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AE Adverse Event

AGYW Adolescent Girls and Young Women

ANC Antenatal Clinic

ART Antiretroviral Treatment

ARVs Antiretroviral

BMGF Bill and Melinda Gates Foundation

CARGS Community ART Refill Groups

CATS Community Adolescent Treatment Supporters
CBO Community Based Organization

CBS Casebased Surveillance

CCM Country Coordinating Mechanism

CDC Centers for DiseaseControl and Prevention
CHW Community Health Workers

CLHIV Children Living with HIV

COP Country Operational Plan

CRFs Client Referral Facilitators

CsO Civil Society Organizations

CTX Cotrimoxazole

DBS Dried Blood Spot

DHIS2 District Health Information System Version 2
DoS Department of State

DREAMS Determined, Resilient, AIDS-free, Mentored and Safe
DSD Direct Service Deliveryor Differentiated Service Delivery
EHR Electronic Health Records

EID Early Infant Diagnosis

EMR Electronic Medical Record System

eMTCT Elimination of Mother to Child Transmission
ePMS Electronic Patient Monitoring System

FARG Family ART Refill Group

FAST Funding Allocation to Strategy Tool

FBO Faith-Based Organization

FSW Female SexVorkers

GBV Gender Based Violence

GFATM Global Fund to Fight AIDS, Tuberculosis and Malaria
GoZz Government of Zimbabwe

HCD Human Centered Design

HCW Health Care Workers

HDP Health Development Partners

HEI HIV Exposed Infant
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HIV
HIVST
HMIS
HR
HRH

HRIS

HSS
HTS
INH

IP

IPT

KP
KPIF
LMIS
LPV/r
LTFU
M&E
MC
MCH
MMD
MMS
MoHCC
MSM
NAC
NATF
ol
ovC
PEPFAR
PITC
PLHIV
PMTCT
POART
POC
PreP
QA/QI
RTK
SCMS
SDS
Sl

SID
SIMS
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Human Immunodeficiency Virus

HIV Self-Testing

Health Management Information System
Human Resources

Human Resources for Health

Human Resource Information System

Health Systems Strengthening

HIV Testing Services

Isoniazid (isonicotinylhydrazide drug)
Implementing Partner

Isoniazid Preventive Therapy

Key Population

Key Populations Investment Fund

Logistics Management and Information Systems
Lopinavir/ritonavir

Lost to Follow-Up

Monitoring and Evaluation

Male Circumcision

Maternal and Child Health

Multi -Month Dispensing

Multi -Month Scripting

Ministry of Health and Child Care

Men who have Sexwith Men

National AIDS Council

National AIDS Trust Fund

Opportunistic Infections

Orphans and Vulnerable Children
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Provider-initiated Testing and Counseling
People Living with HIV

Prevention of Mother-to-Child Transmission
PEPFAR Oversight and Accountability Response Team
Point of Care

Pre-Exposure Prophylaxis

Quality Assurance/Quality Improvement
Rapid TestKit

Supply Chain Management System

Strategic Direction Summary

Strategic Information

Sustainability Index and Dashboard

Site Improvement through Monitoring System



SNU Sub National Unit

STI Sexually Transmitted Infections

SW Sex Workers

TA Technical Assistance

TAT Turn Around Time

B Tuberculosis

TBD To Be Determined

TLD Tenofovir Lamivudine Dolutegravir

TLE Tenofovir Lamivudine Efavirenz

TPT TB Preventive Therapy

UNAIDS Joint United Nations Program on HIV/AIDS
UNICEF 51T EOAA . AOETT O #EEI AOAT 60 &OTA
USAID U.S. Agency for International Development
USG U.S. Government

VACS Violence against Children Survey

VCT Voluntary Counseling and Testing

VHWSs Village Healthcare Workers

VL Viral Load

VMMC Voluntary Medical Male Circumcision

WHO World Health Organization

YAZ Young Adult Survey of Zimbabwe

YWSS Young Women Selling Sex

ZDHS Zimbabwe Demographic and Health Survey
ZIMPHIA Zimbabwe Population-Based HIV Impact Assessment
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key partners including the Government of Zimbabwe (GoZ), the Global Fund to Fight AIDS,

Tuberc®l | OEO AT A - Al AOEA | OE ArgadizatiohsA@SDs)aadbthéed Qh AEOE|
bilateral and multilateral health development partners to develop the Country Operational Plan

(COP) for FY 2021 (COP 2020). The national ART program and other critical HI\éervice delivery

and prevention programs in Zimbabwe are implemented under the leadership of the Ministry of

Health and Child Care (MoHCC), the Ministry of Primary and Secondary Education (MoP%) and

the Ministry of Labor and Social Welfare (MoLSW).

