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THRU-ZIM

• Hosted by a flexible & supportive local
Research institution (BRTI)

• Partnership with other Zimbabwean 
institutions

• Partnership with LSHTM PLUS other HEIs

• Entirely grant-funded 

• Research platforms to support MSc and 
Doctoral training

• Receptive policy makers, fertile research 
environment & outstanding capacity  

Prof University of Bristol 
(Musculoskeletal 
Health & Ageing)

Assoc Prof LSHTM
MRC Future Leaders Fellow

Assoc Prof LSHTM 
(Statistics) 

Assistant Profs LSHTM; 
WT Postdoc fellow (Social 

Science & Anthropology) 

Assistant Prof LSHTM
PI MRC Project Grant

EDCTP Career 
Development fellow

Professors LSHTM 
(HIV,TB, AMR)



Principle 

• Equitable partnership build on mutual respect
• Inclusive & nurturing research culture
• Investment in Zimbabwean early career researchers (actively 

opposing the brain drain)
• Training & capacity building at the core
• Embedded within the Zimbabwean health care system
• South-South collaborations



Themes
Infections & AMR

Tuberculosis & HIV

Sexual & Reproductive Health

Multimorbidity

Musculoskeletal Health

Service Integration

Screening

Populations Disciplines
Trials (clinical & population)

Implementation Science

Process Evaluation

Social science & Anthropology

Epidemiology & Statistics

Health Economics

Laboratory Science 

Our research



The STICH Trial
(STI Testing in CHIEDZA)
Chido Dziva Chikwari 



Aim 

To investigate the impact of 
providing community-based 
STI testing, and management 
integrated within the 
CHIEDZA intervention on 
population-level prevalence 
of STIs among youth

Community based interventions to improve HIV outcomes in 
youth: a cluster randomised trial in Zimbabwe (CHIEDZA)



Methods 
Population-based outcome survey 

3 months, 16 clusters, of youth aged 
18-24 years

• CT/NG/TV testing using multiplex 
Seegene assay 

• Follow up and treatment by study 
team

Partner notification slips and free treatment offered

Intervention 
12 months, 8 clusters in Harare and 
Bulawayo, youth aged 16-24 years

• Chlamydia trachomatis [CT] and 
Neisseria gonorrhoeae [NG] laboratory-
based testing using Gene Xpert

• Results within 1 week 
• Follow up by telephone for up to 3 months 

for those testing positive

• Trichomonas vaginalis [TV] testing for 
females only using OSOM lateral flow 
test 

• Same day results and treatment 

• Syndromic management for clients with 
symptoms



Methods 
Intervention 

12 months, 8 clusters in Harare and 
Bulawayo, youth aged 16-24 years

• Chlamydia trachomatis [CT] and 
Neisseria gonorrhoeae [NG] laboratory-
based testing using Gene Xpert

• Results within 1 week 
• Follow up by telephone for up to 3 months 

for those testing positive

• Trichomonas vaginalis [TV] testing for 
females only using OSOM lateral flow 
test 

