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90-90-90/95-95-95: Treatment targets proposed by the Joint United nations Programme on HIV and aIDs (UnaIDs) to help end 
the aIDs epidemic. The targets for 2020 were that 90% of all people living with HIV would know their HIV status; 90% of all people 
with diagnosed HIV would receive sustained antiretroviral therapy (aRT); and 90% of all people receiving aRT would achieve viral 
load (Vl) suppression (Vls). UnaIDs now calls for countries to reach the next set of targets, 95-95-95, by 2025.

Acquired Immunodeficiency Syndrome (AIDS): aIDs is a disease that can develop after HIV causes severe damage to the immune 
system, leaving the body vulnerable to life-threatening conditions, such as infections and cancers.

Adults: Unless otherwise noted, adults are defined as the survey population aged 15 years and older.

Antiretroviral (ARV): a type of medication that inhibits the ability of HIV to multiply in the body.

Antiretroviral Therapy (ART): Treatment with a combination of aRV medications that reduces the amount of HIV in the body (viral 
load), leading to improved health and survival in a person living with HIV.

CD4+ T Cells: CD4+ T cells (CD4) are white blood cells that are an essential part of the human immune system. These cells are often 
referred to as T-helper cells. HIV attacks and kills CD4 cells, leaving the body vulnerable to a wide range of infections. The CD4 count 
is used to determine the degree of weakness of the immune system from HIV infection.

De Facto Household Resident: a person who slept in the household the night before the survey.

Enumeration Area (EA): a limited geographic area defined by the national statistical authority and the primary sampling unit for the 
Population-based HIV Impact assessment (PHIa) surveys.

Head of Household: The person who is recognized within the household as being the head and is aged 18 years or older or 
is considered an emancipated minor (an individual aged 15-17 years who is married or is free from any legally competent 
representative) as defined by law in Zimbabwe.

Human Immunodeficiency Virus (HIV): HIV is the virus that causes aIDs. The virus is passed from person to person through blood, 
semen, vaginal fluids, and breast milk. HIV attacks CD4 cells in the body, leaving a person living with HIV vulnerable to illnesses that 
a healthy immune system would eliminate.

HIV Incidence: a measure of the frequency with which new cases of HIV occur in a population over a period of time. The 
denominator is the population at risk; the numerator is the number of new cases that occur during a given time period.

HIV Prevalence: The proportion of persons in a population who are living with HIV at a specific point in time.

HIV Viral Load (VL): The concentration of HIV Rna in the blood, usually expressed as copies per milliliter (ml).

HIV Viral Load Suppression (VLS): an HIV Vl of less than 1,000 copies per ml.

Household: a person or group of persons related or unrelated to each other who live in the same compound (fenced or unfenced), 
share the same cooking arrangements, and have one person whom they identify as head of that household.

Informed Consent: Informed consent is a legal condition whereby a person can give consent based upon a clear understanding 
of the facts, implications, and future consequences of an action. To give informed consent, the individual concerned must have 
adequate reasoning faculties and be in possession of all relevant facts at the time he or she gives consent.

GLOSSARY OF TERMS
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Male Circumcision: Male circumcision is the removal of some or the entire foreskin (prepuce) from the penis. Medically supervised 
adult male circumcision is a scientifically proven method for reducing a man’s risk of acquiring HIV through heterosexual intercourse. 
Voluntary medical male circumcision is an important part of national HIV prevention programs in most HIV high burden countries.

Older Adolescents: Unless otherwise noted, individuals aged 15-19 years are referred to as older adolescents (older adolescent girls 
and older adolescent boys). note that while older adolescents are included as part of the aggregated adult population for reporting 
purposes, they are distinct from young adults as a population of concern for HIV programs.

Population Viremia: Population viremia is the proportion of the population with unsuppressed viral load, measured without regard to 
HIV status. The numerator is the number of people with HIV viremia, and the denominator is the entire population tested.

Pre-exposure Prophylaxis (PrEP): PreP is the use of aRVs by people at risk for HIV to prevent HIV acquisition.

Prevention of Mother-to-Child Transmission (PMTCT): In order to prevent HIV-positive women from passing HIV to their babies 
during pregnancy, labor and delivery, or breastfeeding, the World Health organization (WHo) recommends a four-pronged 
approach: (1) primary prevention of HIV infection among women of childbearing age; (2) preventing unintended pregnancies among 
women living with HIV; (3) preventing HIV transmission from women living with HIV to their infants; and (4) providing appropriate 
treatment, care, and support to mothers living with HIV and their children and families.

Tuberculosis: Tuberculosis (Tb) is a bacterial disease that most often affects the lungs but can also affect other parts of the body. 
When a person with active Tb coughs, sneezes, sings, or talks, Tb bacilli can spread through the air and may remain airborne in an 
enclosed area for hours. Tb is the leading cause of death among people living with HIV in africa.

Young Adults: Unless otherwise noted, individuals aged 20-24 years are defined as young adults, including young women and young 
men.

Young People: In this report, individuals aged 15-24 years are defined as young people. by sex, this includes older adolescent girls 
and young women (oaGYW) and older adolescent boys and young men (oabYM).
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It is with great pleasure that we present the results from the Zimbabwe Population-based HIV Impact Assessment 2020 
(ZIMPHIA 2020), the second PHIA, following ZIMPHIA 2015-2016, to measure the impact of the HIV program scale-up in 
response to the HIV epidemic in our country. These surveys provide critical information for policy direction and strategic 
planning for the HIV response in Zimbabwe in order to achieve the country’s goal of zero new HIV infections, zero HIV-related 
deaths, and zero HIV-related stigma and—so that the end of AIDS by 2030 can become a reality.

Since it was first reported in our country in the mid-1980s, HIV/AIDS has posed a significant threat to the health, and the 
economic and social wellbeing of our citizens. By the mid-1990s, Zimbabwe had become known as one of the countries 
most affected by the virus. Since that time, with the support of our technical and financial partners, the government has 
marshalled a coordinated multidisciplinary and multisectoral approach to respond to problems associated with HIV. As a 
result, Zimbabwe was one of the first countries to experience a sharp decline of new infections and HIV-related deaths and 
an improved quality of life for people living with HIV.

ZIMPHIA 2015-2016 helped us build upon those successes. Conducted to monitor key indicators (such as national HIV 
incidence, and national and provincial viral load suppression [VLS] as well as progress toward achievement of the Joint United 
Nations Programme on HIV and AIDS [UNAIDS] 90-90-90 targets), the survey identified strengths and weaknesses in the 
country’s HIV response strategies. Its findings helped to inform the development of the Extended Zimbabwe National HIV and 
AIDS Strategic Plan (ZNASP) 2015-2020.

ZIMPHIA 2020 documents the fruition of some of these efforts, including the expansion of HIV testing, treatment, and VLS 
coverage. Most notably, although just shy of the UNAIDS HIV testing target, with 86.8% of all adults (ages 15 years and older) 
living with HIV aware of their HIV status, the country has surpassed the second and third 90-90-90 targets with 97.0% of those 
aware of their status on antiretroviral treatment (ART), and 90.3% of those on ART achieving VLS. 

ZIMPHIA 2020 findings also point out some of the key areas where our efforts should be enhanced. For instance, despite the 
expansion of testing and treatment services, the annual HIV incidence remains at the same level among adults aged 15-49 years 
as in ZIMPHIA 2015-2016.*  This finding lends support to one of the key conclusions of our national strategic plan: That we need to 
maximize the effect of our combination prevention strategy, by tailoring interventions to the needs of women and men of different 
ages, in areas most affected (as well as serodiscordant couples and key populations), and by integrating complementary services 
wherever these groups interact with health services. Of note, the survey also found that uptake of medical male circumcision 
still remains below the national targets. On a positive note, the survey indicated that there is an interest among HIV-negative 
individuals in taking pre-exposure prophylaxis (PrEP) among those who had heard of it. In addition, there is a gap in the uptake 
of HIV testing among young people, men, and those with less education. The variation in prevalence of VLS across regions, age, 
and sex, and other demographic groups suggests that we need to expand differentiated client-centered approaches to support 
adherence. Finally, we need to bolster our interventions to improve the health and well-being of people living with HIV—including 
fostering an environment where they feel it is safe to disclose their HIV-positive status.  

If we continue to do these things, Zimbabwe is well positioned to achieve elimination of the AIDS epidemic by 2030. We 
therefore commit ourselves to using the findings of this report to make informed policy decisions, improve service delivery 
models, and undertake evidence-based actions to improve the health and well-being of all the people of Zimbabwe. 

Air Commodore Dr. Jasper Chimedza
Permanent Secretary in the Ministry of Health and Child Care

+ Ministry of Health and Child Care (MoHCC), Zimbabwe. Zimbabwe Population-based HIV Impact assessment (ZIMPHIa) 2015-2016: final Report. Harare: MoHCC; 
august 2019.

FOREWORD
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ZIMPHIA 2020 was a household-based national survey among adults (defined as individuals aged 15 years and older) 
conducted between November 2019 and March 2020 to measure the impact of the national HIV response. The survey offered 
HIV counseling and testing with return of results to participants and collected information about uptake of HIV care and 
treatment services. 

ZIMPHIA 2020 was led by the Government of Zimbabwe through the Ministry of Health and Child Care (MoHCC). The survey 
was conducted with funding from the PEPFAR and through technical assistance and partnership with the CDC. ZIMPHIA 2020 
was implemented by ICAP at Columbia University in collaboration with Government of Zimbabwe institutions, including the 
National Microbiology Reference Laboratory, the National Statistical Agency (ZIMSTAT), and the National AIDS Council, as well 
as district, provincial, and referral hospitals, and local government authorities.

This was the second survey in Zimbabwe to estimate national HIV incidence, the prevalence of national and subnational VLS, 
defined as HIV RNA <1,000 copies per milliliter (mL), and progress toward the achievement of the UNAIDS 90-90-90 targets by 
2020. The first ZIMPHIA was conducted between October 2015 and August 2016. The results of these two surveys have provided 
information on national and provincial progress toward HIV epidemic control.

ZIMPHIA 2020 used a two-stage, stratified cluster sample design, in which census enumeration areas (EAs) were selected in the 
first stage, and households were selected in the second stage. The first stage selected 356 EAs with an average of 35 households 
per EA. The sample size was calculated to provide a representative national estimate of HIV incidence among adults aged 15-49 
years with a relative standard error less than or equal to 0.3, and representative provincial estimates of VLS prevalence among 
HIV-positive adults aged 15-49 years with 95% CIs ±8%. The target sample size was 18,079 eligible adults aged 15-49 years and 
4,807 eligible adults aged 50 years and older.

Of 11,707 eligible households, 89.1% completed a household interview. Among 22,751 eligible adults (13,290 eligible women and 
9,461 eligible men), 19,535 (11,871 women and 7,664 men) were interviewed and tested for HIV. The overall response rate for 
adults was 76.5%: 79.6% for women, 72.2% for men.

HIV testing was conducted in each household using a serological rapid diagnostic testing algorithm based on national 
guidelines, with laboratory confirmation of seropositive samples using a supplemental assay. For confirmed HIV-positive 
samples, laboratory-based testing was conducted for quantitative evaluation of viral load and qualitative detection of ARVs 
(efavirenz, nevirapine, atazanavir, and dolutegravir). A laboratory-based incidence testing algorithm (HIV-1 limiting antigen-
avidity assay with correction for viral load and detectable ARVs) was used to distinguish recent from long-term infection. 
Incidence estimates were obtained using the formula recommended by the WHO Incidence Working Group and Consortium 
for Evaluation and Performance of Incidence Assays. Survey weights were utilized for all estimates.  

PREFACE



eXeCUTIVe sUMMaRY

• The annual incidence of HIV among adults 
(defined as those aged 15 years and older) in 
Zimbabwe was 0.38%, which corresponds to 
approximately 31,000 new cases of HIV per 
year among adults. 

• Prevalence of HIV among adults in Zimbabwe 
was 12.9%, which corresponds to approximately 
1,225,000 adults living with HIV.

• Prevalence of Vls among all adults living with 
HIV in Zimbabwe was 77.3%.

• ZIMPHIa 2020 estimated progress toward 
achievement of the UnaIDs 90-90-90 targets 
at 86.8%, 97.0%, and 90.3% among adults 
living with HIV.

TOPLINE FINDINGS
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TOPLINE FINDINGS IN FOCUS
• The annual incidence of HIV among adults (defined as those aged 15 years and older) in 

Zimbabwe was 0.38%, which corresponds to approximately 31,000 new cases of HIV per year 
among adults. HIV incidence was 0.54% among women and 0.20% among men (Tables 5.1 and 
5.2).

• Prevalence of HIV among adults in Zimbabwe was 12.9%, which corresponds to approximately 
1,225,000 adults living with HIV. HIV prevalence was higher among women: 15.3% (95% CI: 
14.4%-16.1%)* than among men: 10.2% (95% CI: 9.5%-11.0%)  (Tables 6.2 and 5.2).

• Prevalence of VLS among all adults living with HIV in Zimbabwe was 77.3%, and it was 
higher among women at 79.8% (95% CI: 77.7%-81.9%) than among men at 73.0% (95% CI: 
69.5%-76.4%). These estimates of VLS are among all adults living with HIV regardless of their 
knowledge of HIV status or use of antiretroviral therapy (ART) (Table 8.1).

• At the provincial level, prevalence of VLS among all adults living with HIV ranged from 70.1% 
to 82.2%. Prevalence of VLS suppression was markedly lower in Mashonaland Central at 70.1% 
(95% CI: 64.8%-75.4%) than in Manicaland at 80.9% (95% CI: 75.6%-86.2%), Matabeleland 
North at 81.5% (95% CI: 75.9%-87.0%), and Matabeleland South at 82.2% (95% CI: 77.7%-86.6%) 
(Table 8.1 and Figures 8.1.1 and 8.1.2).

UNAIDS 90-90-90 TARGETS
UNAIDS set the 90-90-90 targets with the aim that by 2020, 90% of all people living with HIV 
would know their status, 90% of those who were diagnosed would be on ART, and 90% of those 
who were on ART would have VLS. Zimbabwe’s progress towards achieving these targets is 
presented in two ways: the conditional 90-90-90s and the overall 90-90-90s.

Adult 90-90-90, based on self-report and antiretroviral (ARV) detection in blood:

For the conditional 90-90-90, the denominator for the second and third 90 is the value of the 
preceding 90 (Figure 1, Table 9.1.B and Figure 9.1): 
• Diagnosed: 86.8% of adults living with HIV were aware of their HIV status: 88.3% of women 

and 84.3% of men. 
• On treatment: Among those who were aware of their HIV-positive status, 97.0% were on ART: 

97.6% of women and 95.9% of men.
• With viral load suppression: Among those aware of their status and on treatment, 90.3% had 

suppressed viral loads: 91.0% of women and 89.0% of men. 

 

* In this report, 95% CIs are presented whenever a comparison is made between two estimates.

ZIMPHIa 2020 
estimated 
progress toward 
achievement of the 
UnaIDs 90-90-
90 targets at 87%, 
97%, and 90% 
among all adults 
living with HIV

Figure 1: 
Conditional 90-90-90 
achievements 



14 |  Zimbabwe Population-based HIV Impact assessment 2020 (ZIMPHIa 2020)

For the overall 90-90-90, the percentage diagnosed is the same as in the conditional analysis, 
but the estimates for those on treatment, and those on treatment with VLS, are among the overall 
population of adults living with HIV in Zimbabwe, regardless of an individual’s awareness of 
HIV-positive status (Table 9.1.A, Figure 9.1). Note that these estimates are based upon the survey 
population for whom data on treatment status and viral load are available:
• Diagnosed: 86.8% of adults living with HIV were aware of their HIV status: 88.3% of women 

and 84.3% of men. 
• On treatment: Among all adults living with HIV in Zimbabwe, 84.2% were on ART: 86.2% 

among women and 80.9% among men.
• On treatment with viral load suppression: Among all adults living with HIV in Zimbabwe, 

76.0% were on treatment and had achieved VLS: 78.5% among women and 72.0% among men.
(Please see chapter 9 for a full explanation of the differences between estimates of VLS among people living 
with HIV, and in the two 90-90-90 cascades).

Young people (ages 15-24 years) 90-90-90, based on self-report and antiretroviral (ARV) 
detection in blood:

For the conditional 90-90-90 (Table 9.1.B): 
• Diagnosed: 75.4% of young people living with HIV were aware of their HIV status: 77.2% among 

older adolescent girls and young women (OAGYW) and 71.9% among older adolescent boys and 
young men (OABYM).

• On treatment: Among all the young people living with HIV who were aware of their status, 
95.3% were on ART: 95.1% among OAGYW and 95.7% among OABYM, although the estimate 
among OABYM is based on a denominator between 25-49 and should be interpreted with 
caution.

• With viral load suppression: Among all the young people living with HIV who were on ART, 
81.0% had achieved VLS: 85.3% among OAGYW and 71.5% among OABYM, although, again, the 
estimate among OABYM is based on a small denominator. 

For the overall 90-90-90 (Table 9.1.A):
• Diagnosed: 75.4% of young people living with HIV were aware of their HIV status: 77.2% among 

OAGYW and 71.9% among OABYM.
• On treatment: 71.9% of all the young people living with HIV were on ART: 73.4% among 

OAGYW and 68.8% among OABYM.
• On treatment with viral load suppression: 58.2% of all the young people living with HIV 

were on treatment with VLS: 62.6% among OAGYW and 49.2% among OABYM.

90-90-90 analyses among other subgroups 
• Achievement of the overall 90-90-90 targets peaked among older age groups. For instance, 

among all those living with HIV aged 50 years and older, 93.1% were diagnosed, 91.4% were on 
treatment, and 87.3% were on treatment with VLS (Table 9.1.A).

• At the provincial level, there were some notable differences in achievement of the 90-90-90 
targets. For instance, achievement of the conditional 90-90-90 was 82.6%-97.6%-86.1% in 
Mashonaland Central, while Matabeleland North and Matabeleland South both came very close 
to achievement of all three targets, at 91.3%-99.2%-89.9% and 89.2%-98.7%-93.0% respectively. 
For the overall 90-90-90, every province reached the overall target of 73% (90x90x90) of all 
adults living with HIV on treatment with VLS, with the exception of Bulawayo, Mashonaland 
Central, and Harare (Tables 9.3.A and 9.3.B).

There were 
1,225,000 adults 
living with HIV in 
2020
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OTHER KEY FINDINGS
Household characteristics
• In Zimbabwe, 23.1% of households had at least one HIV-positive member (23.4% in rural, 22.4% 

in urban households) (Table 3.4, Figure 3.4).
• The proportion of households headed by a person living with HIV was higher among female-

headed households (20.7% [95% CI: 19.3%-22.2%]) than among male-headed households (15.4% 
[95% CI: 14.0%-16.7%]) (Table 3.5, Figure 3.5).

Survey respondent characteristics 
• Among the survey participants, 31.3% resided in urban areas and 68.7% in rural areas (Table 4.1).
• Slightly over one-third of participants (34.1%) were young people (defined as individuals aged 

15-24 years) and 17.5% were aged 50 years and older (Table 4.1). 

HIV incidence
• Annual incidence of HIV among adults aged 15-49 years was 0.45% (95% CI: 0.24%-0.65%): 

0.67% among women (95% CI: 0.34%-0.99%) and 0.23% (95% CI: 0.01%-0.44%) among men 
(Table 5.1). 

• Annual incidence of HIV among young people was 0.42% (95% CI: 0.14%-0.70%): 0.76% (95% 
CI: 0.25%-1.26%) among OAGYW and 0.08% (95% CI: 0.00%-0.27%) among OABYM (Table 5.1). 

HIV prevalence
• HIV prevalence among adults aged 15-49 years in Zimbabwe was 11.8% (95% CI: 11.1%-12.5%): 

14.8% (95% CI: 13.9%-15.7%) among women and 8.6% (95% CI: 7.8%-9.3%) among men. 
• HIV prevalence ranged from 10.2% in Manicaland to 17.6% in Matabeleland South (Table 6.2 and 

Figures 6.2.1 and 6.2.2).
• HIV prevalence peaked among adults aged 50-54 years at 30.5%. (Table 6.3, Figure 6.3).

HIV testing, diagnosis and treatment status
• Among adults aged 15 years and older, 80.9% reported that they had ever received an HIV test, 

with a higher percentage among women (84.9% [95% CI: 84.0%-85.7%]), than among men 
(76.3% [95% CI: 75.2%-77.4%]); 41.9% of adults reported that they had received an HIV test in 
the 12 months before the survey (Tables 7.1.A-C).

• Among young people aged 15-24 years, the percentage reporting that they had ever received an 
HIV test was particularly low, at 67.7%: 72.4% among OAGYW and 63.0% among OABYM. The 
percentage of young people who reported that they had received an HIV test in the 12 months 
before the survey was 36.8%: 46.9% among OAGYW and 26.6% among OABYM (Tables 7.1.A-
C). Notably, a substantial percentage (24.6%) of young people who tested positive in ZIMPHIA 
2020 were unaware of their HIV status (based on self-report and ARV-detection data): 22.8% 
among OAGYW and 28.1% among OABYM (Tables 7.2.A-C).

• A higher level of ever receiving an HIV test was reported by those with higher levels of 
education: 69.8% (95% CI: 65.9%-73.6%) among those with no formal education, 77.8% (95% 
CI: 76.4%-79.2%) among those who only attended primary school, 82.4% (95% CI: 81.5%-83.2%) 
among those who only attended secondary school, and 86.7% (95% CI: 84.3%-89.1%) among 
those who had more than a secondary school education (Table 7.1.C).

• Among adults who tested HIV positive in the survey, ARVs were detectable in the blood of 23.8% 
of those who reported that they had not been previously diagnosed, and 18.4% who said that 
they had been previously diagnosed but were not yet taking ART (Table 7.3.C).  

approximately 
31,000 new cases 
of HIV occurred in 
2020 among adults
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Viral load suppression
• Among adults living with HIV, VLS varied by age, ranging from 66.2% among OAGYW aged 15-

24 years to 90.3% among women aged 45-54 years, and from 49.2% among OABYM aged 15-24 
years to 91.7% among men aged 65 years and older (Table 8.2). 

• Among all adults in Zimbabwe, the percentage of population viremia (the proportion of the 
population with unsuppressed viral load—see chapter 8) was 2.9%. At the provincial level, 
the percentage of adults with population viremia ranged from 1.9% in Manicaland to 3.9% in 
Mashonaland Central (Table 8.3 and Figure 8.3).

• Among all adults living with HIV, 75.1% had viral loads <200 HIV RNA copies/mL: 77.6% among 
women and 70.8% among men. Among adults living with HIV who were aware of their HIV 
status and on ART, based on self-report and ARV detection in blood, 88.4% had viral loads <200 
copies/mL: 89.5% among women, and 86.6% among men (Table 8.4).

• ZIMPHIA 2020 assessed access to viral load testing and results and found that 76.2% of adults 
living with HIV reported ever having a viral load test, and 53.2% of those who had had a viral 
load test reported that they had received their viral load test results back. Viral load testing 
varied geographically. At the provincial level, self-reported viral load testing ranged from 59.1% 
in Mashonaland Central to 89.2% in Harare.  Among adults who reported ever having a VL test, 
the percentage who received results from their last test ranged from 39.0% in Midlands to 67.6% 
in Bulawayo (Table 8.5).

Clinical perspectives on people living with HIV
• Among adults living with HIV, CD4 count varied depending on awareness of HIV status and 

treatment status, based on self-report and ARV detection. The median CD4 count was 327 cells 
per microliter (µL) among those who were unaware of their status, 320 cells/µL among those 
who were aware of their status but not yet on ART, and 528 cells/µL among those who were 
taking ART. (Table 10.1 and Figure 10.1).

• Although uptake of testing is approaching targets, diagnosis came late among some of the 
adults who were unaware of their HIV status when they tested HIV positive in the survey: 
36.1% were immune suppressed (CD4 counts between 200-349 cells/µL) and 18.9% had severe 
immunosuppression (less than 200 CD4 cells/µL) (Table 10.2).

• Based upon self-report, 98.2% of all adults living with HIV who initiated ART were still taking it: 
98.7% among women and 97.3% among men. After the first year, retention on ART remained as 
high, if not higher, over time (Table 10.3).

Prevention of mother-to-child transmission of HIV (PMTCT)
• Among women of childbearing age (aged 15-49 years, referred to as women in this subsection) 

who delivered a child in the 3 years before the survey, 95.9% reported attending at least one 
antenatal care (ANC) visit for her most recent birth (Table 11.1).

• Among women who delivered in the 12 months before the survey, 93.5% reported that they 
knew their HIV status: 6.9% already knew they were HIV positive, 84.4% tested HIV negative, 
and 2.2% tested positive during ANC testing (Table 11.2 and Figure 11.3).

• Among women living with HIV who delivered in the 12 months before the survey, 98.7% 
reported that they took ART to reduce mother-to-child transmission: 70.7% reported that they 
were already on ART before becoming pregnant, and 28.0% reported that they started ART 
during pregnancy or labor or delivery (Table 11.3).

• Among women who delivered in the 3 years before the survey, 55.6% reported that they were 
still breastfeeding at the time of the survey, 43.2% reported that they had breastfed but were 
no longer doing so, while 1.2% reported that they had never breastfed. Percentages did not vary 
markedly by self-reported HIV status (Table 11.4).  

94% of women who 
delivered a child 
in the 12 months 

before the survey 
reported knowing 

their HIV status 
when they were 

pregnant
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• Among women living with HIV who delivered within the 3 years before the survey, 64.3% 
reported that their infant had an HIV test before they were two months of age, while 18.5% 
reported that their infant had an HIV test when they were between 3 months and 11 months of 
age (Table 11.5).

HIV risk factors
• Among those who reported more than one lifetime sexual partner, HIV prevalence was 19.5% 

(95% CI: 18.5%-20.5%): 29.5% (95% CI: 27.8%-31.2%) among women and 13.5% (95% CI: 
12.5%-14.5%) among men. This was more than double the prevalence among those who 
reported only one lifetime partner, at 7.8% (95% CI: 7.1%-8.6%): 8.7% (95% CI: 7.9%-9.5%) 
among women and 4.4% (95% CI: 3.0%-5.9%) among men (Table 12.2).

• Among young people aged 15-24 years, 6.6% reported sex before the age of 15 years: 4.1% among 
OAGYW and 9.4% among OABYM. Among just the older adolescents aged 15-19 years, 10.8% 
reported sex before the age of 15 years: 7.1% among older adolescent girls and 15.2% among 
older adolescent boys (Table 12.3).

• A higher percentage of young people residing in rural households reported sex before the age of 
15 years, 8.3% (95% CI: 7.0%-9.6%), compared to those living in urban households, 3.3% (95% 
CI: 1.7%-4.6%). The percentage of young people who reported sex before the age of 15 years also 
varied by province, from 2.7% in Harare to 11.8% in Mashonaland Central (Table 12.3). 

• Among young people who reported sex in the 12 months before the survey, 54.2% reported sex 
with a nonmarital, noncohabitating partner, while the proportion who reported condom use 
the last time they had sex with such a partner was 62.7% (Table 12.4.C).

• Among men aged 15 years and older, 19.2% (95% CI: 18.1%-20.4) reported that they had been 
medically circumcised, and 3.9% reported that they had a nonmedical circumcision, while 
76.9% reported that they were uncircumcised. The percentage of OABYM aged 15-24 years who 
reported having a medical circumcision was 34.4% (Table 12.5). 

• The prevalence of self-reported medical circumcision varied by province, ranging from 11.7% in 
Mashonaland Central to 36.9% in Bulawayo. The percentage of self-reported medical 
circumcision was higher among adult men who tested HIV negative than those who tested HIV 
positive during the survey: 20.8% (95% CI: 19.4%-22.1%) versus 6.2% (95% CI: 4.4%-7.9%) 
(Table 12.5).

• Among all adults, 9.1% had heard of pre-exposure prophylaxis (PrEP): 9.5% among women, 
8.7% among men. Among the percentage of HIV-negative adults who had heard of PrEP, 70.6% 
said that they would be willing to take it: 69.0% among women and 72.2% among men. Among 
HIV-negative adults who had been offered PrEP, 10.4% reported that they had taken it: 9.8% 
among women and 11.1% among men (Tables 12.6, 12.7, and 12.8).

Tuberculosis, cervical cancer screening, and other chronic conditions
• Current WHO recommendations are that programs monitor the prevalence of cervical cancer 

screening among women 30-49 years of age.*  Among women living with HIV aged 30-49 years 
in Zimbabwe, 37.3% reported that they were screened for cervical cancer. Among women of that 
age who reported they were screened, 5.8% reported that they had an abnormal result. Uptake 
of reported screening among women aged 15 years and older varied by education level, ranging 
from 19.1% among those with no formal education to 57.6% among those with more than a 
secondary education (Table 13.1 and Figure 13.1).

* WHo guideline for screening and treatment of cervical pre-cancer lesions for cervical cancer prevention, second edition. 
Geneva: World Health organization; 2021. licence: CC bY-nC-sa 3.0 IGo.
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• According to adults who reported that they attended a TB clinic in the 12 months before the 
survey, 53.2% reported that they had been tested for HIV, 17.2% reported that they already 
knew that they were HIV positive, while 29.6% were not aware of their status (Table 13.3 and 
Figure 13.3).

• TB symptom screening among adults living with HIV, which WHO recommends should occur 
systematically at every clinic visit, was only reported by 42.9%: 41.8% among women and 45.0% 
among men (Table 13.5 and Figure 13.5).*  

GAPS AND UNMET NEEDS
• Annual HIV incidence remains at the same level among adults in Zimbabwe as in ZIMPHIA 

2015-2016—despite the increase in uptake of testing and treatment services.
• By age and sex, among adults, HIV incidence peaked among OAGYW, which shows a continued 

unmet need for HIV prevention options that work for them and are available wherever they 
access services. It also demonstrates a need for more effective combination prevention services 
for their male partners to reduce the risk of onward transmission. 

• There are a number of gaps in reported uptake of HIV testing services. There is a gap in HIV 
testing among men, with almost one out of four reporting that they had never been tested. 
Uptake of testing is also inadequate among those less educated. Finally, a small proportion of 
young people reported HIV testing, which is particularly worrisome among OAGYW given their 
HIV incidence.

• Almost a quarter of young people living with HIV were unaware of their HIV status. Given 
that young people also reported that they were more likely to have multiple sexual partners, 
this presents a major challenge to the effectiveness of the treatment as prevention strategy in 
Zimbabwe.   

• Almost one quarter of adults aged 15 years and older who reported no previous diagnosis were 
already on ART. The discordance between self-reported versus ARV-adjusted HIV awareness 
indicates that many Zimbabweans living with HIV were uncomfortable disclosing their HIV-
positive status in a household survey setting.

• The considerable variation in prevalence of VLS across regions, age and sex, and other 
demographic groups highlights the need to focus interventions, and to rigorously evaluate and 
map their availability, accessibility, quality, and effectiveness in specific geographical areas and 
demographic groups. 

• While three-fourths of adults living with HIV reported that they had had a viral load test, only 
about half of these had ever received the results—and even fewer in some provinces, denying 
them of the benefits of knowing their viral loads.

• According to mothers’ reports, prevalence of early infant diagnosis testing within the first two 
months of life is below the national target of 65%, indicating that some infants with HIV may 
be at risk of falling through the cracks at the end of the PMTCT cascade and not receiving life-
saving ART.  

• According to self-report, uptake of medical male circumcision was below Zimbabwe’s 
programmatic data (43% in 2019 among the priority population of adolescents and men aged 
10-29 years), well below the 80% target for that group. It was even lower among men aged 25 
years and older and in some provinces, indicating an ongoing risk of HIV acquisition among 
men. 

• The lower proportion of cervical cancer screening among less educated women indicate 
disparities in access to this life-saving service.

*  WHo consolidated guidelines on tuberculosis. Module 2: screening – systematic screening for tuberculosis disease. Geneva: 
World Health organization; 2021. licence: CC bY-nC-sa 3.0 IGo.
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• Zimbabwe is falling short in the universal implementation of HIV testing in TB clinics among 
those who do not know their status. In contrast to the country’s programmatic data, TB 
symptom screening in HIV clinics, as reported by people living with HIV, is below the national 
target of 100% screened during their last clinic visit, suggesting that these services should also 
be enhanced.

PROGRAMMATIC RESPONSES OR RECOMMENDATIONS
• Strengthening of HIV surveillance activities may help the program better understand HIV 

transmission dynamics at provincial level and identify subgroups in need of intensive 
interventions and access of combination prevention tools, including PrEP when appropriate, to 
reduce ongoing HIV transmission. 

• HIV testing strategies must be strengthened to particularly improve the coverage of testing 
in the community, especially workplaces and where men gather, to reach adults who do not 
frequent health care facilities.

• Though testing rates are approaching the first 90 target in Zimbabwe, the target is now 95%. 
There should also be a concerted effort to identify those being missed with HIV in advanced 
stages of disease.

• Client-centered interventions are needed to improve the reach of HIV programs and support 
members of different communities and subgroups to achieve and maintain VLS.

• Special attention should be given to expanding effective programs and interventions to reduce 
HIV stigma and discrimination that are commonly associated with a reluctance to disclose HIV 
and treatment status.

• Strategies to increase uptake of medical circumcision services should be implemented, 
particularly among men 25 years of age or older.

• Zimbabwe should continue to expand access to viral load testing and make the results available 
to people living with HIV in a timely manner.

• Finally, the mechanisms of collaboration between HIV programs and TB programs should be 
strengthened in their joint struggle against HIV and TB.

CONCLUSION
ZIMPHIA 2020 provided critical data on the primary outcomes of HIV incidence and HIV 
prevalence among adults at national and province levels. MoHCC encourages public health staff, 
programmers, epidemiologists, and policy makers to examine the ZIMPHIA 2020 data for their 
respective program areas, and utilize the data to inform program planning. 

HIV surveillance 
activities should 
be strengthened 
to better 
understand HIV 
transmission 
dynamics at 
provincial level 
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subgroups
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1.1 BACKGROUND

The Population-based HIV Impact Assessment is a multicountry project funded by the United States (US) President’s 
Emergency Plan for AIDS Relief (PEPFAR) to conduct national HIV-focused surveys that describe the status of the HIV epidemic. 
The surveys measure important national and subnational HIV-related parameters, including progress toward the achievement 
of the Joint United Nations Programme on HIV and AIDS (UNAIDS) 90-90-90 targets by 2020, and the 95-95-95 targets by 2025 
(UNAIDS, 2014, UNAIDS 2020). The findings guide policy and funding priorities.

The Zimbabwe-based HIV Impact Assessment (ZIMPHIA 2020) was led by the Government of Zimbabwe through the Ministry 
of Health and Child Care (MoHCC). The survey was conducted with funding from PEPFAR and through technical assistance 
and partnership with the US Centers for Disease Control and Prevention (CDC). ICAP at Columbia University implemented 
ZIMPHIA 2020 in collaboration with Government of Zimbabwe entities, including the National Microbiology Reference 
Laboratory, the National Statistical Agency (ZIMSTAT), and the National AIDS Council, as well as district, provincial, and 
referral hospitals, and local government authorities.

1.2 OVERVIEW OF ZIMPHIA 2020

ZIMPHIA 2020 was a household-based national survey conducted among adults (defined as individuals aged 15 years and 
older) between November 2019 and March 2020 to measure the impact of Zimbabwe’s national HIV response. ZIMPHIA 2020 
offered home-based testing and counseling (HBTC) with return of results, and collected information about households and 
individuals' background, as well as the uptake of HIV care and treatment services. This was the second survey in Zimbabwe to 
estimate national HIV incidence, and national and provincial HIV prevalence, as well as the national and provincial prevalence 
of viral load suppression (VLS), defined as HIV RNA <1,000 copies per milliliter (mL) among all adults living with HIV. 

Thus, ZIMPHIA 2020 will permit Zimbabwe to assess progress toward the achievement of the UNAIDS 90-90-90 targets on a 
national level. With its focus on measuring key biological endpoints in a nationally representative sample of the population, 
ZIMPHIA 2020 provides direct estimates of HIV-infection risk and burden, the effectiveness and population-level impact of 
HIV-related prevention, care, and treatment interventions implemented in the country, and Zimbabwe’s progress toward the 
achievement of the UNAIDS 90-90-90 targets. 

1.3 SPECIFIC OBJECTIVES

The goal of the survey was to estimate incidence and prevalence of HIV among adults in Zimbabwe, to assess the coverage and 
impact of HIV services at the population level, and to characterize HIV-related risk behaviors using a nationally representative 
sample of adults. 

Primary Objectives
• To estimate the provincial prevalence of VLS among all HIV-positive adults.

Secondary Objectives
To estimate the following among adults:
• National HIV incidence; 
• National and provincial HIV prevalence; 
• Prevalence of HIV-related risk behaviors; 
• Behavioral and demographic determinants of HIV incidence and prevalence; 
• Exposure to, uptake of and barriers to access HIV-related services; 
• Prevalence of primary and secondary antiretroviral (ARV) drug-resistance (DR) among all people living with HIV; and
• Progress towards achievement of the Joint United Nations Programme on HIV and AIDS (UNAIDS) 90-90-90 targets. 
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ZIMPHIA 2020 was a nationally representative, cross-sectional, two-stage, population-based survey of households across 
Zimbabwe. Its target population corresponded to adults (defined as individuals aged 15 years and older). The survey population 
excluded institutionalized adults.

2.1 SAMPLE FRAME AND DESIGN

ZIMPHIA 2020 used a two-stage, stratified cluster sample design. The sampling frame was comprised of all households in the 
country, based upon the Zimbabwe Population Census 2012 sampling frame which included 30,736 enumeration areas (EAs) 
created for the census, with an average number of 130 households and 512 persons per EA at the time of the census.1 The first 
stage selected 356 EAs systematically with probability proportional to size, where the size of an EA is defined by the number 
of households in that EA based on population projections for 2020 derived from the 2012 census. The EAs were stratified by 
urban-rural status and then geographically within urban-rural status prior to sample selection. During the second stage, a 
sample of households was randomly selected within each EA, or cluster, using an equal probability method, where the average 
number of households selected per cluster would be 35. The actual number of households selected per cluster ranged from 32 
to 40 in most EAs with the exception of one rural EA in Harare which had 59 households (Table 2.1).

The required number of households in each stratum accounted for adjustments for household vacancy and nonresponse, 
number of individuals per household, individual nonresponse, refusal of blood testing or specimen loss and expected HIV 
prevalence in each stratum. The required number of EAs was obtained by dividing the number of households by the target 
number of occupied households sampled in each cluster.

The sample size was calculated to provide a representative national estimate of HIV incidence among adults aged 15-49 years 
with a relative standard error less than or equal to 0.3, as well as representative provincial estimates of VLS prevalence among 
HIV-positive adults aged 15-49 years with 95% CIs +8%. The target sample size was 18,079 eligible adults aged 15-49 years and 
4,807 eligible adults aged 50 years and older. 

Table 2.1: Distribution of sampled enumeration areas and households by province

Distribution of sampled enumeration areas and households by province, ZIMPHIA 2020

Province
enumeration areas Households

Urban Rural Total Urban Rural Total

bulawayo 31 0 31 1,085 0 1,085

Manicaland 7 37 44 232 1,308 1,540

Mashonaland Central 2 35 37 65 1,230 1,295

Mashonaland east 4 33 37 153 1,142 1,295

Mashonaland West 10 30 40 373 1,027 1,400

Matabeleland north 4 25 29 160 855 1,015

Matabeleland south 4 23 27 129 816 945

Midlands 10 28 38 362 968 1,330

Masvingo 3 33 36 110 1,150 1,260

Harare 36 1 37 1,236 59 1,295

Total 111 245 356 3,905 8,555 12,460

Appendix A: Sample Design and Weighting provides a more detailed explanation of the sampling and weighting processes.
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2.2 ELIGIBILITY CRITERIA, RECRUITMENT, AND CONSENT PROCEDURES

In ZIMPHIA 2020, the eligible survey population included individuals aged 15 years and older, defined as adults for sampling 
and reporting purposes in this report. Consent criteria are determined in each country, and it should be noted the definition of 
an adult for the purposes of consent varies by country. In ZIMPHIA 2020, the consent criteria included:

• Adults aged 18 years and older or emancipated minors aged 15-17 years who slept in the household the night before the 
survey, whether they were usual residents in the selected household or overnight visitors, who were willing and able to 
provide written consent.

