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About

CeSHHAR aims to conduct research which influences 
the global HIV and Sexual Health policy environment 
and strengthens the quality of provision of evidence-
based HIV prevention, treatment, and sexual health 

Zimbabwe
CeSHHAR

CeSHHAR Zimbabwe is a non-profit 
Private Voluntary Organisation (PVO) 
registered in Zimbabwe as a local 
Charitable Trust as per notarial deed of 
donation and trust with the Master of 
the High Court Harare, Zimbabwe.

care. We partner with LSTM, Zimbabwe’s Ministry of 
Health and Child Care and international and regional 
centres of research excellence to rigorously evaluate 
national HIV prevention programmes and determine 
the impact, uptake and cost effectiveness of novel HIV 
and sexual and reproductive health interventions.

CeSHHAR works at the forefront of finding innovative 
solutions to end the AIDS epidemic supported by 
a range of international donors addressing four 
thematic areas: Key Populations, Integration of HIV 
prevention with Sexual and Reproductive Health, 
Masculinities Studies and Children and Adolescents. 

CeSHHAR works at the forefront of finding innovative 
solutions to end the AIDS epidemic supported by a 
range of international donors
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Governance

The Committee members are ultimately responsible 
under the terms of PVO registration for the 
management and administration of the organisation. 
However, management decisions are delegated to 
the Director (the Chief Executive Officer) and through 
her to the employees. 

CeSHHAR Zimbabwe has an Executive 
Committee which governs the 
organisation and provides overall 
policy direction to efficiently achieve 
the organisational aims and objectives, 
consistent with the organisation’s 
values and approach. 

The Executive Committee provides a very experienced 
and highly qualified, complementary combination of 
medical, legal and financial advice.

Members of the CeSHHAR Zimbabwe Board are:

Mr. James A. Mushore (Chairman), 

Dr. Gregory M. Powell (Vice Chairman), 

Professor David Lalloo (Member), 

Ms. Kuda E. Mutasa (Vice Secretary), 

Mr. Ronald Sagonda (Treasurer), 

Ms. Patricia Mbetu (Member), 

Ms. Miranda Khumalo (Member), 

Dr. Walter Mangezi (Member)
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Vision, Mission, 
Values and Principles

l	Good health for all in southern Africa through research, 
innovation, programming and capacity strengthening

Our Vision

l	To conduct research, deliver programmes, and strengthen 
capacity  to inform health policy and programming in 
Zimbabwe and beyond

Our Mission

l	Locally-appropriate, culturally relevant, public health research

l	Scientific excellence and innovation

l	Spirit of partnership and engagement

l	Ethical, transparent organisational ethos

l	Cost effectiveness and efficiency

l	Inclusivity and respect for all regardless of gender, culture, 
sexuality and economic status

Our Values and Principles
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Message from the Chairman04

The global upheaval resulting from the 
coronavirus pandemic has been keenly felt in 
Zimbabwe and southern Africa, particularly 
affecting the most vulnerable and marginalised 
populations. CeSHHAR management and staff 
have risen to the challenge. CeSHHAR is in a 
stronger and more financially viable position 
than it was at the start of the pandemic. The 
Sister’s programme (our nationally scaled 
programme for sex workers) has been 
designated an essential service by the Ministry 
of Health and Child Care and has adapted its 
implementation to allow continued provision of 
critical health and social support to sex workers 
throughout extended periods of lockdown. 
Research has adapted and continued to ensure 
that our work remains innovative, relevant and 
on course. CeSHHAR senior researchers have 
raised research funding including for research 
into new areas (for CeSHHAR) and from donors 
who we have not previously worked with. 

James Mushore Chairman

The board met four times in both 2020 and 2021, to 
receive, review and approve research and programme 
updates, financial reports, and annual budgets as 
well as reviewing revisions to operating policies as 
required. The board oversaw the annual external 
audit processes for 2019 and 2022 and the United 
States Agency for International Development’s 
Recipient Contracted Audit for funding received in 
2020. 

I would like to thank all CeSHHAR’s donors for their 
ongoing support, fellow board members for their wise 
counsel in challenging times, the executive director 
and her highly skilled and dedicated team for their 
continued commitment to excellence and all their 
hard work.
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Executive Director’s Report05

Frances M Cowan Executive Director

As CeSHHAR nears the end of 2021 there is 
a lot to reflect on. Despite all the challenges, 
CeSHHAR has survived and even flourished 
during the SARS-2 Covid pandemic. CeSHHAR’s 
senior researchers have raised considerable 
funding for new research projects from a 
range of funders – broadening the scope of 
our research portfolio beyond HIV and sexual 
and reproductive health. High quality and 
rigorous field work has been able to continue 
in between periods of pandemic lockdown. 
CeSHHAR researchers have analysed and 
published findings from the several large 
and important research programmes that 
came to an end in 2020.  Of note, our long-
standing work on HIV self-testing has become 
even more pivotal for the HIV response both 
to facilitate ‘socially distanced’ HIV testing 
and as a platform to evaluate self-sampling 
and self-testing for SARS2-Corona virus. 
The Sisters with a Voice programme, the 
nationally scaled programme for sex workers 
that CeSHHAR runs on behalf of National 
AIDS Council and Ministry of Health and Child 
Care has secured significant funding from 
Global Fund of AIDS, TB and Malaria, USAID  
(as a direct recipient of funds) and from 
UNFPA allowing  us to substantially expand 
the programme’s geographic scope (now 
operating in 87 sites around Zimbabwe and 
across borders to neighbouring countries) and 
the services offered (clinics now provide PrEP, 
ART, lay mental health services and violence 
prevention). The programme provides services 
to all sex workers in their diversity including 
male and trans sex workers and works 
closely with sex worker led community-based 
organisations to strengthen their capacity. 

CeSHHAR continues to be one of the Liverpool School 
of Tropical Medicine’s (LSTM) key overseas partners, 
key to both its overseas and HIV research strategy 
with collaboration on a range of implementation 
research projects in southern Africa. Webster Mavhu, 
CeSHHAR deputy director with a joint appointment 
at LSTM has been promoted from Senior Lecturer to 
Reader. Six staff working on CeSHHAR projects are 
registered for PhDs at LSTM with joint supervision 

between CeSHHAR and LSTM. CeSHHAR staff are 
involved in teaching on several LSTM Masters degrees. 
The School’s ‘Bump it Forward’ fund raising campaign 
raised £30,000 for purchase of essential personal 
protective equipment for health staff in facilities across 
Zimbabwe. 