• Same day results and treatment 

• Syndromic management for clients with 
symptoms

Population-based outcome survey 
3 months, 16 clusters, of youth aged 

18-24 years
• CT/NG/TV testing using multiplex 

Seegene assay 
• Follow up and treatment by study 

team

Partner notification slips and free treatment offered



Intervention findings
Chido Dziva Chikwari 



CT/NG testing uptake

Variable Total Ever had a CT or NG test

N N %
9891 8549 86.4

Age 
16-18 3414 2694 78.9
19-21 3485 3114 89.4
22-27 2992 2741 91.6

Sex
Male 2825 2471 87.5
Female 7066 6078 86.0

Province Harare 5127 4703 91.7
Bulawayo 4764 3846 80.7



CT/NG testing uptake

Variable Total Ever had a CT or NG test

N N %
9891 8549 86.4

Total number of visits 
during STICH 
intervention 

1 5598 4481 80.1
2-5 3858 3641 94.4
>5 435 427 98.2

Visit when first 
accepted STI testing

Never 1342
First visit 8213 8213
Second visit 293 293
Third or later visit 43 43

HIV status 
Positive 477 443 92.9
Negative 8934 7899 88.4
Unknown 480 207 43.1



TV testing uptake 

Variable Total Ever had a TV test

N N %
7501 6388 85.2

Age 16-18 2670 2012 75.4
19-21 2512 2243 89.3
22-27 2319 2133 92.0

Province Harare 3969 3570 90.0
Bulawayo 3532 2818 79.8



TV testing uptake 
Variable Total Ever had a TV test

N N %
7501 6388 85.2

Total number of visits 
during STICH 
intervention 

1 4469 3508 78.5
2-5 2786 2642 94.8
>5 246 238 96.8

Visit when first 
accepted STI testing

Never 1113
First visit 6132 6132
Second visit 226 226
Third or later visit 30 30

HIV status 
Positive 441 392 88.9
Negative 6714 5856 87.2
Unknown 346 140 40.5



Prevalence of STIs among people attending CHIEDZA

Outcome Male, % (95% CI) Female, % (95% CI) Total, % (95% CI) 

CT 8.8 (7.4-10.4) 17.2 (15.6-18.9) 14.7 (13.6-15.8)

NG 1.7 (1.0-2.8) 3.3 (2.7-4.0) 2.8 (2.2-3.6)

TV NA 7.0 (6.3-7.8)

Either CT or NG 9.8 (8.2-11.8) 19.0 (17.3-20.8) 16.3 (15.0-17.6)

Any of CT, NG or TV NA 23.2 (21.5-25.0)



Overall
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HIV as a risk factor for CT, NG or TV

HIV status CT NG TV

Unadjusted Adjusted* Unadjusted Adjusted* Unadjusted Adjusted* 

Negative Ref Ref Ref Ref Ref Ref

Positive
1.00

(0.77-1.30)
0.79

(0.60-1.03)
3.69

(2.61-5.22)
3.14

(2.21-4.47)
2.41

(1.80-3.22)
2.22

(1.66-2.98)

Unknown 
0.70

(0.52-0.94)
0.74

(0.55-1.00)
0.50

(0.22-1.13)
0.52

(0.23-1.17)
0.80

(0.49-1.32)
0.81

(0.49-1.34)

* Adjusted for clustering by cluster, age (3 categories) and sex.
TV not adjusted for sex.



Collected result
N=2070 (26.4%)

Did not collect result 
5773 (73.6%)

CT: 1376 +ve tests, 40 (2.9%) had syndromic management

NG: 264 +ve tests, 33 (12.5%) had syndromic management

Total visits 
N=20,465

Gave urine sample
N=9499 (75.7%)

Results available
N=9369 (98.6%)

Positive 
N=1526 (16.3%)

Negative 
N=7843 (83.7%)

Treated
N=924 (60.5%)

Refused treatment      3

Not tested N=3050 (24.3%)
Tested >3 months ago   913

Menses   297
Never had sex   419

Perceived low risk   313
No urine     293

No reason given 815

Collected result 
N=927 (60.7%)

Offered a test
N=12,549 (61.3%)

Test not offered N=7916 (39.7%)
Tested <3 months ago  6169

Kit stockout 1747

Result not available  N=130 (1.4%)
Not tested   63

Result form not identified  67

Did not collect result 599 
(39.3%)

CT/NG flowchart



Did not collect result  2 Did not collect result  
20  

Collected result
N=6483 (99.7%)

12 clients (2.5%) had syndromic 
management on the day of test

TV flowchart Total visits by 
females

N=13,956

Took test kit
N=7099 (75.1%)

Results available
N=6992 (98.5%)

Positive 
N=489 (7.0%)

Negative 
N=6503 (93.0%)

Treated
N=481 (98.3%)

Not treated 6

Not tested N=2348 (16.8%)
Tested >3 months ago 658

Menses   463
Never had sex   446

Perceived low risk   276
No urine     31

No reason given 474

Collected result
N=487 (99.6%)

Offered a test
N=9455 (67.7%)

No test offered N=4501 (32.3%)
Tested <3 mths ago  4384

Kit stockout    117

Result not available  N=115 (1.6%)
Not tested   44

Result form not identified  71



Syndromic management

Tested <3 mths ago   67
Stockout   36

CT/NG positive
N=60 (41.7%)