• Minors aged 15-17 years who slept in the household the night before the survey, whether they were usual residents in 
the selected household or overnight visitors, who were willing and able to provide written assent, and whose parents or 
guardians were willing and able to provide written permission for their participation.

An electronic informed consent form was administered using a tablet (Appendix G). At each stage of the consent process, 
consent was indicated by signing or making a mark on the consent form on the tablet and on a printed copy, which was 
retained by the participant. A designated head of household provided written consent for household members to participate in 
the survey, after which individual members were rostered during a household interview. Adults and emancipated minors (ages 
15-17 years) then provided written consent on the tablet for an interview and for participation in the biomarker component 
of the survey, including HBTC, with return of HIV-testing results during the household visit. Receipt of test results was a 
requirement for participation in the biomarker component. If an individual did not want to receive his or her HIV test result, 
this was considered a refusal and the survey was concluded. Adults were also asked for written consent to store their blood 
samples in a repository to perform additional tests in the future.

Minors aged 15-17 years were asked for assent to the interview and biomarker components after permission was granted by 
their parents or guardians. Since the age of consent for HBTC and receipt of HIV test results in Zimbabwe is 16 years of age, HIV 
test results were returned directly to minors aged 16-17 years without their parent/guardian present unless requested by the 
minor. Inclusion of a parent/guardian in the post-counselling session was based on the choice of the minor participant. Minors 
15 years of age who took part in the survey and HIV testing received results with their parent/guardian present. If a parent or 
guardian did not want to receive the HIV test result of their 15-year-old minor, this was considered a refusal and the survey was 
concluded. 

Procedures with illiterate participants or participants with a sight disability involved the use of an impartial witness, chosen 
by the potential participant, who also signed or made a mark on the consent form on the tablet and the printed copy. If no 
witness could be identified, the potential participant or household (if the head of household was sight disabled or illiterate) 
was deemed ineligible.

Participants who tested positive were asked to provide consent for their information to be shared with an MoHCC or 
community health worker/liaison worker to facilitate active linkage to care at a facility of their choice (see Appendix G). All 
organizations participating in linkage to care were trained in confidentiality procedures and detailed procedures on active 
linkage to care, including eligibility for linkage to care, how contact information should be shared with the facility, community-
based organization or a local linkage counselor, mechanisms of facilitated linkage, and documentation of linkage to care.

All PHIA survey protocols, consent forms, screening forms, refusal forms, referral forms, recruitment materials, and 
questionnaires were reviewed and approved by in-country ethics and regulatory bodies and the institutional review boards of 
Columbia University Medical Center, Westat, and the CDC.
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2.3 SURVEY IMPLEMENTATION

Training of Field and Laboratory Staff
Survey staff received training on both the contents of the data collection instruments and tablet use. The training curriculum 
included:

• Rationale, purposes, and scientific objectives of the survey
• Survey design and methods
• Completion of survey forms
• Data collection
• Staff responsibilities, tablet, and data security procedures
• Recruitment of participants
• Informed consent procedures, including human participants’ protection, privacy, and confidentiality
• Blood collection including venipuncture and finger stick
• Interviewing procedures
• Home-based HIV testing and counseling
• Referral of participants to health and social services, including procedures for linking actively to treatment
• Management and transportation of blood specimens
• Biosafety
• Communication skills
• Protocol deviations, adverse events, and reporting of events

Laboratory staff were trained in specimen management, including sample processing, labeling, and quality assurance (QA). 
Central laboratory staff were trained in VL measurement, HIV confirmatory testing, and HIV recency testing using the limiting 
antigen (LAg) avidity enzyme immunoassay.

Survey Staff
Fieldwork started in November 2019 and was completed in March 2020. Fieldwork was conducted by 36 locally-hired field 
teams with six members each, composed of a team leader, and other staff who performed interviews, phlebotomy, testing and 
counseling and one or two drivers. Field teams included both male and female staff, and members spoke the languages used in 
the areas to which they were deployed. A total of 287 field staff comprising of 6 field coordinators, 216 nurses and interviewers 
(inclusive of 36 team leaders) and 65 drivers participated in data collection. The field teams were supervised by 36 team 
leaders, six field coordinators, 2 regional coordinators and managed by central staff who guided and oversaw data collection 
activities, performed quality checks, and provided technical support (Appendix D).

In addition, the laboratory staff was organized at different levels (central laboratory staff, regional field supervisors, onsite 
laboratory supervisors, satellite lab technicians, and satellite lab logisticians). Overall, 24 satellite laboratory technicians and 
3 central lab technicians processed samples and performed additional procedures for HIV-1 VL, CD4 cell count, quality control 
(QC), and QA. National and international monitors periodically conducted direct observation of data collection activities in the 
field and in the laboratories to provide technical support and ensure quality.

Community Sensitization and Mobilization
Community mobilization was conducted prior to data collection to maximize community support and participation in the 
survey. ZIMPHIA engaged a specialist for community mobilization, six community-mobilization coordinators, and 728 
community mobilizers. The mobilization began before fieldwork commenced with a high-level national launch meeting that 
included key national and regional leaders, mass media, and other stakeholders. Community mobilization teams visited each 
EA prior to initiation of data collection and partnered with community mobilizers to meet key gatekeepers in the communities 
(chiefs, local government officials, and religious and community leaders). The mobilization teams held discussions with 
households, disseminated written informational materials such as brochures and posters, and held discussions with selected 
households and other community residents.
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Supervision
Data-collection teams were continuously overseen by field-based supervisors as well as periodically monitored by national and 
international teams with representation from collaborating institutions. Monitoring teams visited field and laboratory sites at 
least monthly, and provided direct supervision as well as verification of results by household revisits. Daily monitoring forms 
for household and individual outcome tracking were also reviewed by monitors for completeness. Field-based supervisors 
also supported teams by organizing supplies and transport of blood samples, coordinating community-mobilization efforts, 
providing technical troubleshooting, and checking the quality of household procedures and data collected.

The national and international monitoring teams observed and assessed the quality of survey procedures, including adherence 
to protocol and standard operating procedures, and identified and responded to challenges with data collection. Regular 
debriefing sessions were held between field-based supervisors and monitoring teams. Monitoring reports were circulated to 
collaborating institutions and the ZIMPHIA 2020 Technical Working Group to respond to any issues.

Electronic Monitoring System
An electronic dashboard system was established to monitor the progression of the survey. The dashboard summarized data 
uploaded to the PHIA server daily. The dashboard tracked coverage and completion of EAs, sampled households, household 
response, eligible household members providing consent to the interview, and biomarker components of the survey, blood 
draws, response rates (RRs), and overall progress towards the achievement of the target sample.

Questionnaire Data Collection
Questionnaire and field laboratory data were collected on mobile tablet devices using an application programmed in Census 
and Survey Processing System (CSPro) software, an open-source mobile data collection application. The household interview 
collected information on household residents, assets, economic support, recent deaths, and orphans and vulnerable children 
(see Appendix E). The individual interview was administered to all participants and included modules on demographic 
characteristics, sexual and reproductive health, marriage, male circumcision, sexual activity, HIV testing and treatment history, 
TB and other diseases and alcohol use (see Appendix F). Participants who reported knowing their HIV-positive status were 
asked questions about their HIV care experience. Women were interviewed by female staff, and men by male staff, whenever 
possible. The questionnaire was administered in English, Shona, and Ndebele. Versions of the questionnaires in the local 
languages were reviewed and tested thoroughly for acceptability, feasibility, and flow of questions.

2.4 FIELD-BASED BIOMARKER TESTING

Blood Collection
Qualified survey staff collected blood from consenting participants: either 14 mL of venous blood or 1 mL of capillary blood 
using finger-stick from individuals who either refused to give venous blood or where venous blood draw failed.

Blood samples were labeled with a unique barcoded participant identification number and stored in temperature-controlled 
cooler boxes. At the end of each day, samples were transported to a satellite laboratory for processing into plasma aliquots and 
dried blood spots (DBS), and were frozen within 24 hours of blood collection at -20° Celsius. Plasma and DBS samples were 
transferred on a biweekly basis to the central laboratory for repository storage at -80° Celsius.

HIV Home-Based Testing and Counseling
HIV HBTC was conducted in each household in accordance with national guidelines (Figure 2.1). As per these guidelines, the 
survey used a sequential rapid-testing algorithm in the field. 

Determine™ HIV-1/2 (Abbott Molecular Inc., Des Plaines, Illinois, United States) was used as a screening test, and, if reactive, 
HIV 1/2 Stat-Pak (Chembio Diagnostic Systems Inc. Medford, New York, United States) was used as a confirmatory test. 
Individuals with a nonreactive result on the screening test were reported as HIV negative. Those with reactive results on both 
the screening and confirmatory tests were classified as HIV positive. 
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If the result on the Stat-Pak was nonreactive (discordant), a parallel test was performed by repeating the first two tests. Those 
with a positive result on both tests were classified as HIV positive. If the result was still discordant, the INSTI HIV-1/HIV-2 
Antibody Test (BioLytical Laboratories, Richmond, British Columbia, Canada) was used as a tie-breaker test. If the third test 
(INSTI) was nonreactive, results were reported as HIV negative. If reactive with INSTI, results were classified as inconclusive, 
and the individual was referred to a health facility for retesting in 14 days as per the national guidelines. 

For the purposes of the survey, samples with inconclusive results from the national algorithm received further testing and 
evaluation to allow for final classification of HIV status using the Geenius™ HIV 1/2 Supplemental Assay (Bio-Rad, Hercules, 
California, United States) confirmatory test.

Figure 2.1:
Household-based 
HIV testing algorithm, 
ZIMPHIa 2020
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HIV-positive participants were actively linked to HIV care and treatment services at a health facility of their choice. HIV-
infected participants were asked to provide consent for their information to be shared with a MoHCC or community health 
worker/liaison worker to facilitate linkage to care. If a participant provided consent to linkage to care contact, the field staff 
completed the Active Linkage to Care Form. All organizations participating in linkage to care were trained in confidentiality 
procedures.

For participants who reported knowing their HIV-positive status, but tested HIV negative at the time of the survey, additional 
laboratory-based testing was conducted using HIV total nucleic acid (TNA) polymerase chain reaction (PCR) for confirmation 
of the status. In conjunction with MoHCC, these participants were revisited by qualified healthcare personnel to provide 
counseling and guidance on next steps to confirm these results, particularly for those on ART.

QC using a panel of positive and negative dried tube specimens (DTS) was performed on a weekly basis by field staff 
performing HIV testing. In addition, QA proficiency testing was conducted twice in the course of the survey, using a panel of 
masked HIV-positive and negative DTS. Proficiency in the correct performance and interpretation of the HIV testing algorithm 
was assessed for each tester. 

2.5 LABORATORY-BASED BIOMARKER TESTING

Satellite and Central Laboratories
Satellite laboratories for the survey were established in nine existing health facility laboratories and eleven mobile laboratories. 
One central reference laboratory was chosen for more specialized tests. At each satellite laboratory, trained technicians 
performed HIV confirmatory testing, QA testing, and processing of whole blood specimens into plasma aliquots and DBS cards 
for temporary storage at -20°C.

HIV QA and confirmatory testing: For QA of the HIV rapid testing conducted in the field, the first 25 samples tested by each 
field tester during HBTC were retested in the laboratory using the national HIV rapid-testing algorithm. All specimens that 
tested HIV positive during HBTC, and those that had confirmed positive rapid test results during QA, underwent confirmatory 
testing using the Geenius HIV 1/2 Supplemental Assay (Bio-Rad, Hercules, California, United States). A positive Geenius 
result defined HIV-positive status for the survey. Central laboratory procedures included HIV VL testing, HIV TNA PCR for 
confirmation of status of those who reported that they had an HIV-positive status but tested negative in HBTC, HIV recency 
testing, and long-term storage of samples at -80°C.

The survey conducted household revisits for investigation of discrepancies between the results of testing in the field and in the 
laboratory. The specimens collected during the revisit underwent comprehensive retesting in the laboratory. For each case, an 
analysis of the nature of the discrepancy, and potential sources of error, was performed to define the definitive HIV status for 
analytical purposes.

CD4 Count Measurement
Blood samples from the participants who tested HIV-positive underwent CD4 count measurement at the satellite laboratory. 
The measurement was performed using the Pima™ CD4 Analyzer (Abbott Molecular Inc., Chicago, Illinois, United States, 
formerly Alere).

Viral Load (VL) Testing 
Determination of HIV-1 VL (HIV RNA copies per mL) of HIV-positive participants with plasma samples was measured using 
the COBAS AmpliPrep/Taqman 96 assay on the COBAS AmpliPrep/COBAS TaqMan (CAP/CTM) HIV-1, v2.0 Test (Roche 
Molecular Diagnostics, Branchburg, New Jersey, United States). In cases where plasma samples were not available, HIV-1 VL 
was performed on dried blood spot (DBS) samples using the COBAS AmpliPrep/COBAS TaqMan (CAP/CTM) Free Virus Elution 
(FVE) Protocol (Roche Molecular Diagnostics, Branchburg, New Jersey, United States). The COBAS AmpliPrep/TaqMan HIV-
1 is a nucleic acid amplification test for the quantification of HIV Type 1 (HIV-1) RNA in human plasma or dried blood spots. 
Specimen preparation was automated using COBAS AmpliPrep with amplification and detection using TaqMan.  
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abbreviations: oDn, normalized optical density; ml, milliliter.

Figure 2.2:
HIV-1 recent infection 
testing algorithm, 
ZIMPHIa 2020

Return of CD4 and Viral Load Results
Both CD4 counts and viral load results were returned by the return-of-results coordinator within 12 weeks to the health 
facility chosen by each HIV-positive participant. HIV-positive participants were provided with a referral form during HBTC for 
subsequent retrieval of their results. Survey staff also contacted each participant via mobile phones, informing them that their 
VL results were available at the chosen facility and further advising them to seek care and treatment.

HIV Recent Infection Testing Algorithm
To distinguish recent from long-term HIV infections, in order to estimate incidence, the survey used a laboratory-based testing 
algorithm that employed a combination of assays: an HIV-1 LAg avidity assay, VL, and ARV detection (Figure 2.2), as described 
in Appendix B.

The Sedia HIV-1 LAg-Avidity EIA (Sedia Biosciences Corporation, Portland, Oregon, United States) was used on plasma 
specimens, while the Maxim HIV-1 Limiting Antigen-Avidity Dried Blood Spot (DBS) EIA (Maxim Biomedical, Bethesda, 
Maryland, United States) was used on DBS specimens. Using LAg avidity testing, plasma specimens with median normalized 
optical density (ODn) ≤ 1.5 and DBS specimens with median ODn ≤ 1.0 were classified as potential recent infections and their 
VL results were assessed. Specimens with VL < 1,000 copies/mL were classified as long-term infections, while ARV detection 
data were assessed for those with VL ≥ 1,000 copies/mL. Those with a detectable ARV were classified as long-term infections 
and those without were classified as recent infections (Figure 2.2).
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Detection of Antiretroviral Drug Resistance
HIV resistance to ARVs was assessed for HIV-positive participants including recent cases, those without VLS (≥1,000 copies/
mL; both on treatment and not on treatment), and those with VL of 200-999 copies/mL. Drug mutations in the HIV pol gene 
encoding protease, reverse transcriptase, and integrase that confer resistance (according to the Stanford University HIV Drug 
Resistance Database) were detected simultaneously by use of the CDC in-house multiplex allele-specific drug resistance assay. 

Specimens were tested for drug resistance at the National Institute for Communicable Diseases (NICD) in South Africa, with 
support provided by CDC Atlanta’s International Laboratory Branch, a World Health Organization (WHO)-accredited laboratory 
for HIV drug resistance testing. The findings on drug resistance will be presented in a separate addendum to this report.

Detection of Antiretrovirals
Qualitative screening for detectable concentrations of ARVs was conducted on DBS specimens from all HIV-positive 
participants by means of high-resolution liquid chromatography coupled with tandem mass spectrometry. The method used 
for ARV detection was a modified version of the methodology described by Koal et al.2 This qualitative assay was highly specific, 
as it separates the parent compound from the fragments, and highly sensitive, with a limit of detection of 0.02 μg/mL for each 
drug, and a signal-to-noise ratio of at least 5:1 for all drugs. As detection of all ARVs in use at the time of the survey was cost-
prohibitive, four ARVs (efavirenz, nevirapine, atazanavir and dolutegravir) were selected as markers for the most commonly 
prescribed first- and second-line regimens. These ARVs were also selected based on their relatively long half-lives, allowing for 
a longer period of detection following intake.

Detection of ARVs indicates participant use of a given drug at the time of blood collection. Results below the limit of detection 
among individuals who reported taking ART indicate that there was no recent exposure to the regimen and that adherence to 
a prescribed regimen is suboptimal, but cannot be interpreted as “not on ART.” In addition, given the limited number of ARVs 
selected for detection, their absence could not rule out the use of other ART regimens that do not include them.

ARV detection was performed by the Division of Clinical Pharmacology of the Department of Medicine at the University of 
Cape Town, South Africa.

2.6 DATA PROCESSING AND ANALYSIS

All field data were collected on tablets, transmitted to a central server using a secure virtual private network, and stored in 
a secure PostgreSQL database. Data cleaning was conducted using SAS 9.4 (SAS Institute Inc. Cary, North Carolina, United 
States). Laboratory data were cleaned and merged with the final questionnaire database using unique specimen barcodes and 
study identification numbers.

All results presented in the report are based on weighted estimates unless otherwise noted. Analysis weights account for sample 
selection probabilities and were adjusted for nonresponse and noncoverage. Nonresponse adjusted weights were calculated 
for households, individual interviews, and individual blood draws in a hierarchical form. Weighting adjustment cells, defined 
by a combination of variables that are potential predictors of response and HIV status, were developed in order to adjust initial 
individual and blood-level weights for nonresponse. The nonresponse adjustment cells were constructed using chi-square 
automatic interaction detection, or the Chi-square Automatic Interaction Detector (CHAID) algorithm. The cells were defined 
based on data from the household interview for the adjustment of individual-level weights, and from both the household and 
individual interviews for the adjustment of blood sample-level weights. Post-stratification adjustments were implemented to 
compensate for noncoverage in the sampling process. This final adjustment calibrated the nonresponse-adjusted individual and 
blood weights to make the sum of each set of weights conform to national population totals by sex and 5-year age groups.

Descriptive analyses of RRs, characteristics of respondents, HIV prevalence, CD4 count distribution, HIV testing, self-reported 
HIV status, self-reported ART, VLS, prevention of mother-to-child transmission (PMTCT) indicators, and sexual behavior were 
conducted using SAS 9.4.



sURVeY DesIGn, MeTHoDs, anD ResPonse RaTes | 31

Incidence estimates were based on the number of HIV infections identified as recent with the HIV-1 LAg Avidity plus VL 
and ARV detection algorithm, and obtained using the formula recommended by the WHO Incidence Working Group and 
Consortium for Evaluation and Performance of Incidence Assays, and with assay performance characteristics of a mean duration of 
recent infection (MDRI) = 130 days (95% CI: 118, 142), a time cutoff  (T) = 1.0 year and percentage false recent (PFR) = 0.00.

Unless otherwise noted in the report, comparisons between estimates were based upon nonoverlapping 95% CIs; (the CIs shown 
in the narrative can be calculated from public use data, once released on the PHIa website).

Where applicable, the UNAIDS and PEPFAR indicators corresponding to a given table are specified at the end of the table. The 
UNAIDS Global Monitoring indicators refer to the 2020 release of the indicators, available at: https://www.unaids.org/sites/
default/files/media_asset/global-aids-monitoring_en.pdf. PEPFAR indicators are available at: https://www.state.gov/wp-
content/uploads/2019/10/PEPFAR-MER-Indicator-Reference-Guide-Version-2.4-FY20.pdf.

2.7 RESPONSE RATES

Household response rates were calculated using the American Association for Public Opinion Research Response Rate 4 
method (AAPOR, 2016) as the number of complete and incomplete household interviews among all eligible households and 
those estimated to be eligible among those with unknown eligibility (households not located, not attempted, or unreachable).3 
Vacant and destroyed households, nonresidential units, and household units with no eligible respondents were considered not 
eligible and excluded from the calculation.

Individual interview RRs were calculated as the number of individuals who were interviewed divided by the number of 
individuals eligible to participate in the survey. Blood draw RRs were calculated as the number of individuals who provided 
blood divided by the number of individuals who were interviewed. All RRs presented below are weighted unless otherwise 
specified. All RRs presented below are weighted unless otherwise specified.

Of the 12,460 selected households, 11,707 and 10,499 were occupied and interviewed, respectively. The overall household RR 
(unweighted) was 89.1%. After adjusting for differential sampling probabilities and nonresponse, the overall household RR was 
88.6% (Table 2.2).

A total of 22,751 individuals (9,461 men and 13,290 women) were eligible to participate in the survey. A total of 20,793 adults 
participated in the individual interview: interview RRs were 86.5% for men and 94.5% for women. Among those interviewed, 
92.8% of men and 94.2% of women also had their blood drawn (Table 2.3).

Table 2.2 Household response rates

Number of households selected, occupied, and interviewed and household response rates (unweighted and weighted) by residence, ZIMPHIA 2020

Result
Residence

         Total
Urban Rural

Household interviews

Households selected 3,905 8,555 12,460

Households occupied 3,638 8,069 11,707

Households interviewed 3,129 7,370 10,499

Household response rate1 (unweighted) 84.9 91.0 89.1

Household response rate1 (weighted) 84.1 90.7 88.6

1 Household response rate was calculated using the american association for Public opinion Research (aaPoR) Response Rate 4 (RR4) method: https://bit.ly/3cg21nk.

https://phia-data.icap.columbia.edu/datasets
https://www.unaids.org/sites/default/files/media_asset/global-aids-monitoring_en.pdf
https://www.unaids.org/sites/default/files/media_asset/global-aids-monitoring_en.pdf
https://www.state.gov/wp-content/uploads/2019/10/PEPFAR-MER-Indicator-Reference-Guide-Version-2.4-FY20.pdf
https://www.state.gov/wp-content/uploads/2019/10/PEPFAR-MER-Indicator-Reference-Guide-Version-2.4-FY20.pdf
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Number of eligible individuals and response rates for individual interviews1 and blood draws2 (unweighted and weighted) by residence and sex, 
ZIMPHIA 2020

Result

Residence
Total by sex

TotalUrban Rural

Men Women Men Women Men Women

Eligible individuals, ages 15-24 years

number of eligible individuals 754 1,215 2,381 2,460 3,135 3,675 6,810

Interview response rate (unweighted) 87.5 94.6 84.5 93.6 85.3 93.9 89.9

Interview response rate (weighted) 87.5 94.3 84.8 93.8 85.5 94.0 90.1

blood draw response rate (unweighted) 92.1 95.5 94.5 95.0 93.9 95.1 94.6

blood draw response rate (weighted) 90.9 95.0 94.3 94.9 93.4 94.9 94.2

Eligible individuals, ages 15-49 years

number of eligible individuals 2,066 3,276 5,394 6,834 7,460 10,110 17,570

Interview response rate (unweighted) 83.1 94.4 86.9 95.6 85.8 95.2 91.2

Interview response rate (weighted) 82.8 94.1 86.7 95.5 85.5 95.0 91.1

blood draw response rate (unweighted) 92.4 94.0 93.0 94.7 92.8 94.4 93.8

blood draw response rate (weighted) 91.5 93.4 92.9 94.6 92.5 94.2 93.4

Eligible individuals, ages 15+ years

number of eligible individuals 2,454 3,919 7,007 9,371 9,461 13,290 22,751

number of interviewed individuals 2,048 3,691 6,172 8,882 8,220 12,573 20,793

number of individuals with blood draw 1,885 3,448 5,779 8,423 7,664 11,871 19,535

Interview response rate (unweighted) 83.5 94.2 88.1 94.8 86.9 94.6 91.4

Interview response rate (weighted) 83.1 94.0 87.9 94.8 86.5 94.5 91.2

blood draw response rate (unweighted) 92.0 93.4 93.6 94.8 93.2 94.4 93.9

blood draw response rate (weighted) 91.3 93.1 93.4 94.7 92.8 94.2 93.6

overall response rate (unweighted)3 65.2 74.7 75.1 81.8 72.2 79.6 76.5

1 Interview response rate = number of individuals interviewed/number of eligible individuals. 
2 blood draw response rate = number of individuals who provided blood/number of individuals interviewed. 
3 overall response rate = household response rate * interview response rate * blood draw response rate.

Table 2.3: Individual interview and blood draw response rates
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https://www.aapor.org/AAPOR_Main/media/publications/Standard-Definitions20169theditionfinal.pdf
https://www.aapor.org/AAPOR_Main/media/publications/Standard-Definitions20169theditionfinal.pdf
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3.1 BACKGROUND

This chapter presents characteristics of households surveyed in ZIMPHIA 2020. Household composition is described in terms 
of sex of the head of household, as well as the size of the household. The age structure of the de facto household population 
(ie, persons who slept in the household the night before) is described by sex as well as urban/rural residence. This chapter 
also describes the prevalence and composition of households impacted by HIV, which are households with one or more HIV-
positive members.

3.2 RESULTS

The following tables and figures describe household characteristics.

Table 3.1: Household composition

Percent distribution of households by sex of head of household; median (quartile 1, quartile 3 [Q1, Q3]) size of household and median (Q1, Q3) 
number of children under 18 years of age, by residence, ZIMPHIA 2020

Characteristic

Residence
Total

Urban Rural
Percent number Percent number Percent number

Head of household

Male 39.6 1,239 47.0 3,518 44.5 4,757

female 60.4 1,890 53.0 3,852 55.5 5,742

Total 100.0 3,129 100.0 7,370 100.0 10,499

Characteristic
Residence

Total
Urban Rural

Median Q1, Q3 Median Q1, Q3 Median Q1, Q3
Size of households 3 2, 4 4 2, 5 3 2, 5

number of children under 18 
years of age

0 0, 2 1 0, 3 1 0, 2
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Table 3.2: Distribution of the de facto household population (population pyramid)

Percent distribution of the de facto household population by 5-year age groups and sex, ZIMPHIA 2020

age
Men Women Total

Percent number Percent number Percent number

0-4 6.5 2,444 6.4 2,444 12.9 4,888

5-9 7.4 2,854 7.4 2,843 14.8 5,697

10-14 6.5 2,550 6.4 2,479 12.8 5,029

15-19 4.6 1,816 4.9 1,912 9.5 3,728

20-24 3.4 1,327 4.8 1,766 8.2 3,093

25-29 2.7 1,007 4.4 1,623 7.1 2,630

30-34 2.5 946 4.0 1,447 6.4 2,393

35-39 2.5 953 3.7 1,411 6.3 2,364

40-44 1.9 723 2.8 1,025 4.7 1,748

45-49 1.9 696 2.4 929 4.3 1,625

50-54 1.1 431 1.6 639 2.7 1,070

55-59 0.8 337 1.6 662 2.5 999

60-64 0.9 366 1.4 581 2.4 947

65-69 0.8 308 1.1 452 1.9 760

70-74 0.5 212 0.8 336 1.4 548

75-79 0.3 138 0.5 212 0.8 350

80+ 0.5 209 0.7 298 1.2 507

Total 44.9 17,317 55.1 21,059 100.0 38,376

Figure 3.2: 
Distribution of the de 
facto population by 
sex and age, ZIMPHIa 
2020
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Percent distribution of the household population by age, sex, and residence, ZIMPHIA 2020

age
Urban Rural

Men Women Total Men Women Total
Percent number Percent number Percent number Percent number Percent number Percent number

0-4 14.5 573 10.5 565 12.2 1,138 14.4 1,871 12.1 1,879 13.1 3,750

5-14 26.1 1,070 18.7 1,061 21.9 2,131 32.7 4,334 27.5 4,261 29.9 8,595

15-49 50.0 2,067 59.7 3,277 55.6 5,344 41.1 5,401 44.7 6,836 43.0 12,237

50+ 9.4 388 11.0 643 10.3 1,031 11.8 1,613 15.7 2,537 13.9 4,150

Total 100.0 4,098 100.0 5,546 100.0 9,644 100.0 13,219 100.0 15,513 100.0 28,732

Table 3.3: Household population by age, sex, and residence

Figure 3.3: 
Household population 
by age, sex, and 
residence, ZIMPHIa 
2020

Table 3.4: Prevalence of HIV-affected households

Percentage of households with at least one HIV-positive household member by residence, ZIMPHIA 2020

Residence Percent number

Urban 22.4 2,911

Rural 23.4 6,969

Total 23.1 9,880
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Table 3.5: Prevalence of households with an HIV-positive head of household

Percentage of households with an HIV-positive head of household, by sex of head of household, ZIMPHIA 2020

sex of head of household Percent number

Male 15.4 3,980

female 20.7 5,209

Total 18.5 9,189

Figure 3.4: 
Prevalence of HIV-
affected households 
by residence, ZIMPHIa 
2020
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Figure 3.5: 
Prevalence of 
households with an 
HIV-positive head 
of household by sex, 
ZIMPHIa 2020
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4.1 BACKGROUND

ZIMPHIA 2020 assessed key indicators and outcomes for adults (defined as those aged 15 years and older). To provide context 
for these outcomes, this chapter summarizes the basic demographic and socioeconomic characteristics of survey respondents. 
Most key indicators in this report are stratified according to these characteristics.

4.2 RESULTS

Table 4.1 presents the demographic characteristics of ZIMPHIA 2020’s respondents.

Table 4.1: Demographic characteristics of the adult population

Percent distribution of the population aged 15 years and older, by sex and selected demographic characteristics, ZIMPHIA 2020

Characteristic
Men Women Total

Percent number Percent number Percent number

Residence

Urban 29.1 2,048 33.2 3,691 31.3 5,739

Rural 70.9 6,172 66.8 8,882 68.7 15,054

Province

bulawayo 5.2 652 5.5 1,119 5.4 1,771

Manicaland 13.8 972 14.1 1,581 14.0 2,553

Mashonaland Central 10.0 997 8.3 1,277 9.1 2,274

Mashonaland east 14.1 807 13.1 1,172 13.6 1,979

Mashonaland West 13.1 1,052 12.0 1,429 12.5 2,481

Matabeleland north 5.6 718 5.5 1,128 5.5 1,846

Matabeleland south 5.5 709 5.1 1,016 5.3 1,725

Midlands 11.0 890 11.9 1,458 11.5 2,348

Masvingo 10.1 867 10.1 1,311 10.1 2,178

Harare 11.7 556 14.3 1,082 13.1 1,638

Marital status

never married 38.5 2,849 20.9 2,292 29.2 5,141

Married or living together 54.5 4,711 57.0 7,262 55.8 11,973

Divorced or separated 5.7 483 9.9 1,230 7.9 1,713

Widowed 1.4 168 12.1 1,778 7.1 1,946

Education

no education 2.0 235 4.7 696 3.5 931

Primary 28.5 2,672 32.3 4,539 30.6 7,211

secondary 61.2 4,701 56.6 6,573 58.8 11,274

More than secondary 8.3 601 6.3 744 7.2 1,345

Wealth quintile

lowest 21.9 2,107 21.1 3,101 21.5 5,208

second 21.5 1,887 20.1 2,698 20.8 4,585

Middle 20.6 1,647 18.9 2,304 19.7 3,951

fourth 18.1 1,214 18.8 2,010 18.5 3,224

Highest 18.0 1,365 21.1 2,460 19.6 3,825
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Percent distribution of the population aged 15 years and older, by sex and selected demographic characteristics, ZIMPHIA 2020

Characteristic
Men Women Total

Percent number Percent number Percent number

Age

15-19 19.6 1,538 17.3 1,762 18.4 3,300

20-24 16.7 1,135 14.9 1,689 15.7 2,824

25-29 13.3 853 13.2 1,542 13.3 2,395

30-34 10.6 823 11.8 1,386 11.2 2,209

35-39 9.5 822 10.0 1,365 9.7 2,187

40-44 8.4 623 8.0 987 8.2 1,610

45-49 6.2 610 5.8 892 6.0 1,502

50-54 4.2 395 3.9 604 4.0 999

55-59 3.2 312 3.6 636 3.4 948

60-64 2.5 328 3.5 554 3.0 882

65+ 5.9 781 8.0 1,156 7.0 1,937

Total 15-24 36.4 2,673 32.2 3,451 34.1 6,124

Total 15-49 84.3 6,404 81.0 9,623 82.5 16,027

Total 50+ 15.7 1,816 19.0 2,950 17.5 4,766

Total 15+ 100.0 8,220 100.0 12,573 100.0 20,793

note: education categories refer to the highest level of education attended, whether or not that level was completed.

Table 4.1: Demographic characteristics of the adult population (continued)
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5.1 BACKGROUND

HIV incidence, the measure of new HIV infections in a population over time, provides important information on the status of 
the HIV epidemic. It can be used for effective targeted HIV prevention planning in groups that are most vulnerable to recent 
infection and to measure the impact of HIV prevention programs. This chapter presents annual estimates of HIV incidence 
among adults (ages 15 years and older) at the national level. For the purposes of this analysis, HIV incidence is expressed as 
the cumulative incidence or risk of new infections in a 12-month period, which is a close approximation to the instantaneous 
incidence rate. It is important to note that ZIMPHIA 2020 was not powered to estimate incidence at the district level or across 
different sub-groups.

A laboratory-based incidence testing algorithm (HIV-1 LAg avidity plus viral load and ARV detection) was used to distinguish 
recent from long-term infection, and incidence estimates were obtained by the formula recommended by the WHO 
Incidence Working Group and Consortium for Evaluation and Performance of Incidence Assays, and with assay performance 
characteristics of an MDRI = 130 days (95% CI: 118, 142), with T = 1.0 year and residual PFR = 0.00. Survey weights are utilized 
for all estimates. All HIV-positive participants were tested for recent infection using HIV-1 LAg avidity assay.

Incidence estimation is based on recent/long-term classification by the recent infection algorithm using limiting antigen (LAg) 
avidity to identify potential recent infections.1,2,3 The algorithm uses VL testing to exclude specimens with low VL and limit 
misclassification of persons as recent infections who are elite controllers* or on effective ART. The algorithm uses ARV detection 
to exclude specimens with high VL and limit misclassification as recent infections of persons who are on ART, but have drug 
resistance or poor treatment adherence.

5.2 RESULTS

Table 5.1 reports estimated HIV incidence. Table 5.2 presents estimates for the total number of new infections among adults 
using the recent infection algorithm, as well as the total number of adults living with HIV using prevalence estimates in 
Chapter 6.

* elite controllers are a small subset of people living with HIV whose immune systems are able to maintain viral load suppression for years without treatment.

Table 5.1: Annual HIV incidence using the recent infection testing algorithm

Annual incidence of HIV among adults aged 15-49 and 15 years and older, by sex and age, using the recent infection testing algorithm (limiting 
antigen plus viral load plus antiretroviral biomarker testing), ZIMPHIA 2020

age
Men Women Total

Percentage annual 
incidence1 95% CI Percentage annual 

incidence1 95% CI Percentage annual 
incidence1 95% CI

15-24 0.08 (0.00-0.27) 0.76 (0.25-1.26) 0.42 (0.14-0.70)

25-34 0.30 (0.00-0.77) 0.65 (0.06-1.24) 0.48 (0.11-0.85)

35-49 0.41 (0.00-1.00) 0.53 (0.00-1.06) 0.47 (0.07-0.87)

50+ 0.00 (0.00-0.74) 0.00 (0.00-0.45) 0.00 (0.00-0.28)

15-49 0.23 (0.01-0.44) 0.67 (0.34-0.99) 0.45 (0.24-0.65)

15+ 0.20 (0.02-0.37) 0.54 (0.28-0.81) 0.38 (0.20-0.55)
1 Relates to Global aIDs Monitoring 2020 indicator 3.1: HIV incidence.
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People living with HIV and number of new HIV infections per year among adults aged 15-49 years and 15 years and older, by age, using 
the recent infection testing algorithm (limiting antigen plus viral load plus antiretroviral biomarker testing), ZIMPHIA 2020

age People living with HIV1 95% CI number of new HIV 
infections per year 95% CI

15-24 120,000 (104,000-136,000) 13,000 (4,000-22,000)

25-34 247,000 (222,000-272,000) 10,000 (2,000-18,000)

35-49 558,000 (518,000-598,000) 8,000 (1,000-15,000)

50+ 300,000 (277,000-324,000) 0 (0-4,000)

15-49 925,000 (869,000-980,000) 31,000 (17,000-45,000)

15+ 1,225,000 (1,165,000-1,286,000) 31,000 (17,000-45,000)
1 People living with HIV is calculated as the weighted total number of HIV-positive people, equivalent to multiplying the HIV prevalence by the population count.

5.3 REFERENCES
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2.   Kassanjee R, McWalter TA, Bärnighausen T, Welte A. A new general biomarker-based incidence estimator. Epidemiology. 
2012 Sep;23(5):721-8. doi: 10.1097/EDE.0b013e3182576c07.

3.   Duong YT, Qiu M, De AK, et al. Detection of recent HIV-1 infection using a new limiting-antigen avidity assay: potential for 
HIV-1 incidence estimates and avidity maturation studies. PLoS One. 2012;7(3):e33328. doi: 10.1371/journal.pone.0033328. 
Epub 2012 Mar 27.

Table 5.2: Adults living with HIV and number of new HIV infections per year using the recent infection testing 
algorithm
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6.1 BACKGROUND

This chapter presents representative estimates of HIV prevalence among adults aged 15 years and older at the national 
and zonal level by selected demographic and behavioral characteristics. It also presents estimates of the number of people 
living with HIV in Zimbabwe. HIV prevalence testing was conducted in each household using a serological rapid diagnostic 
testing algorithm based on Zimbabwe’s national guidelines, with laboratory confirmation of seropositive samples using a 
supplemental assay. Appendix B describes the PHIA HIV testing methodology.

6.2 RESULTS

The following tables and figures report estimated HIV prevalence data by demographic characteristics.

Table 6.1: HIV prevalence by demographic characteristics: Adults aged 15-49 years

Prevalence of HIV among adults aged 15-49 years, by sex and selected demographic characteristics, ZIMPHIA 2020

Characteristic
Men Women Total

Percentage HIV 
positive number Percentage HIV 

positive number Percentage HIV 
positive number

Residence

Urban 8.4 1,586 13.8 2,905 11.4 4,491

Rural 8.6 4,360 15.3 6,183 12.0 10,543

Province

bulawayo 8.0 509 15.8 855 12.1 1,364

Manicaland 6.4 694 12.6 1,117 9.6 1,811

Mashonaland Central 9.7 737 15.6 948 12.5 1,685

Mashonaland east 7.8 565 14.3 811 11.1 1,376

Mashonaland West 8.5 780 15.7 1,053 12.1 1,833

Matabeleland north 10.7 502 16.2 779 13.5 1,281

Matabeleland south 8.9 470 22.2 646 15.4 1,116

Midlands 9.9 659 15.2 1,088 12.7 1,747

Masvingo 8.3 604 13.9 932 11.3 1,536

Harare 9.1 426 13.2 859 11.5 1,285

Marital status

never married 3.0 2,618 6.1 2,109 4.2 4,727

Married or living together 12.2 2,924 13.5 5,650 12.9 8,574

Divorced or separated 17.6 365 29.6 942 25.5 1,307

Widowed (63.4) 31 53.9 380 54.8 411

Education

no education 11.8 51 21.8 131 18.4 182

Primary 11.4 1,681 20.3 2,730 16.2 4,411

secondary 7.7 3,809 13.1 5,661 10.5 9,470

More than secondary 6.1 400 7.2 559 6.6 959



48 |  Zimbabwe Population-based HIV Impact assessment 2020 (ZIMPHIa 2020)

Prevalence of HIV among adults aged 15-49 years, by sex and selected demographic characteristics, ZIMPHIA 2020

Characteristic
Men Women Total

Percentage HIV 
positive number Percentage HIV 

positive number Percentage HIV 
positive number

Wealth quintile

lowest 9.9 1,485 15.0 2,169 12.5 3,654

second 8.7 1,302 17.1 1,783 12.8 3,085

Middle 8.7 1,191 16.1 1,609 12.3 2,800

fourth 9.0 934 13.9 1,620 11.6 2,554

Highest 6.4 1,034 12.4 1,907 9.8 2,941

Pregnancy status

Currently pregnant 0.0 na 11.9 573 0.0 na

not currently pregnant 0.0 na 15.1 8,373 0.0 na

Total 15-49 8.6 5,946 14.8 9,088 11.8 15,034

( ) estimates based on a denominator of 25-49 are included in parentheses and should be interpreted with caution. 
note: education categories refer to the highest level of education attended, whether or not that level was completed.