The COP 2020 plan aims to achieve and maintain 95 percent ART coverage within all districts and
across all age and sex bands by the end of R21.PEPFARZimbabwewill invest in the delivery of

a ommprehensive package of HIV treatment and prevention activities within 44 of Zimbabwe's 63
districts. In order to ensure equitable gains towards achieving sustainable epidemic control across
Zimbabwe, the PEPFAR program will also provide abowsite technical assistanceto monitor the
response in the remaining 1entrally supported districts. The programwill have a specificfocus

in COP 2020 onimproving patient retention , patient viral load coverage and patient viral load
suppression With 1.Inillion Zimbabweans currently on ART, the PEPFAR progranmust increase
access to viral load monitoring, while strengthening and expanding efforts to improve retention
and viral suppression, particularly among priority populations such as children, adolesents, and
pregnant women. Viral load monitoring and scale-up has been a substantial and persistent
challenge. PEPFAR and Global Fund are working collaboratively to better increase and harmonize
support for lab services.

New in COP 2020 will be apivot away from the integrated HIV testing strategy, introduced in
COP 2018which categorized districts by high, medium, and low ART gap andthen tailored a
testing approach for each of these categorizations. Current epidemiologic data show that all
districts are gpproaching alow ART gap classification(i.e., >81% ART coverageHowever, specific
sub-populations (i.e., children, men ages 2534)lagin both case identification and ART coverage
Testing in COP 2020 will shift to a more targeted model to reach the renaining undiagnosed
patients in these sub-populations.

PEPFARZimbabwe will intensify prevention efforts to focus on reaching those populations most
at risk for acquiring HIV with appropriate prevention measures. The voluntary medical male
circumcision (VM MC) program will refocus efforts on reaching young men between the ages 15
29. For adolescent girls and young women (AGYW)the PEPFAR program will expand support for
the Determined Resilient Empowered AIDSFree Mentored and Safe (DREAMS) program into ten
additional districts bringing the total number of districts supported to 16 These districts will
receive a support package thaincludes Pre-Exposure Prophylaxis (PrEP) and complementary
services supported within the orphans and vulnerable children (OVC) portfolio. Moreover, in
COP 20 thePEPFAR Zimbabwerogram will scale up clinical services targeting female sex
workers (FSW), men who have sex with men (MSM), andntroduce a focus on reaching
transgenderpopulations for the first time.

In COP 20,Zimbabwe will scalerecency testing for all newly diagnosed adults and expand case
based surveillance to 100 percent coverage. Thigill allow the program to target the public health
responseand prevention interventions more strategically based on where clusters of new
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infections are occurring. A focus on health information systems (EHR) will help build

sustainability into the current D OT COAT 08 : Ei AAAxA830O OOAT OEOQEIT 1T OI
2019 draws to a closeT he country will continue to move clients from three -month to six-month

dispensing (MMD), where appropriate. Increasing MMD is also a strategy to keep HIVinfected

clients healthy and away from crowded clinics during the impending COVID-19 pandemic.

Zimbabwe continues to be challenged with sociececonomic issues, fuel shortages, loaghedding,
health worker strikes and generally a fragile health care systemnvestmentsin human resources
for health (HRH) will ensure the presence of anore stable health care cadre in Zimbabwe While
HRH and health infrastructure are primarily funded by the MoHCC, PEPFAR has successfully
leveragedand supplements this capacity with key commodities, site-level mentoring, and
additional HRH support for HIV clinical services in retention. In COP 2020, PEPFAR will assess
HRH support to ensure that additional clinical staff will be supported. In addition, PEPFAR will
increase HRH for the CATS malel and increasethe number of viral load lab technicians from 1.5
to 2 per machine.

Finally, PEPFARWwill continue to work closely with the Global Fund's Country Coordinating
Mechanism (CCM) to ensurethe alignment of programming as GF's current funding cycle (2018
2020) comes to closePEPFAR haalsobeen heavily engaged with Global Fund irplanning a
similar alignment for its next funding cycle (20212023).