Had a CT/NG test
N=144

Had syndromic 
management N=262

Collected result
N=44

Did not collect result
N=16

CT/NG negative
N=60

Offered a CT/NG test
N=159 Tested >3 mths ago  4

Perceived low risk   3
No urine  3

Other  5

CT/NG negative
N=84

58/84 had a TV test,
8 were TV positive



Syphilis testing

Variables Prevalence
n/N (%)

Reason for 
syphilis test

Syndromic management 3/178 (1.7)

CT, NG or TV positive & did no syndromic management 8/111 (7.2)

Sex
Male 1/69 (1.5)

Female 10/220 (4.6)

Province
Harare 4/123 (3.3)

Bulawayo 7/166 (4.2)

Age group

16-18 1/41 (2.4)

19-21 3/120 (2.5)

22-27 7/128 (5.5)



Partner treatment

Client sex
Number of positive 
tests (CT, NG, TV)

Partners came for 
treatment, N(%)

Male 271 25 (9.2%)

Female 1536 78 (5.1%)

Total 1807 103 (5.7%)



Conclusions 

• High uptake of STI testing among youth attending a community-based 
integrated HIV and SRH service

• High yield of STIs (mostly asymptomatic) among youth following 
universal STI testing

• Syndromic management not sensitive (only identifies 5%)
• Almost 100% treatment with point-of-care (POC) testing; much lower 

treatment coverage when clients must return for results 
• Very low uptake of partner notification 



Trial results
Victoria Simms



Trial outcomes 

• Primary outcome
• Proportion of participants with a positive test result for any of 

• C. trachomatis, N. gonorrhoeae and/or T. vaginalis

• Secondary outcomes
• Proportion of participants with a positive test result for each of

• C. trachomatis
• N. gonorrhoeae
• T. vaginalis

• Exploratory outcome
• Proportion of participants with a positive test result for either of 

• C. trachomatis or N. gonorrhoeae



Subgroup analysis

• By sex (male and female)
• Only among participants who report ever having sex

• Future analysis
• By HIV status



Screening flowchart
Clusters randomised

N=16

Allocated to Arm A N=8 Allocated to Arm B N=8

Survey participants enrolled
N=3066 in 8 clusters

338-412/cluster (median 393)

Survey participants enrolled 
N=3295 in 8 clusters

380-452/cluster (median 412)

Residents age 18-24 enumerated 
N=3471 in 8 clusters

392-500 per cluster (median 425)

Excluded from survey N=176
Ineligible n=     5

COVID-19 n=   10
Not found n=   15

Refused n= 125
Other reasons n=   21

Residents age 18-24  enumerated 
N=3352 in 8 clusters

374-458 per cluster (median 421)

Excluded from survey N=286
Ineligible n=     8

COVID-19 n=   60
Not found n=   23

Refused n= 172
Other reasons n=   23



Enrolment flowchart

Survey participants enrolled
N=3066 in 8 clusters

338-412/cluster (median 393)

Survey participants enrolled 
N=3295 in 8 clusters

380-452/cluster (median 412)

Excluded from analysis N=310
No urine provided  n=242

No sample received in lab  n=  61
Insufficient sample  n=    4
NG contamination  n=    0

Other reasons  n=    3

Analysed for primary o/c
N=2756 (89.9%) in 8 clusters

314-382/cluster (median 342)

Analysed for primary o/c
N=2845 (86.3%) in 8 clusters

289-403/ cluster (median 359)

Excluded from analysis N=450
No urine provided  n=256

No sample received in lab  n=101
Insufficient sample  n=  14
NG contamination  n=  77

Other reasons  n=    2



Demographic characteristics by arm
Characteristic STICH, n (%) Control, n (%)

Age (years)
18-20 1402 (50.9) 1483 (52.1)
21-24 1354 (49.1) 1362 (47.9)

Sex
Male 953 (34.6) 1148 (40.4)
Female 1803 (65.4) 1697 (59.7)

Education level 
attained

Did not complete primary 61 (2.2) 45 (1.6)
Completed primary 480 (17.4) 475 (16.7)
Completed Form 4 1639 (59.5) 1783 (62.7)
Completed Form 6 358 (13.0) 340 (12.0)
Post-secondary 218 (7.9) 202 (7.1)

Sexual debut

Ever had penetrative intercourse 1857 (67.8) 1959 (69.1)
Never had penetrative intercourse 882 (32.2) 875 (30.9)
Missing/refused 17 11



