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Acronyms
AIDS Acquired Immune Deficiency Syndrome
ART  Anti-Retroviral Therapy 
BC   Behaviour Change 
BCF  Behaviour Change Facilitator
BCC  Behaviour Change Communication 
BR-   Birth Registration 
CECHLA  Coalition for Effective Community Health and HIV Response, Leadership and Accountability
CSC  Community Score Card
CT   Children Tariro
DHE  District Health Executive 
DREAMS Determined Resilient Empowered AIDS-free Mentored and Safe 
ES   Economic Strengthening 
FACT  Family AIDS Caring Trust 
GBV  Gender Based Violence 
GMS  Grant Management System 
HCC  Health Centre Committee
HEARD  Health Economics and AIDS Research Division 
HIV   Human Immunodeficiency Virus 
HR   Human Resources 
HTS  HIV Testing Services 
IGAs  Income Generating Activities
ISALS  Internal Saving and Lending Schemes
ILO   International Labour Organisation 
ISP   Integrated Support Programme 
JIC   Join-in-Circuit 
KP   Key Population 
LCI   Local Capacity Initiative 
LDTD  Long Distance Truck Driver 
MNCH-FP  Maternal, New-born Child Health - Family Planning
M&E  Monitoring and Evaluation 
MSM  Men having Sex with Men 
NCD  Non-Communicable Diseases 
OVC  Orphaned and Vulnerable Children 
PCC  Parent to Child Communication 
PEPFAR  President’s Emergency Plan for AIDS Relief 
PMTCT  Prevention of Mother to Child Transmission 
PP   Priority Population 
PSI   Population Services International 
RDS  Regai Dzive Shiri
SAPTIS  Southern Africa Prevention and Treatment Intervention Study 
SHG  Self Help Group 
SRHR  Sexual Reproductive Health and Rights 
STAR  Societies Tackling AIDS through Rights 
STI   Sexually Transmitted Infection 
SW   Sex Worker 
TAS4TB  Targeted Screening for TB 
UNCEF  United Nations Children Emergency Fund
UNDP United Nations Development Programme
UNESCO United Nations Educational, Scientific and Cultural Organisation
UNFPA  United Nations Population Fund 
UNWOMEN United Nations Women
USAID United States Agency for International Development 
YWSS  Young Women Selling Sex 
ZWLA  Zimbabwe Women Lawyers Association 
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2019 has seen FACT activate a new five-year 
strategy to guide the organisation until 2023. 
The coming period will see FACT assuming a 
full national outlook as ensconced in the new 
name FACT Zimbabwe. Programming will widen 
beyond HIV, children, TB, research and livelihoods 
to cover emerging threats to human health and 
other broader aspects of human, family health 
and national health. FACT will widen both its 
geographic and thematic coverage as part of her 
contribution to better health for all. 

During the period under review, FACT reinforced 
its governance structures by increasing the role 
played by the finance, human resources and 
program teams. Like the previous years, our thrust 
has remained consistent with promoting efficiency, 
accountability and transparency in managing and 
use of partner resources and in engaging with our 
core beneficiaries, the community.  

In 2019 FACT strengthened its long standing 
commitment of working with churches and faith 
communities as a winning strategy within the 
organisation. This is part of the broader strategy 
to reach out to all even to the most conservative 
communities whose faith and disposition tend 
to exclude them from national health initiatives. 
Targeted focus on faith communities has been driven 
by realising the intersectionality of cross cutting 
health and social needs affecting communities. 
Furthermore, 2019 witnessed dedicated focus on 
Key Populations (KP) programming. Like some 
faith communities, inclusion of KP groups has been 
recognised as critical in building a healthy nation. 

In all this, FACT remains conscious of the risk 
associated with both the national coverage 
and the all-inclusive programming direction. 
Measures have been put in place to protect the 
organisation key among them being ensuring the 
board of governance structure is highly active 
and available for decision making and strategic 
guidance. Along the way, FACT will carry out a 
midterm review as one safeguarding measure 
against possible risks associated with the new 
direction. Key to this will be consolidation of 
gains made   while at the same time coming up 
with safeguarding mechanism for ensuring that 
assets are protected for FACT sustainability. 

Essential legal processes are being pursued in 
line with proposed mandate and direction. The 
board remains indebted to the work, discipline 
and efficiency exhibited by entire staff in the day 
to day running of FACT.  Recognition goes to FACT 
management for their tireless efforts in fundraising, 
management and efficient utilisation of resources 
under FACT custody.  

I wish them a blessed 2020. Let us continue to 
strive towards our vision of Healthy Communities 
for a Healthy Nation.  

Thank you

Dr. Geoff Foster
Board Chairperson

Chairperson’s Statement
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Executive Director’s 
Statement

2019 started on a promising note. 
Notable detrimental changes were documented as the 
year progressed. Economic uncertainties coupled   with 
the Cyclone IDAI natural disaster combined   to bring 
a host of challenges for FACT as an organisation and 
the country at large. A host of uncertainties triggered 
the need for regular review meetings with staff and 
management in order   to manage ever shifting social and 
economic environments. Extensive demands were raised 
on the need for FACT to come up with highly responsive 
social support systems. While FACT’s resource base 
increased during this period, limited funding flexibility 
compromised FACT’s capacity and effectiveness to 
respond to these immediate and emerging community 
needs. Where such resources were available, changes 
in exchange rates and the advent of parallel market 
pricing made access almost impossible for the large 
community of vulnerable beneficiaries FACT worked 
with. Losses experienced by the community at large 
meant more pressure on incoming resources with the 
population bracket requiring social support continuing 
to grow. Some of the livelihood initiatives such as the 
Self Help Groups (SHG) and Internal Savings and Lending 
Schemes (ISALS) experienced significant challenges 
linked to the economic decline. 

Regardless of the growing social and economic 
challenges experienced during 2019, FACT programming 
witnessed relative expansion. New funds with focus on 
new intervention areas and new geographic coverage   
were   received. Other funding mainstreams reinforced 
established interventions in sectors such as OVC, HIV 
and research. 

Resultantly, there was a recorded surge in the number 
of staff, New Memorandum of Understandings (MoUs) 
for new geographic areas were negotiated. While new 
partnerships were formed and established partnerships 
witnessed further extension and strengthening, attributing 
a vote of confidence for FACT as a good custodian of 
donor resources. 

During the period under review, FACT immersed itself 
into new unchartered territory of disaster risk reduction 
(DRR) and relief in response to Cyclone IDAI disaster. 
The organisation successfully responded providing 
relief, recovery and post recovery support. Our success 
in the new frontier confirm the dynamism and relevance 
of FACT as a community organisation. FACT remains 

ever indebted to Tear fund, Frontline AIDS and KNH for 
coming in timely in response to the IDAI disaster.

Other new initiatives of note dominating 2019 included 
successful entry of FACT in the wider UN family funding 
platform through the Spotlight initiative. This has gone 
a long way in broadening and increasing FACT’s thrust 
in gender and SGBV thematic contribution nationally. 

Globally, FACT gained increased recognition as a contributor 
to OVC response culminating in the organisation being 
invited to present its work and models at the OVC global 
conference hosted by the United States President’s 
Emergency Plan For AIDS Relief (PEPFAR) in Washington.

Overall, funding opportunities continue to grow for FACT. 
However, the challenge remains being flexibility of such 
funds to support emerging needs of communities. 
The year closed on a high note funding wise with 
documented challenges related to growing social and 
economic needs of the vulnerable. 

As we move into 2020 guided by the 2019 to 2023 
strategy, FACT will endeavour to be the best custodian 
of partner funds and resources. Inalienable principles 
of efficiency, accountability and value for money will 
continue to guide us through.  We shall strive to focus 
on new geographic and new thematic areas while 
ensuring that this remains relevant to the vision of 
attaining healthy communities for a health nation. 

Parting short, I take this opportunity to thank, appreciate 
and congratulate all our partners and funders for the 
splendid support without which all these stories could 
not be written. FACT remains open and indebted to your 
funding and so are the communities we are working 
with. For the staff and the community, maintain the 
good spirit of hard work, dedication, transparency and 
accountability. 

Thank you. 