2022 is CeSHHAR’s 10th anniversary and preparation 
is underway for celebration, gathering and fund 
raising. Anniversary celebrations will kick off in March 
2022 and will mark the next stage in CeSHHAR’s 
journey from start-up to long-term sustainability and 
reinforce its commitment to improving the health 
and lives of vulnerable populations in southern Africa 
through research and programming.  

Personal Protective Equipment supplied to 
Mbare Hostel Clinic
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Key Populations Research Team
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CeSHHAR’s 
Programmes
CeSHHAR’s programmes fall under 
five defined thematic areas:

l	Integration of Sexual & 
Reproductive Health and HIV

l	Masculinities Research

l	Children and Adolescents

l	Key Populations Research 

l	Key Populations Implementation

06
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Integration of Sexual & 
Reproductive Health and HIV

Funding Source: UNITAID through PSI

Funding Period: September 2015 to 
September 2020

Our largest body of work on HIV self-testing was 
through the STAR Initiative, a game changing project 
led by Population Services International (PSI) working 
in collaboration with World Health Organisation 
(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, Zambia, South Africa, 
Lesotho and the Kingdom of eSwatini, see link http://
hivstar.lshtm.ac.uk/

Through the STAR Initiative we evaluated different 
models of distributing HIV self-test kits.  The largest 
evaluation is of the community-based distribution 
model, where we found that door-to-door distribution 
of self-tests kits in rural communities resulted in 
89% of people reporting that they had ever tested 
for HIV, compared to an expected 75%. Initiation 
of antiretroviral therapy (ART), increased by 27% in 
health facilities whose catchment areas were self-
testing communities, compared to those which were 
not, Figure, BMJ global health 2021; 6 (Suppl 4).

Shaping and stimulating the market for HIV self-testing in 
Africa (HIV Self-Testing Africa, STAR)

Time trends in ART initiation relative 
to HIVST campaign
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The largest evaluation is of the community-based 
distribution model, where we found that door-to-door 
distribution of self-tests kits in rural communities 
resulted in 89% of people reporting that they had ever 
tested for HIV, compared to an expected 75%.

89%
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Funding Source: UNITAID through PSI

Funding Period: September 2015 to 
September 2020

Given the benefits of community-based self testing, 
we evaluated community-led distribution of HIV 
self-tests where rural communities took a lead in 
designing and implementing their own self-testing 
models

In a cluster randomised trial that was conducted 
among 40 village groups (headman units), we found 
that community-led distribution of self-tests can 
perform as well as community-based distribution by 
paid distributors, with lower costs in the first year of 
distribution. Specifically new HIV diagnosis was similar 

Community-led HIV self-testing (conducted through STAR 
initiative)

between the community-led distribution arm where 
distribution was done by paid distributors, 3.7% 
versus 3.6%, respectively, adjusted OR (aOR) 1.1 (95% 
CI 0.72 to 1.56); 318 (25.9%). 

Linkage to post-test services was also similar, aOR 
1.1 (95% CI 0.75 to 1.49). The cost per HIV self-
test kit distributed was US$6.29 and US$10.25 for 
paid distribution and community-led self-testing, 
both lower than the 2016/2017 costs for newly 
implemented paid distribution model (US$14.52), see 
BMJ global health 2021; 6(Suppl 4). We conducted 
a community learning event where communities 
described their enthusiasm about the community led 
model, what worked well, what worked less well and 
how it can be scaled up.

Specifically new HIV diagnosis was similar between the community-led 
distribution arm where distribution was done by paid distributors, 3.7% versus 
3.6%, respectively, adjusted OR (aOR) 1.1 (95% CI 0.72 to 1.56); 318 (25.9%). 

HIV Self-Testing Africa

ST
AR
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Funding Source: UK Medical Research 
Council 

Africa Research Leader Scheme - 
Euphemia Sibanda

Funding Period: January 2019 – 
September 2022

l	There are high rates of new HIV infections among 
young people, particularly young women. Despite 
this there is suboptimal knowledge of HIV status in 
this group

HIV Self-Testing Research

l	Through this UKRI MRC/DFID funded research 
(African Research Leader Scheme) we are 
evaluating HIV self-test distribution models that 
have potential to improve uptake of HIV testing 
among tertiary education students

l	Through the research will also determine how 
models that have been developed for HIV self-
testing can be adapted for other conditions of 
public health importance

Funding Source: UK MRC 

Funding Period: Jan 2021 – December 2025

Adolescent girls and young women (AGYW; aged 
15-24) are disproportionately affected by HIV, yet 
their engagement with HIV prevention services is 

Development of a new PrEP intervention to improve uptake 
and retention of PrEP among adolescent girls and young 
women in Zimbabwe

suboptimal. In Zimbabwe, rollout of pre-exposure 
prophylaxis (PrEP) roll out is ongoing, but in 2017 
only 4% of current users were AGYW (excluding sex 
workers). In this study we will co-develop with AGYW a 
PrEP implementation intervention for AGYW who need 
it, that attracts them to PrEP, and supports them while 
taking it, with the potential to offer value for money.

In Zimbabwe, rollout of pre-exposure prophylaxis (PrEP) roll out is ongoing, but 
in 2017 only 4% of current users were AGYW (excluding sex workers). 
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Funding Source: Foundation for Innovative 
New Diagnostics (FIND)

Funding Period: January 2021 – December 
2021 (pending no cost extension approval)

Testing, isolation and contact tracing are key 
to managing the spread of COVID-19 infection. 
Diagnosis of SARS-Cov-2 infection requires nucleic 
acid amplification tests (NAAT), which in many low 
resource settings are performed by skilled personnel 
in centralized facilities (hence results not immediately 
available). Shortages of testing supplies, skilled 
laboratory personnel and logistical challenges often 
mean that demand for tests exceeds supply. Long 
turnaround times which preclude the clinical utility 
of results have been reported. There is need for 

An evaluation of the feasibility of self-sampling and self-
testing for COVID-19 using antigen tests among patients and 
health care workers in Malawi and Zimbabwe

interventions to improve timely diagnosis of COVID-19 
to optimize treatment and prevention efforts. Self-
sampling and/or self-testing has potential to improve 
timely diagnosis of COVID-19. 

For self-sampling/testing to be feasible, there is 
need for culturally relevant, locally understandable 
instructions that support accurate sampling/testing. 

We aim to inform the optimization of self-sampling 
and self-testing instructions among the general 
population and health care workers in Malawi and 
Zimbabwe. We are using cognitive interviews among 
the general public and health care workers to inform 
how user instructions can be optimized. Additionally, 
to determine feasibility and acceptability, we observe 
individuals in the general public while they are self-
sampling or self-testing using COVID-19 antigen tests.