Demographic characteristics by arm
Characteristic STICH, n (%) Control, n (%)

Household monthly 
income 

<USD 50 406 (17.1) 528 (21.3)
USD 50-100 770 (32.4) 711 (28.7)
USD 101-200 724 (30.5) 732 (29.6)
USD 201-500 397 (16.7) 417 (16.8)
>USD 500 81 (3.4) 89 (3.6)
Missing 378 368

Main activity

Education 730 (26.5) 796 (28.0)
Formally employed 112 (4.1) 133 (4.7)
Informally employed 475 (17.2) 481 (16.9)
None of the above 1439 (52.2) 1435 (50.4)

Marital status

Married or living together 592 (21.5) 492 (17.3)
Never married 2061 (74.8) 2219 (78.0)
Divorced, widowed or separated 103 (3.7) 134 (4.7)



Effect of the intervention

Outcome type
Outcome 

Cluster-level geometric mean 
prevalence Risk ratio (95% CI) Test 

STICH (N=8) Control (N=8)

Primary CT/NG/TV 19.1% 20.0% 0.92 (0.78-1.09) 0.34

Secondary CT 12.9% 12.9% 0.96 (0.84-1.11) 0.57

Secondary NG 1.7% 2.9% 0.57 (0.34-0.96) 0.04

Secondary TV 7.1% 6.2% 1.08 (0.73-1.60) 0.67

Exploratory CT/NG 14.1% 15.4% 0.89 (0.75-1.05) 0.15

Adjusted for sex



Subgroup analysis by sex

Outcome Group
Geometric mean prevalence

RR p Test for 
interactionSTICH arm Control arm 

CT/NG/ TV
Male 11.1% 12.4% 0.90 (0.71-1.13) 0.32

0.95
Female 22.7% 25.1% 0.91 (0.75-1.09) 0.27

CT
Male 7.4% 7.8% 0.95 (0.68, 1.35) 0.78

0.98
Female 15.5% 16.1% 0.96 (0.85, 1.08) 0.47

NG
Male 1.4% 2.3% 0.60 (0.33, 1.11) 0.096

0.63
Female 1.6% 3.2% 0.50 (0.27, 0.95) 0.036

TV
Male 3.8% 1.9% 2.00 (1.09, 3.67) 0.029

0.06
Female 8.8% 9.1% 0.97 (0.63, 1.50) 0.88

CT/NG
Male 8.3% 10.3% 0.80 (0.59-1.09) 0.15

NA
Female 16.7% 18.7% 0.89 (0.77-1.04) 0.13



Primary outcome by sexual debut

Subgroup 

Cluster-level geometric mean 
prevalence Risk ratio (95% CI) Test 

STICH (N=8) Control (N=8)

Ever had sex 22.8% 24.0% 0.92 (0.78-1.10) 0.34

No evidence of difference in primary outcome prevalence between trial 
arms, among participants who report ever having sex



Overall prevalence of other STIs

STI Prevalence (95% CI)

Overall Male Female 

U. urealyticum 24.7% (22.3-27.2) 20.1% (17.2-23.2) 27.4% (24.4-30.7)

M. genitalium 3.0% (2.6-3.4) 2.6% (2.0-3.3) 3.2% (2.8-3.9)



Incidence rates

STI
All Male Female 

Incidence rate per 100PY (95% CI)

CT 21.5 (17.0-27.2) 19.1 (12.5-29.3) 22.8 (17.2-30.1)

NG 8.4 (5.9-11.9) 6.8 (3.4-13.6) 9.1 (6.1-13.6)

CT or NG 25.6 (20.6-31.8) 23.0 (15.5-34.0) 26.9 (20.7-35.0)

TV 8.1 (5.4-12.1) 8.1 (5.4-12.1)

CT, NG or TV 26.7 (21.5-33.0) 23.0 (15.5-34.0) 28.6 (22.2-36.9)
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Conclusions 

