD at University College London,
while another registered to start hers. One researcher was awarded an HIV Research Trust Scholarship to spend eight
weeks at the London School of Hygiene and Tropical Medicine. Two senior staﬀ were appointed honorary research
fellows at the Liverpool School of Tropical Medicine. Early in the year, CeSHHAR appointed an opera ons director, who
has restructured the ﬁnance department to be er manage the increasing size of staﬀ and number of projects and
donors, in addi on to upgrading our ﬁnancial and administra ve systems.
Of course there were some challenges. Global uncertain es about funding have aﬀected the Sisters with a Voice sex
work programme, which was forced to shut 18 of its 36 clinical sites between July and October. Fortunately these are
now back up and running smoothly. The funding base of the programme has been diversiﬁed to include USAID and the
Bill and Melinda Gates Founda on, to complement funding from the major donor UNFPA. In addi on, the start of a few
projects has been delayed un l 2017.
Throughout 2016 CeSHHAR staﬀ worked closely with Ministry of Health and Child Care and Na onal AIDS Council to
provide technical support across a range of HIV preven on and care technical working groups and guideline commi ees
as well as evidence to support na onal funding applica ons and UNAIDS repor ng.
CeSHHAR is commi ed to ﬁnding evidence-based solu ons to control the spread of HIV and AIDS. We see the
genera on of evidence, presented in a usable form as one of the most cri cal advocacy tools for strengthening
Zimbabwe’s AIDS response.
Frances M Cowan
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Our ﬁnances

2016 was a busy year. Finance and administra on had quarterly compliance reviews from a range of donors.
CeSHHAR had an external organisa onal audit and external audits by UNFPA, UNITAID and PSI. We received
an unqualiﬁed organiza onal audit. In 2016 we recruited Cynthia Chipeni as our opera ons director. She has
reviewed CeSHHAR ﬁnancial systems and introduced an integrated system to allow be er tracking of the
budget has risen organisa onal ﬁnances (across all projects) and of expenses that are shared between projects
Our annual to over $4 million in 2016 indica ve of successful fund raising. Our funding sources are well
diversiﬁed across a range of donors and projects.
Our staﬀ compliment by end of 2016 was over 180.
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Our ﬁnances

% CONTRIBUTION BY DONOR

STAR UNITAID funded
through PSI – 18%

Sex work programme –
UNFPA funded – 21%

DREAMS Implementa on
and Sex Work programme
funded through USG’s COP
16 – 8%
Zvandiri trial - ViiV
Healthcare funded – 12%
DREAMS Impact
evalua on – BMGF funded
through LSHTM – 10%
CHIDO trial- USAID funded
through World Educa on –
8%
Families Ma er – CDC
Zimbabwe funded – 4%

SRH funded through
PSI DFID - 12%

Self Help Groups – BMGF
funded through LSTM –
7%

OUR PROGRAMMES
CeSHHAR Zimbabwe has had a very busy year, running research projects both in urban and rural Zimbabwe. These fall under four
main programmes of research; Key Popula ons, Voluntary Medical Male Circumcision, Sexual and Reproduc ve Health and HIV
Tes ng and, lastly, Childhood and Adolescence .
THE KEY POPULATIONS RESEARCH AND IMPLEMENTATION PROGRAMME
The Key Popula ons Research and Implementa on Programme focuses on the HIV, sexual and reproduc ve health as well as the
social needs of female sex workers in Zimbabwe. There are ﬁve diﬀerent projects described below; one programme
implementa on and four research.
1. Na onal Sex Work Programme on Behalf of the Na onal AIDS Council and the Ministry of Health and Child Care
Funding Source: Integrated Support Programme, through UNFPA Zimbabwe
Funding Period: June 2009 to December 2017
Other funding partners for the Sex Work Programme: USAID’s Country Opera onal Plan 2016, GF through PSI Zimbabwe and
USAID’s DREAMS Programme through PSI Zimbabwe.
The Sisters with a Voice Programme is run by CeSHHAR Zimbabwe on behalf of the Na onal AIDS Council and Ministry of Health
and Child Care. Ini ated in 2009, the goal of the programme is to reduce HIV acquisi on among sex workers and reduce HIV
transmission to their clients. The programme provides support and services to sex workers to improve their sexual and
reproduc ve health; provide access to HIV preven on and referral to HIV treatment and care where appropriate and, where
necessary, access to legal advice. The Na onal Sex Work Programme has 6 ﬁxed ﬁxes sites and 30 mobile sites around
Zimbabwe. The ﬁxed sites are found in:
• Harare , Mbare Hostel clinic; Bulawayo, Khami clinic; Masvingo, Mucheke clinic;
Mutare, Sakubva hospital; Gweru, Macfadden farm clinic; Karoi, Karoi hospital