PEPFAR Zimbabwe Vision for COP 2020

The PEPFAR Zimbabwe Program is Evolving to Sustain Epidemic Control

HIV+ patients on treatment are retained

R R Y e |

HIV+ patients on treatment are healthy
- Cervical Cancer Screening and Treatment, TB Preventive Therapy, Mental Health
Services, Treatment Literacy, Community-Led Monitoring

Ensuring client-centered
programming is at the forefront of
all activities!

WC@MHWDEAAI EAh 2A0DPT T OARh AT A 001 C

2.1Summary statistics, disease burden and country  profile

Zimbabwe has a generalizedIV epidemic and is home to 1.3 million people living with HIV
(PLHIV), including 1.27 million adults and 76,300children. An estimated 1.35 million people were
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living with HIV in 2019, with 5.6% being children 0-14 years. Among adults 15+ years living with
HIV, 60% were females. Annual alicause deaths among PLHIV have declined over the past
decade with approximately 30,003 d cause deaths among PLHIV in 2019 compared to 125,000 in
the year 2003.Total new HIV infections declined nationally from 91,000 in 2003 to 35,000in 2019.

By the end of 2019, ART coverage among all HIV positive adults was 82% for adult men and 88%
for adult women. Coverage for children was slightly lower 478%.

. . . . Il HIV+ but not aware
2019 Population & Epidemiologic Data Aware but not on ART
On ART but not virally suppressed

M Virally suppressed

POPULATION PYRAMID PLHIV PYRAMID
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@ IPEPFAR Sources: Population 2019: Spectrum (N=16,368,494); PLHIV 2019: Spectrum (N=1,347 971). AWARE: Spectrum (90%); On ART:
\;?/ e MOHCC DHIS2, December 2019 (N=1,134,192); VLS: PEPFAR FY20 Q1

The 201&ZIMPHIA showed that overall HIV prevalence for adults aged 1519 was 14.0% in 2016,
down from 18.1% in 2005 in the ZDHX2020 ZIMPHIA results are expected during=Y 2020
implementation and the PEPFAR Zimbabwe program will use these results to reconfigure
programming as needed to align with any updates in the HIV burden.Among persons aged 15 to
64 years, HIV prevalencean the previous ZIMPHIA varied geographically,with higher prevalence
in the provinces of Matabeleland North (19.5%), Bulawayo (17.9%), and Matabeleland South
(21.7%) than in the other seven provinces, which were all below 15%. HIV prevalence vatiey
level of education, ranging from 7.2% in those with more than secondary education to 19.7%
among persons with no formal education. The highest HIV prevalence estimated was nearly 30%
for both males (28.1%) and females (29.6%) but occurred at a slightly older adé5-49 years)
among males as compared to females (4@4 years). The disparity in HIV prevalence by sex was
most pronounced among young persons: HIV prevalence was three times higher among females
(8.1%) than males (2.7%) aged 20 to 24 years. For persongddO to 49 years, point estimates of
HIV prevalence were higher among females than their male counterparts. Among persons over
the age of 50, point estimates of HIV prevalence were higher in males. HIV prevalence among
children aged 0 to 14 was estimatedb be 1.6%.
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HIV Burden By District
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HIV Burden By District (Peds <15)
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HIV Burden By District (Adult Men 15+)

Legend
PLHIV: Adult Men (15+)
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HIV Burden By District (Adult Women 15+)

Legend

PLHIV: Adult Women (15+)
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Standard Table 2.1.1HostCountry Epidemiological Data Profile