Gertrude Shumba
Executive Director
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2019 marks 33 years of existence for FACT Zimbabwe. During the year 2019, FACT continued to offer holistic 

health, education, psychosocial; support, TB screening, HIV, GBV and AIDS and related services covering the 

greater part of Zimbabwe. Roll out was carried   out   through FACT’s 4 strategic pillars Health and Well-being 

(HW), Child Safeguarding and Livelihoods (CSL), Strategic information and Research (SIR) and Organisational 

Efficiency and Effectiveness (OEE). Guided by the five clear values have seen FACT efficiently and effectively 

roll out its mandate. These are:

• Equity and Justice 

• Love and Compassion 

• Integrity 

• Transparency and Accountability 

• Acceptance and Inclusion

This report presents a summary picture of some of FACT Zimbabwe’s progress, successes, 

challenges and opportunities during the year 2019. It outlines the importance of rolling out 

community centred interventions and how they transform the most vulnerable into better off 

citizens who ultimately contribute to a better society. 

“By Love Serve One Another” Galatians 5:11

Introduction

Equity and Justice

Love and Compassion 

Integrity

Transparency and Accountability

Acceptance and Inclusion

Core 
Values

OUR
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Enhanced educational and psychosocial support for OVC
As at December 2019, through the CEDAR supported initiative FACT Zimbabwe facilitated 53 children to 
receive educational assistance for all the three terms of the year for the primary and secondary children. 
5 young adults were retained at University level, with a total of 15 receiving vocational training. Since 
the inception of the project, more than 200 children and young adults were assisted. Highly success  
stories from CEDAR  supported  interventions reflect that more than 11 young adults attained university 
first degrees and one  attained a Master’s degree. 

During the period  under  review, 399 children and young adults were reached with psychosocial 
activities offered through Saturday kids club sessions, Bible and prayer sessions and the inter-kids’ club 
games in Dangamvura, Sakubva and Chikanga suburbs of Mutare District. One of the beneficiaries under 
the CEDAR project had this to say, 

Life was so bitter and full of uncertainties when I was identified by one of the community care   
mothers Mrs Manjera as one of the disadvantaged children deserving assistance. The Almighty sent   
his special angels in the name of CEDAR. They started paying fees for me from my primary school   
level through to secondary school level. I am currently studying Social Work at ZEGU University.

“As a young girl, I attended Kids’ club sessions and camps and never knew that freedom of being a 
child is like that. Thank God the project showed me that I can still behave and feel like one. Through the 
sessions that I received, I learnt a lot of things that keep me going and I experienced a new wave of love 
and being cared for. I used to envy other children with their parents and all this changed with the care 
and support I received from FACT Zimbabwe staff, my care mother Mrs Manjera and local church pastors 
who visited our home from time to time.”

Empowering children affected and living with HIV 
through the provision of basic services and life skills

Kudzanai Chitakatira (21). 
A beneficiary of the education 
sponsorship programme under the FACT  
Zimbabwe implemented CEDAR funded 
project.
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Sexual and Gender Based Violence Surveillance in Emergencies - A case of Chimanimani
In March 2019, Zimbabwe experienced torrential rainfall which resulted in excessive flooding. 
Cyclone Idai caused high winds and heavy precipitation in Chimanimani affecting 250 000 people 
(120 000 children), 154 deaths reported, 189 people missing, 2213 displaced and adding to this, school 
infrastructure and people’s livelihoods were shattered (Source: DCP). In emergencies, Sexual and 
Gender Based Violence (SGBV) has been recognised as a growing challenge. 

FACT Zimbabwe through the Spotlight Initiative trained Behaviour Change Facilitators (BCFs) in 
Chimanimani on access and utilisation of integrated HIV prevention, SRHR and SGBV services among 
Cyclone Idai survivors in Chimanimani. The BCF’s in turn conducted door to door home visits, 
educating households on various topics and made referrals to the most appropriate HIV, SRHR, GBV 
services.

A total of 8 222 households were reached with integrated HIV prevention, SRHR and SGBV information, 
22 722 people reached through home visits (males 10 866, females 11 856). People referred for HIV 
Integrated Services 3560 (Males 1824 Females 1736). Spotlight initiative in Chimanimani also supports GBV 
Survivors with clinical services. Fig 1 below illustrates how FACT managed to support  SGBV survivors in 
Chimanimani. Due to cultural beliefs it was difficult for the program to record a 100% referral completion 
as shown on the Figure 1 below: SGBV Clients who received clinical services

30,7%

6,9%

3,8%
2,9%

2,9%

52,8%

During the implementation of the intervention 
178 Physical Assault, 40 Denial of Resources, 
22 Child Marriage, 17 Sexual Assault, 17 Rape and 
306 Psychological/Emotional Abuse were reported 
(see pie chart above)

Types of abuse

Physical Assault

Denial of Resources

Child Marriage

Sexual Assault

Rape

Psychological / Emotional Abuse

SGBV Clients who 
received services

SGBV Clients
received: 230 Clients

received 
services: 170
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Apart from SGBV supported victims of Cyclone with other important services such as GBV services 
200, Family Planning 155, S.T.I screening 47, HIV Testing Counselling 632, Cervical Cancer screening 180, 
Psycho-social support 799. Condoms distributed 12000 male 2400 female. Dignity kits distributed 400 
and 100 Mama Kits to expecting mothers.

Emergency Responses - Cyclone Idai - Chimanimani Wards 13 and 23
FACT Zimbabwe through the support from Kindernothilfe (KNH) responded to Cyclone  IDAI induced 
emergency. Through  KNH  and  Tearfund  Support cyclone survivors were  afforded  access to basic 
food and non-food items. The support was further extended into the post emergency phase, where a 
cohort of 1000 beneficiaries from Chimanimani were identified and benefited from food hampers and 
non-food items from the period of April 2019 to January 2020, in Wards 13 and 23. This ensured nutrition 
support and restored the dignity of young girls and women of the most vulnerable families within the 
communities.  
                                                                                                                                                                                                                                                                                                            
FACT Zimbabwe worked with various stakeholders in the implementation of the project who included 
the District Development Coordinator’s  Office, the Department of Social Welfare, local leadership 
and other development partners. A total of 111 from ward 13  and 109 households from ward 23 
were targeted  reaching to a total of 1000 beneficiaries. The project, through the guidance of the 
food cluster committee distributed standard  hampers consisting of 10kg mealie- meal, 1kg kapenta, 
1litre bottle of cooking oil and non- food items which included 1 pack of sanitary wear per month, 
per individual (young girls and women) within the household.  

Expecting mothers 
with their mama kits

Some of the adolescent girls who 
received dignity kits                          

Registration of beneficiaries 
in Chimanimani & Distribution of 

food packs to beneficiaries
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Tear Netherlands  Supported  Cyclone  IDAI  Response Chimanimani wards 19 & 21 
and Chipinge Wards 6 & 8
TEAR Netherlands and Tear fund UK  supported FACT  to  respond  to the  effects  of  cyclone  IDAI  in 
Chipinge  and  Chimanimani. Focus  was on enhancing livelihood activities, improve safe hygiene and 
sanitation among cyclone survivors Food aid, agriculture support, access to safe water and sanitation 
facilities and equipping church and community leadership on gender, mental health, disaster risk 
reduction as well as improve young people’s livelihoods through Self Help Groups constituted  the  
support  and  activities  for the 4 wards.

Through the United States Presidents Emergency Fund for AIDS Relief (PEPFAR) and United States Agency 
for International AID (USAID) FACT has intervened to support communities in Masvingo and Manicaland 
province. Three strategic projects, the Children Tariro, DREAMS and Faith and Community Initiatives 
are leading support to selected communities in the two provinces. Since 2015, the CT Programme is 
implemented in 6 districts of Manicaland and Masvingo provinces by FACT Zimbabwe and its partners. 
The programme aims at ensuring orphans and vulnerable children are healthy, stable and safe to realise 
their untapped potential. At the same time this averts early child marriages, drug and substance abuse, 
as well as new HIV infections towards epidemic control in Zimbabwe.  

To date, the project has garnered key milestones by keeping 15 200 children in school through 
education assistance, 32 554 caregivers have been reached with sustainable economic strengthening, 
16 406 children have been reached with HIV risk reduction sessions and 18 340 caregiver baby pairs 
have received Early Childhood Stimulation (ECS) and Prevention of Mother to Child Transmission of HIV 
(PMTCT) services.