The programme faced a diﬃcult year with threats to funding resul ng in closure of
some clinics for a period. Despite these challenges the programme managed to
maintain coverage and reach among sex workers in both sta c and mobile
outreach sites.
.

OUR RESEARCH PROGRAMMES
2. The Sisters An retroviral Programme for Preven on of HIV – an integrated response (SAPPH-IRe trial)
Funding Source: Integrated Support Programme, through UNFPA Zimbabwe
Funding Period: January 2013 to December 2016
The SAPPH-IRe trial is a cluster randomised trial comparing the impact of the Sisters Programme with an enhanced SAPPH-IRe
interven on. The SAPPH-IRe Interven on aims to strengthen engagement with HIV treatment and preven on among sex workers
a ending outreach clinics in Zimbabwe by intensifying the exis ng Sisters programme through community mobiliza on to
increase the uptake and frequency of HIV tes ng, demonstrate the importance of delivering pre-exposure prophylaxis (PrEP) to
HIV-nega ve sex workers, maximize reten on in care of HIV-infected women, promote mely ini a on of ART, and promote
adherence to ART and PrEP, thereby establishing a posi ve founda on for future engagement with medical services and reducing
HIV transmission through transac onal sex. The SAPPH-IRe trial has a number of aims. These are:
1. To es mate the eﬀect of the SAPPH-IRe interven on on the propor on of sex workers who have infec ous HIV (viral load
>1000c/ml).
2. To ascertain the pa ern and dura on of use, and the adherence to PrEP in a sex worker popula on.
3. To es mate the poten al impact of the SAPPH-IRe interven on on HIV transmission in Zimbabwe.
4. To es mate the cost and cost-eﬀec veness of the SAPPH-IRe interven on in Zimbabwe through a cost-eﬀec veness analysis.
3. Na onal Size Es ma on of Female Sex Workers in Zimbabwe
Funding Period: April 2015 to June 2017
Funding Source: Key Popula ons Challenge Fund, through CDC to RTI Zimbabwe
The primary objec ve of this study is to es mate the size of the female sex worker popula ons in Harare, Bulawayo and two
communi es in Mashonaland Central, Shamva and Mazowe. In addi on to estaim ng popula on size data are being collected on
prevalence of STI’s, including HIV, syphilis and chlamydia, as well as access to health services including the history of HIV tes ng,
the use of reproduc ve health services for contracep on and elimina on of mother-to-child transmission (eMTCT) services,
and mental health and alcohol use. All women found to be HIV infected and not already receiving care are referred to treatment
and care services. The overall objec ve of these ac vi es is to generate informa on which can be used to advocate and plan for
targeted HIV preven on, care, and treatment services for female sex workers in Zimbabwe

OUR RESEARCH PROGRAMMES
4. Implementa on of DREAMS (Determined Resilient Empowered AIDS-free Mentored and Safe) – Community support for high
risk young women to take up and adhere to HIV preven on including PrEP
Funding Source: USAID, subcontracted through PSI Zimbabwe
Funding Period: August 2016 to September 2017