Shortages of testing supplies, skilled laboratory personnel and logistical 
challenges often mean that demand for tests exceeds supply. Long turnaround 
times which preclude the clinical utility of results have been reported

Research on 
Covid-19 Testing

HIV Self-Testing Africa

ST
AR
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Funding Source: UNITAID

Funding Period: October 2021 – 
September 2022

Unitaid has followed up funding of the STAR Initiative 
(described above) with funding for a new initiative/
collaboration called Africa, Asia, Americas COVID-19 
Preparedness (3ACP). 3ACP is aimed at providing 
access to effective COVID-19 test, triage and treat 
solutions within health care systems.

3 ACP

At CeSHHAR, this body of work will be done within the 
national sex worker program because of the increased 
vulnerability of sex workers to COVID-19: sex workers 
are at increased risk because of their work and they 
are negatively affected by loss of income if they should 
isolate/quarantine in the event of COVID-19 infection. 
At CeSHHAR we will co-develop (together with sex 
workers) and evaluate an intervention for improving 
COVID-19 testing and community-based care and 
support among attendees of the national sex worker 
program. We will also conduct process evaluation of 
interventions that are implemented by PSI Zimbabwe.

At CeSHHAR we will co-develop (together with sex workers) and evaluate an 
intervention for improving COVID-19 testing and community-based care and 
support among attendees of the national sex worker program

CeSHHAR field work 
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Masculinities Research 
Programmes

Funding Source: Wellcome Trust 
International Intermediate Fellowship

Funding Period: October 2021 to 
December 2026

This project will co-develop and evaluate an 
intervention for 10-14 year-olds that addresses the 
causes of gender inequality in adolescent sexual 
health through approaches that challenge norms that 

The Masculinities Research portfolio conducts research to inform evidence-based interventions to promote 
positive masculinity in relation to sexual & reproductive health (SRH) and health agency more broadly. 
The portfolio is currently being broadened to focus beyond HIV and SRH to include non-communicable 
diseases (where poor engagement of men in care is also of critical importance) and other themes (e.g. men’s 
engagement in maternal and child health). 

Research to promote positive masculinity and sexual health 
among younger adolescents in Zimbabwe 

privilege boys/men over girls/women. The ultimate 
goal is to develop an effective scalable model. The 
project will include both girls and boys but will have a 
focus on boys. He will i) conduct research to identify 
the issues to be targeted ii) work with younger 
adolescents to co-develop and pilot the intervention 
iii) develop tools to measure norms related to 
masculinity iv) test the intervention to determine if 
it is feasible and acceptable. If feasible, he plans to 
conduct a subsequent effectiveness trial. 

This project will co-develop and evaluate an intervention for 10-14 year-olds 
that addresses the causes of gender inequality in adolescent sexual health 
through approaches that challenge norms that privilege boys/men over girls/
women.
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Children and 
Adolescents

Funding Source: ViiV Healthcare’s Positive 
Action for Adolescents Programme

Funding Period: February 2016 to 
December 2021

In collaboration with Ministry of Health and Child 
Care (MoHCC), Liverpool School of Tropical Medicine 
(LSTM), Africaid, London School of Hygiene and 
Tropical Medicine and the University of Zimbabwe 
College of Health Sciences, CeSHHAR Zimbabwe 
evaluated the Zvandiri (As I am) programme. The 
Zvandiri programme is a model of differentiated 
clinical service delivery for HIV positive children and 
adolescents in Zimbabwe.

CeSHHAR evaluated the programme in two districts 
(Bindura and Shamva) in Mashonaland Central 
province using a cluster-randomised controlled trial 
(cRCT). Sixteen clinics were randomised to either 
enhanced antiretroviral therapy (ART) adherence 
support or standard of care. Eligible individuals (HIV 
positive adolescents aged 13-19 years and eligible 
for ART) in both arms received ART and adherence 

Evaluating a multi-component, community-based programme 
to improve adherence and retention in care among children 
and adolescents living with HIV in Zimbabwe

support provided by adult counsellors and nursing 
staff. Adolescents attending intervention arm 
clinics were additionally invited to attend 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 trial (Mavhu et al. Lancet Global Health, 2020) 
was the first to demonstrate that peer-supported 
differentiated care for HIV can successfully impact 
HIV treatment outcomes (with a 42% reduction in 
virological suppression in the treatment arm). The 
findings were immediately taken up by the WHO to 
support their Adolescent HIV treatment guidelines. 
The intervention has been expanded across Africa and 
taken up by a range of implementers. The trial paper 
has received a 4-star rating from LSTM reviewers and 
gone into REF 2021. 

A follow-on study to explore aspects that improved 
health outcomes has been funded by the Templeton 
World Charity Foundation (2021-2024).

Sixteen clinics were randomised to either enhanced antiretroviral therapy 
(ART) adherence support or standard of care. Eligible individuals (HIV positive 
adolescents aged 13-19 years and eligible for ART) in both arms received 
ART and adherence support provided by adult counsellors and nursing staff. 
Adolescents with HIV attending clinics supported by the ZVANDIRI programme 
were significantly less likely to have virolgical failure than those attending 
clinics providing standard of care services
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Funding Source: UNICEF Zimbabwe

Funding Period: June 2020 to May 2021

The project sought to design an innovative client-
centred HIV communication package for adolescent 
girls and young women (AGYW)

The project comprised of three phases:

Implementation of an innovative, client-centred HIV 
communication package for social and behaviour change 
for Adolescent Girls and Young Women (AGYW) with and 
without disabilities in Harare, Buhera and Goromonzi 
Districts, Zimbabwe

l	 The Needs assessment which sought to map 
existing knowledge of HIV risk, prevention and 
identify gaps in comprehensive and inclusive 
access to accurate HIV information and services

l	 The package development and roll out in 12 
communities in three districts 

l	 The pre and post intervention assessment to 
assess the impact of the intervention  

Funding Source: UNICEF Zimbabwe 

Funding Period: June 2020 to August 2021

As viral load testing become more routinely available 
and accessible as the standard of HIV care in 
Zimbabwe understanding of viral load testing remains 
limited among adolescents living with HIV (ALHIV). The 
project sought to develop educational resources that 
would be accessible and appealing to ALHIV around 
the importance of adherence to HIV treatment and 
maintaining an undetectable viral load. 

Meeting the evolving needs of adolescents living with HIV 
to improve their outcomes as they transition towards 
adulthood: Implementation of an informal and innovative 
‘transitional package’ with a focus on adolescent tailored 
messaging around the importance of adherence.