Education Assistance
In 2019, FACT Zimbabwe through the CT initiative contributed to epidemic control by ensuring that all 
eligible school going age children infected or at high risk of HIV infection are enrolled, retained and 
progress in school. A total of 15 327 (3 352 boys and 11 975 girls) in primary and secondary school were 
assisted with school fees of these, 3 682 children were supported with education material which included 
school uniforms and stationery and 1 647 children were assisted with examination fees to enable them to 
sit for ‘O’ and ‘A’ level ZIMSEC examinations. Their parents were reached with parenting sessions through 
the Families Matter Program and a total of 15 935 participated in the parenting sessions.

FACT Zimbabwe’s Orphans & Vulnerable Children
Children Tariro/DREAMS 
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The picture above shows the distribution of stationery to the vulnerable beneficiaries at Rujeko Primary School in 
Makoni. The handover ceremony was graced by the parents of the beneficiaries as an adoption of the strategy that 

children should not acknowledge receipt on their own without parents

Through Economic Strengthening activities a total of 33,181 out of a target of 34,360 (97 %) caregivers 
(18+ years) were reached in the year under review through Internal Lending and Savings Schemes (ISALs), 
capacity building on financial/market literacy and value addition; and linkages to public and private 
sector. Most communities were engaged through Income Generation Projects (IGPs) such as bakery & 
confectionery production, vegetable production, poultry small livestock production, fisheries and bee 
keeping. ES team facilitated the training of 207 caregivers (50 males; 157 females) in bee-keeping level-
one course through forestry commission in Mutare, Mutasa, Buhera and Makoni districts.

Financial Inclusion
FACT Zimbabwe through the Children Tariro (CT) initiative facilitated access to external loans from 
Steward Bank for 9 ISAL groups with 62 caregivers (13 males, 49 females) through the Rural Finance 
program supported by Steward Bank and FAO. 

Youth Empowerment Program
Through the Youth Empowerment Program (YEP), Children Tariro (CT) reached to 6,336 youths (4697 
males and 1639 females) with YEP in the year under review. The program empowers and transforms 
youths through building their social, financial, cognitive assets. Children Tariro (CT) supported 581 (306 
males and 275 females) adolescents (15-17 years) in community apprenticeship for different trades such 
as electrical Installations, carpentry, welding, garment construction and floor tiling.

Part Time Continuous Education REKINDLED HOPE IN MY LIFE
I dropped out of school in 2017 when I was 17 years for marriage but I soon realised that I had made a great mistake. 
Doom came when I was rejected by the so-called husband-to-be. It was really an unbearable experience especially 
within my vulnerable family where it was always difficult to make ends meet. All my hope for the future had gone. 
I was cheated in broad day light and I regret this. The prospect of being a single mother rejected by an HIV+ husband was 
really unbearable and had left me contemplating taking my own life to get rid of the pain and shame. Thanks to DREAMS 
for school and exam fees as well as the 72-hour GBV desk, also to my G&C mentor for the life skills I have gained. 
I now appreciate that education is the key to a better future.” Lyn is a 19-year-old single young mother from Chipinge
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DREAMS Ambassador Tariro 
Mashaya Makoni District sharing 
with stakeholders in a monthly 
meeting

THE DREAMS AMBASSADORS DESK 
“It is very satisfactory to be a major player in changing the lives of AGYW in our districts, as our hands 
were held by different partners in building up our DREAMS so are we holding the hands of Girls in our 
operating areas, knowing exactly how they feel and what they have been through, we ambassadors, 
lead in the referral pathway and mobilisation strategies within the program.”

Tariro Mashaya, DREAMS Ambassador in Makoni district of Zimbabwe.
Tariro went on to highlight that, “Peer to peer programming has proven to be very effective within 
the program, young ladies leading and encouraging each other has been a recognised force and will 
be replicated in the coming years. Each DREAMS Ambassador participates in monthly meetings with 
partners, planning meetings and contribute to the programming changes as well as strategies.

ONE STOP CENTERS a great relief for Adolescent Girls and Young Women (AGYW) 
Gender Based Violence (GBV) cases have been known to be very sensitive and hard to provide services 
for, that is, if service providers do not work in partnership with each other. Service providers are located 
some significant distances from each other, making service provision very difficult leaving some GBV 
survivors without access to crucial services they need, the idea of ONE STOP CENTERS (OSC) across 
Manicaland brought service providers together in one space and assured that every reported case 
received the necessary services, layering of services has become much more possible and  AGYW have 
been carefully examined within the safe places without fear of being stigmatised and discriminated 
upon.
USAID conducted a support visit to the OCS in Rusape were partners have been working very well 
together in fighting GBV, the objective of the visit was to replicate the ONE STOP CENTERS (OSC) model. 

FACT Zimbabwe Team pose for a 
picture with visitors from PEPFAR/
USAID after the assessments
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Church leaders and Traditional 
leaders pose for a picture after 
participating in a District DREAMS 
GBV response strategic meeting 
“Together in the fight against 
GBV”

Traditional and religious engagements through DREAMS. 
The year attracted so many visitors from the USAID Deputy Chief of Mission to a local church and 
traditional leaders;

USAID Zimbabwe and The U.S. President’s Emergency Plan for AIDS Relief (PEPFAR), Deputy Chief of 
Mission Thomas Hastings visited the Mutare New Start Centre site and interacted with clients from different 
backgrounds “We are proud to be managing this site as part of Population Services International’s Going 
the Last Mile consortium of local implementing partners in collaboration with the Mutare City Health 
Department. We remain committed to demonstrating FACT’s population-based approach to ensure 
quality integrated service delivery to priority populations in Zimbabwe.

PSI is a very active DREAMS partner and has provided services to a substantial number of AGYW within 
Manicaland.

FACT Zimbabwe Executive Director 
Gertrude Shumba speaking during a visit 
to PSI Mutare by Deputy Chief of Mission 
to Zimbabwe, Thomas Hastings (left) 

Youth interacting with some 
delegates during the visit by the 
Deputy Chief of Mission Thomas 
Hastings to the PSI Mutare Site.
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 Children participating in the WAD 2019 procession
The Minister of Health and Child Care, Honourable Obadiah Moyo

touring the TAS4TB screening truck at WAD 2019 
Minister of Health and Child Care, Honourable Obadiah Moyo 

accompanied by US Deputy Chief of Party to Zimbabwe 
Thomas Hastings touring the FACT Zimbabwe stand during 

WAD 2019 Commemorations

Some of the visitors  
at the FACT stand- 

World AIDS  Day 
2019- Masvingo

Children 
participating in 

the WAD 2019 
procession                                  

2019 World AIDS Day Commemorations

“Girls Can Do It Too…!”
19-year-old Lee Tapulo is a beneficiary of the PEPFAR, and USAID Zimbabwe supported Children Tariro Project 
being implemented by FACT Zimbabwe, who strongly believes if girls are given wings to fly they can fly. 

“In 2018 my mother passed on and my father could not afford to keep me in school, at this time I thought my 
dream of becoming a renowned accountant was shattered. My hope was rekindled when FACT Zimbabwe began 
supporting me with school fees and I was back in school. I worked very hard and 
defied the odds proving that girls can do it too,” said Lee.

Since 2018 after completing her Ordinary Level studies, Lee a single 
orphan began receiving education assistance through the CT project. 
In 2019, Lee sat for her Advanced Level examinations while studying 
Accounting, Pure Mathematics, Statistics and Business Studies at 
Dangamvura High School in Mutare passing with flying colours, 
attaining 18 academic points (3 A’s and 1 C).

Not stopping there, it is Lee’s wish to further her education and 
pursue a career towards becoming a chartered accountant with 
prospects of running her own accounting firm.

Since 2015 to date, the CT project being implemented in 6 districts of 
Manicaland and Masvingo provinces by FACT Zimbabwe and partner’s aims 
at ensuring orphans and vulnerable children are kept in school to realise their 
untapped potential averting early child marriages, drug and substance abuse; and new 
HIV infections towards epidemic control in Zimbabwe.
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Since 1987, FACT has been complementing efforts by the Government of Zimbabwe and fellow civic 
organisations in fighting the AIDS pandemic. Through various initiatives being implemented by FACT 
in Zimbabwe, communities are at the center of response and program implementation which has seen 
remarkable milestones towards epidemic control.