DREAMS is a combined package of interven ons that aims to reduce the risk of HIV among the most vulnerable adolescent girls
and young women. The package combines strategies to reduce the biological risk of infec on, through the provision of condoms,
STI treatment and oral pre-exposure prophylaxis (PrEP) to those young women with the highest risk of infec on. DREAMS
encourages these young women to use and access these services through the provision of socioeconomic empowerment
interven ons, including transport vouchers and cash transfers, with strategies to change community-level norms around genderbased violence and access to school, social and ﬁnancial assets.
DREAMS (Determined, Resilient, Empowered, AIDS free,
Mentored, Safe) is a US government PEPFAR ini a ve targe ng
young women in countries across Africa. CeSHHAR will provide
services for young women who sell sex within the 6 DREAMS
districts in Zimbabwe (Mutare, Chipinge, Makoni, Mazowe,
Gweru and Bulawayo) through the Sisters with a
Voice programme with the aim of building community
empowerment and social cohesion among young women who
sell sex and the sisterhood of sex workers more broadly. The
Young Sisters programme works closely with Ministry of Health
and Social Services and recruits, trains and supports young (aged
15-24) peer educators, around half of whom will also be trained
as lay child protec on oﬃcers (case care workers).

OUR RESEARCH PROGRAMMES
5. Impact Evalua on of DREAMS in Zimbabwe – focusing on impact in young women who sell sex
Funding Source: Bill and Melinda Gates Founda on subcontracted by London School of Hygiene and Tropical Medicine
Funding Period: January 2016 to November 2019
The DREAMS Impact Evalua on is being conducted
in 3 countries, Kenya, South Africa and Zimbabwe.
In Zimbabwe it aims to determine the impact of
DREAMS in the highest risk young women while in
South Africa and Kenya it will assess impact in
young women more generally.
The goal is to es mate the impact of the DREAMS
combina on package (which includes an oﬀer
of PrEP) on HIV incidence speciﬁcally among young
women who sell sex in Zimbabwe, including young
women who engage in transac onal sex and
therefore at high risk of entry into sex work. The
impact evalua on
is being conducted in
Bulawayo, Mutare, (interven on) and in Kwekwe,
Zvishavane, Chinhoyi and Karoi (control) among
2400 young women who sell sex. HIV incidence will
be measured at baseline and again a er 12 and 24
months. An in depth process evalua on will be
conducted.

OUR RESEARCH PROGRAMMES
VOLUNTARY MEDICAL MALE CIRCUMCISION RESEARCH PROGRAMME
Assessing acceptability and sa sfac on with the PrePex™ device among clients and providers in Zimbabwe
Funding Sources: USAID, UKAID, Bill & Melinda Gates Founda on through PSI Zimbabwe
Funding period: February 2014 to November 2016
Zimbabwe’s Voluntary Medical Male Circumcision (VMMC) program is designed to promote adult/adolescent circumcision as a
means of reducing HIV acquisi on. In collabora on with Ministry of Health and Child Care and PSI Zimbabwe CESHHAR has run a
number of opera ons research projects to support these ac vi es.
In 2016, our research focused mainly on an evalua on of the PrePex™ male circumcision device when used to circumcise
adolescent (13-17 years) and adult men in Zimbabwe. From April 2014 to November 2016, 1,618 adult and adolescent men
circumcised using PrePex were ac vely followed up. One thousand of these men
were surveyed in order to establish the acceptability of and sa sfac on with the device.

Adult men’s sa sfac on with PrePex device
outcome (n=465)
Percentage of men

Acceptability of PrePex was high among survey par cipants: 93% of adult
men indicated willingness to recommend the device to peers. Of these, 90%
ranked their sa sfac on with PrePex outcome to be at least 60% on the
numerical scale. Acceptability of the device was also high among adolescents
with 97% of respondents sta ng that they were sa sﬁed/very sa sﬁed with
PrePex outcome, and 95% indica ng that they were somewhat likely/very
likely to recommend PrePex to peers. Dissa sfac on was due to penile
swelling a er device removal and transient discolora on of the inner
foreskin. Since sa sfac on with the device was high among clients who did
opt for it, ensuring that adverse events including pain-related ones are
prevented, likely ensures that these high levels of sa sfac on are maintained.
Findings from the research ini a ve contributed to the considera on of
PrePex by the World Health Organisa on for use in males 13 years or older.
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Sa sfac on scale (low to high)