Table 6.1: HIV prevalence by demographic characteristics: Adults aged 15-49 years (continued)

Table 6.2: HIV prevalence by demographic characteristics: Adults aged 15 years and older 

Prevalence of HIV among adults aged 15 years and older, by sex and selected demographic characteristics, ZIMPHIA 2020

Characteristic
Men Women Total

Percentage HIV 
positive number Percentage HIV 

positive number Percentage HIV 
positive number

Residence

Urban 10.1 1,885 14.7 3,448 12.7 5,333

Rural 10.3 5,779 15.6 8,423 13.0 14,202

Province

bulawayo 10.8 610 16.8 1,050 14.0 1,660

Manicaland 7.7 891 12.4 1,469 10.2 2,360

Mashonaland Central 10.5 929 15.7 1,198 13.0 2,127

Mashonaland east 10.2 729 14.5 1,078 12.4 1,807

Mashonaland West 9.5 997 16.0 1,367 12.8 2,364

Matabeleland north 12.5 678 17.1 1,075 14.9 1,753

Matabeleland south 12.5 645 22.3 954 17.6 1,599

Midlands 11.1 856 15.3 1,412 13.4 2,268

Masvingo 10.5 821 15.1 1,265 13.0 2,086

Harare 10.5 508 14.2 1,003 12.6 1,511
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Prevalence of HIV among adults aged 15 years and older, by sex and selected demographic characteristics, ZIMPHIA 2020

Characteristic
Men Women Total

Percentage HIV 
positive number Percentage HIV 

positive number Percentage HIV 
positive number

Marital status

never married 3.2 2,655 6.7 2,183 4.5 4,838

Married or living together 13.7 4,391 13.0 6,846 13.3 11,237

Divorced or separated 18.1 452 29.4 1,181 25.6 1,633

Widowed 37.7 157 29.1 1,650 29.9 1,807

Education

no education 10.5 223 16.5 663 14.9 886

Primary 12.6 2,519 19.2 4,307 16.3 6,826

secondary 9.5 4,404 13.7 6,216 11.6 10,620

More than secondary 7.1 507 8.3 666 7.6 1,173

Wealth quintile

lowest 11.1 1,976 15.5 2,968 13.4 4,944

second 10.3 1,790 16.7 2,564 13.6 4,354

Middle 10.9 1,538 16.1 2,168 13.5 3,706

fourth 10.3 1,112 15.0 1,863 12.8 2,975

Highest 8.3 1,248 13.1 2,308 11.1 3,556

Pregnancy status

Currently pregnant 0.0 na 11.8 577 0.0 na

not currently pregnant 0.0 na 15.5 11,151 0.0 na

Total 15+ 10.2 7,664 15.3 11,871 12.9 19,535

note: education categories refer to the highest level of education attended, whether or not that level was completed.

Table 6.2: HIV prevalence by demographic characteristics: Adults aged 15 years and older  (continued)
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Figure 6.2.1: 
HIV prevalence among 
adults by province, 
ZIMPHIa 2020

Figure 6.2.2: 
HIV prevalence among 
adults by province, 
ZIMPHIa 2020
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Prevalence of HIV among adults aged 15 years and older, by sex and age, ZIMPHIA 2020

Men Women Total

age Percentage HIV 
positive number Percentage HIV 

positive number Percentage HIV 
positive number

15-19 2.1 1,455 3.8 1,676 2.9 3,131

20-24 2.8 1,055 6.4 1,607 4.6 2,662

25-29 4.0 778 10.6 1,441 7.5 2,219

30-34 9.3 758 18.4 1,299 14.4 2,057

35-39 15.6 757 23.3 1,290 19.8 2,047

40-44 20.8 576 31.8 922 26.5 1,498

45-49 26.0 567 33.3 853 29.8 1,420

50-54 30.9 374 30.2 588 30.5 962

55-59 25.6 293 24.5 609 25.0 902

60-64 18.7 311 20.2 519 19.6 830

65+ 7.5 740 6.6 1,067 6.9 1,807

Total 15-24 2.4 2,510 5.0 3,283 3.7 5,793

Total 15-49 8.6 5,946 14.8 9,088 11.8 15,034

Total 50+ 19.2 1,718 17.3 2,783 18.1 4,501

Total 15+ 10.2 7,664 15.3 11,871 12.9 19,535

Figure 6.3: 
HIV prevalence by 
age and sex, ZIMPHIa 
2020

Table 6.3: HIV prevalence by age and sex
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7.1 BACKGROUND 

HIV testing is necessary for awareness of HIV status and is an essential component of HIV epidemic control targets. Awareness 
of HIV-positive status is the first step to engagement with HIV care and treatment services, accessing ART, prevention 
counseling for HIV-positive and HIV-negative individuals to reduce risk of HIV transmission or acquisition, and access to 
screening services for other comorbidities. While many countries have expanded uptake of HIV testing services, making certain 
that everyone knows their current HIV status remains a challenge. ZIMPHIA 2020 gathered data on HIV testing and awareness 
to help identify gaps in testing uptake, and whether there are subpopulations in need of enhanced or differentiated HIV testing 
services such as self-testing and index case testing.

Once someone has been diagnosed, current guidelines recommend that they immediately be linked to HIV treatment services 
in order to start ART as soon as possible.1,2 Treating people living with HIV while their CD4 counts are still high improves 
immune recovery, decreases the incidence of non-AIDS events, comorbidities and mortality, and reduces sexual and vertical 
transmission. In 2016, after extensive review of evidence of both the clinical and population-level benefits of expanding ART, 
WHO changed its ART policy recommendations to “Treat All” regardless of CD4 count. By November 2017, all countries in sub-
Saharan Africa had adopted this policy, despite the challenges in ensuring uptake and implementation.2 The "Treat All" policy 
was adopted in Zimbabwe in 2016.3

7.2 RESULTS

Tables 7.1.A-C report on self-reported uptake of testing and receipt of results (ever or within the 12 months before the survey) 
among men, women, and adults aged 15 years and older by survey HIV test result and other selected characteristics. Figure 7.1 
illustrates self-reported testing in the 12 months before the survey in order to understand frequent or recent testing, by age  
and sex.

Tables 7.2.A-C and Figure 7.2 present the proportion of participants who tested positive in ZIMPHIA 2020 who were unaware of 
their status, or were aware of their HIV-positive status and were on or not on ART. Note that since participants are sometimes 
reluctant to reveal their HIV and treatment status in a household survey, ZIMPHIA 2020 determined whether they were 
aware of their status and taking ART, as determined by the presence of selected ARVs (efavirenz, nevirapine, atazanavir and 
dolutegravir) in blood as markers of first- and second-line regimes prescribed in the country at the time of the survey.

Finally, since many tables in this report describe estimates among self-reported people living with HIV without adjustment for 
ARV detection, Tables 7.3.A-C reports the concordance of self-reported and actual ART use based upon ARV biomarker data.

Table 7.1.A: Self-reported HIV testing: Men

Percentage of men aged 15 years and older who reported they had ever received an HIV test, and percentage who reported they had received an 
HIV test in the 12 months before the survey, by result of ZIMPHIA HIV test and selected demographic characteristics, ZIMPHIA 2020

Characteristic

among all men among men who did not report an HIV-positive 
status

Percentage who 
had ever received 

an HIV test

Percentage who 
received an HIV test 

in the 12 months 
before the survey1

number
Percentage who 

had ever received 
an HIV test

Percentage who 
received an HIV test 

in the 12 months 
before the survey1

number

Result of ZIMPHIA HIV test

HIV positive 93.0 31.9 885 66.7 27.0 166

HIV negative 74.5 35.4 6,531 74.5 35.4 6,525

not tested 74.5 47.0 542 74.0 47.3 528
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Percentage of men aged 15 years and older who reported they had ever received an HIV test, and percentage who reported they had received an 
HIV test in the 12 months before the survey, by result of ZIMPHIA HIV test and selected demographic characteristics, ZIMPHIA 2020

Characteristic

among all men among men who did not report an HIV-positive 
status

Percentage who 
had ever received 

an HIV test

Percentage who 
received an HIV test 

in the 12 months 
before the survey1

number
Percentage who 

had ever received 
an HIV test

Percentage who 
received an HIV test 

in the 12 months 
before the survey1

number

Residence

Urban 80.8 39.0 1,990 79.2 39.8 1,812

Rural 74.5 34.6 5,968 72.2 34.6 5,407

 

Province

bulawayo 84.1 38.3 633 82.7 39.2 571

Manicaland 71.9 31.4 938 70.0 30.8 872

Mashonaland Central 74.1 34.7 971 72.2 34.9 896

Mashonaland east 75.6 38.0 775 73.3 37.8 705

Mashonaland West 80.9 40.4 1,023 79.4 41.4 941

Matabeleland north 77.1 30.5 700 74.6 30.6 612

Matabeleland south 79.2 35.2 691 76.8 36.7 610

Midlands 70.7 32.5 857 67.7 32.3 768

Masvingo 75.9 36.3 837 73.9 36.8 762

Harare 79.9 39.3 533 78.0 39.8 482

 

Marital status

never married 63.2 27.5 2,776 62.4 27.2 2,713

Married or living together 84.7 41.4 4,555 82.8 42.4 3,999

Divorced or separated 85.7 42.8 461 83.4 44.5 389

Widowed 78.9 27.8 157 68.2 31.4 109

 

Education

no education 69.5 37.7 224 66.5 37.7 201

Primary 71.0 31.6 2,561 67.7 31.3 2,273

secondary 78.1 36.4 4,573 76.4 36.8 4,180

More than secondary 83.0 46.0 589 82.2 47.0 555

 

Wealth quintile

lowest 72.9 32.5 2,045 70.3 32.2 1,825

second 71.8 32.5 1,814 69.3 32.8 1,646

Middle 77.3 36.8 1,589 75.2 37.0 1,447

fourth 81.9 39.6 1,177 80.3 40.0 1,057

Highest 79.2 39.2 1,333 77.9 40.0 1,244

 

Table 7.1.A: Self-reported HIV testing: Men (continued)
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Table 7.1.A: Self-reported HIV testing: Men (continued)

Percentage of men aged 15 years and older who reported they had ever received an HIV test, and percentage who reported they had 
received an HIV test in the 12 months before the survey, by result of ZIMPHIA HIV test and selected demographic characteristics, 
ZIMPHIA 2020

Characteristic

among all men among men who did not report an HIV-positive 
status

Percentage who 
had ever received 

an HIV test

Percentage who 
received an HIV test 

in the 12 months 
before the survey1

number
Percentage who 

had ever received 
an HIV test

Percentage who 
received an HIV test 

in the 12 months 
before the survey1

number

Age

15-19 51.1 16.9 1,492 50.3 16.6 1,467

20-24 77.0 38.1 1,107 76.7 37.9 1,094

25-29 85.8 49.6 838 85.5 49.9 823

30-34 87.2 46.1 807 86.5 46.7 753

35-39 87.0 44.5 799 85.2 46.1 706

40-44 86.3 39.0 606 83.5 39.3 499

45-49 86.2 36.7 586 82.2 37.5 446

50-54 83.1 35.1 390 77.2 37.9 287

55-59 77.9 29.5 297 71.0 32.3 226

60-64 81.0 30.8 307 77.3 30.9 251

65+
67.8 29.6 729 65.0 29.0 667

 

Total 15-24 63.0 26.6 2,599 62.5 26.4 2,561

Total 15-49 76.4 36.7 6,235 74.8 36.8 5,788

Total 50+ 76.1 31.3 1,723 71.0 32.1 1,431

Total 15+ 76.3 35.9 7,958 74.3 36.1 7,219

1 Relates to PePfaR indicator HTs_TsT: number of individuals who received HIV testing services and received their test results. 
note: education categories refer to the highest level of education attended, whether or not that level was completed.

Table 7.1.B: Self-reported HIV testing: Women

Percentage of women aged 15 years and older who reported they had ever received an HIV test, and percentage who reported they had received 
an HIV test in the 12 months before the survey, by result of ZIMPHIA HIV test and selected demographic characteristics, ZIMPHIA 2020

Characteristic

among all women among women who did not report an HIV-positive 
status

Percentage who 
had ever received 

an HIV test

Percentage who 
received an HIV test 

in the 12 months 
before the survey1

number
Percentage who 

had ever received 
an HIV test

Percentage who 
received an HIV test 

in the 12 months 
before the survey1

number

Result of ZIMPHIA HIV test

HIV positive 97.6 33.4 1,992 84.9 42.2 263

HIV negative 83.2 49.5 9,437 83.2 49.5 9,427

not tested 75.9 52.0 687 74.5 52.2 645

 

Residence

Urban 85.8 47.9 3,582 84.0 49.9 3,090

Rural 84.4 47.0 8,534 82.0 49.3 7,245
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Percentage of women aged 15 years and older who reported they had ever received an HIV test, and percentage who reported they had received 
an HIV test in the 12 months before the survey, by result of ZIMPHIA HIV test and selected demographic characteristics, ZIMPHIA 2020

Characteristic

among all women among women who did not report an HIV-positive 
status

Percentage who 
had ever received 

an HIV test

Percentage who 
received an HIV test 

in the 12 months 
before the survey1

number
Percentage who 

had ever received 
an HIV test

Percentage who 
received an HIV test 

in the 12 months 
before the survey1

number

Province

bulawayo 85.6 46.2 1,092 83.2 49.2 922

Manicaland 81.4 42.5 1,514 79.1 44.0 1,335

Mashonaland Central 87.9 49.4 1,237 86.1 50.8 1,068

Mashonaland east 83.8 44.7 1,131 81.6 46.6 981

Mashonaland West 86.5 54.5 1,386 84.3 57.8 1,167

Matabeleland north 86.0 44.5 1,087 83.5 47.9 900

Matabeleland south 84.1 44.1 985 80.5 48.5 785

Midlands 82.7 45.3 1,402 80.0 48.2 1,201

Masvingo 83.7 49.2 1,240 81.2 50.4 1,059

Harare 88.3 50.0 1,042 87.0 51.6 917

 

Marital status

never married 58.6 32.1 2,237 56.6 31.7 2,096

Married or living together 95.0 55.8 7,012 94.3 58.8 6,150

Divorced or separated 94.6 52.3 1,186 93.0 59.7 860

Widowed 75.2 29.0 1,671 66.4 27.8 1,221

 

Education

no education 69.9 32.0 637 64.9 31.9 542

Primary 83.1 42.7 4,339 79.7 45.1 3,530

secondary 86.4 50.9 6,396 84.7 53.0 5,580

More than secondary 91.0 49.5 724 90.3 51.2 665

 

Wealth quintile

lowest 83.2 46.3 2,976 80.6 48.7 2,520

second 84.8 46.4 2,576 82.3 48.7 2,169

Middle 84.5 46.9 2,218 82.0 49.3 1,879

fourth 87.3 50.5 1,959 85.7 53.1 1,668

Highest 84.6 46.5 2,387 82.8 48.0 2,099

Table 7.1.B: Self-reported HIV testing: Women (continued)
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Percentage of women aged 15 years and older who reported they had ever received an HIV test, and percentage who reported they had received 
an HIV test in the 12 months before the survey, by result of ZIMPHIA HIV test and selected demographic characteristics, ZIMPHIA 2020

Characteristic

among all women among women who did not report an HIV-positive 
status

Percentage who 
had ever received 

an HIV test

Percentage who 
received an HIV test 

in the 12 months 
before the survey1

number
Percentage who 

had ever received 
an HIV test

Percentage who 
received an HIV test 

in the 12 months 
before the survey1

number

Age

15-19 55.9 34.4 1,716 55.0 34.2 1,672

20-24 91.5 61.4 1,650 91.0 62.1 1,564

25-29 97.9 63.7 1,516 97.7 65.8 1,385

30-34 98.3 59.8 1,353 98.0 63.4 1,136

35-39 97.3 53.9 1,323 96.5 58.5 1,037

40-44 95.6 44.4 960 93.9 51.4 691

45-49 96.0 39.7 855 94.1 45.4 586

50-54 89.1 34.8 575 84.5 38.2 410

55-59 85.5 34.1 601 81.3 35.8 457

60-64 76.8 27.6 520 71.7 27.5 412

65+ 59.0 21.3 1,047 56.6 20.9 985

 

Total 15-24 72.4 46.9 3,366 71.5 47.0 3,236

Total 15-49 87.4 51.7 9,373 85.6 54.1 8,071

Total 50+ 73.8 27.8 2,743 68.7 27.8 2,264

Total 15+ 84.9 47.3 12,116 82.6 49.5 10,335
1Relates to PePfaR indicator HTs_TsT: number of individuals who received HIV testing services and received their test results. 
note: education categories refer to the highest level of education attended, whether or not that level was completed.

Table 7.1.B: Self-reported HIV testing: Women (continued)

Table 7.1.C: Self-reported HIV testing: Total

Percentage of adults aged 15 years and older who reported that they had ever received an HIV test, and percentage who reported they received 
an HIV test in the 12 months before the survey, by result of ZIMPHIA HIV test and selected demographic characteristics, ZIMPHIA 2020

Characteristic

among all adults among adults who did not report an HIV-positive 
status

Percentage who 
had ever received 

an HIV test

Percentage who 
received an HIV test 

in the 12 months 
before the survey1

number
Percentage who 

had ever received 
an HIV test

Percentage who 
received an HIV test 

in the 12 months 
before the survey1

number

Result of ZIMPHIA HIV test

HIV positive 95.8 32.9 2,877 76.7 35.3 429

HIV negative 79.0 42.7 15,968 79.0 42.7 15,952

not tested 75.2 49.4 1,229 74.2 49.6 1,173

 

Residence

Urban 83.6 44.0 5,572 81.8 45.4 4,902

Rural 79.6 41.0 14,502 77.1 41.9 12,652
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Percentage of adults aged 15 years and older who reported that they had ever received an HIV test, and percentage who reported they received 
an HIV test in the 12 months before the survey, by result of ZIMPHIA HIV test and selected demographic characteristics, ZIMPHIA 2020

Characteristic

among all adults among adults who did not report an HIV-positive 
status

Percentage who 
had ever received 

an HIV test

Percentage who 
received an HIV test 

in the 12 months 
before the survey1

number
Percentage who 

had ever received 
an HIV test

Percentage who 
received an HIV test 

in the 12 months 
before the survey1

number

Province

bulawayo 84.9 42.6 1,725 82.9 44.5 1,493

Manicaland 77.0 37.3 2,452 74.8 37.7 2,207

Mashonaland Central 80.8 41.8 2,208 78.7 42.3 1,964

Mashonaland east 79.8 41.4 1,906 77.5 42.3 1,686

Mashonaland West 83.7 47.5 2,409 81.8 49.3 2,108

Matabeleland north 81.8 37.9 1,787 79.1 39.4 1,512

Matabeleland south 81.7 39.8 1,676 78.6 42.4 1,395

Midlands 77.3 39.5 2,259 74.3 40.8 1,969

Masvingo 80.0 43.1 2,077 77.6 43.7 1,821

Harare 84.8 45.5 1,575 83.2 46.6 1,399

 

Marital status

never married 61.4 29.3 5,013 60.2 28.9 4,809

Married or living together 90.2 49.2 11,567 89.0 51.3 10,149

Divorced or separated 91.6 49.1 1,647 89.5 54.1 1,249

Widowed 75.5 28.9 1,828 66.6 28.1 1,330

 

Education

no education 69.8 33.6 861 65.4 33.6 743

Primary 77.8 37.8 6,900 74.2 38.7 5,803

secondary 82.4 43.9 10,969 80.6 44.9 9,760

More than secondary 86.7 47.6 1,313 85.9 49.0 1,220

 

Wealth quintile

lowest 78.3 39.7 5,021 75.5 40.5 4,345

second 78.5 39.7 4,390 75.7 40.7 3,815

Middle 81.0 42.0 3,807 78.5 43.1 3,326

fourth 84.9 45.5 3,136 83.2 47.0 2,725

Highest 82.3 43.3 3,720 80.6 44.4 3,343

 

Table 7.1.C: Self-reported HIV testing: Total (continued)
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Percentage of adults aged 15 years and older who reported that they had ever received an HIV test, and percentage who reported they received 
an HIV test in the 12 months before the survey, by result of ZIMPHIA HIV test and selected demographic characteristics, ZIMPHIA 2020

Characteristic

among all adults among adults who did not report an HIV-positive 
status

Percentage who 
had ever received 

an HIV test

Percentage who 
received an HIV test 

in the 12 months 
before the survey1

number
Percentage who 

had ever received 
an HIV test

Percentage who 
received an HIV test 

in the 12 months 
before the survey1

number

Age

15-19 53.5 25.7 3,208 52.6 25.4 3,139

20-24 84.3 49.8 2,757 83.8 49.9 2,658

25-29 92.1 57.1 2,354 91.7 58.1 2,208

30-34 93.4 53.8 2,160 92.6 55.6 1,889

35-39 92.5 49.6 2,122 91.0 52.5 1,743

40-44 91.1 41.8 1,566 88.6 45.2 1,190

45-49 91.2 38.2 1,441 87.9 41.3 1,032

50-54 86.1 34.9 965 80.8 38.0 697

55-59 82.2 32.1 898 76.8 34.3 683

60-64 78.5 28.8 827 73.9 28.8 663

65+ 62.5 24.6 1,776 59.9 24.1 1,652

 

Total 15-24 67.7 36.8 5,965 66.9 36.6 5,797

Total 15-49 82.1 44.5 15,608 80.3 45.5 13,859

Total 50+ 74.8 29.3 4,466 69.7 29.6 3,695

Total 15+ 80.9 41.9 20,074 78.6 43.0 17,554

1Relates to PePfaR indicator HTs_TsT: number of individuals who received HIV testing services and received their test results. 
note: education categories refer to the highest level of education attended, whether or not that level was completed.

Table 7.1.C: Self-reported HIV testing: Total (continued)

Figure 7.1: 
Proportion of adults 
who reported having 
received an HIV test in 
the 12 months before 
the survey, by age and 
sex, ZIMPHIa 2020
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Percent distribution of HIV-positive men, aged 15 years and older, diagnosed and on treatment based on self-reported HIV status and 
antiretroviral therapy (ART) use (adjusted by detection of an antiretroviral in blood), by selected demographic characteristics, ZIMPHIA 2020

Characteristic Unaware of HIV status aware of HIV status 
and not on aRT

aware of HIV status 
and on aRT1 Total number

Residence

Urban 17.2 5.8 77.0 100.0 224

Rural 15.1 2.5 82.4 100.0 682

Province

bulawayo 16.0 7.4 76.6 100.0 78

Manicaland 11.4 1.5 87.1 100.0 77

Mashonaland Central 26.4 1.6 72.0 100.0 107

Mashonaland east 8.4 3.0 88.5 100.0 82

Mashonaland West 17.7 1.7 80.6 100.0 103

Matabeleland north 10.7 0.0 89.3 100.0 97

Matabeleland south 9.3 1.0 89.8 100.0 93

Midlands 16.1 6.1 77.8 100.0 107

Masvingo 21.9 4.3 73.8 100.0 99

Harare 16.7 7.2 76.1 100.0 63

Marital status

never married 24.0 4.6 71.3 100.0 93

Married or living together 14.4 3.1 82.4 100.0 671

Divorced or separated 18.1 5.4 76.5 100.0 88

Widowed 9.4 1.7 89.0 100.0 54

Education

no education (10.4) (0.0) (89.6) (100.0) 26

Primary 15.5 3.9 80.6 100.0 347

secondary 16.4 3.5 80.1 100.0 490

More than secondary (10.2) (2.1) (87.7) (100.0) 41

Wealth quintile

lowest 14.6 2.9 82.5 100.0 254

second 14.5 4.9 80.6 100.0 209

Middle 16.4 1.9 81.7 100.0 183

fourth 16.5 3.8 79.7 100.0 142

Highest 17.0 4.2 78.8 100.0 118

Age

15-19 (19.8) (3.2) (77.0) (100.0) 33

20-24 (35.7) (2.9) (61.4) (100.0) 31

25-29 (54.3) (0.0) (45.7) (100.0) 36

30-34 25.6 9.7 64.7 100.0 81

35-39 19.7 1.9 78.4 100.0 123

Table 7.2.A: HIV diagnosis and treatment status: Men
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Percent distribution of HIV-positive men, aged 15 years and older, diagnosed and on treatment based on self-reported HIV status and 
antiretroviral therapy (ART) use (adjusted by detection of an antiretroviral in blood), by selected demographic characteristics, ZIMPHIA 2020

Characteristic Unaware of HIV status aware of HIV status 
and not on aRT

aware of HIV status 
and on aRT1 Total number

40-44 9.7 3.8 86.5 100.0 123

45-49 9.4 2.8 87.8 100.0 159

50-54 7.6 2.0 90.4 100.0 118

55-59 7.1 8.2 84.7 100.0 77

60-64 9.7 0.0 90.3 100.0 63

65+ 1.1 0.0 98.9 100.0 62

Total 15-24 28.1 3.1 68.8 100.0 64

Total 15-49 19.4 3.6 77.0 100.0 586

Total 50+ 6.8 3.1 90.1 100.0 320

Total 15+ 15.7 3.5 80.9 100.0 906
1 Relates to Global aIDs Monitoring 2020 indicator 1.2: People living with HIV on aRT; and PePfaR indicator TX_CURR_naT / sUbnaT: Percentage of adults and children currently 
receiving aRT. 
( ) estimates based on a denominator of 25-49 are included in parentheses and should be interpreted with caution. 
note: education categories refer to the highest level of education attended, whether or not that level was completed.

Table 7.2.A: HIV diagnosis and treatment status: Men (continued)

Table 7.2.B: HIV diagnosis and treatment status: Women

Percent distribution of HIV-positive women, aged 15 years and older, diagnosed and on treatment, based on self-reported HIV status and 
antiretroviral therapy (ART) use (adjusted by detection of an antiretroviral in blood), by selected demographic characteristics, ZIMPHIA 2020

Characteristic Unaware of HIV status aware of HIV status 
and not on aRT

aware of HIV status 
and on aRT1 Total number

Residence

Urban 14.5 2.2 83.3 100.0 582

Rural 10.4 2.1 87.5 100.0 1,470

Province

bulawayo 14.0 2.3 83.6 100.0 196

Manicaland 10.8 0.9 88.3 100.0 203

Mashonaland Central 11.0 2.2 86.8 100.0 202

Mashonaland east 13.2 1.6 85.2 100.0 173

Mashonaland West 6.5 2.9 90.5 100.0 235

Matabeleland north 7.4 1.2 91.4 100.0 205

Matabeleland south 11.7 1.3 87.1 100.0 231

Midlands 12.5 2.8 84.7 100.0 238

Masvingo 9.0 2.3 88.7 100.0 211

Harare 18.7 2.9 78.4 100.0 158

Marital status

never married 17.1 3.1 79.8 100.0 185

Married or living together 12.5 2.3 85.2 100.0 990

Divorced or separated 10.8 2.4 86.8 100.0 373

Widowed 8.7 1.1 90.2 100.0 502
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Percent distribution of HIV-positive women, aged 15 years and older, diagnosed and on treatment, based on self-reported HIV status and 
antiretroviral therapy (ART) use (adjusted by detection of an antiretroviral in blood), by selected demographic characteristics, ZIMPHIA 2020

Characteristic Unaware of HIV status aware of HIV status 
and not on aRT

aware of HIV status 
and on aRT1 Total number

Education

no education 9.5 1.5 89.1 100.0 120

Primary 8.0 1.6 90.4 100.0 900

secondary 14.9 2.7 82.4 100.0 966

More than secondary 11.1 1.1 87.8 100.0 63

Wealth quintile

lowest 9.3 2.0 88.7 100.0 521

second 11.3 1.0 87.7 100.0 474

Middle 9.7 2.5 87.8 100.0 377

fourth 12.7 2.6 84.7 100.0 333

Highest 16.2 2.8 81.0 100.0 347

Age

15-19 23.2 2.3 74.4 100.0 66

20-24 22.6 4.8 72.6 100.0 117

25-29 24.5 2.1 73.3 100.0 168

30-34 13.9 2.4 83.7 100.0 257

35-39 7.0 3.3 89.7 100.0 318

40-44 11.0 2.8 86.3 100.0 308

45-49 5.3 1.1 93.6 100.0 289

50-54 3.6 0.8 95.5 100.0 176

55-59 7.5 0.6 91.8 100.0 162

60-64 7.1 0.0 92.9 100.0 115

65+ 13.7 0.0 86.3 100.0 76

Total 15-24 22.8 3.8 73.4 100.0 183

Total 15-49 13.0 2.6 84.4 100.0 1,523

Total 50+ 7.0 0.5 92.5 100.0 529

Total 15+ 11.7 2.1 86.2 100.0 2,052
1 Relates to Global aIDs Monitoring 2020 indicator 1.2: People living with HIV on aRT; and PePfaR indicator TX_CURR_naT / sUbnaT: Percentage of adults and children currently 
receiving aRT. 
note: education categories refer to the highest level of education attended, whether or not that level was completed.

Table 7.2.B: HIV diagnosis and treatment status: Women (continued)
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Percent distribution of HIV-positive adults, aged 15 years and older, diagnosed and on treatment, based on self-reported HIV status and 
antiretroviral therapy (ART) use (adjusted by detection of an antiretroviral in blood), by selected demographic characteristics, ZIMPHIA 2020

Characteristic Unaware of HIV status aware of HIV status 
and not on aRT

aware of HIV status 
and on aRT1 Total number

Residence

Urban 15.4 3.5 81.1 100.0 806

Rural 12.2 2.3 85.6 100.0 2,152

Province

bulawayo 14.7 4.1 81.2 100.0 274

Manicaland 11.0 1.1 87.9 100.0 280

Mashonaland Central 17.4 1.9 80.7 100.0 309

Mashonaland east 11.3 2.2 86.5 100.0 255

Mashonaland West 10.6 2.5 86.9 100.0 338

Matabeleland north 8.7 0.7 90.6 100.0 302

Matabeleland south 10.8 1.2 88.0 100.0 324

Midlands 13.8 4.0 82.2 100.0 345

Masvingo 13.8 3.1 83.1 100.0 310

Harare 18.0 4.4 77.6 100.0 221

Marital status

never married 20.1 3.8 76.2 100.0 278

Married or living together 13.4 2.7 83.9 100.0 1,661

Divorced or separated 12.5 3.1 84.4 100.0 461

Widowed 8.7 1.2 90.1 100.0 556

Education

no education 9.6 1.2 89.2 100.0 146

Primary 10.5 2.4 87.1 100.0 1,247

secondary 15.5 3.0 81.5 100.0 1,456

More than secondary 10.7 1.6 87.7 100.0 104

Wealth quintile

lowest 11.4 2.4 86.2 100.0 775

second 12.5 2.4 85.1 100.0 683

Middle 12.3 2.3 85.4 100.0 560

fourth 14.1 3.0 82.9 100.0 475

Highest 16.4 3.3 80.3 100.0 465

Age

15-19 22.0 2.7 75.4 100.0 99

20-24 26.5 4.2 69.3 100.0 148

25-29 32.0 1.6 66.4 100.0 204

30-34 17.2 4.5 78.3 100.0 338

35-39 11.6 2.8 85.6 100.0 441

Table 7.2.C: HIV diagnosis and treatment status: Total
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Percent distribution of HIV-positive adults, aged 15 years and older, diagnosed and on treatment, based on self-reported HIV status and 
antiretroviral therapy (ART) use (adjusted by detection of an antiretroviral in blood), by selected demographic characteristics, ZIMPHIA 2020

Characteristic Unaware of HIV status aware of HIV status 
and not on aRT

aware of HIV status 
and on aRT1 Total number

40-44 10.5 3.2 86.4 100.0 431

45-49 7.0 1.8 91.2 100.0 448

50-54 5.6 1.4 93.0 100.0 294

55-59 7.3 4.0 88.6 100.0 239

60-64 8.0 0.0 92.0 100.0 178

65+ 8.3 0.0 91.7 100.0 138

Total 15-24 24.6 3.5 71.9 100.0 247

Total 15-49 15.2 3.0 81.9 100.0 2,109

Total 50+ 6.9 1.6 91.4 100.0 849

Total 15+ 13.2 2.6 84.2 100.0 2,958
1 Relates to Global aIDs Monitoring 2020 indicator 1.2: People living with HIV on aRT; and PePfaR indicator TX_CURR_naT / sUbnaT: Percentage of adults and children currently 
receiving aRT. 
note: education categories refer to the highest level of education attended, whether or not that level was completed.

Table 7.2.C: HIV diagnosis and treatment status: Total (continued)

Figure 7.2: 
Proportion of adults 
living with HIV who 
reported awareness 
of HIV status and 
antiretroviral therapy 
use, by sex and age, 
ZIMPHIa 2020  

abbreviation: aRT, antiretroviral therapy.
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Percent distribution of HIV-positive men aged 15 years and older by presence of detectable antiretrovirals (ARVs) versus self-reported HIV 
treatment status, ZIMPHIA 2020

Characteristic
aRV status

                            Total                               number
not detectable Detectable 

Self-reported treatment status

not previously diagnosed 75.6 24.4 100.0 170

Previously diagnosed, not on aRT (83.2) (16.8) 100.0 35

Previously diagnosed, on aRT 2.3 97.7 100.0 698

Total 15-24 32.8 67.2 100.0 64

Total 15-49 24.6 75.4 100.0 584

Total 50+ 12.0 88.0 100.0 319

Total 15+ 20.9 79.1 100.0 903

( ) estimates based on a denominator of 25-49 are included in parentheses and should be interpreted with caution.

Table 7.3.A: Concordance of self-reported treatment status versus presence of detectable antiretrovirals: Men

Table 7.3.B: Concordance of self-reported treatment status versus presence of detectable antiretrovirals: Women

Percent distribution of HIV-positive women aged 15 years and older by presence of detectable antiretrovirals (ARVs) versus self-reported HIV 
treatment status, ZIMPHIA 2020

Characteristic
aRV status

                            Total                                  number
not detectable Detectable

Self-reported treatment status

not previously diagnosed 76.7 23.3 100.0 273

Previously diagnosed, not on aRT 80.0 20.0 100.0 50

Previously diagnosed, on aRT 3.2 96.8 100.0 1,723

Total 15-24 30.4 69.6 100.0 181

Total 15-49 18.6 81.4 100.0 1,518

Total 50+ 7.9 92.1 100.0 529

Total 15+ 16.3 83.7 100.0 2,047
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Table 7.3.C: Concordance of self-reported treatment status versus presence of detectable antiretrovirals: Total

Percent distribution of HIV-positive adults aged 15 years and older by presence of detectable antiretrovirals (ARVs) versus self-reported HIV 
treatment status, ZIMPHIA 2020

Characteristic
aRV status

    Total number
not detectable Detectable

Self-reported treatment status

not previously diagnosed 76.2 23.8 100.0 443

Previously diagnosed, not on aRT 81.6 18.4 100.0 85

Previously diagnosed, on aRT 2.9 97.1 100.0 2,421

Total 15-24 31.2 68.8 100.0 245

Total 15-49 20.7 79.3 100.0 2,102

Total 50+ 9.7 90.3 100.0 848

Total 15+ 18.0 82.0 100.0 2,950
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8.1 BACKGROUND

Viral load suppression (VLS) is a key indicator of treatment efficacy in people living with HIV. Achieving VLS reduces the 
damage that HIV can do to the immune system, improves health outcomes, and reduces the risk of HIV transmission.

VLS among all people living with HIV with suppressed viral loads in a population is also an indicator of HIV programmatic 
success. In the Consolidated guidelines on the use of antiretroviral drugs for treating and preventing HIV infection, WHO set a threshold 
for VLS of less than 1,000 HIV RNA copies per mL.1 This definition of VLS, which is used across PHIAs, allows us to compare 
progress across countries and subnational areas. This chapter describes VLS among the population of HIV-positive adults by 
age, sex, region, and other demographic characteristics.

Recent research suggests other potential programmatic uses for viral load data. For instance, this chapter presents estimates on 
the proportion of a population with HIV viremia by province (defined as an unsuppressed viral load: HIV RNA of 1,000 copies 
per mL or more in this analysis) which may be correlated with HIV incidence.2 It should be noted that population viremia is 
measured without regard to HIV status—the numerator is the number of people with HIV viremia, and the denominator is the 
entire population tested. 

ZIMPHIA 2020 also reports on the proportion of people living with HIV with viral load of less than 200 HIV RNA copies per mL. 
Although the current definition for VLS serves as a benchmark for monitoring global targets over time, using a lower viral load 
threshold for clinical monitoring may provide a number of potential benefits. Studies have shown that ongoing viral replication 
at levels below 1,000 HIV RNA copies per mL is associated with a significant risk of treatment failure and drug resistance.3,4 In 
addition, several recent studies of couples in which one partner had HIV and the other did not, found that there was no HIV 
transmission when viral load is below 200 HIV RNA copies per mL despite sexual activity.5

Finally, given the advantages that viral load monitoring offers people living with HIV, ZIMPHIA 2020 also evaluated access to 
viral load tests and receipt of results among people living with HIV in Zimbabwe.

8.2 RESULTS

The following tables and figures present VLS data of people living with HIV in Zimbabwe, population viremia by province, and 
other VL data at the time of the ZIMPHIA 2020 survey.

Table 8.1: Viral load suppression (HIV RNA < 1,000 copies per milliliter) by demographic characteristics

Among HIV-positive adults aged 15 years and older, percentage with viral load suppression (VLS), by sex, self-reported HIV diagnosis and 
antiretroviral therapy (ART) use (adjusted by antiretroviral [ARV] biomarker testing), and selected demographic characteristics, ZIMPHIA 2020

Characteristic
Men Women Total

Percentage with 
Vls1 number Percentage with 

Vls1 number Percentage with 
Vls1 number

HIV diagnosis and treatment status2

Unaware of HIV status 3.8 129 9.8 211 7.1 340

aware of HIV status and not on aRT (11.5) 29 (8.8) 41 10.1 70

aware of HIV status and on aRT 89.0 748 91.0 1,799 90.3 2,547

Residence

Urban 71.5 224 75.6 582 74.2 806

Rural 73.6 682 81.8 1,469 78.7 2,151
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Among HIV-positive adults aged 15 years and older, percentage with viral load suppression (VLS), by sex, self-reported HIV diagnosis and 
antiretroviral therapy (ART) use (adjusted by antiretroviral [ARV] biomarker testing), and selected demographic characteristics, ZIMPHIA 2020

Characteristic
Men Women Total

Percentage with 
Vls1 number Percentage with 

Vls1 number Percentage with 
Vls1 number

Province

bulawayo 70.7 78 75.3 196 73.7 274

Manicaland 74.3 77 84.4 202 80.9 279

Mashonaland Central 61.3 107 76.4 202 70.1 309

Mashonaland east 76.5 82 80.3 173 78.8 255

Mashonaland West 71.3 103 82.5 235 78.4 338

Matabeleland north 80.8 97 81.9 205 81.5 302

Matabeleland south 85.2 93 80.6 231 82.2 324

Midlands 75.1 107 79.8 238 78.0 345

Masvingo 67.8 99 81.7 211 76.5 310

Harare 71.6 63 74.5 158 73.5 221

Marital status

never married 55.4 93 73.5 185 65.7 278

Married or living together 76.4 671 78.0 989 77.2 1,660

Divorced or separated 64.6 88 79.7 373 76.1 461

Widowed 81.2 54 86.4 502 85.8 556

Education

no education (79.8) 26 87.4 120 86.0 146

Primary 73.2 347 85.8 900 81.5 1,247

secondary 71.5 490 73.9 965 72.9 1,455

More than secondary (85.4) 41 86.7 63 86.0 104

Wealth quintile

lowest 75.3 254 80.5 521 78.5 775

second 70.3 209 84.0 473 78.9 682

Middle 73.7 183 84.0 377 80.0 560

fourth 70.0 142 76.9 333 74.4 475

Highest 75.6 118 72.3 347 73.4 465

Total 15-24 49.2 64 66.2 182 60.6 246

Total 15-49 68.1 586 76.8 1,522 73.8 2,108

Total 50+ 84.5 320 91.0 529 88.1 849

Total 15+ 73.0 906 79.8 2,051 77.3 2,957
1 Relates to Global aIDs Monitoring 2020 indicator 1.3: People living with HIV who have suppressed viral loads. 
2 both awareness of HIV-positive status and on treatment status were based upon self-report or having a detectable aRV in the blood. 
( ) estimates based on a denominator of 25-49 are included in parentheses and should be interpreted with caution. 
note: education categories refer to the highest level of education attended, whether or not that level was completed.