In partnership with Africaid the project is developing 
two short visual animations, comic books and picture 
cards to help improve viral load literacy among ALHIV. 
The package will be Incorporated into a Differentiated 
models of care (DMOC) for AYPLHIV. The project 
will be delivered in 20 selected districts through the 
countrywide Africaid Zvandiri CATS/YMM programme 
and though CeSHHAR’s young sex workers’ 
programme. Developed resources will be uploaded on 
the HUB; a UNICEF supported App that hosts several 
adolescent-focused IEC materials. 
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Funding Source: European & Developing 
Countries Clinical Trials Partnership 
(EDCTP)

Funding Period: June 2021 – May 2024

Adolescents living with HIV (ALHIV) have the worst 
outcomes of all ages because of sub-optimal 
adherence driven by structural factors associated 
with poverty. This is exacerbated for adolescents by 
the limited opportunities to address mental health 
problems arising from the intersection of growing up 
in poverty and with HIV. The scientific breakthrough 
related to Undetectable (viral load) = Untransmissible 
(virus) has had a major impact on motivation to 
take up and adhere to antiretroviral therapy among 
people living with HIV all over the world. However, the 
discussion remains remarkably silent in high burden, 
low-income countries (LIC). Very few ALHIV in LIC 
are aware that having an undetectable viral load (VL) 
substantially reduces the risk of transmitting HIV to 

Can Undetectable (viral load) = Untransmissible (virus) 
change the life course of adolescence living the HIV in 
Africa?

their sexual partners and children.

Aims: The aim of the study is to work with MoHCC 
and other stakeholders to explore whether routine 
VL testing using DBS can provide sufficiently robust 
evidence of ‘undetectability’ to support introduction of 
U=U messaging in ALHIV.

The specific objectives are:

l	To determine viral load fluctuation between 
routine annual VL testing and the extent to 
which annual VL using DBS reflects short term 
fluctuations that occur in the interim.

l	To determine what proportion of ALHIV with VL 
<1000 copies/uL on DBS have a plasma VL less 
than 200 copies/uL 

l	To explore the reasons for and adolescent’s 
understandings of fluctuations in VL and what a 
VL<1000 copies/mL means to ALHIV

The understanding that people with an Undetectable viral load did not 
transmit HIV (Undetectable (viral load) =Untransmissible (virus)) has had a 
major impact on motivation to take up and adhere to antiretroviral therapy 
among people living with HIV all over the world
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Funding Source: European Commission 
through LSTM

Funding Period: June 2018 to June 2022

This is a multi-country (Zimbabwe and Ghana), 
population-based prospective cohort study that will 
follow-up mothers from pregnancy until childbirth; 
and their infants for at least the first year of life. The 
overall aim of the study is to quantify the burden of 
Group B Streptococcus, Respiratory Syncytial Virus 
disease, Influenza, and Pertussis among pregnant 
women and their infants and evaluate how this 
burden is modified by co-morbidities such as HIV or 
TB infection or HIV-TB co-infection.

Study on the Burden of Diseases Potentially Preventable by 
Maternal Immunization in Sub-Saharan Africa

Over 1,000 women were recruited and followed 
up in Zimbabwe and Ghana in 2019 and 2020. 
Nasopharyngeal swabs, serum samples and isolates 
(GBS, RSV and Pertussis) from mother and baby 
samples were transferred to WITS-VIDA in South Africa 
and Influenza samples will be sent to the UK Health 
Security Agency for testing. 

Analysis and final reporting are ongoing. We will 
host a virtual dissemination in 2022 with the EU and 
stakeholders from Europe and Sub-Saharan Africa to 
discuss findings and propose recommendations  for 
potential future definition of a roadmap of maternal 
immunisation policies in sub-Saharan Africa in 
collaboration with the WHO, Ghana and Zimbabwe.

The overall aim of the study is to quantify the burden of Group B 
Streptococcus, Respiratory Syncytial Virus disease, Influenza, and Pertussis 
among pregnant women and their infants and evaluate how this burden is 
modified by co-morbidities such as HIV or TB infection or HIV-TB co-infection.

Mother and baby taking part in the Study measuring the burden of vaccine preventable diseases
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Key Populations 
Research

Funding Source: Wellcome Trust

Funding Period: October 2019 - December 
2024

The AMETHIST consortium aims to demonstrate 
that an intensified sex work programme tailored to 
the African context, improves FSWs’ engagement in 
care to levels likely to achieve virtual elimination of 
HIV transmission attributable to sex work and is cost 
effective and transferable throughout southern Africa. 

The AMETHIST Trial (evaluating the use of 
microplanning as an HIV prevention and care 
differentiated community support model for FSWs 
in Zimbabwe) was completed in August 2021 in 22 
outreach sites. A rigorous process evaluation and 
an end line survey of 4,400 female sex workers 
will determine the impact of the trial on reducing 
transmissible HIV in sex transactions. 

Differentiated Prevention and Care to Support the Virtual 
Elimination of risk of acquisition and or transmission of 
HIV Among Sex Workers in Southern Africa – AMETHIST 
(Adapted Microplanning: Eliminating Transmissible HIV In Sex 
Transactions)  

A Tracing Study (1,200 participants in Zimbabwe 
only), a longitudinal pictorial coital diary study, ACASI 
interviews and life narratives are being conducted in 
Zimbabwe, Malawi and South Africa (300 participants 
per country). These studies are exploring how sex 
workers transition in and out of sex work and what 
are the implications of these transitions on their 
engagement into prevention, treatment, care and 
support services in different contexts. 

The HIV Synthesis model is being updated based on 
improved understanding of sex work dynamics in 
Zimbabwe. Further research is looking at the cost 
effectiveness of AMETHIST as well as the potential 
effects of sex worker programmes on wider general 
population HIV incidence in addition to incidence in 
sex workers themselves. 

3 PhD students have been registered at the Liverpool 
School of Tropical Medicine, based at CeSHHAR, as 
part of the AMETHIST programme

CeSHHAR Training Workshop 
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Funding Source: Bill and Melinda Gates 
Foundation

Funding Period: October 2019 to 
December 2022

The overall goal of this study is to distinguish between 
recent and long-standing HIV infection among female 
sex in Zimbabwe. The first phase of the pilot study 
commenced in June 2018 and was completed in 2019. 
Samples were collected prospectively from newly 

Pilot study to assess the feasibility and utility of recent 
infection testing for HIV within an outreach programme for 
female sex workers in Zimbabwe

diagnosed  HIV positive sex workers at six National 
Sex Work static sites. A total of 103 (4.12%) from 2499 
analysed DBS samples were recently infected . Of the 
366 newly diagnosed HIV positive FSW, 33 (10.5%) had 
been recently infected.

We received additional funding to recruit an additional 
600 women in 2020 and we are anticipating to repeat 
recency testing annually until 2022. The study will now 
be extended from the initial 6 to all the 57 static and 
outreach sites and will include male and transgender 
key populations in addition to female sex workers.