OUR RESEARCH PROGRAMMES
SEXUAL AND REPRODUCTIVE HEALTH AND HIV INTEGRATION RESEARCH PROGRAMME
1. Opera ons Research for Zimbabwe Sexual Reproduc ve Health and HIV Preven on Project
Funding Source: Integrated Support Programme through PSI Zimbabwe
Funding Period: February 2013 to November 2016
Under this ini a ve a number of projects to look at how best to integrate Sexual and Reproduc ve Health and HIV services
have been undertaken. These projects includes couples HIV tes ng, counselling study and HIV self-tes ng studies.

COUPLES HIV TESTING AND COUNSELLING (CHTS) TRIAL
Despite the clear recogni on of the beneﬁts of CHTS, demand for CHTS
in Zimbabwe is low, especially in rural se ngs. CeSHHAR Zimbabwe, in
collabora on with PSI Zimbabwe and Ministry of Health and Child Care,
conducted a randomised trial to test the eﬀec veness of small, nonmonetary incen ves in increasing uptake of CHTS in Chegutu,
Goromonzi, Murewa and Uzumba Maramba Pfungwe (UMP)
districts. We found that the oﬀer of small non-monetary incen ves was
associated with a 13-fold increase in uptake of couples tes ng and a
greater number of new HIV diagnoses. The interven on was highly cost
eﬀec ve, with an incremental cost eﬀec veness ra o of $7.98 per
couple tested.

OUR RESEARCH PROGRAMMES
HIV SELF-TESTING

Between 2014 and 2016, we conducted pilot research that was aimed to:
1. develop a culturally relevant set of materials for the promo on and support of HIV self-tes ng
2. determine acceptability and accuracy of self-tes ng by conduc ng a study in Shamva District to determine the
preferred method of tes ng and where and why people chose to self-test
3. determine the accuracy of self-tes ng among sex workers
4. compare the uptake of tes ng among sex workers using both self-tes ng and standard tes ng
5. pilot community-based distribu on of HIV self-test kits in Mazowe District
What we have achieved:
• We ﬁnalised an understandable, culturally relevant set of
instruc ons which consist of wri en and pictorial instruc ons
• Qualita ve research found that HIV self-tes ng is acceptable
among both rural and urban Zimbabweans
• During our oﬀer of HIV self-tes ng among 1000 par cipants
in Shamva District, 70% opted for HIV self-tes ng
• Those who opted for self-tes ng were more likely to be
male, under 35 years of age, educated and have had more than
one sexual partner in the three months prior to tes ng
• Those who opted to self-test were less likely to have tested
posi ve for HIV in the past, and have used a condom at last sexual
encounter
• During our oﬀer of HIV self-tes ng among 609 female sex workers,
53% opted for HIV-self-tes ng

OUR RESEARCH PROGRAMMES
Cos ng of diﬀerent models of service integra on
PSI has used various models for integra ng sexual and reproduc ve health services with HIV tes ng services. CeSHHAR undertook
research to iden fy the rela ve costs of each model and the drivers of those cost.
Cervical cancer screening
Serial qualita ve studies have been undertaken to look at barriers and facilitators to up take of cervical cancer screening through
PSI clinics. The service was introduced in 2012 and three serial qualita ve studies were undertaken to iden fy barriers and
facilitators as the service became be er known by communi es.
INCREASING DEMAND FOR LONG ACTING CONTRACEPTION – IN COLLABORATION WITH UC BERKELEY
Funding Source: Behavioural Economics in Reproduc ve Health Ini a ve (BERHI)
Funding Period: March 2014 - April 2016
There is very low uptake of intrauterine contracep ve devices (IUCDs) at PSI contracep on clinics.
A qualita ve study among hair salon a endees in Mbare, Harare, revealed that hairdressers are
acceptable agents for discussing family planning issues with clients A pilot trial was conducted in
four communi es to evaluate the impact of a hair salon-based interven on in increasing uptake
of lUCD’s at Chitungwiza New Start Centre. The rate of successful referrals by hairdressers, was
higher among hairdressers who were incen vized to refer women than those who were not, but
in this small pilot trial this was not sta s cally signiﬁcant.