FACT through the Children Tariro (CT), DREAMS, PITCH and Targeted Screening for Tuberculosis 
(Tas4TB) initiatives, aim to contribute to the attainment of the 95-95-95 accelerated targets to end 
AIDS by 2030 outlined by UNAIDS through specific interventions directed at Orphans and Vulnerable 
Children (OVC), key populations, hard to reach communities and economically marginalized 
households. These interventions are directed towards specific populations identified as having the 
highest vulnerability to HIV. 

In Zimbabwe many households are largely impoverished and lack economic and psychosocial 
capacities to absorb and be resilient to the effects of poverty thus exposing them to high risk of HIV 
infection. Children struggle to access basic services such as health, education and social protection.

“The United States Government through the United States Agency for 
International Development (USAID) and the U.S. President’s Emergency Plan 
for AIDS Relief (PEPFAR), will continuously support efforts by the Government 
and people of Zimbabwe in the fight to end AIDS by 2030”- US Deputy Chief of 
Party to Zimbabwe, Thomas Hastings.

Communities are at the center of epidemic control. It is time to ensure 
communities take a lead in changing the tide in eradicating new HIV infections 
through prevention and adherence to treatment for viral load suppression”- 
Minister of Health and Child Care, Honourable Obadiah Moyo.

Family AIDS Caring Trust Zimbabwe (FACT) in partnership with Regai Dzive Shiri (RDS) joined the 
people of Zimbabwe and the world at large in commemorating World AIDS Day on the 1st of 
December 2019 in Masvingo running under the theme: “Communities make the difference.”

The commemorations which were held at Mucheke Stadium in Masvingo province saw the 
Government of Zimbabwe and partners converging to accelerate the drive of ending AIDS by 2030.
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Key & Vulnerable Populations (KP) Interventions 

Adolescent Girls and Young Women (AGYW)
In 2019, FACT Zimbabwe continued reaching out to AGYW and KPs through the Mutare New Start, 
A FACT  PSI partnership  with  funding from  United States Agency for International Development 
(USAID)’s  “Going the Last Mile” Consortium. The project adopted the targeted contact case tracing 
which attributes to the high yields as evidenced by the results below: 

In the period under review 226 Female Sex Workers (FSW) were reached against a target of 174 and 
90 MSM’s were reached against a target of 78. Most of the monthly targets were surpassed following 
combined efforts by the team, except for a few months where it was difficult to find the positives. 
Failure to meet the intended targets during the months in question is attributed to low positivity 
rates within the specified areas as well as changes that took place in programming.

Anti-Retroviral Therapy
Number of Key Populations initiated on ART

Month FSW MSM Total
Target

Total
Output

% 
Achieved

Target Output Achieved Target Output Achieved
Jan 15 24 160 6 6 100 21 30 143
Feb 15 25 167 6 7 117 21 32 152
March 15 15 100 6 1 17 21 16 76
April 15 21 140 6 9 150 21 30 143
May 15 29 193 6 13 217 21 42 200
June 15 22 147 6 5 83 21 27 129
July 15 17 113 6 14 233 21 31 148
Aug 15 3 20 6 1 17 21 4 19
Sep 15 10 67 6 4 67 21 14 67
Oct 13 19 146 8 7 88 21 26 124
Nov 13 31 238 8 17 213 21 48 229
Dec 13 10 77 8 6 75 21 16 76

174 226 78 90

Indicator Target Reach

HTS_TST 6224 7852

HTS_POS 981 959

POS_LINKED 90% of HTS_POS 931

HIV Testing
A total of 7852 were reached against a target of 6224 with HIV Testing Services. 931 tested positive 
and were linked to treatment yielding a 90% reach.
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DREAMS PrEP

Figure 2: Number of clients initiated on Pre-Exposure Prophylaxis (PrEP)

Figure 3:Number of clients initiated on Pre-Exposure Prophylaxis (PrEP)

DREAMS PrEP targets were met during the year under review. This is attributed to the introduction 
and engagement of DREAMS Ambassadors who would play a pivotal role in mobilizing beneficiaries 
for service providers. 

Most of the non- DREAMS targets were surpassed during the first three quarters of the year before 
the targets were reviewed upwards in October 2019. This is attributed to quite a number of clients in 
sero-discordant partnership and relationships who took up PrEP to prevent themselves from getting 
HIV infection.
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Achievements
The team managed to go through KP Friendly trainings which will make it easy for the whole team 
of service providers to navigate through their day to day work in an enabling environment of the 
beneficiaries. 

Challenges
• Falsification of contact details by clients who test HIV positive and are not ready to be    
 commenced on ART on the same day making it difficult to track them. 

• Clients on who are already on ART are also coming to be tested. However, measures to ensure  
 that these are minimal were put in place so that clients understand whether it is beneficial to   
 test while they already know their HIV positive status. Data de-duplication is also done every   
 month before reporting to exclude double reporting.

• Most clients initiated on PrEP do not come back for resupply and thus  affecting the retention   
 rate. When followed up especially through telephone, some claim that they would have   
 travelled, others will mention that they would have already stopped taking the medication due  
 to side effects that they would not have reported though. Efforts to locate them will be in vain  
 as some of them would have given false contact details.

Opportunities
Integration of service and intensified referrals will take the program a long way in identifying the 
positives

Increasing demand for quality MNCH-FP services in Manicaland Province.
In 2019, FACT Zimbabwe partnered with FHI 360 to implement the Mhuri/Imuli Project in an effort to 
increase utilisation of services among hard to reach populations, with special focus on strengthening 
community systems and linkages for integrated Maternal New-Born-Child Health and Family Planning 
(MNCH-FP) services in Manicaland; and to improve demand for and availability of quality MNCH-FP 
services in seven districts of Manicaland Province.

95% of the Health Centre Committees (HCCs) in the 51 clinics were visited and supported by RDC and 
Ministry of health. During the meetings emphasis was made to ensure full composition of HCC’s guided 
by the Ministry of Health and Child Care (MoHCC) guidelines. As a result of the intervention and support 
through FHI 360, 87% of the committees have been certified as ready for the training, with some having 
conducted their elections. A total of 765 Village Health Workers (VHWs) were identified in 51 health 
facilities and out of the 765, 153 have not received basic training and are working as volunteers calling 
for the need to expedite training for enhanced service delivery capacity.  
MNCH-FP was among the VHW’s training needs.

MNCH-FP training on community engagement and hygiene 



20 Healthy  Communit ies .  Healthy  Nat ion.

Community Score Card Administration: 
The Community Score Card (SCS) under the Mhuri/Imuli project was administered in 49 out of the 
targeted 51 health facilities, indicating a 96% reach.  Nurses in charge from all the health facilities 
managed to mobilise participants for the score card administration process.  A total of 755 people 
participated (349 males and 406 females).  Participants included women of childbearing age, VHW 
representatives, other HCC representatives like Village heads, councillors, Youths, health staff and 
general male and female community members. 

The administration process involved conducting two separate meetings with service provider and 
community then an interface bringing them all together to agree on final scores for the different 
indicators.  The CSC as a planning and monitoring tool helped in bringing together the community 
and the health facilities in a bid to improve service delivery and utilization of MNCH-FP.  
Most dominant issues discussed included:

Health facilities reached per district

From the interface meetings, action points were agreed on and documented, including responsible 
personnel for making follow up on progress.  

Health Centre Committees not functional and  
not aware of their roles and responsibilities 
hence need training
• Non-functional / underutilization of Mothers   
 Waiting Homes
• Communities not educated on how to channel   
 their concerns
• High prevalence of home deliveries as opposed 
 to institutional based deliveries
• Community awareness and sensitization of free 
 MNCAH-FP services, to create demand and 
 increase access to services
• No Village Health Workers from the apostolic sect.

Community Score Card administration being 
conducted at one of the health facilities to be 

engaged under Mhuri/Imuli

District
Health Facility

Total Target Output
Buhera 8 8
Chimanimani 8 7
Chipinge 6 5
Makoni 7 7
Mutare 10 10
Mutasa 7 7
Nyanga 5 5
Total 51 49
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Provision of Safe Shelter for GBV Survivors
With support from UNFPA under the Spotlight Initiative GBV safe shelters were established in 5 
districts namely, Mutasa, and Chimanimani. Chipinge, Hurungwe and Makonde. 