• High prevalence of STIs (1 in 5) among youth at population level 

• 43% lower NG prevalence in intervention than in control clusters 

• No impact on CT prevalence, most likely due to high rates of infection 

(and therefore re-infection) of CT



Process evaluation
Constance Mackworth-Young 



Pathway to impact

Activities

STI services in 
CHIEDZA

Full STI cascade

Mobilisation

Outputs

Delivery at scale

Coverage

Knowledge

Trust

Determinants of 
behaviour

Accessibility

Awareness

Acceptability

Motivation

Behaviours

Uptake of testing

Receive results

Treated

Refer partners

Remain negative

Outcomes

Prevalence of CT/ NG 
and/ or TV

Prevalence of CT

Prevalence of NG

Prevalence of TV 



Process evaluation data
Method Participants/ site Number Time period

In-depth interviews Providers 15 (formative work)
15

July 2020
October-November 2021

In-depth interviews Clients
12 (formative work)
15 (STI care cascade)
41 (partner notification)

August-September 2020
May-June 2021
June- August 2021 

Informal interviews Young people in CHIEDZA 
communities 42 June-July 2021

Non-participant observation CHIEDZA sites 8 March-April 2021

Project diary for each cluster CHIEDZA intervention and 
control sites 16 September 2020 – December 

2021

Routine intervention data Young people attending 
CHIEDZA 20,465 September 2020 – December 

2021

Prevalence survey Young people in CHIEDZA 
intervention and control sites 6,361 October 2021 – March 2022



Pathway to impact

Activities

STI services in 
CHIEDZA

Full STI cascade

Mobilisation

Outputs

Delivery at scale

Coverage

Knowledge

Trust

Determinants of 
behaviour

Accessibility

Awareness

Acceptability

Motivation

Behaviours

Uptake of testing

Receive results

Treated

Refer partners

Remain negative

Outcomes

Prevalence of CT/ NG 
and/ or TV

Prevalence of CT

Prevalence of NG

Prevalence of TV 



Fidelity: delivery of activities

• Intervention was largely delivered to plan
• Higher than expected testing uptake initially put 

strain on the system
• Impact of COVID-19 on CHIEDZA

• Restricted mobilization, limited youth-friendly 
activities, restricted time with provider

• Stock-outs
• 21.8% in Bulawayo and 8.8% in Harare of non-

testers gave stock-outs as the reason

“Youths are not really a patient bunch. Sometimes we would 
tell them that we are out of stock you can come back next 
week. They never did.” (Provider, female, 29 years)



Pathway to impact

Activities

STI services in 
CHIEDZA

Full STI cascade

Mobilisation

Outputs

Delivery at scale

Coverage

Knowledge

Trust

Determinants of 
behaviour

Accessibility

Awareness

Acceptability

Motivation

Behaviours

Uptake of testing

Receive results

Treated

Refer partners

Remain negative

Outcomes

Prevalence of CT/ NG 
and/ or TV

Prevalence of CT

Prevalence of NG

Prevalence of TV 



Feasibility to deliver at scale

• Pressure and burden on providers in offering integrated services
• Became manageable over time

• Providers saw value in offering STI testing integrated in the CHIEDZA package

“I liked the fact that clients could get all 
the services at once. However, I was not 
that happy on the fact that it sometimes 
put too much pressure on us as the 
providers.” (Provider, female, 29 years)



Access of services

Access of CHIEDZA was challenged by
• Distance from the CHIEDZA centre
• COVID-19 interfered with: 
>> community mobilization
>> youth-friendly activities

Self reported access of Percentage

Any CHIEDZA service 26.8%

STI testing at CHIEDZA 15.5%



Pathway to impact

Activities

STI services in 
CHIEDZA

Full STI cascade

Mobilisation

Outputs

Delivery at scale

Coverage

Knowledge

Trust

Determinants of 
behaviour

Accessibility

Awareness

Acceptability

Motivation

Behaviours

Uptake of testing

Receive results

Treated

Refer partners

Remain negative

Outcomes

Prevalence of CT/ NG 
and/ or TV

Prevalence of CT

Prevalence of NG

Prevalence of TV 



Awareness

• Information given at health talks and 
by providers was key to awareness, 
which in turn was key to testing uptake

“With the clients at first, they were not so 
eager to take up the STI testing, but after 
explaining to them and having health talks 
about STI they opened up and took up the 
services.” (Provider, female, 29 years)



Acceptability

• Acceptability demonstrated by high uptake: 84.1%
• Free services much appreciated, but may have added to the ‘why 

not’ approach to testing with less follow-up for results by client
• Gendered differences in acceptability