OUR RESEARCH PROGRAMMES
2. SHAPING AND STIMULATING THE MARKET FOR HIV SELF-TESTING IN AFRICA (STAR)
Funding Source: UNITAID through PSI
Funding Period: September 2015 to August 2017

HIV self-tes ng is a promising new model of tes ng which is likely to increase tes ng uptake among individuals who have
previously faced barriers accessing provider-delivered tes ng. Recent research has shown that for self-tes ng to be cost
eﬀec ve, people who self-test should have good linkage to post-test services. The STAR consor um is a game changing
project led by Popula on Services Interna onal (PSI) working in collabora on with World Health Organisa on
(WHO), London School of Hygiene & Tropical Medicine (LSHTM), Liverpool School of Tropical Medicine (LSTM), University
College London (UCL), with local research partners in Zimbabwe, Malawi and Zambia. In Zimbabwe. CeSHHAR is leading
research evalua ng the impact and cost eﬀec veness of a range of self-tes ng distribu on models including:
• Community-based distribu on by trained lay distributors in
selected rural areas in Mberengwa, Buhera, Chivi,
Gweru, Masvingo, Gutu, Mazowe and Bulilima
• Distribu on at New Start Centres in Harare, Bulawayo,
Gweru, Masvingo, Chitungwiza and Mutare
• Distribu on to men in communi es through the Voluntary
Medical Male Circumcision Programme that is run by PSI
Zimbabwe
• Distribu on to female sex workers through the Sisters
Programme

Communi es that received door-todoor distribu on of HIV self-tes ng kits

OUR RESEARCH PROGRAMMES
CHILDHOOD AND ADOLESCENCE
1. The Child Health Interven on for Development Outcomes (CHIDO) Randomised Control Trial
Evalua ng a complex community interven on delivering parental s mula on, economic strengthening and support for HIV
reten on and care among HIV infected mothers and their 0-2-year-old infants.
Funding Source: USAID through World Educa on
Funding Period: January 2016 to December 2017 (with the possibility of a 6 month costed extension to June 2018)
The trial aims to pilot a comprehensive, community-based, mul -component interven on aimed at improving childhood
development, strengthening household economic resilience, enhancing adherence and reten on in paediatric HIV care and
treatment programmes amongst caregivers and their HIV exposed children aged 0-2 years old in Zimbabwe and modify the
interven on in line with ﬁndings.
The goal of the trial is to determine whether it is possible to improve early childhood development, paren ng, economic resilience
and HIV reten on and care outcomes among HIV exposed and infected infants aged 0-2 years as well as reten on in care among
their mothers using a comprehensive, community-based interven on which combines early childhood s mula on through
paren ng skills training, economic strengthening and case management.
Baseline data collec on was completed in September 2016. The mul component interven on
has started in all the interven on clinics. The interven on is scheduled to end by July and process
evalua on is ongoing in all the interven on sites.

CHIDO

ECD programme graduates with their cer ﬁcates

OUR RESEARCH PROGRAMMES
2. Valida on of Shona Symptom Ques onnaire (SSQ) and Pa ent Health Ques onnaire (PHQ-9) among adolescents a ending
primary care clinics in Harare, Zimbabwe
Funding Source: Africaid Zvandiri
Funding Period: October 2016 - January 2017
According to a World Health report, depression is the top cause of disability, whereas HIV/AIDS and suicide are among the top three leading
causes of death among adolescents. Depression is associated with poor educa onal achievement, suicide, poor adherence to medica ons
including an retroviral drugs in HIV infected adolescents, drug abuse and other risky behaviours. Zimbabwe is a low income country with few
resources. It is therefore important to validate the screening tools used for common mental illnesses, especially depression. Th e purpose of
this study is to validate two screening tools, PHQ-9 for depression and SSQ-14 for common mental disorders (CMD) among adolescents. In this
study, all par cipants were screened using ques onnaires and, a er screening, all par cipants underwent a diagnos c intervi ew by a medical
prac oner. Valida on of these tools, through the study, will assist health care workers to provide mely a en on to hi gh risk adolescents.
The programme recruited and trained two doctors and two research nurses responsible for data collec on. 238 par cipants and 68 cases of
major depression were iden ﬁed and were referred for further management at Harare and Parirenyatwa hospitals. 141 nega ve cases were
also recorded.