The Mutasa GBV shelter was the first to be established in the district to offer temporary safe shelter to 
victims of GBV. This initiative was a reaction to reports on high Sexual Gender Based Violence cases 
that have been documented in the district. 

The period under review was mainly characterized by trainings at the shelters as well as co-creation 
workshops with community cadres with an aim to draft solutions to the problems that perpetuate GBV 
peculiar to the districts. Activities during the co-creation process include journey mapping, gallery 
walks, presentations and generation of ideas as group work. From the co-creation, it was noted that 
child marriages and forced marriages are most prevalent in the district due to religious and cultural 
harmful practices. 

The project seeks to respond to Sustainable Development Goals (SDGs) 3 and 5 (healthy lives and 
promote well-being and to promote gender equality and empower all women and girls respectively). 
FACT Zimbabwe is implementing the Society Tackling AIDS through Rights (STAR) and Self Help 
Group (SHGs) in Bikita and Mutare rural in order to complement the Government of Zimbabwe’s 
efforts in dealing with poverty, Sexual Gender-Based Violence (SGBV) and Sexual Reproductive Health 
challenges in rural communities. 

Through  the  two models (STAR&SHG)   women and young people take the opportunity  to discuss 
issues of gender, rights and SRH and coming up with action points to address the challenges faced. 
Success reported under  SHG model  included easy access to loans for the establishment of small 
enterprise,  increased household income, improved asset formation, improved food security and 
access to justice among communities. Economic  rights  and the demystification of some well known 
and sadly accepted   harmful religious-cultural practices   were  discussed and abandoned. 

A total of 541 (59% females: 41% Males) out of the targeted 450 were reached through the establishment 
of 36 SHGs. SHGs promoted a habit of saving among the group members and facilitated the accumulation 
of their capital resource base. The SHG activities also motivated women to take up social responsibilities 
particularly related to women empowerment activities.

Strengthening SRH, SHGs and livelihoods initiatives 
among young people and women in Bikita

I could not access loans before since we had no access to banking services. 
The introduction of SHGs assisted in providing us with a collateral-free loan with 
reasonable terms. During our SHG activities, we also discuss other issues of common 
interest to the group and come up with solutions. It was during an SHG discussion that 
we were encouraged to access HCT services. I got tested for HIV and I noted that 
I am positive. I am now on ART and I exercise adherence. I am now fit and happy. 
I can now work for my family. MAVIS MANDIZVO SHG Group, Bikita.
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Formation of STAR circles
512 (314F: 198M) were reached through the formation of 25 STAR groups (18 Church based 
and 7 School-based groups). 

The STAR methodology equipped young people in areas such as SRHR and gender knowledge. 
The young people discussed issues that affect them and came up with action points relevant and 
specific to their communities.

STAR Initiative transforming young people’s lives.
My name is Alexio Chenerwi from ward 24 of Bikita. I am a member of the Matenga Zvakazarurwa STAR group. It 
is the wish of every young person to be in good health and be happily employed, get enough food, be educated 
and have a good career. However, poverty and the difficult economic situation in our country can be a hindrance 
for one to achieve such dreams. My hopes were shattered when my parents announced to me that they were no 
longer able to pay for my O-level examinations and school fees. It was a bitter pill to swallow for me. My parents 
were struggling to make a living; and this led to an accumulation of debt for more than 3 terms and amounted 
to 150 RTGs dollars. That was a lot of money for an unemployed parent.

When I heard about the STAR programme in 2016, I was one of the first people to embrace it with the aim of 
sharing ideas with my peers on how we could uplift our lives. Egness Maguta, a  STAR  facilitator  explained 
the STAR concept to us. She elaborated that we tackle HIV through the SRH, Rights, gender and livelihood lens. 
My knowledge of SRH, Rights and gender improved through the discussions we conducted as a group. 
My heart leapt with joy when we were supported with 15 indigenous chickens by TEAR Netherlands through FACT 
Zimbabwe. We took turns to feed and monitor the chickens and we learnt how to vaccinate and treat them from 
diseases. Our chickens multiplied and we agreed to offer each other 5 chickens per individual member. God 
intervened in my chicken project and they multiplied until they were 60. With  advice   and  support  from Egness, 
we started  different small businesses. Diversification  was into  g small items like ballpoints, books, pencils, 
drinks, biscuits, sweets, razor blades and bubble gums among other items.  

Further  investments  resulted   in  wider  profit  margins allowing  me  to pay  for arrears  in  academic  fees. Over  
and  above this I generated  enough savings pay for my school fees and o-level exam fees. I could buy all the 
required stationery without asking for money from my parents. I, therefore, extend my sincere thanks to Egness, 
FACT and TEAR Netherlands for such the STAR project. I have proudly finished my O level and I am currently 
doing a vocational course in carpentry at Mutare polytechnic with the assistance from FACT and TEAR. My life 
has changed and I am now hopeful. Even if I do not get employed, I know that I will be self-employed using the 
vocational skills and knowledge I am acquiring. I also acquired some business skills through STAR. I am already 
making stools and doors which I am selling at Mbuyanehanda business centre. Glory be to God.

Previously, I used just to sit and listen without 
actively participating in the bible study 
discussions. Upon having a bible, I moved from 
being just a spectator to an active and dedicated 
participant for my spiritual growth. With our 
bibles, we can now encounter God’s word 
together. We now have an opportunity 
to share our insights on God’s word.
Linda, STAR member from Bikita



23Healthy  Communit ies .  Healthy  Nat ion.

The Partnership to Inspire, Transform and Connect the HIV response (PITCH) project is being 
implemented by FACT Zimbabwe with support from Frontline  AIDS. It seeks to enhance access to 
sexual and reproductive health (SRH) and HIV/AIDS services for key populations (KPs) and Adolescent 
Girls and Young Women (AGYW). This is in line with the national HIV and AIDS response plans which 
include the National Health Strategy 2016-2020, the Zimbabwe National HIV and AIDS Strategic Plan 
(ZNASP III) 2015-2020. In 2019, major highlights included sensitisation of religious leaders and key 
stakeholders in Rusape on stigma and  discrimination of KPs  and how  it  impacts  on SRH and PSS  
outcomes. The project is  supporting national level nurses capacity building efforts by MoHCC; Human 
centred design workshops with KPs, AGYW and service providers in Harare; community score card 
workshops with KPs, AGYW and nurses at facility level in six (6) clinics in Harare and three (3) under 
Zvimba Rural District; capacity building of KPs on advocacy and participation in International Day 
against Homophobia (IDAHOT) and World AIDS day commemorations. 

Sensitization of Religious Leaders and Key Stakeholders
Three sensitization workshops on SRHR for key populations were held in Rusape and Mutare targeting 
religious leaders and key stakeholders on SRH and HIV/AIDS service provision. These workshops were 
basically on raising awareness among religious leaders, local level representatives of key government 
ministries/departments, services providers and civil society organizations (particularly those providing 
SRHR & HIV/AIDS services) on SRHR and needs for Key Populations (KPs).  The overarching goal is for 
KPs to have full rights-based and equal access to sexual and reproductive health services including 
HIV prevention, promotion and response services. A total of 36 religious leaders and 25 stakeholder 
representatives were reached in Mutare and Rusape through this activity. 

Human Centred Design Workshops
In 2019, four Human Centred Design (HCD) workshops were conducted under the PITCH Initiative reaching 
61 participants who included female sex workers, LGBTI, AGYW and service providers. The objective was 
to understand barriers to accessing SRH services for KPs and AGYW as part of generating evidence for 
advocacy. HCD is a design framework that comes up with solutions to an identified challenge by involving 
the human perspective throughout the problem-solving process . The principles of HCD underlines that 
beneficiaries of an intervention need to be directly involved with the intervention from the onset and their 
concerns and wishes should inform the solution. The HCD method was adapted to uncover motivators, 
barriers, and behaviors that either support or undermine equal access to quality SRHR services by KPs 
and AGYW.  This approach was selected and adapted, given the alignment between design, evidence 
generation and the need to engage KPs and AGYW more directly in the process of developing solutions 
to the identified barriers. 