Table 8.1: Viral load suppression (HIV RNA < 1,000 copies per milliliter) by demographic characteristics (continued)
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Figure 8.1.1:
Viral load suppression 
among HIV-positive 
adults by province, 
ZIMPHIa 2020

Figure 8.1.2: 
Viral load suppression 
among HIV-positive 
adults by province, 
ZIMPHIa 2020

abbreviation: Vls, viral load suppression.
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Among HIV-positive adults aged 15 years and older, percentage with viral load suppression (VLS), by sex and age, ZIMPHIA 2020

age
Men Women Total

Percentage with 
Vls1 number

Percentage with 
Vls1 number

Percentage with 
Vls1 number

15-19 (57.8) 33 66.5 66 63.4 99

20-24 (41.4) 31 65.9 116 58.5 147

25-29 (45.4) 36 69.3 168 63.3 204

30-34 56.1 81 71.6 257 67.2 338

35-39 68.2 123 82.2 318 77.2 441

40-44 79.4 123 78.2 308 78.6 431

45-49 81.2 159 88.1 289 85.2 448

50-54 84.8 118 93.9 176 89.4 294

55-59 77.6 77 88.6 162 83.6 239

60-64 89.2 63 91.3 115 90.5 178

65+ 91.7 62 88.2 76 89.7 138

15-24 49.2 64 66.2 182 60.6 246

25-34 52.4 117 70.7 425 65.7 542

35-44 74.3 246 80.1 626 78 872

45-54 82.8 277 90.3 465 86.9 742

55-64 81.8 140 89.8 277 86.5 417

Total 15-49 68.1 586 76.8 1,522 73.8 2,108

Total 50+ 84.5 320 91 529 88.1 849

Total 15+ 73 906 79.8 2,051 77.3 2,957
1 Relates to Global aIDs Monitoring 2020 indicator 1.3: People living with HIV who have suppressed viral loads. 
( ) estimates based on a denominator of 25-49 are included in parentheses and should be interpreted with caution.

Table 8.2: Viral load suppression (HIV RNA < 1,000 copies per milliliter) by age and sex

Figure 8.2: 
Proportion of viral load 
suppression among 
adults living with 
HIV by age and sex, 
ZIMPHIa 2020
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Population viremia1 (unsuppressed viral load [VL], defined as HIV RNA ≥ 1,000 copies per milliliter) among adults aged 15 years and older, by 
province, ZIMPHIA 2020

Percentage with Vl 
≥ 1,000 copies/ml1

number of adults tested 
for HIV Mean log10 Vl

number of HIV-positive 
individuals with Vl results

Province

bulawayo 3.7 1,660 2.1 274

Manicaland 1.9 2,360 1.8 279

Mashonaland Central 3.9 2,127 2.2 309

Mashonaland east 2.6 1,807 1.9 255

Mashonaland West 2.8 2,364 1.9 338

Matabeleland north 2.8 1,753 1.8 302

Matabeleland south 3.1 1,599 1.8 324

Midlands 2.9 2,268 1.9 345

Masvingo 3.0 2,086 1.9 310

Harare 3.3 1,511 2.1 221

Total 15+ 2.9 19,535 1.9 2,957
1 Population viremia is defined with a numerator of those with unsuppressed Vl (≥1,000 copies/ml) and denominator of all adults tested (regardless of HIV status).

Table 8.3: Population viremia among the adult population in Zimbabwe by province

Figure 8.3: 
Proportion of 
unsuppressed viral 
load in the adult 
population by 
province, ZIMPHIa 
2020

note: Unsuppressed viral load is defined as HIV Rna ≥ 1,000 copies per milliliter among all adults tested in ZIMPHIa 2020 (regardless of HIV status).
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Among HIV-positive adults aged 15 years and older, percentage with a viral load (VL) < 200 copies per milliliter, by sex, self-reported diagnosis 
and antiretroviral therapy (ART) use (adjusted by antiretroviral [ARV] biomarker testing), and selected demographic characteristics, ZIMPHIA 
2020

Characteristic

Men Women Total

Percentage with 
Vl < 200 copies/

ml
number

Percentage with 
Vl < 200 copies/

ml
number

Percentage with 
Vl < 200 copies/

ml
number

HIV diagnosis and treatment status1

Unaware of HIV status 3.0 129 3.2 211 3.1 340

aware of HIV status and not on aRT (9.6) 29 (4.4) 41 6.9 70

aware of HIV status and on aRT 86.6 747 89.5 1,797 88.4 2,544

Number of years since initiating ART

less than 12 months 85.3 76 85.0 144 85.1 220

12 months or more 86.5 631 89.2 1,583 88.2 2,214

1 to less than 5 years 89.6 206 89.4 510 89.5 716

5 to less than 10 years 83.4 276 89.1 687 87.2 963

10 years or more 89.3 142 89.4 358 89.4 500

Residence

Urban 69.5 224 72.8 581 71.6 805

Rural 71.4 681 79.9 1,468 76.6 2,149

Province

bulawayo 66.8 78 71.3 195 69.7 273

Manicaland 74.3 77 82.9 202 79.9 279

Mashonaland Central 59.1 107 73.3 202 67.4 309

Mashonaland east 74.7 82 77.9 173 76.6 255

Mashonaland West 69.2 103 81.6 235 77.1 338

Matabeleland north 78.7 97 80.8 205 80.0 302

Matabeleland south 81.8 93 79.4 231 80.3 324

Midlands 71.9 106 76.1 238 74.5 344

Masvingo 65.8 99 80.0 210 74.7 309

Harare 69.5 63 71.8 158 71.0 221

Marital status

never married 54.6 93 69.7 185 63.2 278

Married or living together 74.2 671 76.0 988 75.1 1,659

Divorced or separated 61.8 87 77.7 373 73.9 460

Widowed 77.9 54 84.2 501 83.5 555

Education

no education (79.8) 26 86.4 120 85.2 146

Primary 70.0 346 83.7 899 79.1 1,245

secondary 69.8 490 71.5 964 70.8 1,454

More than secondary (83.6) 41 82.2 63 82.9 104

Table 8.4: Viral load < 200 HIV RNA copies per milliliter by demographic and treatment characteristics
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Among HIV-positive adults aged 15 years and older, percentage with a viral load (VL) < 200 copies per milliliter, by sex, self-reported diagnosis 
and antiretroviral therapy (ART) use (adjusted by antiretroviral [ARV] biomarker testing), and selected demographic characteristics, ZIMPHIA 
2020

Characteristic

Men Women Total

Percentage with 
Vl < 200 copies/

ml
number

Percentage with 
Vl < 200 copies/

ml
number

Percentage with 
Vl < 200 copies/

ml
number

Wealth quintile

lowest 72.7 253 79.1 520 76.6 773

second 69.7 209 81.3 473 77.0 682

Middle 71.4 183 82.7 377 78.2 560

fourth 65.7 142 74.6 332 71.3 474

Highest 74.9 118 68.8 347 70.7 465

 

Age

15-19 (57.8) 33 63.2 66 61.2 99

20-24 (39.2) 31 61.7 116 54.9 147

25-29 (45.4) 36 64.9 167 60.0 203

30-34 53.9 81 68.9 257 64.6 338

35-39 63.9 123 79.0 318 73.6 441

40-44 75.5 123 77.6 308 76.8 431

45-49 80.3 159 87.9 289 84.7 448

50-54 82.5 118 93.3 175 88.0 293

55-59 77.6 77 87.2 162 82.9 239

60-64 89.1 62 87.9 115 88.3 177

65+ 89.2 62 84.2 76 86.3 138

Total 15-24 48.1 64 62.3 182 57.6 246

Total 15-49 65.7 586 74.5 1,521 71.4 2,107

Total 50+ 83.1 319 89.0 528 86.4 847

Total 15+ 70.8 905 77.6 2,049 75.1 2,954
1 both awareness of HIV-positive status and on treatment status were based upon self-report or having a detectable aRV in the blood.
( ) estimates based on a denominator of 25-49 are included in parentheses and should be interpreted with caution.
note: education categories refer to the highest level of education attended, whether or not that level was completed.

Table 8.4: Viral load < 200 HIV RNA copies per milliliter by demographic and treatment characteristics (continued)
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Table 8.5: Self-reported viral load testing

Percentage of HIV-positive adults aged 15 years and older who reported that they had ever had a viral load (VL) test, and among those who had a 
VL test, percentage who reported that they received VL results from their last test, by selected demographic characteristics, ZIMPHIA 2020

Characteristic
among all HIV-positive adults receiving HIV care among adults who had ever had a Vl test

Percentage who had 
ever had a Vl test number Percentage who received Vl 

results from their last test number

Sex

Male 73.4 707 51.6 519

female 77.7 1,711 54.0 1,329

Residence

Urban 83.4 627 56.8 519

Rural 73.3 1,791 51.5 1,329

Province

bulawayo 84.2 219 67.6 185

Manicaland 78.0 239 60.0 184

Mashonaland Central 59.1 233 51.6 139

Mashonaland east 66.6 215 50.3 144

Mashonaland West 74.2 292 53.7 214

Matabeleland north 86.5 266 53.4 231

Matabeleland south 74.6 260 56.0 194

Midlands 76.8 285 39.0 220

Masvingo 77.7 254 49.3 199

Harare 89.2 155 57.7 138

Marital status

never married 77.1 196 55.9 153

Married or living together 76.4 1,359 53.0 1,039

Divorced or separated 71.5 379 54.7 272

Widowed 79.1 482 51.5 382

Education

no education 62.7 114 52.2 72

Primary 73.1 1,058 51.7 794

secondary 78.2 1,157 52.4 902

More than secondary 92.5 86 71.4 78

Wealth quintile

lowest 74.4 646 48.4 489

second 73.6 577 51.2 427

Middle 69.5 459 55.7 328

fourth 82.2 376 57.6 303

Highest 84.7 360 54.2 301
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Percentage of HIV-positive adults aged 15 years and older who reported that they had ever had a viral load (VL) test, and among those who had a 
VL test, percentage who reported that they received VL results from their last test, by selected demographic characteristics, ZIMPHIA 2020

Characteristic
among all HIV-positive adults receiving HIV care among adults who had ever had a Vl test

Percentage who had 
ever had a Vl test number Percentage who received Vl 

results from their last test number

Age

15-19 72.4 64 58.0 45

20-24 73.8 96 43.8 72

25-29 67.2 134 54.6 89

30-34 73.6 259 45.2 192

35-39 74.7 363 59.7 270

40-44 76.4 362 54.0 276

45-49 79.5 396 50.3 313

50-54 83.2 255 54.8 215

55-59 78.2 212 61.6 166

60-64 79.8 157 51.0 126

65+ 68.6 120 44.7 84

Total 15-24 73.2 160 49.9 117

Total 15-49 75.2 1,674 52.6 1,257

Total 50+ 79.0 744 54.6 591

Total 15+ 76.2 2,418 53.2 1,848

note: education categories refer to the highest level of education attended, whether or not that level was completed.

Table 8.5: Self-reported viral load testing (continued)

https://apps.who.int/iris/bitstream/handle/10665/208825/9789241549684_eng.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/208825/9789241549684_eng.pdf?sequence=1&isAllowed=y
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9.1 BACKGROUND

To bring the HIV epidemic under control, UNAIDS has set targets that by 2020, 90% of all people living with HIV would know 
their HIV status; 90% of all persons diagnosed with HIV would receive sustained ART; and 90% of all persons receiving ART 
would have VLS.1 After 2020, the targets were set at 95-95-95, originally by 2030, but UNAIDS has now shortened the timeline 
for achieving the targets to 2025.2

While Chapter 7 provides results on coverage of HIV testing and treatment services, and chapter 8 reports VLS among all HIV-
positive individuals, irrespective of knowledge of status or ART use, this chapter presents the status of the 90-90-90 indicators, 
which reflects each stage of program performance. Awareness of HIV-positive status among people living with HIV and current 
ART use among those who are aware of their HIV-positive status are indicators of access to services. VLS among those who 
know their HIV-positive status and are on treatment not only provides an indication of access to and retention in care, but also 
provides a measure of program success. The overall 90-90-90 target of VLS among all HIV-positive individuals of 73% (the 
product of 90% of people living with HIV diagnosed, 90% of those diagnosed on treatment, and 90% of those on treatment 
achieving VLS) or greater is an indication of successful testing and treatment services.1

ZIMPHIA 2020 measured the 90-90-90 indicators using both self-reported and two types of biomarker data. For instance, in 
the ARV-adjusted estimates at the national and province levels, individuals were defined as ‘aware’ of their HIV-positive status 
if they reported knowing they were HIV positive before testing as part of ZIMPHIA 2020 or if they had an ARV detectable in 
their blood. Individuals were categorized as ‘on treatment’ if they reported ART use or if they had an ARV detectable in their 
blood. In addition, recent research suggests that a viral load measurement below 200 HIV RNA copies per mL may be a useful 
alternative to ARV-detection for determining awareness and treatment status since individuals living with HIV are unlikely to 
achieve a viral load below 200 copies per mL if they are not on ART.3 ZIMPHIA 2020 also presents 90-90-90 estimates at the 
national level using self-reported data adjusted for viral load below 200 copies per mL.

The tables in this chapter present the 90-90-90 results as conditional and overall percentages among persons living with 
HIV. In the conditional 90-90-90 cascade (shown in Tables 9.1.B and 9.2.B), the denominator of each 90 is the value of the 
90 preceding it. In other words, the second 90 is the percentage on ART among those aware of their HIV-positive status 
(diagnosed), and the third 90 is the percentage among those on treatment who have VLS.

In the 90-90-90 overall percentages table (shown in Tables 9.1.A, and 9.2.A), the denominator is the same for each 90: The 
overall population of adults living with HIV in the country (based on survey participants for whom data on treatment status 
and viral load were available). Thus, while the first 90 is the same as in the conditional table, the second 90 provides estimates 
of the prevalence of receiving treatment among the overall population of adults living with HIV in the country, while the third 
90 provides the prevalence of achieving VLS on ART among all the adults living with HIV in Zimbabwe.

The figures in this chapter present both conditional percentages (the estimates shown in the insets in the figures) and overall 
percentages (represented by the bar heights in the figures).

Note that in each 90-90-90 table, individuals with VLS who were not aware of their HIV-positive status or were not on ART, 
were excluded from the numerator for the third 90 (VLS among those on ART). For this reason, the VLS estimates in the overall 
90-90-90 are sometimes slightly lower than VLS estimates reported in the previous chapter, which may include VLS data 
from individuals with low viral loads who were not receiving treatment, such as individuals who have transiently low viral 
loads after seroconversion and elite controllers—a small subset of people living with HIV whose immune systems are able to 
maintain VLS for a period of time without treatment. Thus, the overall 90-90-90 VLS estimates represent the percentage of the 
adult population living with HIV known to have been reached by the national HIV program and who are benefiting at each step 
of the cascade.

9.2 RESULTS

The following tables and figure describe progress towards the 90-90-90 targets overall and by demographic characteristics.
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Table 9.1.A: Adult 90-90-90 (self-reported and antiretroviral biomarker data); overall percentages

90-90-90 targets among people living with HIV aged 15 years and older based upon their self-reported HIV status and antiretroviral (ART) use, 
both adjusted for having a detectable antiretroviral (ARV) in blood, by sex and age, ZIMPHIA 2020

age

Diagnosed

Men Women Total

Percentage aware 
of HIV status1,2 number Percentage aware 

of HIV status1,2 number Percentage aware 
of HIV status1,2 number

15-24 71.9 64 77.2 183 75.4 247

25-34 64.3 117 81.9 425 77.1 542

35-49 87.3 405 92.0 915 90.2 1,320

15-49 80.6 586 87.0 1,523 84.8 2,109

50+ 93.2 320 93.0 529 93.1 849

15+ 84.3 906 88.3 2,052 86.8 2,958

on Treatment

age
Men Women Total

Percentage on 
aRT1,3 number Percentage on 

aRT1,3 number Percentage on 
aRT1,3 number

15-24 68.8 64 73.4 183 71.9 247

25-34 58.0 117 79.7 425 73.8 542

35-49 84.4 405 89.5 915 87.6 1,320

15-49 77.0 586 84.4 1,523 81.9 2,109

50+ 90.1 320 92.5 529 91.4 849

15+ 80.9 906 86.2 2,052 84.2 2,958

age

Viral load suppression (Vls) on Treatment

Men Women Total

Percentage with 
Vls4 number Percentage with 

Vls4 number Percentage with 
Vls4 number

15-24 49.2 64 62.6 183 58.2 247

25-34 49.7 117 68.5 425 63.4 542

35-49 75.6 405 81.9 915 79.4 1,320

15-49 66.9 586 75.3 1,523 72.4 2,109

50+ 84.0 320 89.9 529 87.3 849

15+ 72.0 906 78.5 2,052 76.0 2,958
1 both awareness of HIV-positive status and on treatment status were based upon self-report or having a detectable aRV in the blood. 
2 Relates to Global aIDs Monitoring 2020 indicator (GaM 2020) 1.1: People living with HIV who know their HIV status; and PePfaR indicator DIaGnoseD_naT: Percentage of adults 
and children living with HIV who know their status (have been diagnosed). 
3 Relates to GaM 2020 1.2: People living with HIV on aRT; and PePfaR indicator TX_CURR_naT / sUbnaT: number of adults and children currently receiving aRT. 
4 Relates to GaM 2020 1.3: People living with HIV who have suppressed viral loads; and PePfaR indicator Vl_sUPPRessIon_naT: Percentage of people living with HIV on aRT with 
a suppressed viral load.
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Table 9.1.B: Adult 90-90-90 (self-reported and antiretroviral biomarker data); conditional percentages

90-90-90 targets among people living with HIV aged 15 years and older based upon their self-reported HIV status and antiretroviral (ART) use, 
both adjusted for having a detectable antiretroviral (ART) in blood, by sex and age, ZIMPHIA 2020

age

Diagnosed

Men Women Total

Percentage aware 
of HIV status1,2 number Percentage aware 

of HIV status1,2 number Percentage aware 
of HIV status1,2 number

15-24 71.9 64 77.2 183 75.4 247

25-34 64.3 117 81.9 425 77.1 542

35-49 87.3 405 92.0 915 90.2 1,320

15-49 80.6 586 87.0 1,523 84.8 2,109

50+ 93.2 320 93.0 529 93.1 849

15+ 84.3 906 88.3 2,052 86.8 2,958

age

on Treatment among Those Diagnosed
Men Women Total

Percentage on 
aRT1,3 number Percentage on 

aRT1,3 number Percentage on 
aRT1,3 number

15-24 95.7 46 95.1 142 95.3 188

25-34 90.2 78 97.2 360 95.6 438

35-49 96.7 353 97.3 845 97.1 1,198

15-49 95.5 477 97.0 1,347 96.5 1,824

50+ 96.7 300 99.5 493 98.2 793

15+ 95.9 777 97.6 1,840 97.0 2,617

age

Viral load suppression (Vls) among Those on Treatment
Men Women Total

Percentage with 
Vls4 number Percentage with 

Vls4 number Percentage with 
Vls4 number

15-24 71.5 44 85.3 136 81.0 180

25-34 85.7 70 86.0 350 86.0 420

35-49 89.5 342 91.4 823 90.7 1,165

15-49 86.9 456 89.2 1,309 88.5 1,765

50+ 93.3 292 97.2 490 95.5 782

15+ 89.0 748 91.0 1,799 90.3 2,547
1 both awareness of HIV-positive status and on treatment status were based upon self-report or having a detectable aRV in the blood. 
2 Relates to Global aIDs Monitoring 2020 indicator (GaM 2020) 1.1: People living with HIV who know their HIV status; and PePfaR indicator DIaGnoseD_naT: Percentage of adults 
and children living with HIV who know their status (have been diagnosed). 
3 Relates to GaM 2020 1.2: People living with HIV on aRT; and PePfaR indicator TX_CURR_naT / sUbnaT: number of adults and children currently receiving aRT. 
4 Relates to GaM 2020 1.3: People living with HIV who have suppressed viral loads; and PePfaR indicator Vl_sUPPRessIon_naT: Percentage of people living with HIV on aRT with 
a suppressed viral load.
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Figure 9.1: 
adult 90-90-
90 (adjusted 
with laboratory 
antiretroviral 
biomarker data), 
ZIMPHIa 2020

Table 9.2.A: Adult 90-90-90 (self-reported data adjusted for viral load < 200 HIV RNA copies per milliliter); overall 
percentages

90-90-90 targets among adults living with HIV aged 15 years and older, based upon their self-reported HIV status and antiretroviral therapy 
(ART) use, both adjusted for having a viral load (VL) < 200 copies per milliliter, by sex and age, ZIMPHIA 2020

Diagnosed

age
Men Women Total

Percentage aware 
of HIV status1,2 number Percentage aware 

of HIV status1,2 number Percentage aware 
of HIV status1,2 number

15-24 69.1 64 78.1 183 75.1 247

25-34 64.5 117 81.8 425 77.1 542

35-49 86.5 405 91.7 915 89.7 1,320

15-49 79.8 586 86.9 1,523 84.4 2,109

50+ 92.6 320 93.5 529 93.1 849

15+ 83.6 906 88.4 2,052 86.6 2,958

on Treatment

age
Men Women Total

Percentage on 
aRT1,3 number Percentage on 

aRT1,3 number Percentage on 
aRT1,3 number

15-24 66.0 64 74.3 183 71.6 247

25-34 58.2 117 79.2 425 73.5 542

35-49 84.0 405 89.2 915 87.2 1,320

15-49 76.4 586 84.2 1,523 81.5 2,109

50+ 90.0 320 92.8 529 91.6 849

15+ 80.4 906 86.1 2,052 84.0 2,958

note: In the antiretroviral (aRV)-adjusted 90-90-90, participants are classified as “aware” or “diagnosed” if they reported knowing their HIV-positive status before testing 
positive in ZIMPHIa 2020 or had detectable aRVs in their blood. Participants are classified as “on treatment” if they reported that they were on treatment or if they had 
detectable aRVs in their blood. Inset numbers are conditional proportions; the heights of the bars represent the unconditional proportions among all adults living with 
HIV.



82 |  Zimbabwe Population-based HIV Impact assessment 2020 (ZIMPHIa 2020)

90-90-90 targets among adults living with HIV aged 15 years and older, based upon their self-reported HIV status and antiretroviral therapy 
(ART) use, both adjusted for having a viral load (VL) < 200 copies per milliliter, by sex and age, ZIMPHIA 2020

Viral load suppression (Vls) on Treatment

age

Men Women Total

Percentage with 
Vls4 number Percentage with 

Vls4 number Percentage with 
Vls4 number

15-24 49.2 64 63.9 183 59.1 247

25-34 51.7 117 69.0 425 64.3 542

35-49 76.0 405 82.1 915 79.7 1,320

15-49 67.6 586 75.8 1,523 72.9 2,109

50+ 84.5 320 90.4 529 87.8 849

15+ 72.6 906 78.9 2,052 76.6 2,958
1 both awareness of HIV-positive status and on treatment status were based upon self-report or having a Vl < 200 copies/ml. 
2 Relates to Global aIDs Monitoring 2020 indicator (GaM 2020) 1.1: People living with HIV who know their HIV status; and PePfaR indicator DIaGnoseD_naT: The percentage of 
adults and children living with HIV who know their status (have been diagnosed). 
3 Relates to GaM 2020 1.2: People living with HIV on aRT; and PePfaR indicator TX_CURR_naT / sUbnaT: Percentage of adults and children currently receiving aRT. 
4 Relates to GaM 2020 1.3: People living with HIV who have suppressed viral loads; and PePfaR indicator Vl_sUPPRessIon_naT: Percentage of people living with HIV on aRT with 
a suppressed viral load.

Table 9.2.A: Adult 90-90-90 (self-reported data adjusted for viral load < 200 HIV RNA copies per milliliter); overall 
percentages (continued)

Table 9.2.B: Adult 90-90-90 (self-reported data adjusted for viral load < 200 HIV RNA copies per milliliter); 
conditional percentages

90-90-90 targets among adults living with HIV aged 15 years and older, based upon their self-reported HIV status and antiretroviral therapy 
(ART) use, both adjusted for having a viral load (VL) < 200 copies per milliliter, by sex and age, ZIMPHIA 2020

age

Diagnosed

Men Women Total

Percentage aware 
of HIV status1,2 number Percentage aware 

of HIV status1,2 number Percentage aware 
of HIV status1,2 number

15-24 69.1 64 78.1 183 75.1 247

25-34 64.5 117 81.8 425 77.1 542

35-49 86.5 405 91.7 915 89.7 1,320

15-49 79.8 586 86.9 1,523 84.4 2,109

50+ 92.6 320 93.5 529 93.1 849

15+ 83.6 906 88.4 2,052 86.6 2,958

age

on Treatment among Those Diagnosed

Men Women Total

Percentage on 
aRT1,3 number Percentage on 

aRT1,3 number Percentage on 
aRT1,3 number

15-24 (95.6) 44 95.2 143 95.3 187

25-34 90.2 78 96.8 359 95.3 437

35-49 97.1 349 97.3 842 97.2 1,191

15-49 95.8 471 96.9 1,344 96.5 1,815

50+ 97.2 298 99.3 496 98.4 794

15+ 96.2 769 97.4 1,840 97 2,609
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90-90-90 targets among adults living with HIV aged 15 years and older, based upon their self-reported HIV status and antiretroviral therapy 
(ART) use, both adjusted for having a viral load (VL) < 200 copies per milliliter, by sex and age, ZIMPHIA 2020

age

Viral load suppression (Vls) among Those on Treatment

Men Women Total

Percentage with 
Vls4 number Percentage with 

Vls4 number Percentage with 
Vls4 number

15-24 (74.6) 42 85.9 137 82.5 179

25-34 88.8 70 87.2 348 87.5 418

35-49 90.5 339 92 820 91.4 1,159

15-49 88.5 451 89.9 1,305 89.5 1,756

50+ 93.9 291 97.4 492 95.8 783

15+ 90.3 742 91.7 1,797 91.2 2,539
1 both awareness of HIV-positive status and on treatment status were based upon self-report or having a Vl < 200 copies/ml. 
2 Relates to Global aIDs Monitoring 2020 indicator (GaM 2020) 1.1: People living with HIV who know their HIV status; and PePfaR indicator DIaGnoseD_naT: The percentage of 
adults and children living with HIV who know their status (have been diagnosed). 
3 Relates to GaM 2020 1.2: People living with HIV on aRT; and PePfaR indicator TX_CURR_naT / sUbnaT: Percentage of adults and children currently receiving aRT. 
4 Relates to GaM 2020 1.3: People living with HIV who have suppressed viral loads; and PePfaR indicator Vl_sUPPRessIon_naT: Percentage of people living with HIV on aRT with 
a suppressed viral load. 
( ) estimates based on a denominator of 25-49 are included in parentheses and should be interpreted with caution.

Table 9.2.B: Adult 90-90-90 (self-reported data adjusted for viral load < 200 HIV RNA copies per milliliter); 
conditional percentages (continued)

Figure 9.2: 
adult 90-90-90 
(adjusted for a viral 
load result below 200 
copies per milliliter), 
ZIMPHIa 2020

note: In the Vl<200 copies/ml-adjusted 90-90-90, participants are classified as “aware” or “diagnosed” if they reported knowing their HIV-positive status before testing 
positive in ZIMPHIa 2020 or had a Vl<200 copies/ml. Participants are classified as “on treatment” if they reported that they were on treatment or if they had a Vl<200 
copies/ml. Inset numbers are conditional proportions; the heights of the bars represent the unconditional proportions among all adults living with HIV.
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90-90-90 targets among people living with HIV aged 15 years and older based upon their self-reported HIV status and antiretroviral therapy 
(ART) use, both adjusted for having a detectable antiretroviral (ARV) in blood, by sex, residence, and province, ZIMPHIA 2020

Diagnosed

Men Women Total

Percentage aware 
of HIV status1,2 number Percentage aware 

of HIV status1,2 number Percentage aware 
of HIV status1,2 number

Residence

Urban 82.8 224 85.5 582 84.6 806

Rural 84.9 682 89.6 1,470 87.8 2,152

Province

bulawayo 84.0 78 86.0 196 85.3 274

Manicaland 88.6 77 89.2 203 89.0 280

Mashonaland Central 73.6 107 89.0 202 82.6 309

Mashonaland east 91.6 82 86.8 173 88.7 255

Mashonaland West 82.3 103 93.5 235 89.4 338

Matabeleland north 89.3 97 92.6 205 91.3 302

Matabeleland south 90.7 93 88.3 231 89.2 324

Midlands 83.9 107 87.5 238 86.2 345

Masvingo 78.1 99 91.0 211 86.2 310

Harare 83.3 63 81.3 158 82.0 221

on Treatment

Men Women Total

Percentage on 
aRT1,3 number Percentage on 

aRT1,3 number Percentage on 
aRT1,3 number

Residence

Urban 77.0 224 83.3 582 81.1 806

Rural 82.4 682 87.5 1,470 85.6 2,152

Province

bulawayo 76.6 78 83.6 196 81.2 274

Manicaland 87.1 77 88.3 203 87.9 280

Mashonaland Central 72.0 107 86.8 202 80.7 309

Mashonaland east 88.5 82 85.2 173 86.5 255

Mashonaland West 80.6 103 90.5 235 86.9 338

Matabeleland north 89.3 97 91.4 205 90.6 302

Matabeleland south 89.8 93 87.1 231 88.0 324

Midlands 77.8 107 84.7 238 82.2 345

Masvingo 73.8 99 88.7 211 83.1 310

Harare 76.1 63 78.4 158 77.6 221

Table 9.3.A: Adult 90-90-90 by geography (self-reported and antiretroviral biomarker data); overall percentages
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90-90-90 targets among people living with HIV aged 15 years and older based upon their self-reported HIV status and antiretroviral therapy 
(ART) use, both adjusted for having a detectable antiretroviral (ARV) in blood, by sex, residence, and province, ZIMPHIA 2020

Viral load suppression (Vls) on Treatment

Men Women Total

Percentage with 
Vls4 number Percentage with 

Vls4 number Percentage with 
Vls4 number

Residence

Urban 70.2 224 74.0 582 72.7 806

Rural 72.7 682 80.5 1,470 77.5 2,152

Province

bulawayo 67.6 78 73.8 196 71.6 274

Manicaland 74.3 77 82.4 203 79.6 280

Mashonaland Central 61.3 107 75.2 202 69.4 309

Mashonaland east 76.5 82 79.7 173 78.4 255

Mashonaland West 69.6 103 82.2 235 77.6 338

Matabeleland north 80.8 97 81.9 205 81.5 302

Matabeleland south 84.2 93 80.6 231 81.8 324

Midlands 73.4 107 76.2 238 75.2 345

Masvingo 66.5 99 80.0 211 74.9 310

Harare 70.0 63 72.7 158 71.7 221
1 both awareness of HIV-positive status and on treatment status were based upon self-report or having a detectable aRV in the blood. 
2 Relates to Global aIDs Monitoring 2020 indicator (GaM 2020) 1.1: People living with HIV who know their HIV status; and PePfaR indicator DIaGnoseD_naT: The percentage of 
adults and children living with HIV who know their status (have been diagnosed). 
3 Relates to GaM 2020 1.2: People living with HIV on aRT; and PePfaR indicator TX_CURR_naT / sUbnaT: Percentage of adults and children currently receiving aRT. 
4 Relates to GaM 2020 1.3: People living with HIV who have suppressed viral loads; and PePfaR indicator Vl_sUPPRessIon_naT: Percentage of people living with HIV on aRT with 
a suppressed viral load.

Table 9.3.A: Adult 90-90-90 by geography (self-reported and antiretroviral biomarker data); overall percentages 
(continued)

Table 9.3.B: Adult 90-90-90 by geography (self-reported and antiretroviral biomarker data); conditional percentages

90-90-90 targets among people living with HIV aged 15 years and older based upon their self-reported HIV status and antiretroviral (ART) use, 
both adjusted for having a detectable antiretroviral (ARV) in blood, by sex, residence, and province, ZIMPHIA 2020

Diagnosed

Men Women Total

Percentage aware 
of HIV status1,2 number Percentage aware 

of HIV status1,2 number Percentage aware 
of HIV status1,2 number

Residence

Urban 82.8 224 85.5 582 84.6 806

Rural 84.9 682 89.6 1,470 87.8 2,152

Province

bulawayo 84.0 78 86.0 196 85.3 274

Manicaland 88.6 77 89.2 203 89.0 280

Mashonaland Central 73.6 107 89.0 202 82.6 309

Mashonaland east 91.6 82 86.8 173 88.7 255

Mashonaland West 82.3 103 93.5 235 89.4 338

Matabeleland north 89.3 97 92.6 205 91.3 302
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90-90-90 targets among people living with HIV aged 15 years and older based upon their self-reported HIV status and antiretroviral (ART) use, 
both adjusted for having a detectable antiretroviral (ARV) in blood, by sex, residence, and province, ZIMPHIA 2020

Diagnosed

Men Women Total

Percentage aware 
of HIV status1,2 number Percentage aware 

of HIV status1,2 number Percentage aware 
of HIV status1,2 number

Province

Matabeleland south 90.7 93 88.3 231 89.2 324

Midlands 83.9 107 87.5 238 86.2 345

Masvingo 78.1 99 91.0 211 86.2 310

Harare 83.3 63 81.3 158 82.0 221

on Treatment among Those Diagnosed

Men Women Total

Percentage on 
aRT1,3 number Percentage on 

aRT1,3 number Percentage on 
aRT1,3 number

Residence

Urban 93.0 189 97.4 508 95.9 697

Rural 97.0 588 97.7 1,332 97.4 1,920

Province

bulawayo 91.1 66 97.3 171 95.2 237

Manicaland 98.4 70 99.0 184 98.7 254

Mashonaland Central 97.9 81 97.5 180 97.6 261

Mashonaland east 96.7 75 98.2 152 97.5 227

Mashonaland West 98.0 87 96.9 221 97.2 308

Matabeleland north 100.0 88 98.7 190 99.2 278

Matabeleland south 98.9 85 98.6 207 98.7 292

Midlands 92.8 91 96.8 211 95.3 302

Masvingo 94.5 80 97.4 194 96.4 274

Harare 91.3 54 96.4 130 94.6 184

Viral load suppression (Vls) among Those on Treatment

Men Women Total

Percentage with 
Vls4 number Percentage with 

Vls4 number Percentage with 
Vls4 number

Residence

Urban 91.1 176 88.9 495 89.6 671

Rural 88.2 572 92.0 1,304 90.6 1,876

Province

bulawayo 88.2 61 88.2 167 88.2 228

Manicaland 85.3 69 93.4 182 90.6 251

Mashonaland Central 85.1 79 86.6 176 86.1 255

Table 9.3.B: Adult 90-90-90 by geography (self-reported and antiretroviral biomarker data); conditional percentages 
(continued)
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90-90-90 targets among people living with HIV aged 15 years and older based upon their self-reported HIV status and antiretroviral (ART) use, 
both adjusted for having a detectable antiretroviral (ARV) in blood, by sex, residence, and province, ZIMPHIA 2020

Diagnosed

Men Women Total

Percentage aware 
of HIV status1,2 number Percentage aware 

of HIV status1,2 number Percentage aware 
of HIV status1,2 number

Province

Mashonaland east 86.4 72 93.6 150 90.7 222

Mashonaland West 86.3 85 90.8 213 89.3 298

Matabeleland north 90.5 88 89.6 188 89.9 276

Matabeleland south 93.8 84 92.6 204 93.0 288

Midlands 94.2 85 90.0 205 91.5 290

Masvingo 90.1 76 90.2 189 90.2 265

Harare 92.0 49 92.7 125 92.5 174
1 both awareness of HIV-positive status and on treatment status were based upon self-report or having a detectable aRV in the blood. 
2 Relates to Global aIDs Monitoring 2020 indicator (GaM 2020) 1.1: People living with HIV who know their HIV status; and PePfaR indicator DIaGnoseD_naT: The percentage of 
adults and children living with HIV who know their status (have been diagnosed). 
3 Relates to GaM 2020 1.2: People living with HIV on antiretroviral therapy; and PePfaR indicator TX_CURR_naT / sUbnaT: Percentage of adults and children currently receiving 
antiretroviral therapy. 
4 Relates to GaM 2020 1.3: People living with HIV who have suppressed viral loads; and PePfaR indicator Vl_sUPPRessIon_naT: Percentage of people living with HIV on aRT with 
a suppressed viral load.
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Table 9.3.B: Adult 90-90-90 by geography (self-reported and antiretroviral biomarker data); conditional percentages 
(continued)

Viral load suppression (Vls) among Those on Treatment

Men Women Total

Percentage with 
Vls4

number Percentage with 
Vls4

number Percentage with 
Vls4

number

https://www.unaids.org/sites/default/files/media_asset/90-90-90_en.pdf




ClInICal PeRsPeCTIVes on PeoPle lIVInG WITH HIV  | 89

10.1 BACKGROUND

As countries implement treatment for all people living with HIV, ensuring a sustainable health system that is people-centered 
and innovative requires diligent monitoring and responsiveness.1 Keeping track of whether those started on ART remain 
on treatment can help identify factors associated with disruptions in care and to understand whether there are barriers to 
retention on ART among certain populations. The data can be used to demonstrate the effectiveness of programs and highlight 
obstacles to expanding and improving them.

ZIMPHIA 2020 provided a unique opportunity to gauge progress in the expansion of HIV clinical services in Zimbabwe, as well 
as identify gaps and future challenges. Indicators such as CD4 count at diagnosis and retention on ART can provide evidence 
of program coverage, the ability to reach vulnerable populations, and quality of care. The distribution of CD4 counts also 
reflects population health, and the potential impact of HIV on mortality. Social factors may also have an impact on key clinical 
measures. For instance, mobility with extended stays away from home among people living with HIV could interfere with 
continuity of care and potentially lead to treatment disruptions and failure, although this may be mitigated by differentiated 
approaches to treatment delivery. In addition, mental health issues may affect health-seeking behavior, adherence, retention in 
care, and other clinical outcomes though more data may be needed to validate the utility of mental health symptom screening 
tools.

10.2 RESULTS

The following tables and figure present clinical and mobility characteristics of people living with HIV.