Funding Source: WHO Geneva

Funding Period: October 2019 to 
December 2022

In collaboration with WHO, MoHCC and NAC we are 
exploring values and preferences for long-acting 
pre-exposure prophylaxis (PrEP) choices, including 
cabotegravir (CAB LA) and Dapivirine vaginal ring 
(DPV VR) and delivery options among female, 
male and transgender sex workers in Zimbabwe. 
The study is nested within Zimbabwe’s nationally 
scaled Sister’s programme for sex workers. We are 
conducting Discrete Choice Experiments (DCE) using 
qualitative research methods whilst developing 
surveys, particularly for elicitation of attributes. We are 
conducting cognitive debriefing interviews to evaluate 
survey comprehension of choice tasks. The DCE is 
embedded within the AMETHIST trial endline survey.

Long-acting cabotegravir (CAB-LA) and dapivirine vaginal 
ring (dpv vr) for hiv prevention among female, male 
and transgender sex workers in zimbabwe: values and 
preference studies.

Exploring values and Preferences with study participant
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Funding Source: UKRI Global Challenges 
Fund

Funding Period: May 2020- April 2021

The Digital research and innovation for development 
(DIDA) initiative in Zimbabwe is promoting the use 
of digital technologies among key populations 
as a localised means to approach mental health 
challenges, including openings to improving access to 
digital mental health services.  

In Zimbabwe the number of internet users in 
Zimbabwe increased by 203 thousand (+4.2%) 
between 2020 and 2021. Internet penetration 
in Zimbabwe stood at 33.4% in January 2021 
(datareportal.com). This rapid growth in usage can 
be utilised to tackle challenges which affect the lives 

Digital Innovation for Development in Africa (DIDA) for 
mental health among young people

of people throughout Zimbabwe and particulately 
already vulnerable social groups such as sex workers. 
The networking project is targeting young sex workers 
and young transgender populations under 25.

 Young people under 25 years are the largest cohort 
of people in history of the country, and digital 
channels have immense opportunities to provide 
long and lasting impacts. To help harness the 
digital development opportunities for Zimbabwe, 
we are collaborating with young key populations to 
build strategic networks to catalyse and facilitate 
the co-development and co-design of large-scale 
interventions that develop digital mental health 
solutions to locally identified development challenges 
that can result in meaningful and scalable impact 
within the Zimbabwean context.

Funding source: AIDSfonds through Dept. 
of Public Health, Erasmus Medical Center 
Rotterdam, The Netherlands

Funding period: December 2017 to 
January 2022

The main objective of this study is to determine 
the impact of improved access to services for key 
populations in Zimbabwe including female, male 
and transgender sex workers through mathematical 
modeling and secondary data analyses.

The project, a collaborative research initiative between 
CeSHHAR and the Department of Public Health, 

Improving access to HIV services for sex workers in 
Zimbabwe: field study and mathematical modeling

Erasmus Medical Center Rotterdam, The Netherlands 
is analyzing routine data collected for the National 
Sex work Program on female sex workers, male and 
transgender sex workers.

To date, a total of 100 male and transgender sex 
workers have been enrolled in the study. Progress 
towards developing a mathematical model to allow 
for incorporating male and transgender sex workers 
as part of the HIV transmission dynamics has been 
made.

Analysis of study findings is on-going. 
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Funding Source: Bill and Melinda Gates 
Foundation

Funding Period: 2021-2022

We are deploying RITA (Recent Infection Testing 
Algorithm), a combination of laboratory tests used 
to classify an HIV infection as recent or long- term. 
The study is nested within the national sex work 
programme in 57 clinic sites. RITA helps to reduce 
false recent classification when individuals are on ART 
or elite controllers. If a client tests recent on the RTRI, 
we conduct viral load (VL) testing to improve accuracy 
of classification. The addition of VL reduces potential 
false recent cases due to extended ART or weak 
antibody responses in elite controllers.

MeSH Consortium

HIV Recency Studies: RITA (Recent Infection Testing Algorithm)

Viral load testing is most useful in combination with 
the RTRI for final determination of recent infection 
status. Those who test recent on the RTRI and have a 
viral load of 1,000 copies/mL are classified as RITA-
recent. Our RITA study assesses the feasibility and 
utility of HIV infection recency testing among Female 
Sex Workers for the purposes of predicting the risk 
of recent HIV infection and targeting prevention 
efforts. We are exploring the causal pathways of risk 
to strengthen the national sex work programme, by 
potentially identifying hotspots of new infection for 
geographic targeting of interventions.

Our RITA study assesses the feasibility and utility of HIV infection recency 
testing among Female Sex Workers for the purposes of predicting the risk of 
recent HIV infection and targeting prevention efforts. 
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Key Populations 
Implementation

CeSHHAR has run the national ‘Sisters with a Voice’ 
(Sisters) programme for sex workers on behalf of the 
Ministry of Health and Child Care and National AIDS 
Council since 2009, aiming to optimise coverage, 
linkage and retention in HIV prevention and care 
cascades and reduce HIV and STI acquisition and 
transmission.

Sisters is one of the few nationally scaled programmes 
for sex workers in Africa. In Zimbabwe 57.5% of 

The Key Populations Programme focuses on the sexual and reproductive health, HIV prevention and care 
needs and the broader psychosocial wellbeing of key populations in Zimbabwe. 

female sex workers are HIV infected and incidence is 
estimated at between 5 and 10% per annum.

Sisters is supported by Global Fund to Fight AIDS, TB 
and Malaria (The Global Fund), PEPFAR and USAID, the 
Elton John AIDS Foundation, UNFPA and the Institute 
for Tropical Medicine - Antwerp. 

Sisters is supported by Global Fund to Fight AIDS, TB and Malaria (The Global 
Fund), PEPFAR and USAID, the Elton John AIDS Foundation, UNFPA and the 
Institute for Tropical Medicine - Antwerp. Funding is in place until 2025.
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Peer-led community mobilization continues to be an 
integral component of the Sisters programme. An 
outreach team of 47 supervises and supports 560 
Microplanners offering ongoing health education, 
including condom distribution and demonstration 
and demand creation for programmes. Sex workers 
are encouraged to test for HIV, attend quarterly STI 

Sex Worker Led Community Mobilisation, Outreach and Risk 
Reduction

screening visits and adherence support is offered. 
Community outreach is vital for mapping and 
validation of hotspots to ensure that the programme 
is reaching out to its target population where the 
need is greatest and can respond to changes in the 
nature and location of sex work. 