• Boys seem more afraid of testing
• Girls were often motivated to test by fertility concerns

“Getting tested is just scary. I also 
get scared sometimes when I get 
tested because we are never sure of 
the results.” (Client, male, 22 years)

“I heard something about that like if you 
continue with an STI and not seeking 
treatment you can become infertile.” 
(Client, female, 18 years)



Pathway to impact

Activities

STI services in 
CHIEDZA

Full STI cascade

Mobilisation

Outputs

Delivery at scale
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Knowledge

Trust
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Accessibility

Awareness

Acceptability

Motivation

Behaviours

Uptake of testing

Receive results

Treated

Refer partners

Remain negative

Outcomes

Prevalence of CT/ NG 
and/ or TV

Prevalence of CT

Prevalence of NG

Prevalence of TV 



Testing uptake: higher than expected

• Adding STI services within CHIEDZA 

integrated package normalised STI 

testing

• Not seen as only for sexually active

• Free services appreciated

• Information given by providers was key 

to testing uptake

“I think the fact that we were 
simply testing everyone” (Provider, 
female, 29 years)

“I didn’t have the symptoms, I was 
offered the test and everything 
was explained in detail so that’s 
why I decided to take the test” 
(Client, female, 18 years)



Testing uptake: role of provider persuasion

Provider: You come, you are a new client I am not 
giving you a room to choose. I am saying to you that 
at CHIEDZA we are offering services 1, 2, 3… So the 
first service HIV, they don’t have a choice to refuse. 
Second service is STIs… I will still go for that service in 
a friendly matter that you do not see that you were 
forced. But, deep down, I would have pushed you.
Interviewer: to say that is a forcing matter?
Provider: but because of the way how I am saying 
he/she will see that (provider) is forcing me.
Interviewer: really forcing me?
Provider: yes (laughing) (Provider, female, 25 years)



Giving results and linkage to treatment

• Practical challenges with phone 
numbers

• Clients willing to test for STI, but 
perhaps not very motivated to 
learn results or return for 
treatment

• If results were given, almost all 
were linked to treatment

“I think for them it will not be a priority, some 
just do the test just because it is being offered 
and when you call them to come and get the 
results they are just not bothered about 
coming to get them.” (Provider, female)

“For most of them whenever they got their 
result, we offered treatment there and there. 
I cannot recall of anyone who did not get their 
treatment.” (Provider, female, 29 years)



Partner notification and reinfection

“I have not given it (the PN slip) to my boyfriend yet, but 
I am planning to when I gather the courage to do so.. I 
am scared that he might beat me up for it. He might 
think that I am the one who gave him an STI. But I will 
tell him one day because I want him to get treatment 
too.” (Client, female, 17 years)

• Challenge often within 

relationship dynamics, where 

STICH had limited influence

• Cycle of reinfection, particularly 

of CT, given very high 

community prevalence 

“I felt worried about clients who were getting 
reinfected with STIs. They were used to the fact that 
when they got infected with STIs they would just come 
and get treatment at CHIEDZA.” (Provider, male, 26 
years)



Pathway to impact

Activities

STI services in 
CHIEDZA

Full STI cascade

Mobilisation

Outputs

Delivery at scale

Coverage

Knowledge

Trust

Determinants of 
behaviour

Accessibility

Awareness

Acceptability

Motivation

Behaviours

Uptake of testing

Receive results

Treated

Refer partners

Remain negative

Outcomes

Prevalence of CT/ NG 
and/ or TV

Prevalence of CT

Prevalence of NG

Prevalence of TV 



Conclusions

• Delivery feasible and valued by providers

• High acceptability of STI testing, due to provider information and integrated 

service

• Suboptimal coverage

• Providing results challenging due to client motivation and phone practicalities

• Limited partner notification and high STI prevalence led to cycle of reinfection



Partner notification: 
digging deeper
Sarah Bernays 



Why focus on partner notification? 