Table 10.1: Median CD4 count by HIV diagnosis and antiretroviral therapy status

Among HIV-positive adults aged 15 years and older, median (quartile 1 [Q1], quartile 3 [Q3]) CD4 count (cells per microliter), by sex, and HIV 
diagnosis and treatment status based upon self-reported HIV-status and current antiretroviral therapy (ART) use, both adjusted for having a 
detectable antiretroviral (ARV) in blood, ZIMPHIA 2020

Characteristic
Men Women Total

Median 
(Q1, Q3) Range number Median 

(Q1, Q3) Range number Median 
(Q1, Q3) Range number

HIV diagnosis and treatment 
status1

Unaware of HIV status
315 

(206, 445)
30-916 129 331 

(230, 506)
21-1344 211 327 

(221, 469)
21-1344 340

aware of HIV status and  
     not on aRT

260 
(127, 368)† 

46-655† 29 396 
(156, 554)†

11-1042† 41 320 
(150, 488)

11-1042 70

aware of HIV status and  
     on aRT

411 
(282, 558)

3-1394 748 603 
(437, 768)

2-1730 1,794 528 
(366, 706)

2-1730 2,542

Total 15-24
400 

(245, 586)
29-991 64 607 

(417, 755)
28-1589 182 529 

(360, 703)
28-1589 246

Total 15-49
399 

(267, 530)
6-1394 586 578 

(388, 760)
2-1730 1,519 504 

(331, 696)
2-1730 2,105

Total 50+
377 

(262, 523)
3-1152 320 557 

(417, 716)
60-1401 527 477 

(334, 644)
3-1401 847

Total 15+
395 

(265, 530)
3-1394 906 572 

(397, 750)
2-1730 2,046 494 

(332, 683)
2-1730 2,952

1both awareness of HIV-positive status and on treatment status were based upon self-report or having a detectable aRV in the blood. 
† estimates based on a denominator of 25-49 should be interpreted with caution.
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Table 10.2: CD4 count distribution

Figure 10.1: 
CD4 count distribution 
among adults 
living with HIV by 
HIV diagnosis and 
antiretroviral therapy 
status, ZIMPHIa 2020

Percent distribution of CD4 count among adults aged 15 years and older who tested HIV positive in the survey but reported an HIV-negative 
status and had no antiretroviral detectable in blood, by sex and selected demographic characteristics, ZIMPHIA 2020

Characteristic
CD4 Count

number
< 200 cells/µl1 200-349 cells/µl 350-499 cells/µl ≥ 500 cells/µl

Sex

Male 21.6 36.1 28.3 14.0 129

female 16.7 36.1 21.5 25.7 211

Residence

Urban 23.2 33.3 21.8 21.7 109

Rural 16.5 37.7 26.0 19.8 231

Province

bulawayo (27.8) (31.8) (12.0) (28.4) 37

Manicaland (9.3) (35.4) (29.8) (25.4) 25

Mashonaland Central (27.2) (32.6) (31.6) (8.5) 48

Mashonaland east (25.1) (40.5) (20.0) (14.4) 28

Mashonaland West (12.0) (37.9) (33.4) (16.6) 30

Matabeleland north * * * * 24

Matabeleland south (16.4) (35.4) (21.0) (27.2) 32

Midlands (19.4) (38.6) (23.8) (18.2) 43

Masvingo (14.4) (36.4) (15.2) (34.0) 36

Harare (17.5) (34.7) (26.1) (21.7) 37

This box plot shows the CD4 count distribution among those who tested positive in the survey, based upon their self-reported awareness of HIV-positive status and 
antiretroviral therapy (aRT) use. The band and number within each box represent the median CD4 count; the box represents the interquartile range (where half of the 
CD4 count measurements lie); while the whiskers (vertical lines) above and below the box show the range from the minimum to the maximum CD4 count. 
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Percent distribution of CD4 count among adults aged 15 years and older who tested HIV positive in the survey but reported an HIV-negative 
status and had no antiretroviral detectable in blood, by sex and selected demographic characteristics, ZIMPHIA 2020

Characteristic
CD4 Count

number
< 200 cells/µl1 200-349 cells/µl 350-499 cells/µl ≥ 500 cells/µl

Age

15-24 14.4 31.4 19.5 34.7 58

25-34 13.2 36.1 27.0 23.7 104

35-44 23.6 38.5 26.7 11.2 92

45-54 (27.4) (35.5) (19.6) (17.5) 45

55-64 (24.2) (42.8) (21.1) (12.0) 31

65+ * * * * 10

Total 15-24 14.4 31.4 19.5 34.7 58

Total 15-49 18.4 35.0 24.6 22.0 284

Total 50+ 22.3 43.5 23.8 10.4 56

Total 15+ 18.9 36.1 24.5 20.5 340
1 Relates to Global aIDs Monitoring 2020 indicator 1.4: late HIV Diagnosis. 
( ) estimates based on a denominator of 25-49 are included in parentheses and should be interpreted with caution. 
*estimates based on a denominator less than 25 have been suppressed.

Table 10.2: CD4 count distribution (continued)

Table 10.3: Retention on antiretroviral therapy 

Among HIV-positive adults aged 15 years and older who reported initiating antiretroviral therapy (ART), percentage who reported they were still 
taking ART, by sex and years since initiating ART, ZIMPHIA 2020

Characteristic
Men Women Total

Percentage still 
taking aRT number Percentage still 

taking aRT number Percentage still 
taking aRT number

Number of years since initiating ART

less than 12 months 96.8 76 97.5 144 97.2 220

12 months or more 97.5 632 98.8 1,585 98.4 2,217

1 to less than 5 years 97.1 207 98.8 512 98.2 719

5 to less than 10 years 97.0 276 99.0 687 98.3 963

10 years or more 100.0 142 99.0 358 99.3 500

Total 15-24 (100.0) 36 96.8 127 97.8 163

Total 15-49 96.6 433 98.4 1,264 97.8 1,697

Total 50+ 98.5 285 99.8 481 99.2 766

Total 15+ 97.3 718 98.7 1,745 98.2 2,463

( ) estimates based on a denominator of 25-49 are included in parentheses and should be interpreted with caution.
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Among HIV-positive adults aged 15 years and older, percent distribution of HIV care and antiretroviral therapy (ART) status and receipt 
characteristics, by extended stay away from home, based upon self-report, ZIMPHIA 2020

Characteristic
lived away from home for more than one month at a time in the year before the survey

Yes number no number

HIV diagnosis and treatment status1

Unaware of HIV status 14.2 51 13.6 251

aware of HIV status and not on aRT 2.9 13  2.4 43

aware of HIV status and on aRT 82.8 392 84.0 1,765

Viral load suppression (VLS)

Yes 73.6 348 78.4 1,648

no 26.4 108 21.6 410

Treatment interrupted

Yes  8.3 33 * 0

no 89.0 334 * 0

never on aRT 2.7 9 * 0

Was ART changed

Yes 31.8 112 32.1 544

no 65.4 251 66.1 1,131

never on aRT  2.7 9  1.9 28

How normally receive ART

Pick up at local clinic 65.4 244 72.6 1,243

Pick up at hospital 21.4 83 19.6 335

from the community support group/adherence club 3.3 15 3.2 64

Delivery 1.4 5 0.5 6

a family member or friend collects them 6.6 21  2.3 36

not currently on aRT 1.7 6  1.8 26

Total 15+ 100.0 456 100.0 2,059
1 both awareness of HIV-positive status and on treatment status were based upon self-report or having a detectable antiretroviral in the blood. 
( ) estimates based on a denominator of 25-49 are included in parentheses and should be interpreted with caution. 
* estimates based on a denominator less than 25 have been suppressed.

Table 10.4: HIV care and treatment status by extended stay away from home 
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Percent distribution of care and treatment outcomes among HIV positive adults by mental health screening symptoms, ZIMPHIA 2020

Characteristic
screened likely for 

depressive symptoms2
Did not screen likely for 
depressive symptoms

screened likely for 
generalized anxiety 

symptoms3

Did not screen likely 
for generalized anxiety 

symptoms

Percentage number Percentage number Percentage number Percentage number

HIV diagnosis and treatment 
status1

Unaware of HIV status 9.7 19 13.4 319 11.0 17 13.2 319

aware of HIV status and not on 
     antiretroviral therapy (aRT) 4.3 9 2.5 60 6.2 10 2.4 58

aware of HIV status and on  
     aRT 86.1 185 84.1 2,351 82.8 141 84.4 2,396

Presence of a detectable 
antiretroviral (ARV)

Detectable 82.7 178 82.0 2,282 78.7 133 82.4 2,328

not detectable 17.3 35 18.0 440 21.3 34 17.6 438

Viral load suppression (VLS)

Yes 75.8 163 77.4 2,171 72.4 124 77.6 2,210

no 24.2 50 22.6 558 27.6 44 22.4 562

Ever on ART

Yes 95.7 174 98.1 2,279 94.4 134 98.1 2,319

no 4.3 7 1.9 40 5.6 7 1.9 39

Retention (among those who 
reported ever initiating ART)

Reported current aRT use1 97.6 170 98.3 2,245 96.0 129 98.3 2,286

Reported initiating but not on 
     aRT at time of the survey1 2.4 4 1.7 34 4.0 5 1.7 33

Adherence (among those who 
reported current ART use)

adherent 91.5 154 95.0 2,129 92.9 120 94.8 2,163

non-adherent 8.5 14 5.0 105 7.1 9 5.2 110

Total 15+ 100.0 213 100.0 2,730 100.0 168 100.0 2,773
1 both awareness of HIV-positive status and on treatment status were based upon self-report or having a detectable aRV in the blood. 
2 Patient Health Questionnaire 2 score over 3 indicating depressive symptoms. 
3 Generalized anxiety Disorder 2-item score over 3 indicating generalized anxiety symptoms.

10.3 REFERENCES
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11.1 BACKGROUND

Pregnant women living with HIV are at high risk of transmitting HIV to their infants during pregnancy, during birth, or through 
breastfeeding. Over 90% of new infections among infants and young children occur through mother-to-child transmission 
(MTCT).1 Without any interventions, between 20% to 45% of infants may become infected with HIV, with an estimated risk 
of 5% to 10% during pregnancy, 10% to 20% during labor and delivery, and 5% to 20% through breastfeeding.1 In 2010, global 
targets were set to decrease new HIV infections in children and reduce mortality among mothers living with HIV, including a 
90% reduction in child HIV infections, a 50% reduction in AIDS-related maternal deaths, and virtual elimination of MTCT.2

To prevent MTCT, WHO recommends a comprehensive four-pronged approach including: (1) primary prevention of HIV 
infection among women of childbearing age (ages 15-49 years, henceforth referred to as women in this chapter); (2) preventing 
unintended pregnancies among women living with HIV; (3) preventing HIV transmission from women living with HIV to their 
infants; and (4) providing appropriate treatment, care, and support to mothers living with HIV and their children and families.2

The broader health goal is to deliver an integrated package of care for the mothers and infants that includes maternal, newborn, 
and child health, and PMTCT services. Antenatal care (ANC) is a critical entry platform where most women access PMTCT. It 
provides the opportunity to monitor pregnancy, provide the interventions needed for PMTCT, and reduce risk of morbidity for 
mother and infant. In order to achieve the “Elimination of MTCT” goal, 95% of mothers need to know their status, 95% of HIV-
positive women need to be on ART, and 95% need to achieve VLS.3 With such high targets, countries can ill-afford to miss any 
woman in need of these services.

11.2 RESULTS

The following tables present ANC attendance, breastfeeding practices, awareness of a woman’s HIV status prior to or during 
pregnancy, use of ART during pregnancy in women who were aware of their HIV-positive status during pregnancy, VLS among 
women of childbearing age, and mother-reported infant HIV testing during the survey.

Table 11.1: Antenatal care

Among women aged 15-49 years who delivered in the three years before the survey, percentage who reported attending at least one antenatal 
care (ANC) visit for her most recent birth, by selected demographic characteristics, ZIMPHIA 2020

Characteristic Percentage who attended at 
least one anC visit number

Residence

Urban 95.7 778

Rural 96.0 2,155

Province

bulawayo 98.4 215

Manicaland 93.6 389

Mashonaland Central 96.1 353

Mashonaland east 96.3 280

Mashonaland West 95.0 350

Matabeleland north 98.1 262

Matabeleland south 98.5 194

Midlands 98.2 325

Masvingo 96.6 296

Harare 93.9 269
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Among women aged 15-49 years who delivered in the three years before the survey, percentage who reported attending at least one antenatal 
care (ANC) visit for her most recent birth, by selected demographic characteristics, ZIMPHIA 2020

Characteristic Percentage who attended at 
least one anC visit number

Marital status

never married 95.1 196

Married or living together 95.9 2,451

Divorced or separated 96.7 259

Widowed (86.8) 26

Education

no education (94.7) 45

Primary 94.8 925

secondary 96.1 1,817

More than secondary 99.1 145

Wealth quintile

lowest 94.9 825

second 96.1 617

Middle 95.6 536

fourth 95.8 495

Highest 97.5 460

Age

15-19 93.8 284

20-24 96.4 800

25-29 96.1 739

30-34 96.5 537

35-39 96.4 428

40-44 93.9 127

45-49 * 18

Total 15-24 95.7 1,084

Total 15-49 95.9 2,933

( ) estimates based on a denominator of 25-49 are included in parentheses and should be interpreted with caution. 
* estimates based on a denominator less than 25 have been suppressed. 
note: education categories refer to the highest level of education attended, whether or not that level was completed.

Table 11.1: Antenatal care (continued)
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Among women aged 15-49 years who gave birth within the 12 months before the survey, percentage who reported that they were tested for HIV 
during antenatal care (ANC) and received their results or that they already knew they were HIV positive during their last pregnancy, by selected 
demographic characteristics, ZIMPHIA 2020

Characteristic

Tested for HIV during anC and 
received results Percentage who 

already knew they 
were HIV positive

Total percentage 
with known HIV 

status1

number of women 
who gave birth within 
the 12 months before 

the survey
Percentage who 

tested HIV 
positive

Percentage who 
tested HIV 

negative

Residence

Urban 1.8 85.5 7.5 94.7 311

Rural 2.4 83.9 6.7 93.0 863

Province

bulawayo 2.4 90.3 5.0 97.8 82

Manicaland 3.6 85.5 1.8 90.8 152

Mashonaland Central 1.7 86.7 7.5 95.9 143

Mashonaland east 2.7 84.1 7.2 93.9 107

Mashonaland West 3.1 89.2 4.7 97.0 150

Matabeleland north 0.0 83.7 11.7 95.4 105

Matabeleland south 2.7 72.8 17.9 93.3 74

Midlands 1.4 87.5 6.1 95.0 132

Masvingo 1.9 79.4 9.3 90.6 111

Harare 1.7 80.2 8.3 90.3 118

Marital status

never married 0.0 81.8 6.2 88.0 84

Married or living together 1.8 85.6 6.3 93.7 990

Divorced or separated 7.6 75.1 15.2 97.9 88

Widowed * * * * 12

Education

no education * * * * 16

Primary 2.5 77.3 10.5 90.3 378

secondary 2.0 87.4 5.5 94.9 724

More than secondary 2.7 88.9 4.2 95.8 56

Wealth quintile

lowest 1.2 84.5 6.1 91.8 320

second 3.7 79.0 9.1 91.7 252

Middle 2.8 84.2 8.6 95.5 225

fourth 1.4 86.4 6.7 94.6 202

Highest 2.2 88.7 3.6 94.5 175

Table 11.2: Prevention of mother-to-child transmission: Known HIV status
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Among women aged 15-49 years who gave birth within the 12 months before the survey, percentage who reported that they were tested for HIV 
during antenatal care (ANC) and received their results or that they already knew they were HIV positive during their last pregnancy, by selected 
demographic characteristics, ZIMPHIA 2020

Characteristic

Tested for HIV during anC and 
received results Percentage who 

already knew they 
were HIV positive

Total percentage 
with known HIV 

status1

number of women 
who gave birth within 
the 12 months before 

the survey
Percentage who 

tested HIV 
positive

Percentage who 
tested HIV 

negative

Age

15-19 1.8 88.7 1.2 91.8 174

20-24 1.4 88.5 3.4 93.3 317

25-29 2.6 87.4 5.7 95.7 268

30-34 2.6 79.2 12.4 94.2 217

35-39 3.1 74.5 13.5 91.1 149

40-44 (3.4) (71.3) (18.4) (93.1) 46

45-49 * * * * 3

Total 15-24 1.6 88.6 2.5 92.7 491

Total 15-49 2.2 84.4 6.9 93.5 1,174
1 Relates to PePfaR indicator PMTCT_sTaT_naT / sUbnaT: Percentage of pregnant women with known HIV status and Global aIDs Monitoring 2020indicator 2.6: HIV testing in 
pregnant women. 
( ) estimates based on a denominator of 25-49 are included in parentheses and should be interpreted with caution. 
* estimates based on a denominator less than 25 have been suppressed. 
note: education categories refer to the highest level of education attended, whether or not that level was completed.

Table 11.2: Prevention of mother-to-child transmission: Known HIV status (continued)

Table 11.3: Prevention of mother-to-child transmission: HIV-positive pregnant women who received antiretroviral 
therapy

Among self-reported HIV-positive women aged 15-49 years who gave birth within the 12 months before the survey, percentage who reported they 
had received antiretroviral therapy (ART) during their last pregnancy to reduce the risk of mother-to-child transmission, by selected demographic 
characteristics, ZIMPHIA 2020

Characteristic
Percentage who were 

already on aRT prior to 
pregnancy

Percentage who were newly 
initiated on aRT during 
pregnancy or labor and 

delivery

Total percentage 
who received 

aRT1

number of HIV-positive 
women who gave birth 

within the 12 months before 
the survey

Residence

Urban (78.4) (21.6) (100.0) 28

Rural 67.3 30.8 98.1 87

Province

bulawayo * * * 6

Manicaland * * * 8

Mashonaland Central * * * 14

Mashonaland east * * * 11

Mashonaland West * * * 12

Matabeleland north * * * 13

Matabeleland south * * * 16

Midlands * * * 10

Masvingo * * * 13

Harare * * * 12
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Among self-reported HIV-positive women aged 15-49 years who gave birth within the 12 months before the survey, percentage who reported they 
had received antiretroviral therapy (ART) during their last pregnancy to reduce the risk of mother-to-child transmission, by selected demographic 
characteristics, ZIMPHIA 2020

Characteristic
Percentage who were 

already on aRT prior to 
pregnancy

Percentage who were newly 
initiated on aRT during 
pregnancy or labor and 

delivery

Total percentage 
who received 

aRT1

number of HIV-positive 
women who gave birth 

within the 12 months before 
the survey

Marital status

never married * * * 7

Married or living together 72.1 26.8 98.9 84

Divorced or separated * * * 21

Widowed * * * 3

Education

no education * * * 3

Primary 75.7 21.0 96.8 53

secondary 69.0 31.0 100.0 56

More than secondary * * * 3

Wealth quintile

lowest (71.6) (21.2) (92.8) 28

second (69.3) (30.7) (100.0) 35

Middle (69.9) (30.1) (100.0) 25

fourth * * * 17

Highest * * * 10

Age

15-19 * * * 5

20-24 * * * 18

25-29 * * * 22

30-34 (77.9) (22.1) (100.0) 34

35-39 (78.4) (21.6) (100.0) 25

40-44 * * * 10

45-49 * * * 1

Total 15-24 * * * 23

Total 15-49 70.7 28.0 98.7 115
1Relates to Global aIDs Monitoring 2020 indicator 2.3: Preventing mother-to-child transmission of HIV; and PePfaR indicator PMTCT_aRV_naT / sUbnaT: number and percentage 
of HIV-positive pregnant women who received antiretroviral medicine during pregnancy to reduce the risk of mother-to-child transmission. 
( ) estimates based on a denominator of 25-49 are included in parentheses and should be interpreted with caution. 
* estimates based on a denominator less than 25 have been suppressed. 
note: education categories refer to the highest level of education attended, whether or not that level was completed.

Table 11.3: Prevention of mother-to-child transmission: HIV-positive pregnant women who received antiretroviral 
therapy (continued)
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Table 11.4: Breastfeeding status by child's age and mother's HIV status

Figure 11.3: 
self-reported HIV 
testing status and 
antiretroviral therapy 
use during antenatal 
care among mothers 
aged 15-49 years who 
delivered in the 12 
months before the 
survey, ZIMPHIa 2020

Percent distribution of last-born children born to women aged 15-49 years in the three years before the survey by breastfeeding status reported 
by their mothers, by child’s age and mother’s HIV status, ZIMPHIA 2020

Characteristic never 
breastfed

ever breastfed, 
but not currently 

breastfeeding

Currently 
breastfeeding Total number

Child’s age (months)

0-1 1.3 3.1 95.6 100.0 206

2-3 0.9 8.0 91.1 100.0 180

4-5 1.5 6.3 92.2 100.0 217

6-8 2.4 5.4 92.1 100.0 296

9-11 1.0 9.1 89.9 100.0 268

12-17 0.6 24.7 74.6 100.0 515

18-23 1.4 75.7 22.9 100.0 477

24-36 1.1 94.4 4.6 100.0 762

Result of mother’s ZIMPHIA HIV test

HIV positive 3.1 44.5 52.3 100.0 352

HIV negative 1.0 43.2 55.8 100.0 2,398

not tested 1.0 41.2 57.7 100.0 182

Total 1.2 43.2 55.6 100.0 2,932

abbreviations: anC, antenatal care; aRT, antiretroviral therapy.
note that data points not shown in the final report tables are also not shown in the pie charts. each pie represents 100% of the total sample size.
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Among self-reported HIV-positive women aged 15-49 years who delivered in the 3 years before the survey, percentage who reported their last-
born infant had an HIV test done within 2 months of birth and within 12 months of birth, by result of infant’s HIV test, ZIMPHIA 2020

Characteristic
Percentage of infants who had 

an HIV test within 2 
months of age1,2

Percentage of infants who had 
an HIV test between 

3 and 11 months 
of age2

number of infants born in the 
3 years before the 

survey to 
HIV-positive women3

Result of infant’s HIV test

HIV positive * * 7

HIV negative 71.8 21.7 208

Don’t know/other * * 20

Total 64.3 18.5 269
1 Relates to Global aIDs Monitoring 2020 indicator 2.1: early infant diagnosis. 
2 Relates to PePfaR indicator PMTCT_eID: Percentage of infants born to HIV-positive women who received a first virologic HIV test (sample collected) by 12 months of age.
3 Includes only last-born infants. 
* estimates based on a denominator less than 25 have been suppressed.

Table 11.5: Prevention of mother-to-child transmission: Early infant testing

Table 11.6: Viral load suppression in HIV-positive women of childbearing age (ages 15-49 years), by pregnancy status 
and postpartum-related characteristics

Among HIV-positive women aged 15-49 years, percentage with viral load suppression (VLS) (HIV RNA < 1,000 copies per milliliter), by self-
reported pregnancy and postpartum-related characteristics, ZIMPHIA 2020

Characteristic Percentage with Vls number

Ever pregnant

Yes 78.4 1,381

no 62.4 140

Pregnancy status

Pregnant at time of the survey 78.0 72

not pregnant at time of the survey 76.8 1,433

Delivered in the 12 months before the survey

Delivered in the 12 months before the survey 85.3 133

Did not deliver in the 12 months before the survey 77.3 324

Delivered in the 3 years before the survey

Delivered in the 3 years before the survey 81.7 352

Did not deliver in the 3 years before the survey 73.2 105

Breastfeeding status

never breastfed * 15

ever breastfed, but not currently breastfeeding 76.2 259

Currently breastfeeding 85.2 183

* estimates based on a denominator less than 25 have been suppressed.
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Figure 11.6: 
Viral load suppression 
among women 
aged 15-49 years by 
pregnancy status, 
postpartum timing, 
and breastfeeding 
status at time of 
survey, ZIMPHIa 2020
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12.1 BACKGROUND

This chapter describes the prevalence of sexual behaviors that increase the risk of HIV infection as well as the uptake of key HIV 
prevention methods. ZIMPHIA 2020 provides evidence on high-risk behaviors, including early sexual debut, number of lifetime 
sexual partners, and recent engagement in multiple sexual partnerships among adults in Zimbabwe. The survey also presents 
data on the uptake of proven HIV prevention interventions including condom use; male circumcision; and knowledge about, 
willingness to take, and uptake of pre-exposure prophylaxis (PrEP), the use of ARVs by people at risk for HIV to prevent HIV 
acquisition.

Risk taking behavior among young adolescents (ages 10-14 years) and young people (ages 15-24 years) is a particularly 
important challenge for long-term epidemic control. Young people are particularly more likely to engage in risky sexual 
behaviors than older adults and have less frequent contact with the healthcare system.1 Although young adolescents were not 
included in ZIMPHIA 2020, the survey asked young people whether they had sex while they were young adolescents. This was 
done in order to assess the prevalence of early sexual debut (before the age of 15 years) reported by young people in Zimbabwe, 
according to their sex, province, and other selected sociodemographic characteristics. The findings may help identify where 
young adolescents and young people could benefit from enhanced HIV education and prevention efforts.

Although the scale-up of universal testing and treatment is expected to lead to reduced HIV transmission, eliminating 
HIV transmission will require a combination of prevention options that can meet the current needs of different people.2 
Condoms remain an inexpensive and effective tool that can prevent HIV, sexually transmitted infections, and unwanted 
pregnancies. ZIMPHIA 2020 asked participants about their condom use at last sexual intercourse, particularly with nonmarital, 
noncohabitating partners. Since 2007, WHO and UNAIDS have also recommended voluntary medical male circumcision as a 
cost-effective strategy to reduce male acquisition of HIV.3 To inform the national voluntary medical male circumcision program, 
ZIMPHIA 2020 asked men whether they had been medically or traditionally circumcised. Finally, PrEP, the use of ARVs by 
people at risk for HIV to prevent HIV acquisition, has become an important prevention tool among some populations and in 
regions with the highest HIV prevalence.4 ZIMPHIA 2020 assessed the knowledge levels and acceptability of and update of PrEP 
among adults in Zimbabwe at the time of the survey.

With this information, the national program can tailor its prevention efforts to reach those individuals most at risk for HIV 
infection and most in need of services and provide them with prevention options that work for them.

12.2 RESULTS

The following tables present ZIMPHIA 2020’s data on HIV risk factors and uptake of prevention interventions by demographic 
characteristics.
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Table 12.1: Sexual behavior by demographic characteristics

Percent distribution of self-reported sexual behavior characteristics among adults aged 15 years and older, by sex, ZIMPHIA 2020

Characteristic
Men Women Total

Percent number Percent number Percent number

Ever had sex

Yes 82.7 6,898 86.6 11,223 84.8 18,121

no 17.3 1,244 13.4 1,341 15.2 2,585

Had sex in the 12 months before the 
survey

Yes 65.0 5,131 63.3 7,814 64.1 12,945

no 17.1 1,442 23.0 3,075 20.3 4,517

never had sex 17.9 1,244 13.7 1,341 15.7 2,585

Had sexual intercourse before the age 
of 15

Yes 3.6 294 3.0 400 3.3 694

no 78.8 6,452 83.4 10,546 81.2 16,998

never had sex 17.6 1,244 13.6 1,341 15.5 2,585

Total 15-24 36.4 2,673 32.2 3,451 34.1 6,124

Total 15-49 84.3 6,404 81.0 9,623 82.5 16,027

Total 50+ 15.7 1,816 19.0 2,950 17.5 4,766

Total 15+ 100.0 8,220 100.0 12,573 100.0 20,793

Table 12.2: HIV prevalence by sexual behavior

Prevalence of HIV among adults aged 15 years and older, by sex and self-reported sexual behavior characteristics, ZIMPHIA 2020

Characteristic
Men Women Total

Percentage HIV 
positive number Percentage HIV 

positive number Percentage HIV 
positive number

Age at first sexual intercourse

Under 15 8.7 280 24.6 387 16.3 667

15-19 10.8 3,025 16.8 6,579 14.4 9,604

20-24 12.9 2,114 16.6 2,861 14.7 4,975

25+ 13.7 858 19.8 507 15.6 1,365

Number of lifetime sexual partners

0 2.4 1,173 3.0 1,282 2.7 2,455

1 4.4 1,121 8.7 5,979 7.8 7,100

2+ 13.5 5,063 29.5 4,437 19.5 9,500

Number of sexual partners in the 12 
months before the survey

0 12.1 1,340 23.3 2,866 18.9 4,206

1 12.5 3,604 14.2 6,958 13.5 10,562

2+ 9.8 1,164 27.9 285 12.6 1,449
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Prevalence of HIV among adults aged 15 years and older, by sex and self-reported sexual behavior characteristics, ZIMPHIA 2020

Characteristic
Men Women Total

Percentage HIV 
positive number Percentage HIV 

positive number Percentage HIV 
positive number

Condom use at last sexual intercourse in 
the 12 months before the survey

Used condom 21.5 1,423 37.9 1,435 28.2 2,858

Did not use condom 7.6 3,342 9.3 5,802 8.5 9,144

no sexual intercourse in the 12 months 
     before the survey 12.1 1,340 23.3 2,866 18.9 4,206

Total 15-24 2.4 2,510 5.0 3,283 3.7 5,793

Total 15-49 8.6 5,946 14.8 9,088 11.8 15,034

Total 50+ 19.2 1,718 17.3 2,783 18.1 4,501

Total 15+ 10.2 7,664 15.3 11,871 12.9 19,535

Table 12.2: HIV prevalence by sexual behavior (continued)

Table 12.3: Sex before the age of 15 years

Percentage of young people aged 15-24 years who reported that they had sexual intercourse before the age of 15 years; by sex and selected 
demographic characteristics, ZIMPHIA 2020

Characteristic

Men Women Total

Percentage who 
had sex before the 

age of 15 years
number

Percentage who 
had sex before the 

age of 15 years
number

Percentage who 
had sex before the 

age of 15 years
number

Residence

Urban 5.1 391 1.9 677 3.3 1,068

Rural 11.3 1,074 5.4 1,483 8.3 2,557

Province

bulawayo 6.5 133 2.0 200 4.2 333

Manicaland 11.4 134 4.6 249 7.6 383

Mashonaland Central 14.0 173 9.3 215 11.8 388

Mashonaland east 8.0 123 0.5 176 4.2 299

Mashonaland West 7.2 185 3.9 255 5.5 440

Matabeleland north 14.6 165 6.1 217 10.6 382

Matabeleland south 13.5 177 5.5 206 9.8 383

Midlands 8.0 128 6.6 228 7.2 356

Masvingo 8.8 150 4.8 181 6.9 331

Harare 4.2 97 1.8 233 2.7 330

Marital status

never married 10.2 1,136 4.0 568 8.6 1,704

Married or living together 6.3 267 3.8 1,357 4.3 1,624

Divorced or separated 10.0 58 6.5 222 7.4 280

Widowed * 0 * 13 * 13
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Percentage of young people aged 15-24 years who reported that they had sexual intercourse before the age of 15 years; by sex and selected 
demographic characteristics, ZIMPHIA 2020

Characteristic

Men Women Total

Percentage who 
had sex before the 

age of 15 years
number

Percentage who 
had sex before the 

age of 15 years
number

Percentage who 
had sex before the 

age of 15 years
number

Education

no education * 9 * 20 13.2 29

Primary 13.4 415 8.8 560 11.1 975

secondary 8.4 960 2.6 1,491 5.3 2,451

More than secondary 3.0 80 1.0 89 2.1 169

Wealth quintile

lowest 10.8 334 8.1 565 9.3 899

second 11.9 329 4.4 428 8.2 757

Middle 11.6 324 4.6 385 8.3 709

fourth 5.3 220 1.4 393 3.0 613

Highest 6.3 258 2.0 389 4.0 647

Age

15-19 15.2 518 7.1 675 10.8 1,193

20-24 6.8 947 2.7 1,485 4.7 2,432

Total 15-24 9.4 1,465 4.1 2,160 6.6 3,625

( ) estimates based on a denominator of 25-49 are included in parentheses and should be interpreted with caution. 
*estimates based on a denominator less than 25 have been suppressed. 
note: education categories refer to the highest level of education attended, whether or not that level was completed.

Table 12.3: Sex before the age of 15 years (continued)

Table 12.4.A: Condom use at last sex with a nonmarital, noncohabitating partner: Men

Among men aged 15 years and older, self-reported condom use with nonmarital, noncohabitating partners in the 12 months before the survey by 
selected demographic characteristics, ZIMPHIA 2020

Characteristic

among men who reported having sex in the 12 months 
before the survey

among men who reported having sex with a nonmarital, 
noncohabitating partner

Percentage who reported 
having sex with a nonmarital, 

noncohabitating partner in the 12 
months before the survey1

number
Percentage who reported using a 
condom the last time they had sex 

with a such a partner2
number

Residence

Urban 45.2 1,317 66.6 585

Rural 36.7 3,797 64.0 1,303

 

Province

bulawayo 50.7 430 64.4 205

Manicaland 33.4 580 67.5 173

Mashonaland Central 35.7 597 68.1 192

Mashonaland east 36.9 488 67.1 164
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Among men aged 15 years and older, self-reported condom use with nonmarital, noncohabitating partners in the 12 months before the survey by 
selected demographic characteristics, ZIMPHIA 2020

Characteristic

among men who reported having sex in the 12 months 
before the survey

among men who reported having sex with a nonmarital, 
noncohabitating partner

Percentage who reported 
having sex with a nonmarital, 

noncohabitating partner in the 12 
months before the survey1

number
Percentage who reported using a 
condom the last time they had sex 

with a such a partner2
number

Mashonaland West 40.4 604 66.5 228

Matabeleland north 49.2 493 52.0 217

Matabeleland south 57.0 447 66.2 234

Midlands 34.3 559 63.2 161

Masvingo 35.5 573 65.6 184

Harare 39.6 343 64.5 130

 

Marital status

never married 96.9 1,111 68.5 1,070

Married or living together 14.3 3,649 59.1 481

Divorced or separated 95.9 295 59.2 282

Widowed 96.4 57 69.8 54

 

Education

no education 20.8 121 * 24

Primary 34.4 1,674 53.7 520

secondary 42.4 2,860 69.4 1,174

More than secondary 38.4 452 66.9 169

 

Wealth quintile

lowest 33.5 1,346 59.1 418

second 36.0 1,126 63.5 372

Middle 39.8 987 67.0 383

fourth 42.1 775 68.9 321

Highest 46.5 880 65.6 394

 

Table 12.4.A: Condom use at last sex with a nonmarital, noncohabitating partner: Men (continued)

Age

15-19 98.2 355 69.7 347

20-24 75.5 732 67.8 553

25-29 46.3 657 62.8 311

30-34 30.1 640 59.0 196

35-39 24.8 655 60.3 173

40-44 18.7 487 65.8 88

45-49 13.9 455 59.7 71

50-54 17.5 294 80.1 54

55-59 10.4 226 (52.7) 26

60-64 15.1 221 (38.1) 35

65+ 8.3 392 (40.7) 34
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Table 12.4.A: Condom use at last sex with a nonmarital, noncohabitating partner: Men (continued)

Among men aged 15 years and older, self-reported condom use with nonmarital, noncohabitating partners in the 12 months before the survey by 
selected demographic characteristics, ZIMPHIA 2020

Characteristic

among men who reported having sex in the 12 months 
before the survey

among men who reported having sex with a nonmarital, 
noncohabitating partner

Percentage who reported 
having sex with a nonmarital, 

noncohabitating partner in the 12 
months before the survey1

number
Percentage who reported using a 
condom the last time they had sex 

with a such a partner2
number

Total 15-24 81.8 1,087 68.4 900

Total 15-49 44.4 3,981 65.3 1,739

Total 50+ 12.8 1,133 59.2 149

Total 15+ 39.3 5,114 64.9 1,888
1 for individuals with more than three partners, having sex with a nonmarital, noncohabitating partner is determined using information about the last three partners. 
2 Relates to Global aIDs Monitoring 2020 indicator 3.18: Condom use at last high-risk sex. 
( ) estimates based on a denominator of 25-49 are included in parentheses and should be interpreted with caution. 
* estimates based on a denominator less than 25 have been suppressed. 
note: education categories refer to the highest level of education attended, whether or not that level was completed.

Table 12.4.B: Condom use at last sex with a nonmarital, noncohabitating partner: Women

Among women aged 15 years and older, self-reported condom use with nonmarital, noncohabitating partners in the 12 months before the survey 
by selected demographic characteristics, ZIMPHIA 2020

Characteristic

among women who reported having sex in the 12 months 
before the survey

among women who reported having sex with a 
nonmarital, noncohabitating partner in the 12 months 

before the survey

Percentage who reported 
having sex with a nonmarital, 

noncohabitating partner in the 12 
months before the survey1

number
Percentage who reported using a 
condom the last time they had sex 

with such a partner2
number

Residence

Urban 27.1 2,260 55.4 618

Rural 14.9 5,376 47.2 811

 

Province

bulawayo 35.2 692 55.4 232

Manicaland 13.8 921 43.1 116

Mashonaland Central 12.5 765 40.2 91

Mashonaland east 15.1 678 52.8 91

Mashonaland West 14.0 873 50.5 113

Matabeleland north 20.9 715 55.5 139

Matabeleland south 37.4 640 43.9 223

Midlands 17.8 896 51.2 150

Masvingo 15.9 804 51.7 124

Harare 24.0 652 57.8 150

 

Marital status

never married 88.2 662 54.0 581

Married or living together 1.8 6,171 41.3 115

Divorced or separated 94.6 580 48.4 550

Widowed 79.9 219 57.0 181
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Among women aged 15 years and older, self-reported condom use with nonmarital, noncohabitating partners in the 12 months before the survey 
by selected demographic characteristics, ZIMPHIA 2020

Characteristic

among women who reported having sex in the 12 months 
before the survey

among women who reported having sex with a 
nonmarital, noncohabitating partner in the 12 months 

before the survey

Percentage who reported 
having sex with a nonmarital, 

noncohabitating partner in the 12 
months before the survey1

number
Percentage who reported using a 
condom the last time they had sex 

with such a partner2
number

Education

no education 8.5 241 * 19

Primary 15.8 2,634 44.2 413

secondary 20.1 4,253 52.0 862

More than secondary 27.3 498 63.5 135

Wealth quintile

lowest 14.6 1,927 44.7 296

second 13.5 1,567 45.7 217

Middle 15.7 1,388 44.0 215

fourth 24.4 1,314 56.5 326

Highest 26.6 1,440 56.6 375

 

Table 12.4.B: Condom use at last sex with a nonmarital, noncohabitating partner: Women (continued)

Age

15-19 39.4 568 47.9 230

20-24 27.6 1,238 52.5 357

25-29 16.6 1,273 48.2 218

30-34 14.2 1,147 52.5 164

35-39 14.5 1,090 45.6 163

40-44 15.8 757 55.0 118

45-49 16.4 568 67.0 92

50-54 11.7 322 (67.2) 40

55-59 8.0 293 (43.8) 27

60-64 3.1 191 * 7

65+ 6.2 189 * 13

 

Total 15-24 31.6 1,806 50.6 587

Total 15-49 20.2 6,641 51.2 1,342

Total 50+ 7.9 995 49.2 87

Total 15+ 18.9 7,636 51.1 1,429
1 for individuals with more than three partners, having sex with a nonmarital, noncohabitating partner is determined using information about the last three partners. 
2 Relates to Global aIDs Monitoring 2020 indicator 3.18: Condom use at last high-risk sex. 
( ) estimates based on a denominator of 25-49 are included in parentheses and should be interpreted with caution. 
*estimates based on a denominator less than 25 have been suppressed. 
note: education categories refer to the highest level of education attended, whether or not that level was completed.
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Among adults aged 15 years and older, self-reported condom use with nonmarital, noncohabitating partners in the 12 months before the survey by 
selected demographic characteristics, ZIMPHIA 2020

Characteristic

among adults who reported having sex in the 12 months 
before the survey

among adults who reported having sex with a 
nonmarital, noncohabitating partner in the 12 months 

before the survey

Percentage who reported 
having sex with a nonmarital, 

noncohabitating partner in the 12 
months before the survey1

number
Percentage who reported using a 
condom the last time they had sex 

with a such a partner2
number

Residence

Urban 35.3 3,577 61.9 1,203

Rural 25.5 9,173 59.0 2,114

 

Province

bulawayo 42.5 1,122 60.4 437

Manicaland 23.1 1,501 59.8 289

Mashonaland Central 24.5 1,362 61.2 283

Mashonaland east 25.9 1,166 62.9 255

Mashonaland West 26.8 1,477 62.1 341

Matabeleland north 34.8 1,208 53.1 356

Matabeleland south 46.9 1,087 57.0 457

Midlands 25.3 1,455 58.5 311

Masvingo 25.4 1,377 61.0 308

Harare 30.8 995 61.5 280

 

Marital status

never married 94.4 1,773 64.6 1,651

Married or living together 7.3 9,820 56.6 596

Divorced or separated 95.1 875 52.6 832

Widowed 83.7 276 60.3 235

 

Education

no education 12.9 362 (44.7) 43

Primary 24.3 4,308 50.3 933

secondary 30.7 7,113 63.4 2,036

More than secondary 33.6 950 65.7 304

 

Wealth quintile

lowest 23.8 3,273 54.5 714

second 24.5 2,693 58.3 589

Middle 27.5 2,375 60.3 598

fourth 32.6 2,089 63.9 647

Highest 35.6 2,320 61.9 769

 

Table 12.4.C: Condom use at last sex with a nonmarital, noncohabitating partner: Total
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Among adults aged 15 years and older, self-reported condom use with nonmarital, noncohabitating partners in the 12 months before the survey by 
selected demographic characteristics, ZIMPHIA 2020

Characteristic

among adults who reported having sex in the 12 months 
before the survey

among adults who reported having sex with a 
nonmarital, noncohabitating partner in the 12 months 

before the survey

Percentage who reported 
having sex with a nonmarital, 

noncohabitating partner in the 12 
months before the survey1

number
Percentage who reported using a 
condom the last time they had sex 

with a such a partner2
number

Age

15-19 63.4 923 61.7 577

20-24 50.1 1,970 63.3 910

25-29 30.2 1,930 58.4 529

30-34 21.0 1,787 56.4 360

35-39 19.2 1,745 54.3 336

40-44 17.2 1,244 60.6 206

45-49 15.1 1,023 63.5 163

50-54 15.0 616 75.8 94

55-59 9.3 519 49.3 53

60-64 9.8 412 (36.8) 42

65+ 7.6 581 (33.4) 47

 

Total 15-24 54.2 2,893 62.7 1,487

Total 15-49 31.3 10,622 60.3 3,081

Total 50+ 10.8 2,128 56.2 236

Total 15+ 28.6 12,750 60.1 3,317
1 for individuals with more than three partners, having sex with a nonmarital, noncohabitating partner is determined using information about the last three partners. 
2 Relates to Global aIDs Monitoring 2020 indicator 3.18: Condom use at last high-risk sex. 
( ) estimates based on a denominator of 25-49 are included in parentheses and should be interpreted with caution. 
note: education categories refer to the highest level of education attended, whether or not that level was completed.