CeSHHAR provides services through 12 static (8 in 
major cities and towns and 4 at border sites), 28 
highway mobile clinic and 24 local mobile clinic sites 
across all 10 provinces of Zimbabwe. Clinics offer 
comprehensive sexual and reproductive health 
services including HIV testing and counselling, linkage 
to ART, initiation on pre-exposure prophylaxis (PrEP), 
family planning services, condom and lubricant 

Comprehensive Sexual and Reproductive Health, HIV 
Prevention and Care Services

provision and STI diagnosis and treatment. 33,255 
sex workers were reached with services in 2020, 
12,353 of them new to the programme. By December 
2020 more than 100,000 sex workers had visited the 
programme with 254,783 clinic visits, 11,555+ FSW 
diagnosed HIV +ve and referred to ART services and 
85 000+ STIs treated. 

Sisters with a Voice clinic nurse
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CeSHHAR is implementing an adaptation of the 
Friendship Bench to improve the mental and physical 
health of sex workers, reduce the vulnerability of 
sex workers to violence and to empower the sex 
worker community and sustain collective capacity for 
action. Problem solving therapy is delivered by sex 
workers trained as lay mental health counsellors. A 
validated tool (Shona Symptom Questionnaire -14) is 

Mental health services 

used screen for common mental disorders and offer 
appropriate support or referral. 2531 female (93%), 
144 male (6%) and 44 trans* (1.6%) sex workers 
received psychosocial support through Friendship 
Bench services. Thirty-four lay mental health 
counsellors – Friendship Bench Buddies – have been 
trained to provide problem solving therapy to sex 
workers.

DREAMS (Determined, Resilient, Empowered, AIDS-
free, Mentored and Safe) programming is aimed at 
reducing HIV incidence among adolescent girls and 
young women aged between 16 and 24 who sell 
sex.  DREAMS is being implemented in 9 districts: 
Beitbridge, Bulawayo, Chipinge, Gwanda, Gweru, 
Makoni, Mangwe, Mazowe and Mutare. A total of 
7972 Young Women Selling Sex (YWSS) were enrolled 
for the DREAMS programme and from these 7839 
(119% of the annual target) were enrolled in the YWSS 
Activity Pack. 

DREAMS

Out of those enrolled in the YWSS Activity Pack 
6803 (103% of the annual target) completed the 
activity pack. A total of 1762 were referred for 
the secondary package which includes economic 
strengthening and educational subsidies. YWSS 
who were enrolled in DREAMS in 2020/2021 and 
received the primary package which includes tracking 
through microplanning, clinical services (HTS, PrEP, 
FP), and have not aged out of DREAMS will receive a 
maintenance package between 2021 and 2022

DREAMS is being implemented in 9 districts: Beitbridge, Bulawayo, Chipinge, 
Gwanda, Gweru, Makoni, Mangwe, Mazowe and Mutare. A total of 7972 
Young Women Selling Sex (YWSS) were enrolled for the DREAMS programme 
and from these 7839 (119% of the annual target) were enrolled in the YWSS 
Activity Pack. 
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l	 Supporting Key Population Led 
Community Based Organisations 
(CBOs)

Between January 2018 and December 2020 CeSHHAR 
supported four sex worker CBOs: Zimbabwe Rainbow 
Community (ZRC), Women Against All Forms of 
Discrimination (WAAD), Trans* and Intersex Rising 
Zimbabwe (TIRZ) and TransSmart. Each CBO received 
a sub-grant which could cover organisational costs, 
project activities, community mobilization and 
advocacy. 

l	 Safe spaces

There are two Drop-in Centres (DICs) in Harare and 
Bulawayo providing safe spaces for the sex worker 
community to rest, socialise, use computers and 
internet connectivity and hold meetings. Clinical 
services are available at DICs twice a week with nurses 

Community Empowerment 

offering counselling on all weekdays. TransSmart, TIRZ, 
WAAD and ZRC each have a standalone office at the 
Harare DIC.

Additionally, there are 6 GiRLS Clubs which are drop-
in centres focused on supporting Young Women who 
Sell Sex (YWSS). GiRLS Club manual sessions covering 
condom promotion, gender norms, social asset 
building and sexual violence prevention are delivered 
at these GIRLS Clubs in Beitbridge, Gwanda, Chipinge, 
Makoni, Mangwe and Mazowe.

l	 Self-help groups

A total of 2154 sex workers were members of self-
help groups in 2020, 1049 of these in Amethist 
Intervention sites with the remainder in Beitbridge, 
Chirundu, Forbes, Masvingo, Victoria Falls and Harare. 
Self-help groups will be scaled up to all sites in 2021.

Clinical services are available at DICs twice a week with nurses offering 
counselling on all weekdays. TransSmart, TIRZ, WAAD and ZRC each have 
a standalone office at the Harare DIC
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Educational subsidies were provided to 800 Young 
women who Sell Sex (YWSS) following second chance 
secondary education or vocational training pathways. 
452 were supported through Antwerp and 348 
supported through UNFPA. Participants were offered 
a package of support that includes school fees, 
stipends, uniforms, stationery and transport money. 
The YWSS are encouraged to participate in self-help 
groups and attend quarterly clinic appointments. 

Educational Assistance Program 

Access to education and training can potentially 
lessen the vulnerability of HIV acquisition among 
YWSS who have had to drop out of school because of 
financial and social shocks. Young women who sell sex 
(YWSS) in Zimbabwe have frequently had to drop out 
of school as a result of financial/social shocks further 
increasing their vulnerability to HIV as well as reducing 
their opportunity for alternative/future employment.

All sex workers initiated on ART or 
PrEP are enrolled into the Adherence 
Sisters’ Training Programme (ASTP) 
for status neutral adherence support. 
Sessions are delivered by outreach 
workers to adherence buddies who 
support each other in PREP or ART 
adherence. Additionally, three Enhanced 
Adherence Counselling (EAC) sessions 
are provided to every sex worker with an 
unsuppressed Viral Load (VL), i.e. >1000 
copies/ml. 

Adherence support

Participants were offered a package of support that includes school fees, 
stipends, uniforms, stationery and transport money. 

Maidei - No Condom No Sex. Sisters with a Voice 
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Sex workers experience of sexual and gender-based 
violence (SGBV) inhibits access to services, increases 
the risk of STI and HIV infection and is associated 
with lower ART use and ART adherence as well as low 
PrEP uptake and adherence. Community mobilization 
activities, DICs, clinics and GiRLS Clubs are being used 
as service entry points with routine and clinical inquiry 
and first line support for SGBV being offered. 

103 staff members were trained on “Providing First-
line Support for Survivors of Gender-Based Violence 
in HIV Settings” by USAID in August 2020. The training 
explored SGBV and its health consequences, WHO 
guidelines and tools and the roles and limitations of 
providers in responding to SGBV. 

