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Presentation Outline
• Overview of Zvandiri program
• Example of how program has evolved
• Zvandiri Trial and further research
• Opportunities and Challenges
• How both research and program have
informed policy and practice
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2004 – Zvandiri (‘As I am’) Established
• In 2004 a pediatric HIV specialist established a
support group for 6 ALHIV in Harare
• Group adopted the name “Zvandiri” (‘As I am’)

o conveys the message ‘I may be living with HIV but accept
me as I am’

• ALHIV also proposed the focus of the support group

Roadmap of implementation research to support
program improvement

Developing, piloting, testing
caregiver intervention (2021-2023)

Various studies to optimise Zvandiri (2010-2022)
Zvandiri Trial

Mixed-methods
research to strengthen
Zvandiri (2009-2010)
-need to target
caregivers/other
household members
-poor mental health of
ALHIV and its effect on
adherence

2016-19
Added:
• Young mentor mums

2009-10

2004
1st support group for 6

Added:
• Home visits
• SMS reminders
• Caregiver workshops

2022
• 96k CAYPLHIV
• 2.9k CATS
• 10+3 countries

Goal: Zvandiri Trial (2016-2019)

• We conducted a cRCT of the
Zvandiri program in order to
generate evidence of its
effectiveness and costeffectiveness

Overview of Zvandiri Trial
• cRCT of a differentiated HIV service delivery
model for 13-19 year-olds
• 16 public primary care clinics in 2 rural districts
randomized to Zvandiri or SoC
• 47% of the 500 participants had virological failure
at baseline; VF was associated with male gender
• Primary outcome: Proportion who had died or
with VL>1000 copies/mL at 96 weeks
• Intervention implemented primarily by CATS
• ALHIV at higher risk of virological failure received
an enhanced intervention
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Primary outcome by cluster and arm at endline
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Mavhu et al, Lancet Global Health 2020

Key outcomes at endline (96 weeks)
Outcome

Zvandiri
intervention

Usual care

% (n/N)

% (n/N)

p-value
Adjusted
prevalence ratio
(95%CI)

HIV viral load >1000 21.6%
copies/mL or death (1o) (52/209)

35.5% 0.58
0.03
(97/270) (0.36-0.94)

SSQ-14 score >8

35.0%
(86/259)
16.0%
(38/259)

PHQ-9 score >8

27.5%
(60/192)
9.9%
(22/192)

0.86
0.35
(0.60-1.23)
0.80
0.53
(0.38-1.69)

Mavhu et al, Lancet Global Health 2020

Zvandiri + Friendship Bench cRCT (2019-2020)
• Aim: to evaluate the feasibility and effectiveness of a peer-led mental health
support intervention on virological suppression and mental health among
ALHIV in Zimbabwe
• 840 participants 10-19yrs randomised 1:1 to counselling with standard CATS
or CATS trained in problem-solving therapy (PST)
oAt baseline, virological failure was associated with male gender
oPrimary outcome: Proportion with virological failure or death at 48
weeks
oSecondary outcomes: PHQ-9, SSQ-14 and quality of life (EQ-5D)

Prevalence of unsuppressed viral load (≥ 1000 copies)
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(0.68, 2.42)
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Prevalence of CMD symptoms (SSQ ≥8)
80
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Baseline

48
weeks

Odds ratio
(95% CI)

Intervention

288/421
(68.4)

9/377
(2.4%)

0.19
<0.001
(0.08, 0.46)

Control

304/421
(72.2%)

40/388
(10.3%)
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Strong evidence of effect on all secondary outcomes
Simms et al, PLoS Med 2022

Ongoing research
• Our research has consistently shown that caregivers are critical
but difficult to engage
o developing, piloting and testing an intervention for caregivers and
households delivered at home by CATS to further support ALHIV

• A support group for LGBTQI+ AYPLHIV has just been
established by young people themselves
o working with a KP expert to explore their specific needs

• We continue to see a mismatch between quantitative and
qualitative MH data – could be terms we use in quantitative
research?
o working with a Youth Expert Panel and mental health specialist to
develop a mental health glossary for young people

Opportunities
• Adoption / Adaptation of Zvandiri in 10+3 countries
o 96 000 beneficiaries
o 2 900 CATS
o Opportunity to do multi-country evaluation

• Model adapted for young HIV positive mums - who face
particular challenges

o Opportunity to tailor to specific population groups e.g., young KPs

• Several COVID-19 adaptations introduced to facilitate ongoing
program activities during lockdowns including:
o CATS support services through WhatsApp, e- support groups
o decentralised drug delivery through community ART refill

Challenges
• Broader context (socio-economic) – program can only do so much
• Donors do not want to pay for the current model even though costeffective – e.g. want to increase ratio of CATS to beneficiaries
o

establish the minimum dose to still be beneficial

• Treatment landscape changing – dolutegravir; for now, rates of viral
load suppression are increased
o

need to see how to adapt/strengthen the model in these circumstances

• Challenges with virtual delivery

o power, network, costly data, emotional detachment

Informing Policy and Practice
• Both research and program have informed policy and
practice
o WHO Service Delivery Guidelines for ALHIV, 2016; 2021
o WHO Technical Brief on Peer-Driven Models
o UNICEF Technical Brief on Young Mothers Living with HIV
o WHO/UNAIDS Brief on integrating mental health and HIV
o Zimbabwe’s National Operational Service Delivery Manual
o Adoption / Adaptation of Zvandiri in 10+3 regional countries
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