Supporting Ministry of Health and Child Care’s nurses’ capacity building efforts
Under the PITCH project FACT successfully engaged with MoHCC on capacity building of nurses in public 
health facilities on client friendly service provision. In this regard, the organisation facilitated follow up 
and support visits to the first cohort of nurses trained on KP SRH service provision in Mutare, Masvingo 
and Bulawayo. This was meant to support the efforts by Ministry of Health and Child Care (MoHCC) to 
make public clinics key populations (KP) and AGYW friendly. The support was specifically on capacity 
building of nurses on sexual and reproductive health service provision to KP groups.

Leaving No One Behind Towards Ending AIDS by 2030!
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Capacity Building of KPs and Advocates on SRHR advocacy
The advocacy training intended to provide KP representatives and SRH advocates and religious leaders 
with knowledge and skills on advocacy in relation to access to sexual and reproductive health. 
The objectives of the activity were: 

• To equip KP leaders and advocates with knowledge and skills on self-advocacy for their SRHR   
 and increased access to sexual and reproductive health
• To encourage KPs to embark on local level advocacy (engaging with their local health facilities  
 and other relevant stakeholders for enhanced access to SRHR

The training covered topics around defining advocacy, 
general principles of advocacy, understanding oneself 
(self-consciousness), how to overcome barriers in 
advocacy and how to apply advocacy skills. It was 
noted that by the end of the workshop participants 
had gained knowledge and better understanding 
of SRHR rights, of advocacy and why it matters to 
do self-advocacy. They also acquired advocacy skills 
that they can employ within their communities. 

A total of 24 participants were reached inclusive of 12 LGBTIQ , 8 female sex workers and 5 religious 
leaders drawn from Rusape and Mutare with support from GALZ and CeSHHAR. 

Targeted Screening for TB (TaS4TB)

In 2019, FACT Zimbabwe under the ChallengeTB  and TAS4TB consortium 
continued screening for Tuberculosis in high risk populations as a key 
strategy for preventing transmission and disease progression through 
early diagnosis and initiation of appropriate care and treatment.  
Among the high-risk populations, through active case finding, the  
program managed to raise awareness, create demand and, screen 
and initiate diagnosed clients on appropriate TB treatment. 

TAS4TB outreach in Bulilima HIV/DIABETES Testing in 
Mberengwa

Some of the clients being screened 
for TB during an outreach visit.

Nurses and community cadres 
preparing for a demand 

generation activity under TAS4TB 
in Bulilima
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Most significant achievements
• A total of 46 clients were diagnosed with TB and linked to care and treatment. 
• Of those that were diagnosed with TB, 45.7% (n=21) were bacteriologically diagnosed. 
• Of the 42 clients newly diagnosed with HIV, all were linked to appropriate care and treatment 
• Ten clients were newly diagnosed with Diabetes Mellitus and linked to appropriate care and   
 treatment. 
• Successful introduction of the TB-LAMP testing (DNA amplification fluorescent testing) 
 in the field for the diagnosis of TB
• Raised awareness at the national World TB Day Commemorations held at Tshitshi clinic in   
 Mangwe District, Matabeleland South Province 

Demand creation and community sensitization: In the period under review, 7,921 clients were screened, 
46 were diagnosed with TB and started on appropriate treatment. These achievements were made 
possible through the efforts of a staff compliment of 35 (30 field officers and 5 management staff) with 
guidance from FACT Zimbabwe management and support from the Ministry of Health and Child Care, 
The Union, local leadership and village level cadres. 

Mashonaland West 2019 Highlights
 
The year 2019 witnessed the growth of the Demand Generation Programme, incorporating the 
Comprehensive Sexuality Education Programme and Spotlight Initiative to the already existing Home 
Visits, Sister to Sister (S2S), Parent Child Communication (PCC) and community dialogue interventions. 
The inclusion of these interventions widened the programme scope, from adolescent girls and HIV related 
information to further incorporate young people including young men and other issues such as Gender 
Based Violence (GBV). These interventions aimed at buttressing the work done through Home Visits 
and address issues coming out of the home visits. To augment these activities community sensitization, 
Behaviour Change (BC) and shelter meetings were conducted to ensure programme visibility to all key 
stakeholders, to share progress updates and develop strategies to reinforce programme implementation.

Behaviour Change Facilitators Support
Community Health Workers conduct various activities in their areas of operation, ranging from home 
visits, community sessions and SGBV surveillance activities. These interventions had a standard 
implementation design, expected to achieve the desired outcomes. Support was offered in various 
forms which included Session Observations, Data Verification and out of session support as outlined 
below:
Table below shows the number of visits conducted by type

SUPPORT TYPE HURUNGWE CHEGUTU SANYATI MAKONDE M/NGEZI TOTAL

Session 
Observation

36 105 12 37 7 197

Data Verification 27 13 14 35 2 91
Out of Session 
Support

40 40 28 85 44 237

TOTAL 103 158 54 157 53 525
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In the year under review, Sista2Sista (S2S) session observations were recorded and session observed 
constituted 38% of the visits made in the year. Emphasis was mainly on capacity building throughout 
session support. The one-on-one engagement approach was adopted and sought to optimize the 
programme to capacity and drive towards the anticipated programme outcomes.

Percentage of Households reached since 2019
A total of 240 997 households were reached against a target of 249 544 yielding a 97% provincial coverage. 
The coverage can be attributed to the redesign of the home visit approach to ensure achievement of 
greater attribution of change of the intervention. 

Number of People Reached
The number of Person Exposures to Programme Interpersonal Communication messages for the year 
stood at 134% towards the target. Success can be attributed to continuous support offered to the 
community health workers by programme staff which positively impacted on the output, as BCFs 
managed to achieve set targets in the period under review. 

Household Provincial Coverage

Figure 4: Household Provincial Coverage

DISTRICT TARGET MALES FEMALES REACH % REACH
Mhondoro/Ngezi 19202 8482 10953 19435 101%

Hurungwe 26880 19033 21307 40340 150%

Sanyati 29954 9635 15439 25074 84%

Makonde 29952 22204 26233 48437 162%

Chegutu Rural 49920 32158 42894 75052 150%

TOTAL 155908 91512 116826 208338 134%
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Redeemed Referrals
The number of referrals made throughout the 
year was quite high, with home visits constituting 
95% of total referrals made, 48% of these were 
redeemed. On average, for every 13 referrals made 
at least one referral was redeemed.

Sista2Sista Activities
Under the S2S initiative, a total of 3720 girls were recruited into clubs and 4011 girls completed at least 75% 
of S2S sessions. In the first half of the year, 663 girls from clubs established in 2018, completed sessions. 
3348 girls out of the 3720 recruited in 2019 completed sessions translating to a 90% achievement.

INTERVENTION REFERRAL REDEEMED

Home Visits 53905 1971
S2S 2867 2124
TOTAL 56772 4095

 GIRLS RECRUITED 
INTO S2S

GIRLS COMPLETING 75%

District TARGET REACH % REACH TARGET ANNUAL % REACH
Mhondoro/Ngezi 500 502 100% 375 534 142%

Hurungwe 1000 892 89% 750 1071 143%

Sanyati 500 530 106% 375 537 143%

Makonde 1000 811 81% 750 1007 134%

Chegutu Rural 1000 985 99% 750 862 115%

Total 4000 3720 93% 3000 4011 134%
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Parent Child Communication (PCC) 
A total of 5153 parents were reached through PCC sessions against a target of 4500, with 4206 completing 
at least 80% of the sessions. 

Adolescents participation in PCC sessions.

INDICATOR DISTRICT TARGET  MALES FEMALES REACH  % 
REACH 

 Number of parents 
recruited into PCC 
session 

Hurungwe 1500 498 957  1455  97% 
Sanyati 750 287 466 7 53  100% 
Makonde  750 346  781 1127 150% 
Chegutu 
Rural 

1500 595  1223  1818 121% 

Total 4500  1726 3427  5153 115% 
 Number of parents 
who complete at least 
80% PCC sessions 

Hurungwe 1200 421  815  1236  103% 
Sanyati 600  186  377 563 94% 
Makonde 600  277 654 931  155% 
Chegutu 
Rural 

1200  417  1059  1476 123% 

Total 3600  1301 2905 4206 117% 

INDICATOR DISTRICT TARGET  MALES FEMALES REACH  % 
REACH 

 Number of 
adolescents recruited 
into PCC session 

Hurungwe 2000 905 931  1836 92% 
Sanyati 1000 400 445 845 85% 
Makonde 1000 549  708  1257  126% 
Chegutu 
Rural  

2000 1134 1152 2286 114% 

Total 6000 2988 3236 6224  104%  
 Number of 
adolescents who 
complete at least 80% 
PCC sessions. 