Sexual and gender-based violence prevention and response 

To support comprehensive SGBV response and 
support, 6 sex workers were trained as hotline 
counsellors working on the Key Populations Helpline 
“393” which is available for workers experiencing any 
form of violence. The hotline is run in partnership with 
Youth Advocates Zimbabwe (YAZ) with support from 
UNFPA.

Additionally, the Spotlight Initiative focuses on 
sensitisation of key populations and the general 
community on SGBV. Implementation is through 
key population led CBOs: ZRC, WAAD, TIRZ and 
TransSmart who are advocating for prevention of 
SGBV against male, female, trans* sex workers.

Sisters with a voice programme 



29

CeSHHAR is working alongside the Ministry of Health 
and Child Care, National AIDS Council and PSI 
Zimbabwe on a cross-border initiative strengthening 
access to comprehensive HIV services among mobile 
sex workers across national borders. This KPIF 
Cross Border Collaboration Project supported by 
PEPFAR strengthens HIV service delivery for mobile 
sex workers across borders between Zimbabwe, 
Botswana, Mozambique, South Africa, and Zambia 
through increased collaboration of government 
institutions, sex worker friendly service providers, KP 
community members and KP-led CBOs. The regional 
network has improved linkage to prevention and care 
services for mobile FSW through a regional cross-
border referral system.  A total of 324 FSW were 
tracked across the 4 borders while 298 confirmed 
linkage to care in neighbouring countries. 245 travel 
packs with PrEP/ART/Family Planning/Condom 
Supplies and a referral letter were distributed.

Addressing Sex Worker Mobility (October 2019 to 
September 2025)

A service directory of KP friendly service providers 
in all collaborating countries was shared with 
implementing partners in participating countries and 
is included in travel packs for FSW travelling across 
borders. A web-based app,  www.sisters-zimbabwe.
org, continues to provide online access to local and 
regional service directories for sex worker friendly 
services. An appointment booking facility is also 
available for clinics in Chirundu, Forbes, Victoria 
Falls and Beitbridge to decongest waiting areas at 
all 5 sites.  A regional stakeholders conference held 
in February 2020 hosted 65 delegates and helped 
to establish mutual relationships with KP friendly 
Implementing Partners (IPs) in Zambia, Botswana, 
Mozambique, and South Africa. Additionally, cross 
border Technical Working Groups (TWGs) that were 
formed during COP 20 regional conference facilitated 
communication, linkage and tracking of FSW bi-
directionally in all the 5 collaborating countries.

Key Populations Team    
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l	Rollover from 2019 to 2020 saw a 19% decline in revenue, a major decline in  6 years as the research 
portfolio reduced significantly. Five projects ended in the last quarter of 2019 after being implemented 
for different time periods. This was contrasted with a sharp increase at 55% in 2021 as the programm 
implementation budgets on both Global Fund and USAID doubled.

l	The total budget portfolio remained within the $15million range as we became a direct implementing 
partner on the USAID funded ‘’Closing the Gaps’’ grant, with total budget of $2.3 million for one year. 

Finance and Operations

Annual Revenue Trend
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l	There was a 15% decrease in project expenses due to reduced field-based survey activities as most grants 
were wrapped up at the end of 2019 and  travel related restrictions due to the Cov-19 pandemic.

l	Personnel costs at 58% of total costs as a service driven organisation, followed by training & meetings 5% as 
staff were trained on processes for the new grant.

l	We remain in a cumulative net surplus position of $49,191 after utilizing prior year Retained Earnings to 
cover any shortfalls.

l	Research related grants contribute 31% to the portfolio compared to 69% of direct programm 
implementation.

l	Both the institutional and Recipient Contracted audits for 2020 are unqualified, with same audit opinion 
expected once 2021 audit is finalised.

l	Staff compliments averaged 150 in 2020 and  250 in 2021.
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In 2020 CeSHHAR was assessed by Price Waterhouse Cooper Kenya for Good Financial Grant Practice with the 
Africa Academy of Sciences resulting in Gold Certification during 2020, being the first country globally to receive 
certification at gold level.

TM

l	There is a more than 
100% increase in 
Trade  receivables we 
had prepayments for 
5 vehicles at $150k 
and other items of 
equipment.

l	Deferred Income and 
cash and bank balances  
reduced in line with the 
reduced portfolio.

l	Net surplus position 
projected to be 
maintained in the next 
financial year.

Statement of Financial Position

 2021 2020 2019

ASSETS

Non-Current Assets 29,000 29,000 39,100

Current Assets 

 Fuel stock 22,600 1,200 1,100

Trade receivables 175,200 214,800 34,600

Receivable from donor 383,200 407,400 521,400

Cash & Cash equivalents 562,400 237,900 427,300

Total Current Assets 1,143,400 861,300 984,400

TOTAL ASSETS 1,172,400 890,300 1, 023,500

Equity & Liabilities

Accumulated Surplus 86,100 49,200 55,400

Deferred Income 940,800 754,500 835,000

Liabilities

Current liabilities 145,500 86,600 133,100

TOTAL EQUITY & 

LIABILITIES 1,172,400 890,300 1,023,500
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Our Data 
and ICT 
Department

08
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As proposed in our last report, we managed 
to acquire and deploy Office365 for better 
productivity collaboration and seamless 
communication; and Sophos Internet 
Firewall device to safeguard against evolving 
cyberthreats.

During the monthly all staff meetings, we presented  
on the benefits of O365 as well as on how to use the 
basic functions of the product. The next stage is to 
fully utilize the tools available for maximum benefit to 
staff and the organization. We hope to train users on 
Teams, shared Calendars, and collaborative editing of 
documents and communicate more effectively in the 
“new normal”.

We also presented on cybersecurity awareness during 
the all-staff meetings.

Development of the DHIS2 system is still in progress 
and we hope that the system will be operational 
within the coming month.

Our Data and ICT Department

In parallel with the DHIS system, the same Consultant 
was engaged to develop a secure mobile based 
referral system – The Biometric App.

This App can be used by FSWs, Health Care Workers 
and other service providers to refer and track female 
sex workers, providing a channel for sharing selected 
data (referral information) to support referral and 
linkage to care among collaborating countries.

Users have already had a chance to test the system 
and plans are already underway to test the system 
with one of our partners across the border.

Proposed mobile app-based referral 
system for ensuring continued 

engagement in care - e.g. ART, PrEP 
and VL when SW travels cross border

Referral facility

E-referral slip+fingerprint 
scanned on app (ref id linked 
fingerprint protected)

SW travels

SW receives 
services

Enter referral number and 
scan fingerprint on app at 
destination facility. Summary 
medical history sent from 
referral clinic along with a 
referral completion form.