OUR RESEARCH PROGRAMMES
3. Families Ma er! Programme: An interven on to promote eﬀec ve parent -child communica on about sexuality
educa on and sexual risk reduc on among families in Zimbabwe.
Funding Source: CDC
Funding Period: August 2016 to May 2017
The goal of the Families Ma er! Programme (FMP) is to reduce sexual risk among adolescents by delaying sexual debut,
providing parents and caregivers with the knowledge, comfort, conﬁdence, skills and paren ng strategies to deliver
primary preven on messages to their children and protect them from child sexual abuse and harmful gender norms that
may lead to violence.
The speciﬁc aim of the FMP is to promote posi ve
paren ng prac ces and eﬀec ve parent-child
communica on about sexuality and sexual risk reduc on
for parents and other caregivers of children aged 9-12
years.
In July 2016 a pilot evalua on was conducted in
Chitungwiza. The pilot informed the development of the
baseline data collec on tools and the interven on
content. At baseline a total of 260 parent-child dyads
recruited into the program. 237 parent-child dyads
a ended the interven on. Endline evalua on have
started and due to be completed by end of April.

OUR RESEARCH PROGRAMMES
4. Evalua ng a mul -component, community-based programme to improve adherence and reten on in care among children and
adolescents living with HIV in Zimbabwe
Funder: ViiV Healthcare’s Posi ve Ac on for Adolescents Programme
Funding period: February 2016 to March 2018
In collabora on with Ministry of Health and Child Care, Liverpool School of Tropical Medicine, Africaid, London School of Hygiene
and Tropical Medicine and the University of Zimbabwe College of Health Sciences, CeSHHAR Zimbabwe is evalua ng the Zvandiri (As
I am) programme. The Zvandiri programme is a model of diﬀeren ated clinical service delivery for HIV posi ve children and
adolescents in Zimbabwe.
CeSHHAR is evalua ng the programme in two districts (Bindura and Shamva) in Mashonaland Central province using a clusterrandomised controlled trial. Sixteen clinics were randomised to either enhanced an retroviral therapy adherence (ART) adherence
support or standard of care. Eligible individuals (HIV posi ve adolescents aged 13-19 years and eligible for ART) in both arms receive
ART and adherence support provided by adult counsellors and nursing staﬀ. Adolescents a ending interven on arm clinics are
addi onally invited to a end a monthly support group, allocated to a designated Community Adolescent Treatment Supporter
(CATS), and followed-up through short message service (SMS) and calls plus home visits. The type and frequency of contact is
determined by whether adolescent is 'stable' or in need of enhanced support. Stable adolescents receive a monthly home visit plus a
weekly, individualised, SMS. An addi onal home visit is conducted if par cipants miss a scheduled clinic appointment or support
group mee ng. Par cipants in need of further, enhanced, support receive bi-weekly home visits, weekly
phone calls and daily SMS. Caregivers of adolescents in interven on a end a caregiver support group.
Adolescents recruited to the trial have a clinical, behavioural and psychological assessment at baseline
and a er 48 and 96 weeks.
In 2016, forma ve work was undertaken to manualise the Zvandiri interven on. Regulatory approvals for the
trial were obtained. The ﬁrst inves gators mee ng (which reviewed trial design and outcomes) was held.
The data safety and monitoring board (DSMB was recruited). Recruitment to the trial commenced.
The interven on was launched in all eight interven on communi es.
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