Table 2.1.1 Host Country Epidemiological Data Profile
<15 15-24 25+
otal Source,
Ir Female Male Female Male Female Male Y
; p - ; p . - - ear
N % N % N % N % N % N % N %
Total Population 16,368 404 | wo% | 3303800 | 20% | 3320570 20% 1,497,006 9% 1,451,274 g% 3,558,213 22% | 3,296,822 20% ‘1'|~ul 'Il'.:' '“:L ]-:;-, .
HIV Prevalence (%) u3% 1% 1% 6% 2% 23% 18% ﬁ.“‘ s
AIDS Deaths (per year) 2018 1,508 1,538 1,244 1,069 7,604 7,155 Hltt_l'll?’::{]': .
# PLHIV L347,971 37,975 38,325 79,504 45,874 680,408 465,605 Hll'l“,'f\
. _ LNAIDS
Incidence Rate (YT.) 3 7 3 .5 4 Spectrum, 2010
. . i L ) ) j . UNAIDS
New Infections (Yr.) 30,785 100% 8161 27% 3,784 12% 9,383 30% 0,456 31% H|‘.L-Ll|.|l_|11. 2ot
Annual births 520.762 _UNAIDS
SpeCIum, 2000
% of Pregnant Women o
. . i ZIHS, zous
with at least one ANC visit 37 "
Pregnant women needing P LUNAIDS
ARVs 3,510 Spectrum, zomg
Orphans (maternal, o= UNAIDS
paternal, dcuble] 149,403 Spectrum, 2ol
Notified TB cases (Yr.) 26,401 6% (all <15 years) 94% (all 15+ years) WHT.]_.'“-;;’;;.H B
% of TB cases that are HIV 5<% WHO, 2008 TB
infected 3 Profile
% of Males Circumcised 14% 14% (all ages 15-64) ZIMPHIA, 2016
Estimated Population Size o -
20 000 plele iy o BhS, 2019
of MSM* '
MSM HIV Prevalence 2% UNAIDS KP
Atlas, 2006
Estimated Population Size B o UNAIDS KP
of FSW 45,000 1ot Atlas, 2016
FSW HIV Prevalence 54% UNAIDS KP
Atlas, 2006




Standard Table 2.1.2:95-95-95 cascade: HIV diagnosis, treatmentand viral suppression

Table 2.1.2 g5-95-95 cascade: HIV diagnosis, treatment and viral suppression

Epidemiologic Data

HIV Treatment and Viral Suppression

HIV Testing and Linkage to ART Within
the Last Year (PEPFAR FYig MER Data)

Total
Population HIV Estimated PLHIV On ART ART Viral Tested for Diagnosed Initiated on
Size Prevalence Total PLHIV | Diagnosed I::;“ Coverage Suppression HIV HIV Positive ART
Estimate (%) (#) (#) ’ (%) (%) (#) (#) (#)
(#)
Total .

. 6,368, 8.2% 347,07 ,222,652 146,026 5% 3% 371,838 8, )
population 16,368,404 2% 1,347,071 1,222,652 1,146,02 IB5% 73% 2,371,83 u8,ug 104,251
Population , , :

6,625.17 2% 763 17 17 78% 56% 310,6 38 ,
<15 years 25,179 12% 76.300 50,172 50,172 78% 56% 310,604 5,384 4450
Men 15-2 ; p ;
years 4 1,401,274 32% 45,874 30,010 34,041 74% 75% 274,350 4,380 3,495
:;?:sz} 3,106,822 14.6% 465,605 405,706 384,097 83% 89% 435,284 38,078 35,545
Women 15- . .

,497,006 3% K 75 75,7 3% 829 574,76 ,25 6,885
24 years 1,497,00 2-370 79,004 72,7009 75:700 @370 270 274TRS 20,254 1 2
Women 25+ 3,558,213 19.1% 680,408 646,473 502,107 87% 1% 777,528 40,044 43,801
years

a2 a0 * 07 8%

. 23,326 17.1% Harare 1,700 oL7%0 81.8%
MSM (Harare + 23.3% 7 1,667 Harare Harare 2,836 7 8
’ Bulawayo Bul&i«i o +397 i 04.7% 78.9% i 397 13

only) * ¥ Bulawayo * | Bulawayo *
FSW 43,000 # 54% " 24,300 * 18,054 + 16,281 + 67% + 73% + 13,845 2,607 2,500
*From the MSM, IBBS (z010)
# UNAIDS KP atlas, Zimbabwe National Estimates (2016)
AFSW Size Estimates, multiple, compiled (2017)
+From Cowan et al, Strengthening the scale-up and uptake of effective interventions for sex workers for population impact in Zimbabwe (2017)
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Figure 2. 13 National and PEPFAR Trend for Individuals currently on Treatmen t
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Figure 2.1.4 Trend of New Infectionsand All -Cause Mortality Among PLHIV
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2019 HTS_TST_POS Result Cumulative

2019 TX_NEW Result Cumulative

TX_NET_NEW (2019 Q4 TX_CURR - 2

Figure 2.1.5Progressretaining individuals  inlifelong ARTin FY19
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For every 10 patients newly initiated on treatment there was a net gain/loss of: (4)
Figure 2.1.6 Proportion of clients lostfrom ART 2018 Q4 to 2019 Q4
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Figure 2.1.7 Epidemiologic Trends and Program Response
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2.2 NewActivities and Areas of Focus for COP20, Including Focus on Client Retention
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