Table 12.4.C: Condom use at last sex with a nonmarital, noncohabitating partner: Total (continued)

Figure 12.4:  
self-reported sex and 
condom use at last 
sex with a nonmarital, 
noncohabitating 
partner in the 12 
months before the 
survey, ZIMPHIa 2020

note that data points not shown in the final report tables are also not shown in the pie charts. each pie represents 100% of the total sample size. 
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Percent distribution of men aged 15 years and older by self-reported circumcision status, by result of ZIMPHIA HIV test and selected demographic 
characteristics, ZIMPHIA 2020

Characteristic
Circumcised1

Uncircumcised Total number
Medical circumcision nonmedical 

circumcision

Result of ZIMPHIA HIV test

HIV positive 6.2 4.7 89.1 100.0 905

HIV negative 20.8 3.8 75.5 100.0 6,746

not tested 19.7 3.8 76.5 100.0 554

Residence

Urban 23.7 2.6 73.7 100.0 2,045

Rural 17.4 4.4 78.2 100.0 6,160

Province

bulawayo 36.9 3.6 59.5 100.0 652

Manicaland 17.5 3.3 79.2 100.0 970

Mashonaland Central 11.7 3.0 85.3 100.0 996

Mashonaland east 15.5 2.4 82.1 100.0 805

Mashonaland West 19.6 2.8 77.6 100.0 1,049

Matabeleland north 23.8 5.1 71.1 100.0 718

Matabeleland south 33.6 7.4 59.0 100.0 708

Midlands 16.8 3.7 79.5 100.0 889

Masvingo 19.2 8.5 72.3 100.0 865

Harare 17.5 2.4 80.1 100.0 553

Marital status

never married 32.5 1.3 66.2 100.0 2,846

Married or living together 10.4 5.6 84.0 100.0 4,701

Divorced or separated 16.4 4.0 79.7 100.0 483

Widowed 6.2 7.0 86.8 100.0 166

Education

no education 9.4 13.1 77.5 100.0 234

Primary 14.5 5.0 80.5 100.0 2,666

secondary 21.6 3.0 75.3 100.0 4,693

More than secondary 20.4 3.9 75.7 100.0 601

Wealth quintile

lowest 15.1 5.4 79.4 100.0 2,102

second 17.7 3.9 78.4 100.0 1,884

Middle 18.6 4.0 77.4 100.0 1,644

fourth 21.5 2.5 76.1 100.0 1,211

Highest 24.6 3.2 72.2 100.0 1,364

Table 12.5: Male circumcision
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Percent distribution of men aged 15 years and older by self-reported circumcision status, by result of ZIMPHIA HIV test and selected demographic 
characteristics, ZIMPHIA 2020

Characteristic
Circumcised1

Uncircumcised Total number
Medical circumcision nonmedical 

circumcision

Age

15-19 37.4 1.2 61.4 100.0 1,535

20-24 30.8 1.4 67.9 100.0 1,134

25-29 15.4 2.7 81.9 100.0 853

30-34 11.8 4.8 83.3 100.0 823

35-39 12.7 5.3 82.1 100.0 820

40-44 10.7 4.4 84.9 100.0 623

45-49 7.3 7.4 85.3 100.0 607

50-54 8.1 5.0 86.9 100.0 395

55-59 7.5 7.9 84.6 100.0 312

60-64 4.2 6.9 88.9 100.0 327

65+ 3.6 10.0 86.4 100.0 776

Total 15-24 34.4 1.3 64.4 100.0 2,669

Total 15-49 21.8 3.2 75.1 100.0 6,395

Total 50+ 5.7 7.7 86.6 100.0 1,810

Total 15+ 19.2 3.9 76.9 100.0 8,205
1 Relates to Global aIDs Monitoring 2020 indicator 3.16: Prevalence of male circumcision; and PePfaR indicator VMMC_ToTalCIRC naT / sUbnaT: Total number of men ever 
circumcised. 
note: education categories refer to the highest level of education attended, whether or not that level was completed.

Table 12.5: Male circumcision (continued)

Figure 12.5:  
self-reported male 
circumcision status by 
survey HIV test result, 
ZIMPHIa 2020
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Among adults aged 15 years and older, percentage who reported they had heard of pre-exposure prophylaxis (PrEP), by selected demographic 
characteristics, ZIMPHIA 2020

Characteristic
Men Women Total

Percentage who 
had heard of PreP number Percentage who 

had heard of PreP number Percentage who 
had heard of PreP number

Residence

Urban 11.8 2,046 14.3 3,684 13.2 5,730

Rural 7.5 6,168 7.2 8,859 7.3 15,027

Province

bulawayo 14.9 651 18.8 1,118 17.0 1,769

Manicaland 9.7 970 12.8 1,578 11.4 2,548

Mashonaland Central 10.5 996 9.0 1,271 9.8 2,267

Mashonaland east 7.6 807 7.7 1,168 7.6 1,975

Mashonaland West 9.2 1,052 8.0 1,427 8.6 2,479

Matabeleland north 8.2 717 7.1 1,123 7.6 1,840

Matabeleland south 6.2 708 6.7 1,015 6.5 1,723

Midlands 7.3 890 8.1 1,457 7.8 2,347

Masvingo 6.5 867 6.3 1,307 6.4 2,174

Harare 9.0 556 11.3 1,079 10.3 1,635

Marital status

never married 8.1 2,847 10.8 2,281 9.1 5,128

Married or living together 9.4 4,707 9.1 7,252 9.2 11,959

Divorced or separated 7.5 483 13.7 1,227 11.6 1,710

Widowed 6.4 168 6.0 1,772 6.0 1,940

Education

no education 3.1 235 2.2 695 2.4 930

Primary 5.3 2,669 6.3 4,526 5.9 7,195

secondary 8.4 4,699 9.8 6,557 9.1 11,256

More than secondary 24.3 600 29.1 744 26.5 1,344

Wealth quintile

lowest 5.9 2,106 4.9 3,093 5.4 5,199

second 6.3 1,885 5.5 2,689 5.9 4,574

Middle 7.5 1,647 7.8 2,299 7.6 3,946

fourth 10.5 1,212 13.9 2,006 12.3 3,218

Highest 14.8 1,364 15.7 2,456 15.3 3,820

Age

15-19 5.3 1,537 8.2 1,752 6.7 3,289

20-24 10.0 1,135 9.5 1,684 9.8 2,819

25-29 9.8 853 10.9 1,540 10.3 2,393

30-34 11.2 823 12.2 1,385 11.7 2,208

Table 12.6: Self-reported knowledge of pre-exposure prophylaxis
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Among adults aged 15 years and older who are HIV negative, percentage who reported they would take pre-exposure prophylaxis (PrEP) to 
prevent HIV, by selected demographics characteristics, ZIMPHIA 2020

Characteristic
Men Women Total

Percentage who 
would take PreP number Percentage who 

would take PreP number Percentage who 
would take PreP number

Heard of PrEP

Yes 72.2 485 69.0 751 70.6 1,236

no 62.3 6,000 55.3 8,614 58.7 14,614

Residence

Urban 60.6 1,578 55.3 2,704 57.7 4,282

Rural 64.1 4,910 56.9 6,670 60.5 11,580

Province

bulawayo 60.2 503 54.1 806 57.0 1,309

Manicaland 60.9 786 54.2 1,212 57.4 1,998

Mashonaland Central 70.8 793 61.7 958 66.5 1,751

Mashonaland east 60.2 621 55.8 857 58.0 1,478

Mashonaland West 75.5 873 62.2 1,081 69.1 1,954

Matabeleland north 63.1 554 61.2 831 62.1 1,385

Matabeleland south 65.4 510 57.0 686 61.2 1,196

Midlands 59.5 732 56.6 1,138 57.9 1,870

Masvingo 56.7 696 49.2 1,014 52.8 1,710

Harare 57.5 420 55.2 791 56.2 1,211

Among adults aged 15 years and older, percentage who reported they had heard of pre-exposure prophylaxis (PrEP), by selected demographic 
characteristics, ZIMPHIA 2020

Characteristic
Men Women Total

Percentage who 
had heard of PreP number Percentage who 

had heard of PreP number Percentage who 
had heard of PreP number

35-39 11.1 820 13.1 1,363 12.2 2,183

40-44 11.1 623 12.3 985 11.7 1,608

45-49 8.0 609 9.3 892 8.7 1,501

50-54 9.6 394 9.3 603 9.5 997

55-59 9.0 312 6.8 635 7.8 947

60-64 6.6 328 5.6 552 6.0 880

65+ 3.4 780 2.3 1,152 2.7 1,932

Total 15-24 7.5 2,672 8.8 3,436 8.1 6,108

Total 15-49 9.1 6,400 10.5 9,601 9.9 16,001

Total 50+ 6.7 1,814 5.2 2,942 5.8 4,756

Total 15+ 8.7 8,214 9.5 12,543 9.1 20,757

note: education categories refer to the highest level of education attended, whether or not that level was completed.

Table 12.6: Self-reported knowledge of pre-exposure prophylaxis (continued)

Table 12.7: Willingness to take pre-exposure prophylaxis
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Among adults aged 15 years and older who are HIV negative, percentage who reported they would take pre-exposure prophylaxis (PrEP) to 
prevent HIV, by selected demographics characteristics, ZIMPHIA 2020

Characteristic
Men Women Total

Percentage who 
would take PreP number Percentage who 

would take PreP number Percentage who 
would take PreP number

Marital status

never married 63.0 2,454 52.5 1,895 59.1 4,349

Married or living together 61.8 3,580 61.4 5,625 61.6 9,205

Divorced or separated 80.2 346 64.4 763 70.3 1,109

Widowed 46.6 100 28.8 1,084 30.3 1,184

Education

no education 54.9 188 33.4 519 39.5 707

Primary 61.8 2,075 51.8 3,253 56.4 5,328

secondary 64.1 3,776 60.4 5,026 62.3 8,802

More than secondary 61.8 440 60.2 560 61.1 1,000

Wealth quintile

lowest 67.1 1,658 57.7 2,350 62.3 4,008

second 62.6 1,518 54.5 2,008 58.6 3,526

Middle 62.0 1,315 60.2 1,712 61.1 3,027

fourth 61.3 921 57.0 1,437 59.1 2,358

Highest 61.9 1,076 53.1 1,867 57.0 2,943

Age

15-19 58.4 1,360 53.5 1,515 56.0 2,875

20-24 71.2 990 63.1 1,435 67.2 2,425

25-29 68.6 718 67.1 1,216 67.8 1,934

30-34 68.0 654 67.1 1,000 67.5 1,654

35-39 63.5 610 66.1 930 64.9 1,540

40-44 66.8 438 64.8 598 65.8 1,036

45-49 64.2 395 60.3 537 62.3 932

50-54 64.0 242 49.1 390 56.3 632

55-59 52.9 205 42.5 428 47.1 633

60-64 54.4 233 29.8 388 39.3 621

65+ 34.4 643 18.5 937 24.7 1,580

Total 15-24 64.3 2,350 57.9 2,950 61.2 5,300

Total 15-49 65.6 5,165 62.4 7,231 64.0 12,396

Total 50+ 47.8 1,323 30.0 2,143 37.4 3,466

Total 15+ 63.1 6,488 56.4 9,374 59.7 15,862

note: education categories refer to the highest level of education attended, whether or not that level was completed.

Table 12.7: Willingness to take pre-exposure prophylaxis (continued)
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Among adults aged 15 years and older who are HIV negative who had been offered pre-exposure prophylaxis (PrEP) to prevent HIV, 
percentage who reported they had ever taken it, by selected demographic characteristics, ZIMPHIA 2020

Characteristic

Men Women Total

Percentage who 
had ever taken 

PreP
number

Percentage who 
had ever taken 

PreP
number

Percentage who 
had ever taken 

PreP
number

Residence

Urban 15.6 202 11.5 407 13.3 609

Rural 8.1 358 8.0 450 8.1 808

Province

bulawayo 10.4 78 3.4 149 6.5 227

Manicaland 16.5 71 11.8 145 13.8 216

Mashonaland Central 7.1 79 6.9 89 7.0 168

Mashonaland east (7.2) 48 8.6 58 7.9 106

Mashonaland West 5.6 78 2.3 76 4.3 154

Matabeleland north (10.4) 47 4.9 58 7.9 105

Matabeleland south (15.8) 32 (7.5) 41 11.8 73

Midlands (12.4) 49 8.1 83 10.1 132

Masvingo (14.4) 41 16.1 64 15.3 105

Harare (15.2) 37 17.1 94 16.3 131

Marital status

never married 10.7 192 7.4 209 9.3 401

Married or living together 10.4 339 10.0 489 10.2 828

Divorced or separated (22.9) 26 13.5 106 15.9 132

Widowed * 3 10.9 52 12.2 55

Education

no education * 7 * 11 * 18

Primary 9.7 112 10.4 190 10.1 302

secondary 13.0 332 9.4 488 11.2 820

More than secondary 7.5 108 9.6 168 8.5 276

Wealth quintile

lowest 9.0 99 8.7 107 8.9 206

second 7.4 98 9.0 105 8.1 203

Middle 8.9 92 11.8 128 10.3 220

fourth 19.6 107 11.5 207 14.9 314

Highest 9.5 164 8.2 310 8.8 474

Table 12.8: Ever taken pre-exposure prophylaxis
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Among adults aged 15 years and older who are HIV negative, percentage who reported they had ever taken pre-exposure prophylaxis (PrEP) to 
prevent HIV, by selected demographic characteristics, ZIMPHIA 2020

Characteristic

Men Women Total

Percentage who 
had ever taken 

PreP
number

Percentage who 
had ever taken 

PreP
number

Percentage who 
had ever taken 

PreP
number

Age

15-19 4.6 76 9.7 130 7.6 206

20-24 14.5 96 9.5 133 12.1 229

25-29 13.1 70 15.0 140 14.1 210

30-34 13.9 77 9.7 114 11.8 191

35-39 9.5 78 7.7 129 8.5 207

40-44 4.6 50 9.4 61 6.7 111

45-49 (10.5) 37 (2.3) 42 7.0 79

50-54 (14.4) 26 (4.4) 36 9.4 62

55-59 * 15 (9.6) 28 (13.0) 43

60-64 * 15 * 23 (15.3) 38

65+ * 20 * 21 (7.1) 41

Total 15-24 10.5 172 9.6 263 10.1 435

Total 15-49 10.7 484 10.1 749 10.4 1,233

Total 50+ 15.2 76 6.8 108 10.9 184

Total 15+ 11.1 560 9.8 857 10.4 1,417

( ) estimates based on a denominator of 25-49 are included in parentheses and should be interpreted with caution. 
* estimates based on a denominator less than 25 have been suppressed. 
note: education categories refer to the highest level of education attended, whether or not that level was completed.

Table 12.8: Ever taken pre-exposure prophylaxis (continued)
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13.1 BACKGROUND

People living with HIV are at a heightened risk for acquiring other diseases such as cervical cancer among women and TB, and 
other common noncommunicable chronic health conditions can also complicate their clinical care.

Cervical cancer is the leading cause of death among women living with HIV. HIV-positive women are at greater risk of 
developing cervical cancer because their weakened immune systems are not able to clear human papillomavirus (HPV) 
infections. WHO recommends HPV screening and treatment for all sexually-active HIV-positive women, with priority given to 
screening women aged 30-49 years.1 ZIMPHIA 2020 provides population-based rates of screening not available from routine 
clinic data, which does not capture women not in care. This chapter presents cervical cancer screening rates by age and 
sociodemographic characteristics.

With changes in lifestyle and diet, noncommunicable health conditions (including diabetes, hypertension, heart disease, 
kidney disease, cancers, lung diseases, and depression or other mental health issues) have become an increasingly important 
causes of illness and mortality in low and middle income countries.2 While it is not clear whether these conditions are more 
common among people living with HIV, there are some data to suggest that people living with HIV may develop comorbidities 
at younger ages and may be at higher risk of developing multiple chronic comorbidities.3 Regardless, as people live longer with 
HIV on treatment, their care is more likely to require prevention and/or management of chronic health comorbidities.4 In order 
to inform national program planning, ZIMPHIA 2020 asked both HIV-negative and HIV-positive participants whether they 
have been told by clinicians that they have a chronic health condition.

Finally, TB remains the leading cause of death for people living with HIV in Africa.5 HIV infection increases a person’s 
susceptibility to TB infection and dramatically increases the risk of progression of latent TB to active disease.6,7 A UNAIDS 
model estimates there were 4,600 [95% CI: 3,300-6,200] TB-related deaths among HIV-positive persons in Zimbabwe in 
2019.5 Information regarding health-seeking behavior and access to services among people living with HIV, particularly for TB 
health services, can help the HIV program decrease the impact of TB on people living with HIV. This chapter also describes the 
self-reported uptake of TB services (TB clinic attendance, TB diagnosis, and TB treatment initiation) among people living with 
HIV in Zimbabwe. In addition, this chapter presents data on the performance of two of the key collaborative TB/HIV activities 
recommended by WHO: HIV testing of all of those visiting a TB clinic who are not already aware of their HIV-positive status; 
and TB symptom screen of all people living with HIV at every HIV clinic visit.

13.2 RESULTS

The following tables report on cervical cancer screening among women living with HIV, the proportion of self-reported chronic 
health conditions among all survey participants and the uptake and delivery of the key TB/HIV services.
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Table 13.1: Cervical cancer screening among women living with HIV

Among HIV-positive women aged 15 years and older, percentage who reported they had ever received a cervical cancer screening test, by 
selected demographic characteristics, ZIMPHIA 2020

Characteristic

among HIV-positive women among HIV-positive women who reported they had 
received a cervical cancer screening test

Percentage who reported they 
had ever received a cervical 

cancer screening test
number Percentage with an abnormal 

result number

Residence

Urban 45.1 581 6.4 272

Rural 28.6 1,470 5.2 405

Province

bulawayo 47.1 196 4.8 96

Manicaland 31.2 203 4.4 60

Mashonaland Central 21.6 202 (1.8) 43

Mashonaland east 35.3 173 8.9 61

Mashonaland West 34.6 235 2.5 78

Matabeleland north 27.6 205 4.7 57

Matabeleland south 27.4 231 6.3 62

Midlands 26.9 237 4.7 66

Masvingo 37.1 211 5.5 78

Harare 46.3 158 8.7 76

Marital status

never married 20.9 185 (4.7) 46

Married or living together 32.4 989 3.5 313

Divorced or separated 41.7 373 7.5 148

Widowed 35.7 502 8.4 170

Education

no education 19.1 120 * 22

Primary 29.1 899 4.5 255

secondary 37.8 966 5.7 365

More than secondary 57.6 63 (10.2) 35

Wealth quintile

lowest 23.5 521 2.5 116

second 25.1 474 4.2 123

Middle 37.3 377 7.0 132

fourth 43.8 332 7.9 149

Highest 43.1 347 5.4 157

Age

15-19 1.7 66 * 1

20-24 19.3 117 * 22

25-29 27.0 168 (2.6) 42
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Among HIV-positive women aged 15 years and older, percentage who reported they had ever received a cervical cancer screening test, by 
selected demographic characteristics, ZIMPHIA 2020

Characteristic

among HIV-positive women among HIV-positive women who reported they had 
received a cervical cancer screening test

Percentage who reported they 
had ever received a cervical 

cancer screening test
number Percentage with an abnormal 

result number

30-34 36.4 257 8.4 88

35-39 32.5 318 4.4 104

40-44 38.2 307 0.5 108

45-49 42.9 289 10.6 119

50-54 47.3 176 2.9 76

55-59 38.9 162 6.6 62

60-64 35.4 115 (4.5) 40

65+ 18.6 76 * 15

Total 15-24 12.1 183 * 23

Total 15-49 32.7 1,522 5.9 484

Total 30-49 37.3 1,171 5.8 419

Total 50+ 37.9 529 5.1 193

Total 15+ 33.9 2,051 5.7 677
1 Relates to Global aIDs Monitoring 2020 indicator 10.8: Cervical cancer screening among women living with HIV; and PePfaR indicator CXCa_sCRn naT/sUbnaT: Percentage of 
HIV-positive women on antiretroviral therapy screened for cervical cancer. 
( ) estimates based on a denominator of 25-49 are included in parentheses and should be interpreted with caution. 
* estimates based on a denominator less than 25 have been suppressed. 
note: education categories refer to the highest level of education attended, whether or not that level was completed.

Table 13.1: Cervical cancer screening among women living with HIV (continued)

Figure 13.1: 
self-reported cervical 
cancer screening 
history and abnormal 
results among HIV-
positive women aged 
30-49 years, ZIMPHIa 
2020

note that data points not shown in the final report tables are also not shown in the pie charts. each pie represents 100% of the total sample size.
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Among HIV-positive and HIV-negative adults aged 15 years and older, percentage indicating that they have ever been told by a doctor or health 
worker that they have chronic health conditions, by self-reported HIV status and antiretroviral therapy (ART) use (adjusted by detection of an 
antiretroviral [ARV] in blood), ZIMPHIA 2020

Chronic health 
conditions

HIV negative Unaware of HIV status1 aware of HIV status 
and not on aRT1

aware of HIV status 
and on aRT1 Total

Percentage number Percentage number Percentage number Percentage number Percentage number

High blood sugar or 
diabetes

Yes 1.9 366 2.2 9 0.0 0 1.9 47 1.9 56

no 98.1 16,145 97.8 331 100.0 69 98.1 2,494 98.1 2,894

High blood pressure or 
hypertension

Yes 9.1 1,837 10.8 40 7.2 6 8.8 247 9.0 293

no 90.9 14,674 89.2 300 92.8 63 91.2 2,294 91.0 2,657

Heart disease or 
chronic heart condition

Yes 1.1 214 1.2 4 0.0 0 0.6 16 0.6 20

no 98.9 16,297 98.8 336 100.0 69 99.4 2,525 99.4 2,930

Kidney disease

Yes 0.3 53 0.4 2 1.6 1 0.3 6 0.3 9

no 99.7 16,458 99.6 338 98.4 68 99.7 2,535 99.7 2,941

Cancer or tumor

Yes 0.2 41 0.7 3 0.0 0 0.7 22 0.7 25

no 99.8 16,470 99.3 337 100.0 69 99.3 2,519 99.3 2,925

Lung disease or chronic 
lung condition

Yes 0.5 93 0.4 2 0.0 0 0.7 16 0.7 18

no 99.5 16,418 99.6 338 100.0 69 99.3 2,525 99.3 2,932

Depression or mental 
health condition

Yes 0.3 52 0.0 0 0.0 0 0.4 10 0.3 10

no 99.7 16,459 100.0 340 100.0 69 99.6 2,531 99.7 2,940

Total 15+ 100.0 16,511 100.0 340 100.0 69 100.0 2,541 100.0 2,950
1 both awareness of HIV-positive status and on treatment status were based upon self-report or having a detectable aRV in the blood.

Table 13.2: Chronic health conditions among HIV-positive and HIV-negative individuals
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Among adults aged 15 years and older who reported visiting a tuberculosis (TB) clinic in the 12 months before the survey, percentage who 
reported that they were tested for HIV during a TB clinic visit in that period, by sex and self-reported TB diagnosis, ZIMPHIA 2020

Characteristic

Tested for HIV during 
a Tb clinic visit in 

the 12 months 
before the survey

not tested for HIV during a Tb clinic 
visit in the 12 months before the survey

Total number
Did not know 

their HIV status
already knew they 
were HIV positive

Sex

Male 54.2 30.9 15.0 100.0 396

female 52.3 28.4 19.2 100.0 598

TB Diagnosis in the 12 months before the survey

Diagnosed with Tb 68.5 12.8 18.7 100.0 103

not diagnosed with Tb 51.5 31.4 17.1 100.0 887

Total 15+ 53.2 29.6 17.2 100.0 994

Table 13.3: HIV testing in tuberculosis clinics

Figure 13.3: 
self-reported receipt 
of HIV testing in 
tuberculosis clinics in 
the 12 months before 
the survey, ZIMPHIa 
2020

29.6%

17.2%

53.2%

not tested, did 
not know their 

HIV status

already knew they 
were HIV positive

Tested for HIV
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Among self-reported HIV-positive adults aged 15 years and older, percentage who reported that they had visited a tuberculosis (TB) clinic in 
the 12 months before the survey; among those who visited a TB clinic during that period, percentage who were diagnosed for TB; and among 
those diagnosed with TB in that period, percentage who reported receiving treatment for TB, by sex and selected demographic characteristics, 
ZIMPHIA 2020

Characteristic

among HIV-positive adults
among HIV-positive adults who 

visited a Tb clinic in the 12 months 
before the survey

among HIV-positive adults 
diagnosed with Tb in the 12 months 

before the survey

Percentage who visited a  
Tb clinic in the 12 months  

before the survey
number

Percentage diagnosed 
with Tb in the 12 months 

before the survey
number

Percentage treated for Tb 
in the 12 months before 

the survey
number

Sex

Male 17.4 756 25.1 125 (95.1) 28

female 13.7 1,828 9.1 245 * 20

Residence

Urban 15.3 680 15.1 95 * 14

Rural 14.9 1,904 15.9 275 (95.2) 34

Province

bulawayo 8.3 235 * 19 * 2

Manicaland 18.8 253 (15.1) 48 * 6

Mashonaland Central 12.1 249 (3.2) 31 * 1

Mashonaland east 13.8 228 (25.5) 32 * 6

Mashonaland West 11.7 310 (15.9) 35 * 6

Matabeleland north 17.7 279 (18.2) 43 * 7

Matabeleland south 11.9 288 (8.8) 35 * 3

Midlands 14.5 297 (11.6) 44 * 4

Masvingo 19.9 267 17.0 51 * 8

Harare 18.4 178 (17.4) 32 * 5

Age

15-24 17.6 177 (40.1) 29 * 9

25-34 11.3 429 (16.8) 47 * 8

35-44 15.8 771 13.0 116 * 13

45-54 15.4 687 15.2 102 * 14

55-64 16.6 390 8.9 60 * 4

65+ 12.3 130 * 16 * 0

Pregnancy status

Currently pregnant 12.0 64 * 7 * 1

not currently pregnant 13.6 1,751 9.3 234 * 19

Total 15-24 17.6 177 (40.1) 29 * 9

Total 15-49 15.2 1,792 18.9 260 (90.3) 42

Total 50+ 14.5 792 6.6 110 * 6

Total 15+ 15.0 2,584 15.7 370 (91.3) 48

( ) estimates based on a denominator of 25-49 are included in parentheses and should be interpreted with caution. 
* estimates based on a denominator less than 25 have been suppressed.

Table 13.4: Self-reported tuberculosis clinic attendance and services among HIV-positive adults
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Among self-reported HIV-positive adults aged 15 years and older currently in HIV care, percentage who reported that they were screened for 
tuberculosis (TB) symptoms during their last HIV clinic visit, by sex, ZIMPHIA 2020

Characteristic Percentage screened for Tb symptoms1 number

Sex

Male 45.0 711

female 41.8 1,761

Total 15+ 42.9 2,472
1 Tb symptoms included persistent cough, fever, night sweats, and weight loss.

Table 13.5: Tuberculosis symptom screening in HIV clinics

Figure 13.5: 
Tuberculosis symptom 
screening at last clinic 
visit among people 
living with HIV, 
based on self-report, 
ZIMPHIa 2020 
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appendix a provides a high-level overview of sampling and weighting procedures for ZIMPHIa 2020. In-depth  
details are provided in the ZIMPHIa 2020 sampling and Weighting Technical Report, which may be found on the  
PHIa Project website.

A.1 SAMPLE DESIGN

Overview
The sample design for the ZIMPHIa 2020 is a stratified multistage probability sample design, with strata defined by the 10 provinces 
of the country, first-stage sampling units defined by eas within strata, second-stage sampling units defined by households within 
eas, and finally eligible persons within households. Within each province, the first-stage sampling units (also referred to as PsUs) 
were selected with probabilities proportionate to the number of households in the PsU based on the 2012 Zimbabwe Population 
Census and subsequently updated by the ZIMsTaT in 2017. The allocation of the sample PsUs to the 10 provinces was made in a 
manner designed to achieve specified precision levels for (1) a national estimate of the HIV incidence rate and (2) province estimates 
of Vls.

The second-stage sampling units were selected from lists of dwelling units/households compiled by trained staff for each of the 
sampled PsUs. Upon completion of the listing process, a random systematic sample of dwelling units/households was selected from 
each PsU at rates designed to yield self-weighting (ie, equal probability) samples within each province to the extent feasible.

Within the sampled households, all eligible adults defined as those aged 15 years and older were included in the study sample for 
data collection. 

Population of Inference
The population of inference for the ZIMPHIa 2020 is comprised of the de facto household population. The de facto population is 
comprised of individuals who were present in households (ie, slept in the household) on the night prior to the household interview. In 
contrast, the de jure population is comprised of individuals who are usual residents of the household, irrespective of whether or not 
they slept in the household on the night prior to the household interview. 

Precision Specifications and Assumptions
The following specifications were used to develop the sample design for the ZIMPHIa 2020.

• Relative standard error of the national estimate of HIV incidence among persons 15-49 years old should be 30% or less.
• 95% CI bounds around the estimated Vls rate among HIV positive adults aged 15-49 years for each of the 10 provinces should 

be ±0.08 or less.

The following assumptions were used to develop the sample design for the ZIMPHIa 2020.

• a national HIV prevalence rate of 0.134 (13.4%) for adults 15-49 years old that varies by province. source: ZIMPHIa 2015-2016.
• an annual national incidence rate for adults aged 15-49 of Pa = 0.0044 (0.44%). source: ZIMPHIa 2015-2016.
• stratum-level (provincial) incidence rates of Pah, h = 0, 2, …, 9, which are obtained by adjusting the national incidence rate using 

the provincial prevalence rates as follows:
Pah = (Ph/P ) Pa,   

where Ph  and P are the HIV prevalence rates for province h and the country, respectively, and Pa is the annual national incidence 
rate obtained from ZIMPHIa 2015-2016.

• an MDRI of 130 days, yielding an annualization rate of 365/130= 2.8077.
• Hence, an estimated incidence rate for MDRI=130 days of Pm= 0.0044/2.8077 = 0.0016 (0.16%). The corresponding provincial 

estimates are obtained by Pmh = Pah /2.8077.
• a viral load suppression rate among HIV positive adults aged 15-49 of PVLS = 0.50 (50%) in each province. This assumption 

provides a conservative estimate of the underlying population variance associated with Vls rate.
• an intracluster correlation (ICC) of 0.05 for Vls and 0.01 for prevalence. source: Tabulations of ZIMPHIa 2015-2016 data.
• an ICC of 0.000 for incidence. source: analyses of prior PHIa surveys.
• overall sex-age distributions derived from the ZIMPHIa 2015-2016.
• stratum-level (provincial) population projections for 2020 obtained from the 2015 ZIMsTaT Population Projections Thematic 

Report.
• Varying number of dwelling units to be sampled per PsU, resulting in an average of 35 sampled dwelling units per PsU.
• an overall occupancy rate of 93.2% for the sampled dwelling units. source: ZIMPHIa 2015-2016. 

APPENDIX A saMPle DesIGn anD IMPleMenTaTIon

https://phia-data.icap.columbia.edu/datasets
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• a household response rate of 83.7% among occupied dwelling units. source: ZIMPHIa 2015-2016.
• an average household size of 3.95 (de facto) persons per household. source: ZIMPHIa 2015-2016. The de facto population 

consists of persons of all ages who were present in the household during the night prior to the interview.
• an average of 1.86 de facto persons 15-49 years of age per household. source: ZIMPHIa 2015-2016.
• an average of 0.49 de facto persons 50+ years of age per household. source: ZIMPHIa 2015-2016.
• Within the responding households, a person-level interview response rate of 88.9%. source: ZIMPHIa 2015-2016.
• among de facto persons 15+ years of age completing the interview, a blood test response rate of 91.4%. Thus, the overall 

response rate for the blood tests is 88.9% * 91.4% = 81.2%. source: ZIMPHIa 2015-2016.

Selection of the Primary Sampling Units
The PsUs for the ZIMPHIa 2020 were defined as the eas created for the 2012 census and subsequently updated by the Zimbabwe 
national statistics agency (ZIMsTaT) in 2017. The eas in the updated sampling frame were generally the same as in the 2012 census, 
except that some of the eas that had grown in population were split into separate eas while others were deleted due to being 
devastated by Cyclone Idai. The updated sampling frame consisted of slightly over 30,600 eas containing an estimated 3.1 million 
households as of 2017.

a stratified sample of 356 eas was selected from the sampling frame. The 10 strata specified for sampling were the 10 provinces of 
Zimbabwe. To avoid re-selecting the same eas that had been selected for the ZIMPHIa 2015-2016, the following procedure was 
used to select eas for the ZIMPHIa 2020. Prior to selection, within each province, the eas in the updated sampling frame were 
sorted in the same way they had been sorted in the ZIMPHIa 2015-2016 frame to the extent feasible; ie, by urban/rural status, 
district within urban/rural status, and finally by ward within district. since the eas in the updated frame were defined somewhat 
differently from those in the original frame, the resulting ordering of the eas approximated (but did not replicate exactly) the 
ordering that was used to select the ea sample for ZIMPHIa 2015-2016. The sorting of eas prior to sample selection induces an 
implicit geographic substratification within each province. 

next, a systematic sample of the same number of eas selected for the ZIMPHIa 2015-2016 was selected from the given province 
using a random starting point that was offset by a specified amount to minimize selecting eas that had been selected for the 
ZIMPHIa 2015-2016, and an adjusted sampling interval that reflected the change in measure of size (number of households) 
between the original and updated sampling frames. The eas were selected with probabilities proportionate to a measure of size 
(Mos) equal to the estimated number of households in the ea in 2017. To select the sample from a given province, the cumulative 
Mos was determined for each ea in the ordered list of eas, and the sample selections were designated using the specified random 
start and a sampling interval equal to the total Mos of the eas in the province divided by the number of eas to be selected. The 
resulting sample has the property that the probability of selecting an ea within a province is proportional to the Mos of the ea.

since the number of eas required for the ZIMPHIa 2020 was less than that specified for the ZIMPHIa 2015-2016 for every province, 
the final step was to select an equal-probability systematic sample of the desired number of eas from the set of initially-selected 
eas. of the 356 sampled eas, only three had been selected previously for the ZIMPHIa 2015-2016. each of the three eas was 
replaced by another ea of roughly the same size using guidelines developed for PHIa.

Details regarding ea substitution and segmentation may be found in the ZIMPHIa 2020 sampling and Weighting Technical Report 
available on the PHIa Project website.

Selection of Households
for both sampling and analysis purposes, a household was defined as a group of individuals who reside in a physical structure such 
as a house, apartment, compound, or homestead, and share in housekeeping arrangements. The physical structure in which people 
reside was referred to as the dwelling unit, which may have contained more than one household meeting the above definition. 
Households were eligible for participation in the study if they were located within the sampled ea.

The selection of households for the ZIMPHIa 2020 involved the following steps: (1) listing the dwelling units/households within the 
sampled eas; (2) assigning eligibility codes to the listed dwelling unit/household records; (3) selecting the samples of dwelling units/
households; and (4) designating a subsample of households for data collection for children.

a description of the household listing process as well as a summary of household eligibility may be found in the ZIMPHIa 2020 
sampling and Weighting Technical Report on the PHIa Project website.

selection of households utilized an equal probability design. In order to achieve equal probability samples of households within each 
of the 10 provinces of Zimbabwe, the sampling rates required to select dwelling units/households within an ea depended on the 
difference between the Mos used in sampling and the actual number of dwelling units/households found at the time of listing. Thus, 
application of these within-ea sampling rates could have yielded more or less than the desired number of households in eas where 
the sampling Mos differs from the actual listing count. The ZIMPHIa 2020 sampling and Weighting Technical Report provides an 

https://phia-data.icap.columbia.edu/datasets
https://phia-data.icap.columbia.edu/datasets
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in-depth description of the equal probability sample design, as well as a detailed summary of the results of the household selection.
Selection of Individuals
The selection of individuals for the ZIMPHIa 2020 involved the following steps: (1) compiling a list of all individuals known to reside 
in the household or who slept in the household during the night prior to data collection; (2) identifying those rostered individuals 
who were eligible for data collection; and (3) selecting for the study those individuals who met the age and residency requirements 
of the study. However, only those individuals who slept in the household the night before the household interview (ie, the de facto 
population) were retained for subsequent weighting and analysis.

The ZIMPHIa 2020 sampling and Weighting Technical Report provides a brief description of the process for listing and selecting 
individuals for participation in the ZIMPHIa 2020, and also presents detailed summaries of the distributions of eligible individuals 
and participants in individual interviews and HIV testing by strata and age.

A.2 WEIGHTING

Overview
In general, the purpose of weighting survey data from a complex sample design is to (1) compensate for variable probabilities of 
selection, (2) account for differential nonresponse rates within relevant subsets of the sample, and (3) adjust for possible under-
coverage of certain population groups. Weighting is accomplished by assigning an appropriate sampling weight to each responding 
sampled unit (eg, a household or person), and using that weight to calculate weighted estimates from the sample. The critical 
component of the sampling weight is the base weight, which is defined as the reciprocal of the probability of including a household 
or person in the sample. The base weights are used to inflate the responses of the sampled units to population levels and are 
generally unbiased (or consistent) if there is no nonresponse or noncoverage in the sample. When nonresponse or noncoverage 
occurs in the survey, weighting adjustments are applied to the base weights to compensate for both types of sample omissions.

nonresponse is unavoidable in virtually all surveys of human populations. for ZIMPHIa 2020, nonresponse could have occurred 
at different stages of data collection, for example, (1) before the enumeration of individuals in the household, (2) after household 
enumeration and selection of persons, but before completion of the individual interview, and (3) after completion of the interview, 
but before collection of a viable blood sample.

noncoverage arises when some members of the survey population have no chance of being selected for the sample. for example, 
noncoverage can occur if the field operations fail to enumerate all dwelling units during the listing process, or if certain household 
members are omitted from the household rosters. To compensate for such omissions, post-stratification procedures were used to 
calibrate the weighted sample counts to available population projections.

Methods
The overall weighting approach for ZIMPHIa 2020 included several steps. Methods and results for each of the steps below are 
detailed in the ZIMPHIa 2020 sampling and Weighting Technical Report.

Initial checks: Checks of the data files were carried out as part of the survey and data QC, and the probabilities of selection for PsUs 
and households were calculated and checked.