Hurungwe 1600  791 827  1618 101% 
Sanyati 800  274 338  612 77% 
Makonde 800 455 622  1077 135% 
Chegutu 1600 905 940  1845 115% 
Rural   
Total 4800 2425 2727  5152 107% 

Number of adolescents who 
complete at least 80% PCC sessions. 

2000
1600

Hurungwe Sanyati

TARGET REACH

Makonde Chegutu Rural

16001618 1845
1077800 800612
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Households reached with PCC Sessions
Under the S2S initiative, a total of 3720 girls were recruited into clubs and 4011 girls completed at least 75% 
of S2S sessions. In the first half of the year, 663 girls from clubs established in 2018, completed sessions. 
3348 girls out of the 3720 recruited in 2019 completed sessions translating to a 90% achievement.

PCC Follow Up
District teams conducted a manual analysis of PCC follow up forms and the following results were 
obtained: The general assessments on topics discussed indicate topical issues include:
i. Adolescent Development
ii. Puberty
iii. STIs including HIV
iv. Culture and Tradition
v. Relationships

Interest in discussing issues to do with Adolescent Development may be emanating from a quest by 
young people to learn more about SRH issues in relation to physiological changes. The high number of 
teenage pregnancies, early marriages and STIs are an indication that premarital sex is quite rampant, 
hence the need to hold conversations on STIs including HIV. On the contrary, Family Planning is the 
least discussed topic as parents tend to emphasize on abstinence. Any discussion on Family Planning is 
presumed as an encouragement to indulge in premarital sex.

 

Number of households 
reached with PCC sessions

Indicator District Target Reach

Number of households 
who had at least one SRH 
conversation within one 
month after the training

 
 

 
Hurungwe 1000  1024  102% 

Sanyati 500 562 112% 
Makonde 500 832  166% 
Chegutu Rural 1000  1368  137% 

Total 3000 3786  126% 

 
Hurungwe 480  1014 211% 
Sanyati 240  471  196% 
Makonde 240 495 206% 
Chegutu Rural 480 890  185% 
Total  1440 2870  199% 

% Reach
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Comprehensive Sexuality Education
Comprehensive Sexuality Education was introduced in the year under review. At the initial stages of 
inception, the programme faced various challenges, chief among them being the limited implementation 
time. The establishment and efficient running of groups of young people proved to be difficult but 
through learning, the formation of the 2nd group was more successful.

The table above, shows 3 key indicators of the CSE intervention; measuring the recruitment, completion 
and participation in sessions. In terms of recruitment, 91% (2274) of the target (2500) managed to be 
enrolled in the various clubs across the province. Recruitment was subdued in Q2 as some trained 
Mentors found it difficult to penetrate in their areas of operation, some dropped out soon after training 
and other districts failed to site their intervention, focusing on areas with high mobility, hence making it 
difficult to establish consistent groups.

A change in outlook was recorded with the establishment of the second groups, nonperforming mentors  
were replaced and also the establishment of groups in areas with less mobile populations in a bid to 
build continuity. These remedies were also evident in the overall performance of the intervention in 
terms of target achievement. 

INDICATOR DISTRICT TARGET MALES FEMALES REACH % 
REACH 

 Number of 
young people 
recruited into 
CSE OS clubs 

Mhondoro/Ngezi 500 217 163 380 76% 
Hurungwe 500 255 205 460 92% 
Sanyati 500 224 203 427 85% 
Makonde 500 221 272 493 99% 
Chegutu Rural 500 234 280 514 103% 
Total 2500 1151 1123 2274 91% 

 Number of 
young people 
recruited into 
CSE OS clubs 
who complete 
75% of sessions 

Mhondoro/Ngezi 400 61 62 123 31% 
Hurungwe 400 127 150 277 69% 
Sanyati 400 81 74 155 39% 
Makonde 400 180 195 375 94% 
Chegutu Rural 400 152 181 333 83% 
Total 2000 601 662 1263 63% 

 Number of 
person 
exposures to 
CSE club session 

Mhondoro/Ngezi 9600 9985 9079 19064 199% 
Hurungwe 9600 9074 8428 17502 182% 
Sanyati 9600 10692 10257 20949 218% 
Makonde 9600 9510 12617 22127 230% 
Chegutu Rural 9600 18747 22070 40817 425% 
Total 48000 58008 62451 120459 251% 
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Community Dialogues on SRH/HIV and GBV 
Community dialogues are designed in a way that allows communities to proffer solutions to their 
problems around Gender, Culture, HIV and Maternal Health issues. The table below, it is evident that 
achievement of the indicator was at 86% of the annual target. 

The most common topics discussed and commitments drawn were around the following topics:
a. Culture and Gender - various cultural beliefs and gender norms are exposing people to HIV and STI 
transmission. Further to this, some cultural beliefs also expose the girl child to early marriages, thus 
depriving her an opportunity to reach her full potential. It is against this background that communities 
focused on this topic, to ensure there was common understanding on how to deal with these cases.

b. Gender based violence - this has become a menace in our communities, and most dialogues reported 
in the year had commitments around dealing with perpetrators of GBV. A major deterrent to ensuring 
the reduction of GBV, most of the perpetrators are known or related to the GBV survivor and their family, 
thus settlements are drawn, without fully eliminating the threat.

c. Maternal New-born and Child Health - the number of maternal deaths being recorded is a bit 
elevated due to late registration of pregnancies and other complications associated with childbirth. 
There was significant head way in alleviating this menace as various Community Health Workers joined 
the bandwagon to ensure registration of pregnancies on time to avoid HIV Transmission and any other 
birth complications.

Condom Promotion 
Condom Promotion involved the distribution of condoms in hotspots and conducting of condom 
demonstrations to foster correct and consistent use of the male and / or female condom.

 

    

 

INDICATORS  DISTRICT TARGET  MALES FEMALES REACH  % 
REACH 

 

 

Mhondoro/Ngezi 3600  1040 1785 2825  78% 
Hurungwe 7500 3309  4123 7432 99% 
Sanyati 3900  1233  1827 3060  78% 
Makonde  7500  2122 3195 5317 71% 
Chegutu Rural 7500 2470 4584  7054 94% 

 

Number of person 
exposures to 
community dialogues 
on SRH/HIV and GBV 
issues

Total 30000 10174 15514 25688 86%

INDICATORS  DISTRICT  MALES FEMALES  TOTAL 

 

Mhondoro/Ngezi 437,187 34,153 471,340 
Hurungwe 517,580 20,809 538,389 
Sanyati 770,749 25,740 796,489 
Makonde 294,894 36,735 331,629 
Chegutu Rural  743,084 25,108 768,192 
Total 2,763,494 142,545  2,906,039 

 
 

Mhondoro/Ngezi 7,292  4,334 11,626 
Hurungwe 8,750 2,803 11,553 
Sanyati 7,378 1,702 9,080 
Makonde  2,040  3,015  5,055 
Chegutu Rural  19,787 3,821 23,608 
Total  45,247  15,675 60,922 

Number of condoms 
distributed through 
BCF condom 
promoters

Number of person 
exposures to 
condom promotions
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In the tabular presentation above, 95% of the condoms distributed were male condoms and 74% of the 
people reached with condom promotion activities being males as well. This was largely influenced by 
the availability of the male condoms against a backdrop of non-availability of the female condom. 

Regardless of the perceived high number of condoms distributed in the year, there was an acute 
condom shortage particularly between the 2nd and 3rd quarters of the year. Engagement with relevant 
authorities was initiated to register as direct recipients of condoms from Natpharm, rather than be 
beneficiaries of the Ministry of Health, and Child Care a development which improved the supply of both 
male and female condoms throughout the year. 

Obstetric Fistula Repairs
Five fistula cases were identified in the province in the year under review. The service provider was 
contacted to offer repair services, but repair services were only offered at the end of the year. Three 
of the ladies identified early in the year could not be reached for repair. Of the 2 ladies identified 
towards the end of the year, one lady was repaired, whilst the other one had low blood levels and was 
encouraged to enrich the blood levels through an iron rich diet. 