Destination 
facility

Complete consultation. 
Destination clinic sends 
completed e-referral form via 
app back to referring clinic
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l	 Ministry of Health and Child Care

l	 National AIDS Council

l	 City Health Departments across Zimbabwe

l	 Liverpool School of Tropical Medicine

l	 Population Services 

l	 University of Zimbabwe

l	 Malawi Liverpool Wellcome Trust Clinical Research 
Programme

l	 University College London

l	 London School of Hygiene and Tropical Medicine

l	 University of California Berkeley

l	 United Nations Development Programme

Partners

l	 Zimbabwe Lawyers for Human Rights

l	 Africaid

l	 Institute of Tropical Medicine Antwerp

l	 Wellcome Trust Africa Centre for Health and 
Population Studies

l	 Women Against All Forms of Discrimination

l	 Zimbabwe Rainbow Community

l	 Trans and Intersex Rising Zimbabwe 

l	 Trans Smart Trust

l	 Population Solutions for Health

l	 Malawi-Liverpool-Wellcome Clinical Research-
Programme
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CeSHHAR Training Workshop 
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Funders
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l	 Bill and Melinda Gates Foundation   

l	 EDCTP

l	 Elton John AIDS Foundation

l	 Global Fund to Fight AIDS, Tuberculosis and 
Malaria

l	 FIND

l	 Positive Action for Adolescents, ViiV Healthcare

l	 President’s Emergency Plan For AIDS Relief 
(PEPFAR)

Funders

l	 Templeton World Charity Foundation

l	 UK Medical Research Council

l	 UNFPA Zimbabwe

l	 UNICEF Zimbabwe

l	 Unitaid

l	 USAID 

l	 Wellcome Trust
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Publications 
and 

Abstracts 
2020/2021

11
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Effect of a differentiated service delivery model on virological failure in adolescents with HIV in Zimbabwe 
(Zvandiri): a cluster-randomised controlled trial. Webster Mavhu, Nicola Willis, Juliet Mufuka, Sarah Bernays, 
Maureen Tshuma, Collin Mangenah, Hendramoorthy Maheswaran, Walter Mangezi, Tsitsi Apollo, Ricardo Araya, 
Helen A Weiss and Frances M Cowan. Lancet Global Health 2020 Feb;8(2):e264-e275. 

Estimating the Population Size of Female Sex Workers in Zimbabwe: Comparison of Estimates Obtained Using 
Different Methods in Twenty Sites and Development of a National-Level Estimate. Fearon E, Chabata ST, 
Magutshwa S, Ndori-Mharadze T, Musemburi S, Chidawanyika H, Masendeke A, Napierala S, Gonese E, Herman 
Roloff A, Tippett Barr BA, Kilmarx PH, Wong-Gruenwald R, Chidiya S, Mhangara M, Hanisch D, Edwards JK, Rice B, 
Taramusi I, Mbengeranwa T, Manangazira P, Mugurungi O, Hargreaves JR, Cowan FM.J Acquir Immune Defic Syndr. 
2020 Sep 1;85(1):30-38. 

Household Flooring Associated with Reduced Infant Diarrheal Illness in Zimbabwe in households with and without 
WASH interventions. Aybüke Koyuncu, Mi-Suk Kang Dufour, Constancia Watadzaushe, Jeffrey Dirawo, Angela 
Mushavi, Nancy Padian, Frances Cowan3, Sandra I. McCoy. TMIH 2020 dio 10.1111/tmi.13385

Costs and economies of scale in the Accelerated Program for Prevention of Mother-to-Child Transmission of HIV 
in Zimbabwe. I. Ochoa-Moreno, S. Bautista-Arredondo, S.I. McCoy, R. Buzdugan, C. Mangenah, N.S. Padian, F.M. 
Cowan.  PLoS ONE 2020 https://doi.org/10.1371/journal.pone.0231527

Can HIV recent infection surveillance help us better understand where primary prevention efforts should be 
targeted? Results of three pilots integrating a Recent Infection Testing Algorithm into routine programme activities 
in Kenya and Zimbabwe. Brian Rice; Mariken de Wit; Susie Welty; Kathryn Risher; Frances Cowan; Gary Murphy; 
Sungai Chabata, Wanjiru Waruiru; Sitholubuhle Magutshwa; John Motoku; Daniel Kwaro; Benard Ochieng; Georges 
Reniers; George Rutherford JIAS 2020  2020; 23(S3):e25513

Condom use among young women who sell sex in Zimbabwe – a prevention cascade analysis to identify gaps 
in HIV prevention programming” for publication in the JIAS supplement “Data driven HIV prevention: the HIV 
prevention cascade and beyond. Sungai T. Chabata, Bernadette Hensen, Tarisai Chiyaka, Phyllis Mushati, Joanna 
Busza, Sian Floyd, Isolde Birdthistle, James R. Hargreaves, Frances M. Cowan. JIAS 2020 2020; 23(S3):e25512.

Use of Data from Various Sources to Evaluate and Improve the Prevention of Mother to Child Transmission of HIV 
Program in Zimbabwe: A Data Integration Exercise. Euphemia L Sibanda, Karen Webb, Carrie Fahey, Mi-Suk Kang 
Dufour, Sandra I. McCoy, Constance Watadzaushe, Jeffrey Dirawo, Marsha Deda, Anesu Chimwaza, Isaac Taramusi, 
Angela Mushavi, Solomon Mukungunugwa, Nancy Padian, Frances M Cowan. JIAS 2020 Jun 30. doi: 10.1002/
jia2.25524

Scaling up peer-led community-based differentiated support for adolescents living with HIV: keeping the needs 
of youth peer supporters in mind to sustain success. Sarah Bernays, Maureen Tshuma, Nicola Willis, Kudzanayi 
Mvududu, Adrian Chikeya, Juliet Mufuka, Frances M Cowan and Webster Mavhu. Journal of the International AID S 
Society 2020, 23(S5):e25570.

Understanding early uptake of PrEP by female sex workers in Zimbabwe. Joanna Busza, Andrew N Phillips, Phillis 
Mushati, Tarisai Chiyaka, Sitholubuhle Magutshwa, Sithembile Musemburi, Frances M Cowan,. AIDS Care 2020. 1-7

Bernays S, Tshuma M, Willis N, … Mavhu W (2020). Scaling up peer-led community-based differentiated support 
for adolescents living with HIV: keeping the needs of youth peer supporters in mind to sustain success. J Int AIDS 
Soc, 22 (S5): e25570.

Publications and Abstracts 2020/2021



CeSHHAR Zimbabwe 2020-2021 Annual Report

44

Thior I, Rowley E, Mavhu W, et al. (2020). Urban-rural Disparity in Sociodemographic Characteristics and Sexual 
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