Creation of jackknife replicates: The variables needed to create the jackknife replicates for variance estimation were established 
at this point. This step was implemented immediately after the PsU sample was selected. all of the subsequent weighting steps 
described below were applied to the full sample, and to each of the jackknife replicates.

Calculation of PSU base weights: The weighting process began with the calculation and checking of the sample PsU (ea) base 
weights as the reciprocals of the overall PsU probabilities of selection.

Calculation of household weights: The next step was to calculate household weights. The household base weights were calculated 
as the PsU weights times the reciprocal of the within-PsU household selection probabilities. The household base weights were 
adjusted first to account for dwelling units for which it could not be determined whether the dwelling unit contained an eligible 
household and then the responding households had their weights adjusted to account for nonresponding eligible households. This 
adjustment was made based on the ea the households were in, and the resulting weight was the final household weight.

Calculation of person-level interview weights: once the household weights were determined, they were used to calculate the 
individual base weights. The individual base weights were then adjusted for nonresponse among the eligible individuals, with a final 
adjustment for the individual weights to compensate for under-coverage in the sampling process by post-stratifying (ie, weighting 
up) to 2020 population projections.

Calculation of person-level HIV testing weights: The individual weights adjusted for nonresponse were in turn the initial weights for 
the HIV testing data sample, with a further adjustment for nonresponse to HIV testing, and a final post-stratification adjustment to 
compensate for under-coverage.
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Application of weighting adjustments to jackknife replicates: all of the adjustment processes were applied to the full sample and the 
replicate samples so that the final set of full sample and replicate weights could be used for variance estimation that accounted for the 
complex sample design and every step of the weighting process.
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B.1 SPECIMEN COLLECTION AND HANDLING

blood was collected by qualified survey staff from consenting participants: either 14 ml of venous blood or 1 ml of capillary blood 
using finger-stick from individuals who either refused to give venous blood or where venous blood draw failed.

blood samples were labeled with a unique barcoded participant identification and stored in temperature-controlled cooler boxes. 
at the end of each day, samples were transported to a satellite laboratory for registration in a laboratory information management 
system, processing into plasma and Dbs, and storage at -20oC within 24 hours of blood collection. approximately weekly, samples 
were transported to the central laboratory for additional testing and long-term storage at -80oC.
 
B.2 HOUSEHOLD-BASED PROCEDURES 
 
HIV Rapid Testing

HIV rapid testing was conducted in each household in accordance with Zimbabwe’s national guidelines (figure b.1). HIV-positive 
and HIV-indeterminate samples underwent additional testing at a satellite laboratory, as described in section b.3. for participants 
with a self-reported HIV-positive status but tested HIV negative during the survey, additional testing was conducted the central 
laboratory, as described in section b.3. 

APPENDIX B HIV TesTInG MeTHoDoloGY

Figure B.1: 
Household-based 
HIV testing algorithm, 
ZIMPHIa 2020
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CD4 Count Measurement
blood samples from the participants who tested HIV-positive underwent CD4 count measurement at the satellite laboratory. The 
measurement was performed using the Pima™ CD4 analyzer (abbott Molecular Inc., Chicago, Illinois, United states, formerly alere). 
CD4 count results were returned to the health facility chosen by each HIV-positive participant.

Counseling, Referral to Care, and Active Linkage to Care
Pre- and post-test counseling were conducted in each household in accordance with Zimbabwe’s national guidelines. survey staff 
communicated results directly to participants aged 16 years or older. Minors 15 years of age who took part in the survey and HIV 
testing received results with their parent/guardian present. all participants who consented to HIV testing were asked to share 
contact information and to select a referral health facility prior to testing. Participants with an HIV-positive test result were referred 
to HIV care and treatment at the health facility of their choice, while participants with an inconclusive HIV test result were advised to 
seek repeated testing at the health facility of their choice in 14 days. further, HIV-positive participants were asked to consent to be 
contacted by qualified healthcare personnel, in order to facilitate active linkage to HIV care and treatment in Zimbabwe’s healthcare 
system.

In rare cases where participants were provided an incorrect HIV test result, reported an HIV-positive status but tested HIV negative 
during the survey, or required additional collection of blood to complete testing, households were revisited by qualified personnel to 
provide participants with correct information and guidance on appropriate actions.

Quality Assurance and Control
To control the quality of the performance of HIV rapid tests, field staff conducted testing of a panel of HIV-positive and HIV-
negative DTs on a weekly basis. To assure the quality of the performance of field staff conducting HIV testing, proficiency testing 
using a panel of blinded HIV-positive and HIV-negative DTs was evaluated twice during the course of fieldwork. additionally, 
sample re-testing was conducted at a satellite lab for the first 25 samples tested by each field staff member.

a limitation of the survey was the limited potential of rapid tests to detect low levels of HIV antibodies among people within the 
serological window of infection, and in HIV-positive patients on aRT. Participants in these two categories were not expected to be a 
significant source of bias. 

B.3 LABORATORY-BASED PROCEDURES

satellite laboratories for the survey were established in nine existing health facility laboratories and 11 mobile laboratories. one 
central reference laboratory was chosen for more specialized tests.

Geenius Testing 
all HIV-positive samples, as well as samples with discrepant or indeterminate results, were tested using the Geenius™ HIV 1/2 
supplemental assay (bio-Rad, Hercules, California, United states) (figure b.2). Testing was conducted at satellite laboratories in 
accordance with the manufacturer-specified protocol.

HIV Total Nucleic Acid (TNA) Polymerase Chain Reaction (PCR) 
HIV Tna PCR was evaluated for participants who reported an HIV-positive status but tested HIV negative during the survey, as well 
as for samples that were HIV positive by the rapid testing algorithm, but were HIV negative or indeterminate by Geenius testing 
(figure b.2). HIV Tna PCR was conducted using the Cobas® aMPlICoR HIV-1 MonIToR Test v1.5 (Roche Molecular systems, 
Inc., branchburg, new Jersey, United states) at lancet laboratories in accordance with the manufacturer-specified protocol.

Classification of Final HIV Status
The algorithm for classification of final HIV status included results from HIV rapid testing, Geenius testing, and HIV Tna PCR 
(figure b.2). 
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2020

abbreviations: Tna PCR, total nucleic acid polymerase chain reaction.

Classification of final HIV status was used to determine estimates for HIV prevalence and to inform estimates for HIV incidence. 

Viral Load Testing
Determination of HIV-1 Vl (HIV Rna copies per ml) of HIV-positive participants with plasma samples was measured using the 
Cobas ampliPrep/Taqman 96 assay on the Cobas ampliPrep/Cobas TaqMan (CaP/CTM) HIV-1, v2.0 Test (Roche Molecular 
Diagnostics, branchburg, new Jersey, United states). In cases where plasma samples were not available, HIV-1 Vl was performed 
on dried blood spot (Dbs) samples using the Cobas ampliPrep/Cobas TaqMan (CaP/CTM) free Virus elution (fVe) Protocol 
(Roche Molecular Diagnostics, branchburg, new Jersey, United states). The Cobas ampliPrep/TaqMan HIV-1 is a nucleic acid 
amplification test for the quantification of HIV Type 1 (HIV-1) Rna in human plasma or dried blood spots. specimen preparation was 
automated using Cobas ampliPrep with amplification and detection using TaqMan. 

Viral load results were returned to the health facility chosen by each HIV-positive participant. Participants were provided with a 
referral form during HTbC for subsequent retrieval of their results. survey staff also contacted participants who provided contact 
information, informing them that their Vl results were available at the chosen facility and further advising them to seek care and 
treatment.

HIV Recency Testing
estimation of annualized HIV-1 incidence was based on the classification of confirmed HIV-positive cases as recent or long-term HIV 
infections. To distinguish recent from long-term HIV infections, the survey used a laboratory-based testing algorithm that employed 
a combination of assays: an HIV-1 lag avidity assay, Vl, and aRV detection. 
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Figure B.3: 
HIV-1 Recent Infection 
Testing algorithm, 
ZIMPHIa 2020
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abbreviations: oDn, normalized optical density; ml, milliliter.

The sedia HIV-1 lag-avidity eIa (sedia biosciences Corporation, Portland, oregon, United states) was used on plasma specimens, 
while the Maxim HIV-1 limiting antigen-avidity Dried blood spot (Dbs) eIa (Maxim biomedical, bethesda, Maryland, United 
states) was used on Dbs specimens. 

In the case of plasma specimens, lag avidity testing was performed twice, with an initial screening test followed by a confirmatory 
test. samples with a oDn > 2.0 during initial testing were classified as long-term infections, while those with oDn ≤ 2.0 underwent 
further testing of the specimen in triplicate. samples with a median oDn > 1.5 during confirmatory testing were classified as long-
term infections.

In the case of Dbs specimens, lag avidity testing was performed twice, with an initial screening test followed by a confirmatory test. 
samples with oDn > 2.0 during initial testing were classified as long-term infections, while those with oDn ≤ 1.0 underwent further 
testing of the specimen in triplicate. samples with a median oDn > 1.0 during confirmatory testing were classified as long-term 
infections.

Vl results were assessed for the samples with a median oDn ≤ 1.5 for plasma and oDn ≤ 1.0 for Dbs. specimens with Vl <1,000 
copies/ml were classified as long-term infections. aRV detection data were assessed for those with Vl ≥ 1,000 copies/ml. 
specimens with a detectable aRV were classified as long-term infections and those without were classified as recent infections 
(figure b.3).
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Annual incidence of HIV among persons aged 15-49 and 15+ years, by sex and age, using the recent infection testing algorithm (limiting antigen 
[LAg] + viral load + antiretroviral biomarker detection), ZIMPHIA 2020

age
Men

number HIV negative1 
(n)

number HIV positive1 
(P)

number tested on lag assay1 
(Q)

number HIV recent1 
(R)

15-24 2,449.34 60.66 60.66 0.73

25-34 1,438.70 97.30 96.59 1.53

35-49 1,518.50 381.50 381.50 2.22

50+ 1,388.44 329.56 328.57 0.00

15-49 5,436.88 509.12 508.34 4.40

15+ 6,879.95 784.05 782.50 4.78

age
Women

number HIV negative1 
(n)

number HIV positive1 
(P)

number tested on lag assay1 
(Q)

number HIV recent1 
(R)

15-24 3,120.04 162.96 161.82 8.43

25-34 2,349.42 390.58 390.58 5.44

35-49 2,187.45 877.55 875.90 4.14

50+ 2,301.08 481.92 481.92 0.00

15-49 7,744.47 1,343.53 1,340.85 18.45

15+ 10,058.78 1,812.22 1,809.39 19.51

age

Total

number HIV negative1 
(n)

number HIV positive1 
(P)

number tested on lag assay1 
(Q)

number HIV recent1 
(R)

15-24 5,579.21 213.79 212.79 8.27

25-34 3,821.60 454.40 453.49 6.55

35-49 3,743.88 1,221.12 1,219.71 6.28

50+ 3,686.15 814.85 813.74 0.00

15-49 13,259.81 1,774.19 1,770.93 21.22

15+ 17,014.46 2,520.54 2,516.20 22.76
1Weighted number. 
note: mean duration recent infection (MDRI) = [130 days (95% CI: 118-142 days); proportion false recent (PfR) = 0.00; time cutoff (T) = 1 year

Table B.1: Annual HIV incidence auxiliary data: N, P, Q, R, MDRI, PFR, and T

HIV Incidence Estimation 
Incidence estimates were obtained using the formula recommended by the WHo Incidence Working Group and Consortium for 
evaluation and Performance of Incidence assays. Weighted counts for HIV-negative persons (n); HIV-positive persons (P); numbers 
tested on the lag assay (Q); and numbers HIV recent (R) were provided for use in incidence calculations or the UnaIDs spectrum 
models (Table b.1). Incidence estimates were calculated using the following parameters: MDRI = 130 days (95% CI: 118-142 days); 
proportion false recent (PfR) = 0.00; time cutoff (T) = 1 year. In-depth details are provided in the ZIMPHIa Technical Report, which 
may be found online on the PHIa Project website.

Detection of Antiretrovirals 
Qualitative screening for detectable concentrations of aRVs was conducted on Dbs specimens from all HIV-positive participants 
by means of high-resolution liquid chromatography coupled with tandem mass spectrometry. The method used for aRV detection 
was a modified version of the methodology described by Koal et al.1 To qualitatively detect aRVs, a single Dbs was eluted, and 
chromatographic separation carried out on a luna 5μm PfP column (110 Å, 50 x 2 mm) (Phenomonex, Torrance, California, Usa). 

https://phia-data.icap.columbia.edu/datasets
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each aRV was detected using an aPI 4000 lC/Ms/Ms instrument (applied biosystems, foster City, California, Usa). Internal 
standards and in-house QC cut-off samples, including negative controls, were utilized in each run. 

This qualitative assay was highly specific, as it separates the parent compound from the fragments, and highly sensitive, with a limit 
of detection of 0.02 μg/ml for each drug, and a signal-to-noise ratio of at least 5:1 for all drugs. samples with concentrations above 
0.02 μg/ml were considered positive for each aRV. as detection of all aRVs in use at the time of the survey was cost-prohibitive, 
four aRVs (efavirenz, nevirapine, atazanavir and dolutegravir) were selected as markers for the most commonly prescribed first- 
and second-line regimens. These aRVs were also selected based on their relatively long half-lives, allowing for a longer period of 
detection following intake.

aRV detection was performed by the Division of Clinical Pharmacology of the Department of Medicine at the University of Cape 
Town, south africa.

Genotyping for Detection of Antiretroviral Drug Resistance and HIV Subtyping
To determine the extent of transmitted HIV-1 drug resistance mutations among participants in ZIMPHIa 2020, samples from all 
HIV-positive participants with a viral load ≥ 200 copies/ml were evaluated using a TaqMan® snP Genotyping assay (applied 
biosystems) to identify mutations within the HIV-1 pol gene region, which encodes amino acid substitutions known to be responsible 
for resistance to specific aRVs.

Viral Rna or Tna from plasma or Dbs was extracted using the nuclisens® easyMaG® (bioMerieux) platform. The HIV pol 
gene was amplified by one-step reverse transcription polymerase chain reaction (RT-PCR), which was followed by nested PCR. 
sequencing of the approximately one-kilobase amplicons was performed on the abI 3730 Dna analyzer (applied biosystems).2,3,4

The customized ReCall software program was used to edit raw sequences and generate consensus sequences.3 The classification 
of mutations potentially associated with drug resistance in the protease, reverse transcriptase and integrase genes was based 
upon the stanford University HIV Drug Resistance Database.5 sequences with >98% homology were flagged for potential cross-
contamination or possible epidemiological links. Internal Qa measures and in-house QC standards were included in each run in order 
to validate results. The assay’s sensitivity was established at 1,000 copies/ml for plasma and Dbs.6 sequences were also analyzed for 
potential cross-contamination by phylogenetic analysis from code 6 of the protease gene to code 251 of the reverse transcriptase 
gene.

subtyping of each sample was performed using the ReGa HIV-1 & 2 automated subtyping Tool.7,8,9 This bioafrica viral subtyping 
tool was designed to use phylogenetic methods in order to identify the HIV-1 subtype of a specific sequence. The sequence was 
analyzed for recombination using boot-scanning methods. 
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estimates from sample surveys are affected by two types of errors: nonsampling errors and sampling errors. nonsampling 
errors result from mistakes made during data collection (eg, misinterpretation of an HIV test result) and data management (eg, 
transcription errors in data entry). While ZIMPHIa 2020 implemented numerous Qa and QC measures minimize nonsampling 
errors, these errors are impossible to avoid and difficult to evaluate statistically.

In contrast, sampling errors can be evaluated statistically. The sample of respondents selected for ZIMPHIa 2020 is only one of 
many samples that could have been selected from the same population, using the same design and expected size. each of these 
samples would yield results that differ somewhat from the results of the actual sample selected. sampling errors are a measure of the 
variability between all possible samples. although the degree of variability is not known exactly, it can be estimated from the survey 
results.

The standard error, which is the square root of the variance, is the usual measurement of sampling error for a particular statistic (eg, 
proportion, mean, rate, count). In turn, the standard error can be used to calculate confidence intervals within which the true value 
for the population can reasonably be assumed to fall. for example, for any given statistic calculated from a sample survey, the value 
of that statistic will fall within a range of approximately plus or minus two times the standard error of that statistic in 95 percent of all 
possible samples of identical size and design.

ZIMPHIa 2020 utilized a multi-stage stratified sample design, which required complex calculations to obtain sampling errors. 
specifically, a variant of the jackknife replication method was implemented in sas to estimate variance for proportions (eg, HIV 
prevalence), rates (eg, annual HIV incidence), and counts (eg, numbers of people living with HIV). each replication considered all 
but one cluster in the calculation of the estimates. Pseudo-independent replications were thus created. In ZIMPHIa 2020, a jackknife 
replicate was created by randomly deleting one cluster from each variance-estimation stratum and retaining all of the clusters in the 
remaining strata. a total of 175 variance-estimation strata were created by pairing (or occasionally tripling) the sample clusters in the 
systematic order in which they had been selected . Hence, 175 replications were created. The variance of a sample-based statistic, y, 
was calculated as follows:

where y is the full-sample estimate, and yk is the corresponding estimate for jackknife replicate k (k = 1, 2, ..., K). 

In addition to the standard error, the design effect for each estimate was also calculated. The design effect is defined as the ratio 
of the variance using the given sample design to the variance that would result if a simple random sample had been used. a design 
effect of 1.0 indicates that the sample design is as efficient as a simple random sample, while a value greater than 1.0 indicates the 
increase in the sampling error due to the use of a more complex and less statistically efficient design. Confidence limits for the 
estimates, which are calculated as 

where t(0.975; K) is the 97.5th percentile of a t-distribution with K degrees of freedom, were also computed. 

sampling errors for selected variables from the ZIMPHIa 2020 are presented in tables C.1 through C.8, and sampling errors for all 
survey estimates may be found online on the PHIa website. for each variable, sampling error tables include the weighted estimate, 
unweighted denominator, standard error, design effect, and lower and upper 95 percent confidence limits.  

APPENDIX C esTIMaTes of saMPlInG eRRoRs

var(y) = ∑K
k=1 (yk - y)2

y ± t(0.975; K) √var(y),

https://phia-data.icap.columbia.edu/datasets
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Age (years) Weighted estimate 
(%) Standard error Design effect

Relative 
standard 

error

Lower 
confidence 

limit (%)

Upper 
confidence 

limit (%)

Men

15-24 0.08 0.10 0.70 1.17 0.00 0.27

25-34 0.30 0.24 0.83 0.80 0.00 0.77

35-49 0.41 0.30 1.20 0.73 0.00 1.00

50+ 0.00 0.00 0.00 0.00 0.00 0.74

15-49 0.23 0.11 0.96 0.48 0.01 0.44

15+ 0.20 0.09 1.04 0.47 0.02 0.37

Women

15-24                                    0.76 0.26 0.95 0.34 0.25 1.26

25-34                                    0.65 0.30 1.19 0.46 0.06 1.24

35-49                                    0.53 0.27 1.07 0.51 0.00 1.06

50+                                     0.00 0.00 0.00 0.00 0.00 0.45

15-49                                   0.67 0.16 1.10 0.25 0.34 0.99

15+                                    0.54 0.13 1.16 0.25 0.28 0.81

Total

15-24                                    0.42 0.14 0.83 0.34 0.14 0.70

25-34                                    0.48 0.19 1.02 0.39 0.11 0.85

35-49                                   0.47 0.20 1.16 0.43 0.07 0.87

50+                                    0.00 0.00 0.00 0.00 0.00 0.28

15-49                                    0.45 0.10 1.12 0.23 0.24 0.65

15+                                    0.38 0.09 1.20 0.23 0.20 0.55

note that the Clopper Pearson method was used to calculate the upper limit for cells with no recent infections.

Table C.1: Sampling errors: Annual HIV incidence by age, ZIMPHIA 2020

Age (years) Weighted estimate 
(%)

Unweighted 
number

Standard error 
(%) Design effect Relative standard 

error
Lower confidence 

limit (%)
Upper confidence 

limit (%)

Men

15-19 2.13 1,455 0.37 0.97 0.18 1.36 2.90

20-24 2.75 1,055 0.60 1.40 0.22 1.52 3.98

25-29 3.98 778 0.67 0.91 0.17 2.60 5.35

30-34 9.31 758 1.05 0.98 0.11 7.16 11.47

35-39 15.61 757 1.54 1.35 0.10 12.45 18.77

40-44 20.80 576 1.86 1.21 0.09 16.97 24.62

45-49 25.95 567 2.00 1.18 0.08 21.83 30.08

50-54 30.92 374 2.74 1.31 0.09 25.27 36.57

55-59 25.59 293 2.53 0.98 0.10 20.38 30.80

60-64 18.74 311 2.31 1.09 0.12 13.98 23.50

65+ 7.51 740 1.00 1.06 0.13 5.46 9.57

Table C.2: Sampling errors: HIV prevalence by age, ZIMPHIA 2020
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Age (years) Weighted estimate 
(%)

Unweighted 
number

Standard error 
(%) Design effect Relative standard 

error
Lower confidence 

limit (%)
Upper confidence 

limit (%)

Total 15-24 2.42 2,510 0.32 1.11 0.13 1.75 3.08

Total 15-49 8.56 5,946 0.36 0.98 0.04 7.82 9.30

Total 50+ 19.18 1,718 1.12 1.40 0.06 16.87 21.50

Total 15+ 10.23 7,664 0.35 1.04 0.03 9.50 10.96

Women

15-19 3.77 1,676 0.49 1.09 0.13 2.77 4.77

20-24 6.35 1,607 0.61 1.00 0.10 5.10 7.61

25-29 10.58 1,441 0.85 1.09 0.08 8.84 12.32

30-34 18.35 1,299 1.12 1.09 0.06 16.04 20.67

35-39 23.32 1,290 1.14 0.94 0.05 20.96 25.67

40-44 31.82 922 1.68 1.19 0.05 28.37 35.27

45-49 33.34 853 1.73 1.14 0.05 29.78 36.89

50-54 30.19 588 2.10 1.23 0.07 25.86 34.52

55-59 24.50 609 1.80 1.07 0.07 20.79 28.21

60-64 20.16 519 1.84 1.09 0.09 16.37 23.94

65+ 6.56 1,067 0.73 0.93 0.11 5.05 8.06

Total 15-24 4.96 3,283 0.40 1.13 0.08 4.13 5.80

Total 15-49 14.78 9,088 0.45 1.46 0.03 13.86 15.71

Total 50+ 17.32 2,783 0.73 1.03 0.04 15.82 18.81

Total 15+ 15.27 11,871 0.40 1.46 0.03 14.45 16.09

Total

15-19 2.95 3,131 0.29 0.89 0.10 2.36 3.53

20-24 4.56 2,662 0.41 1.03 0.09 3.71 5.40

25-29 7.46 2,219 0.54 0.95 0.07 6.34 8.58

30-34 14.36 2,057 0.90 1.35 0.06 12.51 16.21

35-39 19.80 2,047 1.05 1.42 0.05 17.63 21.96

40-44 26.52 1,498 1.36 1.43 0.05 23.71 29.33

45-49 29.76 1,420 1.50 1.52 0.05 26.68 32.84

50-54 30.54 962 1.63 1.20 0.05 27.19 33.90

55-59 24.98 902 1.54 1.14 0.06 21.81 28.16

60-64 19.61 830 1.54 1.25 0.08 16.43 22.79

65+ 6.93 1,807 0.61 1.03 0.09 5.68 8.18

Total 15-24 3.69 5,793 0.24 0.95 0.07 3.19 4.19

Total 15-49 11.80 15,034 0.35 1.72 0.03 11.09 12.51

Total 50+ 18.10 4,501 0.68 1.41 0.04 16.70 19.51

Total 15+ 12.90 19,535 0.31 1.67 0.02 12.27 13.54

Table C.2: Sampling errors: HIV prevalence by age, ZIMPHIA 2020 (continued)
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Weighted 
estimate (%)

Unweighted 
number

Standard 
error (%)

Design
effect

Relative standard 
error

Lower confidence 
limit (%)

Upper confidence
limit (%)

Men

Residence

Urban 10.06 1,885 0.63 0.82 0.06 8.77 11.35

Rural 10.30 5,779 0.45 1.28 0.04 9.37 11.23

Province

bulawayo 10.76 610 1.02 0.66 0.09 8.66 12.85

Manicaland 7.67 891 0.87 0.95 0.11 5.88 9.46

Mashonaland Central 10.53 929 1.12 1.24 0.11 8.22 12.84

Mashonaland east 10.19 729 1.16 1.07 0.11 7.80 12.57

Mashonaland West 9.49 997 1.24 1.78 0.13 6.94 12.04

Mashonaland north 12.48 678 1.09 0.73 0.09 10.25 14.72

Mashonaland south 12.52 645 1.15 0.78 0.09 10.14 14.89

Midlands 11.07 856 1.01 0.88 0.09 8.99 13.14

Masvingo 10.47 821 1.26 1.38 0.12 7.88 13.06

Harare 10.48 508 1.28 0.89 0.12 7.84 13.12

Women

Residence

Urban 14.67 3,448 0.73 1.45 0.05 13.18 16.17

Rural 15.56 8,423 0.50 1.62 0.03 14.52 16.59

Province

bulawayo 16.79 1,050 1.21 1.10 0.07 14.29 19.29

Manicaland 12.43 1,469 1.10 1.64 0.09 10.16 14.70

Mashonaland Central 15.67 1,198 1.19 1.29 0.08 13.21 18.13

Mashonaland east 14.46 1,078 0.90 0.70 0.06 12.61 16.31

Mashonaland West 15.99 1,367 1.32 1.77 0.08 13.27 18.71

Mashonaland north 17.12 1,075 1.28 1.24 0.07 14.48 19.76

Mashonaland south 22.30 954 1.73 1.65 0.08 18.74 25.87

Midlands 15.31 1,412 1.14 1.41 0.07 12.97 17.66

Masvingo 15.10 1,265 1.60 2.53 0.11 11.80 18.40

Harare 14.20 1,003 1.35 1.51 0.10 11.41 16.99

Total

Residence

Urban 12.65 5,333 0.54 1.39 0.04 11.55 13.76

Rural 13.02 14,202 0.40 2.03 0.03 12.19 13.84

Province

bulawayo 14.02 1,660 0.85 0.99 0.06 12.28 15.77

Manicaland 10.23 2,360 0.80 1.65 0.08 8.58 11.87

Mashonaland Central 13.02 2,127 0.99 1.84 0.08 10.98 15.06

Mashonaland east 12.39 1,807 0.80 1.06 0.06 10.75 14.04

Mashonaland West 12.78 2,364 1.17 2.89 0.09 10.38 15.19

Mashonaland north 14.93 1,753 0.89 1.10 0.06 13.09 16.77

Mashonaland south 17.56 1,599 1.09 1.32 0.06 15.30 19.81

Table C.3: Sampling errors: HIV prevalence by residence and province among adults, ZIMPHIA 2020
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Weighted 
estimate (%)

Unweighted 
number

Standard 
error (%)

Design
effect

Relative standard 
error

Lower confidence 
limit (%)

Upper confidence 
limit (%)

Midlands 13.39 2,268 0.98 1.86 0.07 11.38 15.40

Masvingo 12.96 2,086 1.27 2.96 0.10 10.35 15.56

Harare 12.63 1,511 0.99 1.34 0.08 10.59 14.66

Table C.4: Sampling errors: Viral load suppression by age, ZIMPHIA 2020

Age (years) Weighted 
estimate (%)

Unweighted 
number

Standard  
error (%) Design effect Relative

standard  error
Lower confidence 

limit (%)
Upper confidence 

limit (%)

Men

15-19 (57.79) 33 (8.40) (0.93) (0.15) (40.49) (75.09)

20-24 (41.43) 31 (14.31) (2.53) (0.35) (11.96) (70.91)

25-29 (45.42) 36 (8.75) (1.08) (0.19) (27.39) (63.45)

30-34 56.09 81 5.95 1.15 0.11 43.83 68.35

35-39 68.21 123 5.59 1.76 0.08 56.71 79.71

40-44 79.40 123 3.47 0.90 0.04 72.25 86.55

45-49 81.16 159 3.27 1.10 0.04 74.42 87.89

50-54 84.75 118 3.85 1.34 0.05 76.82 92.68

55-59 77.62 77 4.61 0.93 0.06 68.13 87.10

60-64 89.23 63 4.05 1.06 0.05 80.89 97.57

65+ 91.67 62 3.54 1.00 0.04 84.38 98.95

Total 15-24 49.22 64 7.84 1.55 0.16 33.08 65.37

Total 15-49 68.15 586 2.20 1.30 0.03 63.62 72.67

Total 50+ 84.50 320 2.14 1.11 0.03 80.10 88.91

Total 15+ 72.96 906 1.68 1.30 0.02 69.50 76.43

Women

15-19 66.52 66 6.69 1.31 0.10 52.74 80.30

20-24 65.89 116 5.13 1.35 0.08 55.32 76.47

25-29 69.27 168 4.43 1.54 0.06 60.14 78.39

30-34 71.61 257 3.08 1.19 0.04 65.27 77.95

35-39 82.25 318 2.38 1.23 0.03 77.34 87.15

40-44 78.20 308 2.95 1.57 0.04 72.12 84.27

45-49 88.15 289 2.23 1.37 0.03 83.55 92.74

50-54 93.90 176 1.83 1.02 0.02 90.13 97.67

55-59 88.57 162 2.60 1.08 0.03 83.21 93.93

60-64 91.29 115 2.86 1.17 0.03 85.40 97.17

65+ 88.24 76 4.04 1.18 0.05 79.91 96.56

Total 15-24 66.15 182 3.96 1.27 0.06 57.99 74.32

Total 15-49 76.76 1,522 1.23 1.29 0.02 74.23 79.30

Total 50+ 91.00 529 1.33 1.13 0.01 88.27 93.73

Total 15+ 79.84 2,051 1.02 1.33 0.01 77.73 81.95

Table C.3: Sampling errors: HIV prevalence by residence and province among adults, ZIMPHIA 2020 (continued)
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Age (years) Weighted 
estimate (%)

Unweighted 
number

Standard  
error (%) Design effect Relative

standard  error
Lower confidence 

limit (%)
Upper confidence 

limit (%)

Total

15-19 63.36 99 4.99 1.05 0.08 53.08 73.63

20-24 58.47 147 4.65 1.30 0.08 48.89 68.05

25-29 63.27 204 3.58 1.12 0.06 55.90 70.64

30-34 67.17 338 2.95 1.33 0.04 61.10 73.23

35-39 77.18 441 2.41 1.45 0.03 72.23 82.14

40-44 78.65 431 2.31 1.36 0.03 73.90 83.40

45-49 85.19 448 1.96 1.36 0.02 81.16 89.23

50-54 89.41 294 2.21 1.51 0.02 84.86 93.96

55-59 83.64 239 2.70 1.27 0.03 78.07 89.20

60-64 90.53 178 2.36 1.15 0.03 85.67 95.39

65+ 89.69 138 2.72 1.10 0.03 84.09 95.30

Total 15-24 60.58 246 3.25 1.08 0.05 53.90 67.27

Total 15-49 73.76 2,108 1.16 1.47 0.02 71.37 76.15

Total 50+ 88.10 849 1.28 1.32 0.01 85.47 90.73

Total 15+ 77.28 2,957 0.95 1.52 0.01 75.32 79.24

( ) estimates based on a denominator of 25-49 are included in parentheses and should be interpreted with caution.

Table C.4: Sampling errors: Viral load suppression by age, ZIMPHIA 2020 (continued)

Table C.5: Sampling errors: Viral load suppression by residence and province, ZIMPHIA 2020

Weighted 
estimate (%)

Unweighted 
number

Standard 
error (%) Design effect Relative 

standard error
Lower confidence 

limit (%)
Upper confidence 

limit (%)

Men

Residence

Urban 71.48 224 3.77 1.55 0.05 63.71 79.24

Rural 73.56 682 1.86 1.21 0.03 69.74 77.39

Province

bulawayo 70.74 78 5.16 0.99 0.07 60.10 81.37

Manicaland 74.30 77 5.82 1.35 0.08 62.32 86.28

Mashonaland Central 61.32 107 5.12 1.17 0.08 50.79 71.86

Mashonaland east 76.50 82 5.40 1.31 0.07 65.38 87.61

Mashonaland West 71.28 103 4.91 1.20 0.07 61.16 81.40

Matabeleland north 80.79 97 3.99 0.99 0.05 72.57 89.02

Matabeleland south 85.21 93 3.08 0.69 0.04 78.87 91.55

Midlands 75.06 107 2.71 0.42 0.04 69.48 80.64

Masvingo 67.83 99 5.18 1.21 0.08 57.16 78.50

Harare 71.63 63 6.63 1.34 0.09 57.98 85.27
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Weighted 
estimate (%)

Unweighted 
number

Standard 
error (%) Design effect Relative 

standard error
Lower confidence 

limit (%)
Upper confidence 

limit (%)

Women

Residence

Urban 75.61 582 2.11 1.40 0.03 71.27 79.96

Rural 81.81 1,469 1.10 1.18 0.01 79.55 84.06

Province

bulawayo 75.27 196 4.33 1.96 0.06 66.36 84.18

Manicaland 84.42 202 2.69 1.10 0.03 78.88 89.96

Mashonaland Central 76.35 202 3.47 1.34 0.05 69.20 83.51

Mashonaland east 80.32 173 2.21 0.53 0.03 75.77 84.86

Mashonaland West 82.51 235 2.97 1.43 0.04 76.39 88.63

Matabeleland north 81.89 205 3.14 1.36 0.04 75.42 88.35

Matabeleland south 80.59 231 2.63 1.01 0.03 75.18 86.00

Midlands 79.82 238 2.97 1.29 0.04 73.71 85.92

Masvingo 81.68 211 3.12 1.36 0.04 75.26 88.10

Harare 74.51 158 3.90 1.26 0.05 66.47 82.55

Total

Residence

Urban 74.17 806 2.13 1.91 0.03 69.78 78.56

Rural 78.65 2,151 0.97 1.21 0.01 76.65 80.65

Province

bulawayo 73.67 274 3.08 1.34 0.04 67.33 80.02

Manicaland 80.89 279 2.56 1.18 0.03 75.61 86.17

Mashonaland Central 70.08 309 2.56 0.96 0.04 64.81 75.35

Mashonaland east 78.80 255 2.52 0.97 0.03 73.60 83.99

Mashonaland West 78.39 338 2.30 1.05 0.03 73.66 83.13

Matabeleland north 81.46 302 2.70 1.45 0.03 75.90 87.02

Matabeleland south 82.19 324 2.16 1.03 0.03 77.73 86.64

Midlands 78.04 345 2.39 1.15 0.03 73.11 82.96

Masvingo 76.50 310 3.30 1.88 0.04 69.70 83.31

Harare 73.50 221 4.10 1.89 0.06 65.06 81.93

Table C.5: Sampling errors: Viral load suppression by residence and province, ZIMPHIA 2020 (continued)
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Age (years) Weighted 
estimate (%)

Unweighted 
number

Standard  
error (%) Design effect Relative 

standard  error
Lower 

confidence limit (%)
Upper 

confidence limit (%)

Men

Diagnosed

15-24 71.88 64 6.10 1.16 0.08 59.32 84.45

25-34 64.34 117 4.65 1.09 0.07 54.76 73.93

35-49 87.34 405 2.03 1.50 0.02 83.17 91.51

50+ 93.16 320 1.55 1.21 0.02 89.96 96.36

15-49 80.63 586 1.97 1.45 0.02 76.57 84.69

15+ 84.32 906 1.52 1.57 0.02 81.20 87.44

on treatment

15-24 95.74 46 3.01 1.00 0.03 89.55 100.00

25-34 90.18 78 3.89 1.32 0.04 82.16 98.20

35-49 96.69 353 1.06 1.25 0.01 94.49 98.88

50+ 96.70 300 1.22 1.40 0.01 94.18 99.22

15-49 95.49 477 0.97 1.05 0.01 93.49 97.50

15+ 95.89 777 0.80 1.27 0.01 94.23 97.54

Viral load suppression

15-24 71.52 44 8.28 1.45 0.12 54.48 88.57

25-34 85.74 70 4.46 1.12 0.05 76.55 94.92

35-49 89.48 342 1.73 1.08 0.02 85.92 93.04

50+ 93.29 292 1.64 1.25 0.02 89.91 96.67

15-49 86.93 456 1.78 1.27 0.02 83.26 90.60

15+ 89.02 748 1.27 1.23 0.01 86.41 91.63

Women

Diagnosed

15-24 77.16 183 3.33 1.15 0.04 70.30 84.02

25-34 81.94 425 2.14 1.32 0.03 77.53 86.36

35-49 92.01 915 1.08 1.45 0.01 89.78 94.23

50+ 92.98 529 1.23 1.23 0.01 90.45 95.52

15-49 87.03 1,523 0.98 1.30 0.01 85.01 89.05

15+ 88.31 2,052 0.80 1.26 0.01 86.67 89.96

on treatment

15-24 95.10 142 2.24 1.51 0.02 90.50 99.70

25-34 97.21 360 0.87 1.01 0.01 95.42 99.01

35-49 97.32 845 0.62 1.25 0.01 96.03 98.60

50+ 99.49 493 0.30 0.87 0.00 98.88 100.00

15-49 97.03 1,347 0.51 1.22 0.01 95.97 98.08

15+ 97.59 1,840 0.40 1.27 0.00 96.75 98.42

Table C.6: Sampling errors: ARV-adjusted 90-90-90 by age (conditional percentages), ZIMPHIA 2020
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Age (years) Weighted 
estimate (%)

Unweighted 
number

Standard  
error (%) Design effect Relative 

standard  error
Lower 

confidence limit (%)
Upper 

confidence limit (%)

Viral load suppression

15-24 85.29 136 3.26 1.14 0.04 78.59 92.00

25-34 86.01 350 1.95 1.10 0.02 82.00 90.02

35-49 91.42 823 1.13 1.34 0.01 89.09 93.75

50+ 97.16 490 0.77 1.06 0.01 95.57 98.75

15-49 89.19 1,309 0.94 1.21 0.01 87.24 91.13

15+ 91.04 1,799 0.76 1.28 0.01 89.47 92.61

Total

Diagnosed

15-24 75.43 247 3.09 1.27 0.04 69.07 81.79

25-34 77.14 542 2.06 1.31 0.03 72.88 81.39

35-49 90.21 1,320 1.06 1.67 0.01 88.03 92.38

50+ 93.06 849 1.01 1.35 0.01 90.98 95.15

15-49 84.80 2,109 0.99 1.62 0.01 82.76 86.85

15+ 86.83 2,958 0.81 1.68 0.01 85.17 88.49

on treatment

15-24 95.30 188 1.70 1.21 0.02 91.80 98.80

25-34 95.61 438 1.08 1.21 0.01 93.39 97.83

35-49 97.08 1,198 0.58 1.43 0.01 95.88 98.28

50+ 98.24 793 0.57 1.51 0.01 97.06 99.42

15-49 96.52 1,824 0.48 1.25 0.00 95.53 97.51

15+ 96.97 2,617 0.39 1.37 0.00 96.17 97.78

Viral load suppression

15-24 80.98 180 3.21 1.20 0.04 74.37 87.59

25-34 85.95 420 1.85 1.19 0.02 82.14 89.77

35-49 90.70 1,165 0.96 1.27 0.01 88.72 92.67

50+ 95.46 782 0.90 1.45 0.01 93.61 97.31

15-49 88.45 1,765 0.87 1.30 0.01 86.67 90.24

15+ 90.32 2,547 0.67 1.30 0.01 88.94 91.69

( ) estimates based on a denominator of 25-49 are included in parentheses and should be interpreted with caution.