Sexual Gender Based Violence
The number of SGBV cases recorded in the province, for the year 2019 stood at 294 with 40% of these 
cases having been reported at a health facility within 72 hours. This achievement is a step in the right 
direction, but more needs to be done to ensure a significant reduction in SGBV cases and if any cases 
are recorded, be reported at a health facility within 72 hours.

The number of SGBV cases recorded fluctuated throughout the year, but the number of cases reported 
significantly dropped in Quarter 3. The baseline has been drawn at 40% and in 2020, it is expected that 
the rate at which SGBV cases are reported increases significantly.

Community Sensitization
Community Sensitization meetings were convened in a bid to reinforce FACT interventions in the 
districts. This was a marketing platform, where FACT marketed its interventions and created relations 
and synergies with key stakeholders for a more integrated approach to HIV, SRH and GBV issues.
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Most Sensitization meetings and support to community events centred on the following key issues:

a. Introducing the CSE Programme - during the year, programme staff took the opportunity to   
 sensitize community leaders on the introduction of a new intervention within the Demand   
 Generation Programme. This engagement created channels for identification and recruitment of   
 the mentors to implement the Programme at community level. 

b. Stigma and Discrimination - cases of stigma and discrimination are still rampant, hence a key   
 topic discussed during community gatherings. The aim of these discussions was to ensure   
 disclosure and commencement of Anti Retro Viral therapy without fear of being stigmatized and   
 discriminated against.

c. Child Protection issues - in conjunction with the Ministry of Public Service, Labour and Social   
 Welfare, district teams emphasised the importance of upholding children’s rights, with focus   
 on the scourge of child marriages that usually went unreported. The key message was sensitizing  
 the community members on the definition and categorization of a child, the legal position on   
 marriage and marriageable age. Further to that, the referral pathway was also shared to ensure   
 violated children accessed services.

d. GBV - Cases of GBV were recorded and reported daily, making this issue topical across all the   
 quarters of the year. Key messages driven home during these discussions focused on enlightening  
 community members on the form and examples of GBV and the referral pathway. Equipped   
 with this information, communities are better able to deal with GBV issues. In life threatening   
 scenarios, the GBV shelter has been situated as an alternative safe space that facilitates dealing   
 with the issues at hand without recording injuries or death.

Collaborations with other stakeholders 
Collaboration in programme implementation was in partnership with key line ministries such as the 
Ministry of Women Affairs, Ministry of Health and Child Care including the National AIDS Council, 
Ministry of Public Service, Labour and Social Welfare, Ministry of Local Government (DA’s Office, Local 
Authorities), Ministry of Home Affairs (ZRP) and the Judiciary Services Commission. Further to these 
partners, other civil society organizations such as Zimbabwe Women Lawyers Association (ZWLA) were 
also instrumental partners in the successful implementation of the BC Programme and a concerted effort 
in the fight against HIV and GBV.

Most Significant Change Story 
A major achievement in the year under review is the successful hosting of the UNFPA documentation 
consultants who managed to document stories from the GBV Shelter and other stories of change 
recorded in Makonde and Chegutu Districts.
 
Over and above that, through FACT Zimbabwe interventions, 2 young people Mr. Tapiwa Gutu and 
Ms. Sibongile Majaura, from Mashonaland West province attended the International Conference on 
Population and Development (ICPD25) commemorations in Kenya. 
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The Global Village

International Conference on AIDS and STI’s in Africa (ICASA) 2019, Kigali Rwanda
The year 2019 gave FACT Zimbabwe an opportunity to take part in regional and global conferences. 
The platforms accorded FACT Zimbabwe an opportunity to share the work being done in Zimbabwe. 
One of our DREAMS Ambassadors Betty Mupomba got an opportunity to participate in the 20th 
International Conference on AIDS and STI’s in Africa (ICASA) which took place in Kigali Rwanda from 
2 to 7 December 2019. During the conference she participated in the Women Now Summit which was 
held on the side-lines of the conference and shared her journey through the DREAMS initiative being 
implemented by FACT Zimbabwe with support from PEPFAR through USAID Zimbabwe.

During the main conference, Betty got an opportunity to share her story with PEPFAR Ambassador 
Deborah Birx and the rest of the world in a plenary session that was hosted by PEPFAR 

2019 Orphans and Vulnerable Children (OVC) Conference
FACT Zimbabwe Executive Director, Gertrude Shumba have represented other Orphan and Vulnerable 
Children (OVC) partners at global level during the 2019 OVC conference which was held in Washington 
DC. She spoke about FACT’s journey and the impact that has been made so this far in the lives of over 
119, 000 OVC receiving support in Zimbabwe through various projects being implemented. 

DREAMS Ambassadors from across Africa pictured 
on the side-lines of the Women Act Now 

pre-conference in Kigali Rwanda

FACT Zimbabwe DREAMS Ambassador, 
Betty Mupomba in Kigali Rwanda 

for ICASA 2019
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Mrs Shumba presented during a session on “Transitioning to Local Primes.” In this session USAID shared 

its vision for localization. Representatives from international and local NGOs reflected on lessons learned 

across key phases of capacity development, including post-transition experience and support. Insights 

into future capacity development and transition efforts were also shared. 

FACT Zimbabwe Executive Director, Mrs Gertrude Shumba delivering a presentation 
of the work being done by FACT Zimbabwe in addressing challenges faced by OVC

FACT Zimbabwe Executive Director, Mrs Gertrude Shumba 
(3rd from right) participating in a panel discussion during 

the 2019 OVC Conference in Washington DC, USA.
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2019 Audited Financial Report

Family AIDS Caring Trust

Statement of income and expenditure and other comprehensive 
income for the year ended 31 December 2019

Income

Deferred income brought forward 2    510 655    148 562

Grant income 4 9 467 453 9 607 783

Interest income 5           461           467

Other income 6       78 701      54 785

Total income  10 057 270  9 811 597

Transfers to deferred income 7  (567 634)   (541 504)

Transfers to capital reserve for property and equipment 8     (2 948)      (1 110)

Net income for the year  9 486 688 9 268 983

Expenditure for the year 9  (9 516 159) (9 413 754)

Transfers to deferred expenditure 10 23 276 24 478

Net expenditure for the year   (9 492 883) (9 389 276)

Deficit for the year       (6 195) (120 293)

Other comprehensive income

Revaluation surplus on property and equipment

Total comprehensive loss for the year       (6 195) (120 293)

Notes
2019
USD

2018
USD
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2019 Audited Financial Report

Family AIDS Caring Trust

Statement of financial position as at 31 December 2019

ASSETS

Non current assets         

Property and equipment 11 813 602  614 458

Current assets         

Inventories 12 1 300  348

Deferred expenditure 10 23 276  24 478

Accounts receivable 13 11 895  13 875

Cash and cash equivalents 14  637 470  565 039

  673 941  603 740

 

Total assets  1 487 543 1 218 198

RESERVES AND LIABILITIES

Reserves

Capital reserve  587 992  387 044

Revaluation reserve  450 336  410 896

Accumulated deficit   (203 645) (209 650)

  834 683  588 290

Current liabilities

Accounts payable 15 85 226  88 404

Deferred income 7 567 634  541 504

  652 860  629 908

Total reserves and liabilities  1 487 543 1 218 198

Note
2019
USD

2018
USD
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Partnerships

We sincerely thank all our beneficiaries, clients and staff members for their commitment and partnership 
in the strengthening of our models and implementation of our programmes in 2019. Also, our work would 
not be possible without the tremendous support from:

• Zimbabwe’s Ministry of Health and Child Care
• Ministry of Public Service, Labour and Social Welfare
• Ministry of Primary and Secondary Education
• National AIDS Council
• Action Aid International Zimbabwe
• CEDAR
• Childline Zimbabwe
• Global Fund
• Family Support Trust
• Frontline AIDS
• Kindernothilfe E.V
• PEPFAR
• PSI
• RDS
• Rujeko Home Based Care
• Simukai Child Protection Programme
• TEAR Netherlands
• TEAR UK
• UKAID
• UNFPA
• UNICEF
• USAID

Contact Details 
Executive Director: Gertrude Shumba
FACT Zimbabwe, 2 Aerodrome Road, Mutare, Zimbabwe

Tel: +263 020 66015  
Email: director@fact.org.zw
Website: www.fact.org.zw
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