• Partner Notification(PN)- designed to achieve clinical and public health 
objectives- but is a social intervention

• Empirical focus concentrated on PN with adults, few studies with adolescents 
and young people (AYP)- (Chitneni et al 2020; Stangl et al 2019, 2020) 

• Call for focus on PN experiences of AYP accessing youth-centred services
• Within STICH, low return rate of partner notification slips (patient referral)
• Conducted qualitative research with clients: 

1. To understand the experiences of partner notification among young people 
receiving positive STI diagnosis

2. To identify barriers to successful completion of partner notification
3. To inform future approaches to partner notification



Methods

• Individual in-depth interviews (conducted by youth researchers 18-24 
years) 

• Interviewed 41 CHIEDZA clients, 
• 16-24 years
• received STI diagnosis and treatment within past 6 months 
• Harare intervention cluster

• 34 (83%) female 
• Substantial efforts in recruiting males- limited effect



Findings

• Comfort and confidence in STI testing and treatment through youth-
centred services

The first time I came I was shy, to be honest. I remember I stood at the
gate for like 10 minutes until one of the health service providers
approached me and talked to me in a comforting way. He told me I
should just relax; that it’s not a big process or something major. So, I felt
ok and followed him to the tent. I mean after all that (me being shy and
all), the testing process was fast, and they made me feel comfortable.
They didn’t judge me. (20-year-old male)



• Against the grain of youth-centred support

• Substantial risks in telling (acutely gendered): social, physical, financial, 
reputational and relational

• Dilemma: Will I be safe? Will it be worth it? Will my partner seek out 
treatment? 

After I got my results, I was told to go and tell my boyfriend. When I was on my 
way home, I kept on thinking, how am I going to talk to my partner about this? 
(20-year-old female)

Before l even finished my story, he took off his hand from his pocket and he 
slapped me on the cheek. (23-year-old female)

Confronting ‘ask’ of partner notification



• ‘Moral duty’ of public health vs substantial personal risk (social, 
physical, economic)- felt by both AYP and providers

• Created additional dilemma: Can I tell the provider that I can’t do it?
• Doubting support, undermined AYP’s openness with providers
• Production of compliance narratives conceals unmet needs
• Affected engagement in treatment and care

Tension exposed in moralising of public health

If I didn’t notify my partner about it, I will really be 
acting like the devil’s sister. (22 year-old female)

Perhaps it was better off l didn’t give him the Notification Slip, or even, 
l did not come in the first place. (17-year-old female).



Risk landscapes: more than clinical risks 



Immediate implications

• Highlight (often insurmountable) challenges AYP in notifying partners
• Developed enhanced counselling training and materials- discuss risks, 

engage in dilemmas, develop tailored strategies



Is partner referral fit for purpose with youth 

• Likely to be insufficient – do not address immediate dangers
• Acute gendered and age dynamics inhibit capacity to engage in PN
• Even in context of youth-centred services, PN commonly involves:

• Risks to safety
• Risks to engagement 
• Limited return of partners

• Pursuit of PN may damage engagement in care and undermine youth-
centred objectives



Recommendations
Chido Dziva Chikwari 



Recommendations 

1. STI control among youth requires a shift away from syndromic to 
aetiological approach with context & population-appropriate strategies 
for provision of STI testing (ideally point-of-care)

2. The very high population prevalence of CT warrants bold strategies 
beyond wide availability of testing, possibly presumptive or mass 
treatment 

3. Community-based STI services integrated within broader SRH, and HIV 
services should be made available for youth 

4. Alternative client centered interventions to prevent reinfection should 
be part of STI control interventions
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Discussion 



Cluster-level prevalence of CT/NG/TV



STI
All Males Females

PY at 
risk

IR/100PY (95% 
CI)

PY at 
risk

IR/100PY (95% 
CI)

PY at 
risk

IR/100PY (95% 
CI)

CT 325.3 21.5 (17.0-27.2) 109.9 19.1 (12.5-29.3) 215.4 22.8 (17.2-30.1)

NG 381.7 8.4 (5.9-11.9) 117.6 6.8 (3.4-13.6) 264.1 9.1 (6.1-13.6)

CT and NG 316.9 25.6 (20.6-31.8) 108.8 23.0 (15.5-34.0) 208.1 26.9 (20.7-35.0)

TV 285.2 8.1 (5.4-12.1) NA NA 285.2 8.1 (5.4-12.1)

CT, NG and TV 314.9 26.7 (21.5-33.0) 108.7 23.0 (15.5-34.0) 206.1 28.6 (22.2-36.9)

Incidence rates
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