Table C.6: Sampling errors: ARV-adjusted 90-90-90 by age (conditional percentages), ZIMPHIA 2020 (continued)
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Age 
(years)

Weighted estimate 
(%)

Unweighted 
number

Standard  
error (%) Design effect Relative

standard error
Lower 

confidence limit (%)
Upper 

confidence limit (%)

Men

Diagnosed

15-24 71.88 64 6.10 1.16 0.08 59.32 84.45

25-34 64.34 117 4.65 1.09 0.07 54.76 73.93

35-49 87.34 405 2.03 1.50 0.02 83.17 91.51

50+ 93.16 320 1.55 1.21 0.02 89.96 96.36

15-49 80.63 586 1.97 1.45 0.02 76.57 84.69

15+ 84.32 906 1.52 1.57 0.02 81.20 87.44

on treatment

15-24 68.82 64 6.11 1.10 0.09 56.23 81.42

25-34 58.02 117 4.75 1.08 0.08 48.23 67.81

35-49 84.44 405 2.39 1.76 0.03 79.52 89.36

50+ 90.09 320 1.89 1.28 0.02 86.19 93.98

15-49 77.00 586 2.11 1.47 0.03 72.65 81.34

15+ 80.85 906 1.69 1.66 0.02 77.38 84.32

Viral load suppression

15-24 49.22 64 7.84 1.55 0.16 33.08 65.37

25-34 49.75 117 4.97 1.15 0.10 39.51 59.98

35-49 75.56 405 2.59 1.46 0.03 70.23 80.89

50+ 84.04 320 2.16 1.11 0.03 79.59 88.49

15-49 66.94 586 2.32 1.42 0.03 62.15 71.72

15+ 71.97 906 1.79 1.44 0.02 68.28 75.67

Table C.7: Sampling errors: ARV-adjusted 90-90-90 by age (overall percentages), ZIMPHIA 2020

Women

Diagnosed

15-24 77.16 183 3.33 1.15 0.04 70.30 84.02

25-34 81.94 425 2.14 1.32 0.03 77.53 86.36

35-49 92.01 915 1.08 1.45 0.01 89.78 94.23

50+ 92.98 529 1.23 1.23 0.01 90.45 95.52

15-49 87.03 1,523 0.98 1.30 0.01 85.01 89.05

15+ 88.31 2,052 0.80 1.26 0.01 86.67 89.96

on treatment

15-24 73.38 183 3.49 1.14 0.05 66.18 80.58

25-34 79.66 425 2.17 1.23 0.03 75.19 84.13

35-49 89.54 915 1.17 1.33 0.01 87.13 91.95

50+ 92.51 529 1.24 1.16 0.01 89.97 95.06

15-49 84.44 1,523 1.06 1.30 0.01 82.26 86.62

15+ 86.18 2,052 0.86 1.28 0.01 84.41 87.96
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Women

Viral load suppression

15-24 62.59 183 3.91 1.19 0.06 54.54 70.64

25-34 68.52 425 2.60 1.33 0.04 63.16 73.87

35-49 81.86 915 1.51 1.41 0.02 78.74 84.98

50+ 89.89 529 1.40 1.14 0.02 87.00 92.78

15-49 75.31 1,523 1.29 1.37 0.02 72.65 77.97

15+ 78.46 2,052 1.08 1.41 0.01 76.24 80.68

Total

Diagnosed

15-24 75.43 247 3.09 1.27 0.04 69.07 81.79

25-34 77.14 542 2.06 1.31 0.03 72.88 81.39

35-49 90.21 1,320 1.06 1.67 0.01 88.03 92.38

50+ 93.06 849 1.01 1.35 0.01 90.98 95.15

15-49 84.80 2,109 0.99 1.62 0.01 82.76 86.85

15+ 86.83 2,958 0.81 1.68 0.01 85.17 88.49

on treatment

15-24 71.89 247 2.95 1.06 0.04 65.80 77.97

25-34 73.75 542 2.06 1.18 0.03 69.51 77.99

35-49 87.58 1,320 1.26 1.92 0.01 84.98 90.17

50+ 91.43 849 1.11 1.33 0.01 89.14 93.71

15-49 81.85 2,109 1.07 1.64 0.01 79.64 84.06

15+ 84.20 2,958 0.88 1.73 0.01 82.38 86.02

Viral load suppression

15-24 58.21 247 3.28 1.09 0.06 51.46 64.97

25-34 63.39 542 2.38 1.32 0.04 58.50 68.28

35-49 79.43 1,320 1.47 1.75 0.02 76.40 82.46

50+ 87.27 849 1.33 1.34 0.02 84.54 90.01

15-49 72.40 2,109 1.26 1.67 0.02 69.81 74.99

15+ 76.05 2,958 1.03 1.71 0.01 73.93 78.16

Age 
(years)

Weighted estimate 
(%)

Unweighted 
number

Standard  
error (%) Design effect Relative

standard error
Lower 

confidence limit (%)
Upper 

confidence limit (%)

Table C.7: Sampling errors: ARV-adjusted 90-90-90 by age (overall percentages), ZIMPHIA  2020 (continued)
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Table C.8: Sampling errors: Number of new infections annually and number of people living with HIV by age, 
ZIMPHIA 2020

Age (years) Weighted estimate Standard error Design effect Relative standard  
error

Lower  confidence  
limit

Upper  confidence  
limit

number of new infections annually

15-24 13,030 4,349.7 2.59 0.33 4,054.00 22,006.00

25-34 10,001 3,790.1 2.59 0.38 2,181.00 17,822.00

35-49 8,049 3,318.1 2.93 0.41 1,202.00 14,896.00

50+ 0.00 0.00 0.00 0.00 0.00 4,113.00

15-49 31,047 6,959.0 2.93 0.22 16,687.00 45,407.00

15+ 31,055 6,962.6 3.14 0.22 16,688.00 45,422.00

People living with HIV

15-24 119,625 7,813.3 0.95 0.07 103,532.76 135,716.46

25-34 247,187 12,273 1.25 0.05 221,911.26 272,462.64

35-49 557,931 19,551 1.99 0.04 517,664.17 598,198.27
50+ 300,446 11,325 1.41 0.04 277,121.66 323,769.42

15-49 924,743 27,051 1.72 0.03 869,030.34 980,455.23

15+ 1,225,188 29,392 1.67 0.02 1,164,654.33 1,285,722.33
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HOUSEHOLD SCHEDULE

lIne 
no.

UsUal ResIDenTs anD  
VIsIToRs

RelaTIonsHIP 
To HeaD of
HoUseHolD

seX ResIDenCe aGe

INTERVIEWER SAYS: 
“Please give me the names of 
the persons who usually live 
in your household or guests 
of the household who stayed 
here last night, starting with 
the head of the household.”

If less THan 2 YeaRs, 
ReCoRD In MonTHs.

How old is 
(NAME)?

Is age of 
(NAME) 
recorded in 
MonTHs/
YeaRs?

afTeR lIsTInG THe naMe 
anD ReCoRDInG THe 
RelaTIonsHIP anD seX 
foR eaCH PeRson asK 
QUesTIons 2a-2C beloW 
To be sURe THaT THe 
sCHeDUle Is CoMPleTe.

What is the 
relationship 
of (NAME) to 
the head of the 
household?

see CoDes 
beloW

Is (NAME) 
Male or 
female?

Does (NAME) 
usually live 
here?

Did (NAME) 
sleep here last 
night?

(1) (2) (3) (4) (5) (6) (7) (8)

1 M f Y n Y n
MonTHs 
YeaRs

2 M f Y n Y n
MonTHs
YeaRs

3 M f Y n Y n
MonTHs
YeaRs

4 M f Y n Y n
MonTHs
YeaRs

5 M f Y n Y n
MonTHs
YeaRs

6 M f Y n Y n
MonTHs
YeaRs

7 M f Y n Y n
MonTHs
YeaRs

8 M f Y n Y n
MonTHs
YeaRs

9 M f Y n Y n
MonTHs
YeaRs

10 M f Y n Y n
MonTHs
YeaRs

APPENDIX E HoUseHolD QUesTIonnaIRe

CODES FOR COLUMN 3: RELATIONSHIP TO HOUSEHOLD HEAD
01 = HeaD
02 = WIfe/HUsbanD/PaRTneR
03 = son oR DaUGHTeR
04 = son-In-laW/DaUGHTeR-In-laW
05 = GRanDCHIlD

06 = PaRenT
07 = PaRenT-In-laW09 = Co-WIfe
09 = Co-WIfe
10 = oTHeR RelaTIVe

11 = aDoPTeD/
        fosTeR/sTePCHIlD
12 =  noT RelaTeD
-8 = Don’T KnoW
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HOUSEHOLD SCHEDULE (continued)

lIne 
no.

If aGeD 15-17 YeaRs 
eManCIPaTIon sTaTUs

lasT TIMe UsUal ResIDenT slePT In 
HoUseHolD lIVes aWaY CoUnTRY oR 

PRoVInCe sICK PeRson

Is (NAME) an emancipated 
minor? (emancipated 
minors are between ages 15 
and 17 years and have been 
married, pregnant, live 
alone or are heads of HHs)

CHeCK ColUMn 6, If no, when was the 
last time, (NAME) slept the night in the 
household? 

Is (NAME) 
in another 
region or 
country? 

Which province or 
country is (NAME) in 
currently?
(see CoDes 
beloW)

Has (NAME) been 
very sick for at least 
3 months during the 
past 12 months, that is 
(naMe) was too sick 
to work or do normal 
activities? 

MonTH
(see CoDes 
beloW) YeaR

(1) (9) (10) (11) (12) (13)

1 Y       n
_____
DK = -8
RefUseD = -9

Y       n
Y       n

2 Y       n
_____
DK = -8
RefUseD = -9

Y       n
Y       n

3 Y       n
_____
DK = -8
RefUseD = -9

Y       n
Y       n

4 Y       n
_____
DK = -8
RefUseD = -9

Y       n
Y       n

5 Y       n
_____
DK = -8
RefUseD = -9

Y       n
Y       n

6 Y       n
_____
DK = -8
RefUseD = -9

Y       n
Y       n

7 Y       n
_____
DK = -8
RefUseD = -9

Y       n
Y       n

8 Y       n
_____
DK = -8
RefUseD = -9

Y       n
Y       n

9 Y       n
_____
DK = -8
RefUseD = -9

Y       n
Y       n

10 Y       n
_____
DK = -8
RefUseD = -9

Y       n
Y       n



aPPenDICes | 157

HOUSEHOLD SCHEDULE

TICK HERE IF CONTINUATION SHEET USED CODES FOR COLUMN 10: LAST TIME SLEPT IN 
HOUSEHOLD

Just to make sure I have a complete listing, are 
there any other persons such as small children 
or infants that we have not listed? Yes no

 
 

are there any other people such as domestic 
servants or friends who may not be members of 
your household who usually live here? Yes no

are there any guests or temporary visitors 
staying here, or anyone else who stayed here 
last night who we have not seen and listed? Yes no

aDD To  
sCHeDUle

01 = JanUaRY

02 = febRUaRY

03 = MaRCH

04 = aPRIl

05 = MaY

06 = JUne

07 = JUlY

08 = aUGUsT 

09 = sePTeMbeR

10 = oCTobeR

11 = noVeMbeR

12 = DeCeMbeR

-8 = Don’T KnoW

-9 = RefUseD MonTH

IF NO, INTERVIEWER SAYS: “Thank you for confirming the 
Household Roster is complete.”

01 = bUlaWaYo

02 = ManICalanD

03 = MasHonalanD 
CenTRal

04 = MasHonalanD easT

05 = MasHonalanD WesT

06 = MaTabelelanD noRTH

07 = MaTabelelanD soUTH

08 = MIDlanDs

09 = MasVInGo

10 = HaRaRe

11 = boTsWana

12= soUTH afRICa

13= ZaMbIa

-8 = Don’T KnoW

-9 = RefUseD

CODES FOR COLUMN 12: PROVINCE/COUNTRY 
PRESENTLY IN
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HOUSEHOLD SCHEDULE (for minors—skip if emancipated)

lIne 
no.

If (naMe) Is 0-17 YEARS If naMe Is 15-17 YeaRs)

sCHool oRPHan sTaTUs / PaRenT oR GUaRDIan WRITTen PeRMIssIon
 To PaRTICIPaTe

Interviewer says: 
“The next step 
will be to answer 
some additional 
questions for 
the Household 
Members who 
are 0-17 years 
old.”

These questions 
are regarding 
(NAME).

Is (NAME) 
currently  
enrolled in 
school? 

Is (NAME)’s 
natural mother 
alive?

Does (NAME)’s 
natural mother 
usually live in this 
household or 
was a guest last 
night?

If Yes: ReCoRD 
MoTHeR’s lIne 
nUMbeR.

If no: ReCoRD 
FEMALE 
GUaRDIan’s 
lIne nUMbeR 
oR ‘00’ If 
feMale 
PaRenT oR 
GUaRDIan 
noT PResenT 
In HH.

Is (NAME)’s 
natural father 
alive?

Does (NAME)’s 
natural father 
usually live in this 
household or 
was a guest last 
night?

If Yes: ReCoRD 
faTHeR’s lIne 
nUMbeR.

If no: 
ReCoRD MALE 
GUaRDIan’s 
lIne nUMbeR 
oR ‘00’ If Male 
PaRenT oR 
GUaRDIan 
noT PResenT 
In HH.

ReCoRD lIne 
nUMbeR of 
PaRenT / 
GUaRDIan 
WHo 
Can GIVe 
PeRMIssIon 
foR (NAME) To 
PaRTICIPaTe In 
THe sURVeY.

You said that 
there is no 
adult or parent/ 
guardian in 
the household 
who can give 
permission for 
(NAME) to 
participate in 
the survey. Is this 
correct?

(1) (14) (15) (16) (17) (18) (19) (20)

1 Y  n  
Y  n–––DK

  17

Y  n–––DK

  19
Y  n

2 Y  n  
Y  n–––DK

  17

Y  n–––DK

  19
Y  n

3 Y  n  
Y  n–––DK

  17

Y  n–––DK

  19
Y  n

4 Y  n  
Y  n–––DK

  17

Y  n–––DK

  19
Y  n

5 Y  n  
Y  n–––DK

  17

Y  n–––DK

  19
Y  n

6 Y  n  
Y  n–––DK

  17

Y  n–––DK

  19
Y  n

7 Y  n  
Y  n–––DK

  17

Y  n–––DK

  19
Y  n

8 Y  n  
Y  n–––DK

  17

Y  n–––DK

  19
Y  n

9 Y  n  
Y  n–––DK

  17

Y  n–––DK

  19
Y  n

10 Y  n  
Y  n–––DK

  17

Y  n–––DK

  19
Y  n

ToTal elIGIble Men (aDUlTs 15+ YeaRs anD eManCIPaTeD MInoRs)

ToTal elIGIble WoMen (aDUlTs 15+ YeaRs anD eManCIPaTeD MInoRs)
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HOUSEHOLD SCHEDULE (for minors—skip if emancipated) (continued)

lIne no
sICKness anD ResIDenCe of bIoloGICal PaRenTs

MoTHeR DeaD 
oR sICK

faTHeR DeaD 
oR sICK

CHeCK ColUMn 15, If ColUMn 15 
= ‘n’ oR ‘DK’ 25

If ColUMn 15 = ‘Y’: 

Has (NAME)’s  natural mother been 
very sick for at least 3 months during 
the past 12 months, that is she 
was too sick to work or do normal 
activities?

If MoTHeR 
sICK:

Does (NAME)’s 
natural mother 
have HIV/aIDs?

CHeCK 
ColUMn 17, If 
ColUMn 17 ‘n’ 
oR ‘DK’ 26
If ColUMn 
17 ‘Y’: 

Has (NAME)’s 
natural father 
been very sick for 
at least 3 months 
during the past 
12 months, that 
is he was too sick 
to work or do 
normal activities?

If faTHeR sICK:

Does (NAME)’s 
natural father 
have HIV/aIDs?*

If CHIlD’s 
naTURal 
MoTHeR Has 
DIeD (ColUMn 
15 ‘n’) oR been 
sICK (ColUMn 
21 ‘Y’), seleCT Y.

If CHIlD’s 
naTURal 
faTHeR Has 
DIeD (ColUMn 
12‘n’) oR been 
sICK (ColUMn 
23 ‘Y’), seleCT 
Y.

(1) (21) (22) (23) (24) (25) (26)

1
Y  n–––DK

  23
Y n DK

Y  n–––DK

  21
Y  n  DK Y  n Y  n

2
Y  n–––DK

  23
Y n DK

Y  n–––DK

  21
Y  n  DK Y  n Y  n

3
Y  n–––DK

  23
Y n DK

Y  n–––DK

  21
Y  n  DK Y  n Y  n

4
Y  n–––DK

  23
Y n DK

Y  n–––DK

  21
Y  n  DK Y  n Y  n

5
Y  n–––DK

  23
Y n DK

Y  n–––DK

  21
Y  n  DK Y  n Y  n

6
Y  n–––DK

  23
Y n DK

Y  n–––DK

  21
Y  n  DK Y  n Y  n

7
Y  n–––DK

  23
Y n DK

Y  n–––DK

  21
Y  n  DK Y  n Y  n

8
Y  n–––DK

  23
Y n DK

Y  n–––DK

  21
Y  n  DK Y  n Y  n

9
Y  n–––DK

  23
Y n DK

Y  n–––DK

  21
Y  n  DK Y  n Y  n

10
Y  n–––DK

  23
Y n DK

Y  n–––DK

  21
Y  n  DK Y  n Y  n
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SUPPORT FOR ORPHANS AND VULNERABLE CHILDREN

101 Do noT ReaD: CHeCK ColUMn 7 In 
THe HoUseHolD sCHeDUle.

ANY CHILD AGE 0-17 YEARS?
(sKIP If eManCIPaTeD)

nUMbeR of CHIlDRen 0-17 YRs: 
none114

102 Do noT ReaD: CHeCK ColUMn 25 
In THe HoUseHolD sCHeDUle.

ANY CHILD WHOSE MOTHER HAS 
DIED OR IS VERY SICK?

Yes........................................................................... 1
no............................................................................ 2

Yes104

103 Do noT ReaD: CHeCK ColUMn 26 
In THe HoUseHolD sCHeDUle.

ANY CHILD WHOSE FATHER HAS 
DIED OR IS VERY SICK?

Yes...........................................................................1
no........................................................................... 2

 NO114

104 Record names, line numbers, and ages of all children 0-17 who are identified in columns 25, and 26 as having a mother 
and/or father who has died or has been very sick.

naMe

CHIlD (1)

______________________

CHIlD (2)

______________________

CHIlD (3)

______________________

lIne nUMbeR (fRoM ColUMn 1)

aGe (fRoM ColUMn 7)

INTERVIEWER SAY: “I would like to ask you about any formal, organized help or support for children that your household may 
have received for which you did not have to pay. By formal, organized support, I mean help provided by someone working for a 
program. This program could be government, private, religious, charity, or community-based.”

105 now I would like to ask you about the 
support your household received for 
(NAME).

In the last 12 months, has your household 
received any medical support for 
(NAME), such as medical care, supplies, 
or medicine, for which you did not have 
to pay?

Yes.................................................... 1
no..................................................... 2
Don’T KnoW ................... -8 
RefUseD................................. -9

Yes.................................................... 1
no..................................................... 2
Don’T KnoW ................... -8 
RefUseD................................. -9

Yes.................................................... 1
no..................................................... 2
Don’T KnoW ................... -8 
RefUseD................................. -9

106 In the last 12 months, has your 
household received any medical 
support for (naMe), such as medical 
care, supplies, or medicine, for which 
you did not have to pay?

Yes.................................................... 1
no..................................................... 2
Don’T KnoW ................... -8 
RefUseD................................. -9

Yes.................................................... 1
no..................................................... 2
Don’T KnoW ................... -8 
RefUseD................................. -9

Yes.................................................... 1
no..................................................... 2
Don’T KnoW ................... -8 
RefUseD................................. -9

107 In the last 12 months, has your 
household received any emotional 
or psychological support for 
[HHRnaMe*], such as companionship, 
counseling from a trained counselor, or 
spiritual support, which you received at 
home and for which you did not have 
to pay?

Yes.................................................... 1
no..................................................... 2
Don’T KnoW ................... -8 
RefUseD................................. -9
no, DK, R 109

Yes.................................................... 1
no..................................................... 2
Don’T KnoW ................... -8 
RefUseD................................. -9
no, DK, R 109

Yes.................................................... 1
no..................................................... 2
Don’T KnoW ................... -8 
RefUseD................................. -9
no, DK, R 109

108 Did your household receive any of this 
emotional or psychological support for 
(NAME) in the past 3 months?

Yes.................................................... 1
no..................................................... 2
Don’T KnoW ................... -8 
RefUseD................................. -9

Yes.................................................... 1
no..................................................... 2
Don’T KnoW ................... -8 
RefUseD................................. -9

Yes.................................................... 1
no..................................................... 2
Don’T KnoW ................... -8 
RefUseD................................. -9

NO. QUESTIONS AND INSTRUCTIONS CODING CATEGORIES SKIP
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109 In the last 12 months, has your 
household received any material 
support for (NAME), such as clothing, 
food, or financial support, for which you 
did not have to pay?

Yes.................................................... 1
no..................................................... 2
Don’T KnoW ................... -8
RefUseD................................. -9
no, DK 111

Yes.................................................... 1
no..................................................... 2
Don’T KnoW ................... -8 
RefUseD................................. -9
no, DK 111

Yes.................................................... 1
no..................................................... 2
Don’T KnoW ................... -8 
RefUseD................................. -9 
no, DK 111

110 Did your household receive any of this 
material support for (NAME) in the past 
3 months?

Yes.................................................... 1
no..................................................... 2
Don’T KnoW ................... -8 
RefUseD................................. -9

Yes.................................................... 1
no..................................................... 2
Don’T KnoW ................... -8 
RefUseD................................. -9

Yes.................................................... 1
no..................................................... 2
Don’T KnoW ................... -8 
RefUseD................................. -9

111 In the last 12 months, has your 
household received any social support 
for (NAME) such as help in household 
work, training for a caregiver, or legal 
services, for which you did not have to 
pay?

Yes.................................................... 1
no..................................................... 2
Don’T KnoW ................... -8 
RefUseD................................. -9
no, DK 113

Yes.................................................... 1
no..................................................... 2
Don’T KnoW ................... -8 
RefUseD................................. -9
no, DK 113

Yes.................................................... 1
no..................................................... 2
Don’T KnoW ................... -8 
RefUseD................................. -9 
no, DK 113

112 Did your household receive any of this 
social support for (NAME) in the past 3 
months?

Yes.................................................... 1
no..................................................... 2
Don’T KnoW ................... -8 
RefUseD................................. -9

Yes.................................................... 1
no..................................................... 2
Don’T KnoW ................... -8 
RefUseD................................. -9

Yes.................................................... 1
no..................................................... 2
Don’T KnoW ................... -8 
RefUseD................................. -9

113 In the last 12 months, has your 
household received any support for 
(NAME)’s schooling, such as allowance, 
free admission, books, or supplies, for 
which you did not have to pay?

Yes .....................................................1
no, DID noT ReCeIVe 
sUPPoRT .................................. 2
no, CHIlD Does noT 
aTTenD sCHool.......... 3
Don’T KnoW ................... -8 
RefUseD................................. -9

Yes .....................................................1
no, DID noT ReCeIVe 
sUPPoRT ................................. 2
no, CHIlD Does noT 
aTTenD sCHool......... 3
Don’T KnoW ................... -8 
RefUseD................................. -9

Yes .....................................................1
no, DID noT ReCeIVe 
sUPPoRT .................................. 2
no, CHIlD Does noT 
aTTenD sCHool.......... 3
Don’T KnoW ................... -8 
RefUseD................................. -9

CONTINUE TO NEXT CHILD IF OTHER CHILDREN WHOSE MOTHER AND/OR FATHER HAS DIED OR IS VERY SICK.

MATRIX END

INTERVIEWER SAYS: “Thank you for the information regarding (NAME).”

IF THERE IS ANOTHER CHILD 0-17 YEARS IN THE HOUSEHOLD WHO HAS BEEN IDENTIFIED IN COLUMN 17 AS HAVING 
A MOTHER/FATHER WHO HAS DIED OR IS VERY SICK BESIDES (NAME)  CONTINUE TO 106 AND ASK ABOUT THE NEXT 
CHILD.

INTERVIEWER SAYS: “next, I would like to ask you about (NAME)”. 

    TICK IF CONTINUATION SHEET REQUIRED.

IF NO OTHER CHILDREN, CONTINUE HOUSEHOLD INTERVIEW.

NO. QUESTIONS AND INSTRUCTIONS CODING CATEGORIES SKIP
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HOUSEHOLD DEATHS (continued)

117 When did (NAME) die? Please give your 
best guess. DaY

MonTH

YeaR

Don’T KnoW ................... -8 
RefUseD................................. -9

DaY

MonTH

YeaR

Don’T KnoW ................... -8 
RefUseD................................. -9

DaY

MonTH

YeaR

Don’T KnoW ................... -8 
RefUseD................................. -9

118 Was (NAME) male or female? Male ............................................. 1
feMale ..................................... 2
Don’T KnoW ................... -8 
RefUseD................................. -9

Male ............................................. 1
feMale ..................................... 2
Don’T KnoW ................... -8 
RefUseD................................. -9

Male ............................................. 1
feMale ..................................... 2
Don’T KnoW ................... -8 
RefUseD................................. -9

119 How old was (NAME) when (he/she) 
died?

ReCoRD DaYs If less THan 1 
MonTH, MonTHs If less THan 1 
YeaR, anD CoMPleTeD YeaRs If 1 
YeaR oR MoRe.

DaYs

MonTHs

YeaRs

Don’T KnoW ................... -8 
RefUseD................................. -9

DaYs

MonTHs

YeaRs

Don’T KnoW ................... -8 
RefUseD................................. -9

DaYs

MonTHs

YeaRs

Don’T KnoW ................... -8 
RefUseD................................. -9

CONTINUE TO NEXT DEATH ACCORDING UP TO THE NUMBER REPORTED FROM 115.

    TICK IF CONTINUATION SHEET REQUIRED.

NO. QUESTIONS AND INSTRUCTIONS CODING CATEGORIES SKIP

HOUSEHOLD DEATHS 

114 now I would like to ask you more 
questions about your household.  Has 
any usual resident of your household 
died since January 1, 2017?  

Yes...........................................................................  1
no............................................................................ 2
Don’T KnoW........................................................ -8
RefUseD ................................................................-9

no, DK, R  201

115 How many usual household residents 
died since January 1, 2017?  nUMbeR of DeaTHs  

asK 116-119 as aPPRoPRIaTe foR eaCH PeRson WHo DIeD.  If THeRe WeRe MoRe THan 3 DeaTHs Use aDDITIonal 
QUesTIonnaIRes.

116 What was the name of the person who 
died (most recently/before him/her)?

naMe 1sT DeaTH 

__________________

naMe 2nD DeaTH 

__________________  

naMe 3RD DeaTH 

__________________
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HOUSEHOLD CHARACTERISTICS

INTERVIEWER SAY: “Now I would like to ask you more questions about your household.”

201 What is the main source of drinking 
water for members of your household?

PIPED WATER
PIPeD InTo DWellInG ..............................................................  11
PIPeD To YaRD/PloT.....................................................................  12
PUblIC TaP/sTanDPIPe ...........................................................   13
TUbe Well oR boReHole ..................................................  21

DUG WELL
PRoTeCTeD Well .............................................................................  31
UnPRoTeCTeD Well ..................................................................  32

WATER FROM SPRING
PRoTeCTeD sPRInG......................................................................  41
UnPRoTeCTeD sPRInG............................................................  42
RaInWaTeR ..............................................................................................  51
TanKeR TRUCK ....................................................................................  61
CaRT WITH sMall TanK.........................................................  71
sURfaCe WaTeR (RIVeR/DaM/laKe/PonD /
sTReaM/Canal)...............................................................................   81
boTTleD WaTeR ...............................................................................   91
oTHeR (sPeCIfY)    96
Don'T KnoW ........................................................................................   -8
RefUseD .....................................................................................................   -9

HOUSEHOLD CHARACTERISTICS (continued)

202 What kind of toilet facility do members 
of your household usually use?

flUsH oR PoUR flUsH ToIleT ....................................... 11
TRaDITIonal PIT laTRIne .................................................... 21
VenTIlaTeD IMPRoVeD PIT laTRIne
(VIP) ..................................................................................................................... 22
no faCIlITY/bUsH/fIelD ..................................................... 61
bUCKeT .......................................................................................................... 62
oTHeR (sPeCIfY)  96
Don'T KnoW  ........................................................................................  -8
RefUseD ....................................................................................................... -9

If no faCIlITY/ 
bUsH/ fIelD. DK, R
 204

203 Do you share this toilet facility with 
other households?

Yes .......................................................................................................................... 1
no ............................................................................................................................ 2
Don'T KnoW  ........................................................................................  -8
RefUseD ....................................................................................................... -9

204 Does your household have: electricity .......................................................................................................... a
a working radio ......................................................................................... b
a working television ............................................................................. C
a working telephone/mobile  
telephone .......................................................................................................  D
a working refrigerator ......................................................................   e
none of THe aboVe  ................................................................  f
Don'T KnoW .........................................................................................   Y
RefUseD........................................................................................................   Z

NO. QUESTIONS AND INSTRUCTIONS CODING CATEGORIES SKIP
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205 What type of fuel does your household 
mainly use for cooking?

eleCTRICITY................................................................................................. 1
lPG / naTURal Gas.......................................................................... 2
bIoGas............................................................................................................... 3
PaRaffIn / KeRosene ................................................................. 4
Coal, lIGnITe ......................................................................................... 5
CHaRCoal fRoM WooD ....................................................... 6
fIReWooD / sTRaW ........................................................................ 7
DUnG.................................................................................................................. 8
no fooD CooKeD In HoUseHolD .................... 95
oTHeR (sPeCIfY)  96
Don'T KnoW ......................................................................................... -8
RefUseD ...................................................................................................... -9

NO. QUESTIONS AND INSTRUCTIONS CODING CATEGORIES SKIP

HOUSEHOLD CHARACTERISTICS (continued)

206 MaIn MaTeRIal of flooR 
ReCoRD obseRVaTIon.

NATURAL FLOOR
eaRTH / sanD ........................................................................................ 11
DUnG ................................................................................................................ 12

RUDIMENTARY FLOOR
WooD PlanKs .................................................................................... 21
PalM / baMboo................................................................................. 22

FINISHED FLOOR
PaRQUeT oR PolIsHeD WooD ................................... 31
VInYl oR asPHalT sTRIP ..................................................... 32
CeRaMIC TIles .................................................................................... 33
CeMenT/TeRaZo ............................................................................. 34
CaRPeT .......................................................................................................... 35
oTHeR (sPeCIfY)  96

207 MaIn MaTeRIal of THe Roof 
ReCoRD obseRVaTIon.

NATURAL ROOFING
no Roof ....................................................................................................... 11
THaTCH/PalM leaf (MaKUTI) .......................................... 12
DUnG / MUD ............................................................................................. 13

RUDIMENTARY ROOFING
CoRRUGaTeD IRon (MabaTI) .......................................... 21
TIn Cans ..................................................................................................... 22

FINISHED ROOFING
asbesTos sHeeT ............................................................................... 31
ConCReTe ................................................................................................. 32
TIles ................................................................................................................... 33
oTHeR (sPeCIfY) 96
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HOUSEHOLD CHARACTERISTICS (continued)
208 MaIn MaTeRIal of THe eXTeRIoR 

Walls  
ReCoRD obseRVaTIon.

NATURAL WALLS
no Walls...................................................................................................... 11
Cane/PalM/TRUnKs ..................................................................... 12
DUnG / MUD .............................................................................................. 13

RUDIMENTARY WALLS
baMboo WITH MUD ...................................................................... 21
sTone WITH MUD .............................................................................. 22
PlYWooD/CaRDboaRD .......................................................... 23
CaRTon........................................................................................................... 24
ReUseD WooD ...................................................................................... 25

FINISHED WALLS
CeMenT ............................................................................................................ 31
sTone WITH lIMe/CeMenT .................................................. 32
bRICKs ............................................................................................................... 33
CeMenT bloCKs.................................................................................. 34
WooD PlanKs/sHInGles .................................................... 35
oTHeR (sPeCIfY)  96

209 How many rooms are used for sleeping?
nUMbeR of RooMs:  

210 Does any member of your household 
own:

a bicycle ............................................................................................................. a
a motorcycle or motor scooter .................................................. b
a car or truck ............................................................................................... C
a boat with a motor .............................................................................. D
none of THe aboVe .................................................................. e
Don'T KnoW ........................................................................................... Y
RefUseD ......................................................................................................... Z

211 altogether, how many CoWs do 
members of your household own?

 

nUMbeR of CoWs: 

oWn bUT noT sURe HoW ManY ............................... -7
RefUseD ....................................................................................................... -9

212 altogether, how many GoaTs/sHeeP 
do members of your household own? nUMbeR of GoaTs/sHeeP:

oWn bUT noT sURe HoW ManY ............................... -7
RefUseD ....................................................................................................... -9

213 altogether, how many PoUlTRY (e.g., 
DUCKs, CHICKens) do members of 
your household own?

nUMbeR of PoUlTRY 
(e.G., DUCKs, CHICKens: 

oWn bUT noT sURe HoW ManY ............................... -7
RefUseD ....................................................................................................... -9

NO. QUESTIONS AND INSTRUCTIONS CODING CATEGORIES SKIP
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214 altogether, how many DoGs do 
members of your household own?

 

nUMbeR of DoGs: 

oWn bUT noT sURe HoW ManY ............................... -7
RefUseD ....................................................................................................... -9

215 altogether, how many WoRK 
anIMals (CaMels, HoRses, 
DonKeYs) do members of your 
household own?

nUMbeR of WoRK anIMals: 

oWn bUT noT sURe HoW ManY ............................... -7
RefUseD ....................................................................................................... -9

NO. QUESTIONS AND INSTRUCTIONS CODING CATEGORIES SKIP

HOUSEHOLD CHARACTERISTICS (continued)
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ECONOMIC SUPPORT

Now I will ask you questions on economic support you have received.

301 Has your household received any of the 
following forms of external economic 
support in the last 12 months?

(InTeRVIeWeR: ReaD THe 
ResPonses aloUD. seleCT UP To 
THRee ResPonses foR THe MosT 
IMPoRTanT soURCes of oUTsIDe 
sUPPoRT.)

noTHInG ........................................................................................................ a
Cash transfer .................................................................................................. b
social grants...................................................................................................  C
Contributory pension .......................................................................... D
non-contributory pension ............................................................. e
assistance for school fees ................................................................ f
Material support for education (e.g. uniforms, 
school books, education, tuition support,  
bursaries) ........................................................................................................... G
Income generation support in cash or kind 
(eg, agricultural inputs) ...................................................................... H
food assistance provided at the household or 
external institution ................................................................................... I
Material or financial support for shelter ..........................  J
social pension .............................................................................................. K
Remittances ................................................................................................... l
Wash inputs (e.g. cement for pit latrines) ....................... M
Public works and food for work .................................................. n
fee waivers (e.g. beam for tuition fees and 
uniforms) ........................................................................................................... o
school feeding program ................................................................... P
food and in-kind transfers (e.g. draught relief)......... Q
Health assistance (e.g. maternal vouchers and 
assisted medical treatment order (aMTo)) .................. R
other (sPeCIfY)  X 
Don’T KnoW..............................................................................................  Y
RefUseD............................................................................................................ Z

noTHInG, Don’T 
KnoW
enD of seCTIon

NO. QUESTIONS AND INSTRUCTIONS CODING CATEGORIES SKIP

END OF HOUSEHOLD INTERVIEW

INTERVIEWER SAY: “This is the end of the household survey. Thank you very much for your time and for your responses. Do you 
have any questions for me at this time?”

enD TIMe

enD ReCoRD THe enD TIMe. 

Use 24 HoUR TIMe. 

If sTaRT TIMe Is 3:12 PM, ReCoRD 15 HoURs, 12 
MInUTes, noT 03 HoURs, 12 MInUTes. 

 

HoUR: 

MInUTes: 
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CoMMenTs aboUT ResPonDenT: 

CoMMenTs aboUT sPeCIfIC QUesTIons: 

GeneRal QUesTIons: 

InTeRVIeWeR obseRVaTIons:

To be CoMPleTeD afTeR THe InTeRVIeW:
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APPENDIX F aDUlT QUesTIonnaIRe

NO. QUESTIONS CODING CATEGORIES SKIP PATTERNS

LANGUAGE

Interviewer says: “Thank you for agreeing to participate in this survey.  The first set of questions is about your life in general. 
Afterwards, we will move on to other topics.”

l1 lanGUaGe of QUesTIonnaIRe enGlIsH=1
sHona=2
nDebele=3

If oTHeR
  l3

l2 lanGUaGe of InTeRVIeW enGlIsH=1
sHona=2
nDebele=3
oTHeR  =96
_______________
(sPeCIfY)
sHona=1
nDebele=2
enGlIsH=3
TonGa=4
KalanGa=5
CHeWa=6
CHIbaRWe=7
naMbYa=8
nDaU=9
TsWana=10
VenDa=11
XHosa=12
sHanGanI=13
soTHo=14
KoIsan=15
sIGn lanGUaGe=16
oTHeR=96

l3 naTIVe lanGUaGe of PaRTICIPanT enGlIsH=1
sHona=2
nDebele=3
oTHeR  =96
(sPeCIfY fRoM beloW):
_______________
sHona=1
nDebele=2
enGlIsH=3
TonGa=4
KalanGa=5
CHeWa=6
CHIbaRWe=7
naMbYa=8
nDaU=9
TsWana=10
VenDa=11
XHosa=12
sHanGanI=13
soTHo=14
KoIsan=15
sIGn lanGUaGe=16
oTHeR=96

If oTHeR
  l4

l4 TRanslaTIon UseD Yes=1
no=2
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NO. QUESTIONS CODING CATEGORIES SKIP PATTERNS

MODULE ONE: RESPONDENT BACKGROUND

Interviewer says: “Thank you for agreeing to participate in this survey. The first set of questions is about your life in general. 
Afterwards, we will move on to other topics.”

101 Have you ever attended school? Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If no, Don’T 
KnoW, 
RefUseD  104

102 are you currently enrolled in school? Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

103 What is your highest level you have completed? leVel 0 (eaRlY CHIlDHooD 
DeVeloPMenT a)=1
leVel 0 (eaRlY CHIlDHooD 
DeVeloPMenT b)=2
leVel 1 (PRIMaRY, YeaR 1)=3
leVel 1 (PRIMaRY, YeaR 2)=4
leVel 1 (PRIMaRY, YeaR 3)=5
leVel 1 (PRIMaRY, YeaR 4)=6
leVel 1 (PRIMaRY, YeaR 5)=7
leVel 1 (PRIMaRY, YeaR 6)=8
leVel 1 (PRIMaRY, YeaR 7)=9
leVel 2 (seConDaRY, foRM 1)=10
leVel 2 (seConDaRY, foRM 2)=11
leVel 2  (seConDaRY, foRM 3)=12
leVel 2 (seConDaRY, foRM 4)=13
leVel 2 (seConDaRY, foRM 5)=14
leVel 2 (seConDaRY, foRM 6)=15
leVel 3 (sHoRT CYCle TeRTIaRY)=16
leVel 3 (baCHeloR’s PRoGRaM)=17
leVel 3 (MasTeR’s PRoGRaM)=18
leVel 3 (DoCToRal PRoGRaM)=19
Don’T KnoW=-8
RefUseD=-9

104 How long have you lived in the community? MonTHs _____=2
YeaRs _____=3

I HaVe alWaYs lIVeD HeRe = 3
Don’T KnoW = -8
RefUseD = -9

If YeaRs oR 
HaVe alWaYs 
lIVeD HeRe  
107

105 Just before you moved here, did you live in a city, in a town, or 
in a rural area?

CITY=1
ToWn=2
RURal aRea=3
Don’T KnoW=-8
RefUseD=-9

106 before you moved here, which PRoVInCe did you live in? If 
you lived outside of Zimbabwe, which country did you live in?

bUlaWaYo=1
ManICalanD=2
MasHonalanD CenTRal=3
MasHonalanD easT=4
MasHonalanD WesT=5
MaTabelelanD noRTH=6
MaTabelelanD  soUTH=7
MIDlanDs=8
MasVInGo=9
HaRaRe=10
boTsWana=11
soUTH afRICa=12
ZaMbIa=13
oTHeR (sPeCIfY)=96
_______________
Don’T KnoW=-8
RefUseD=-9
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NO. QUESTIONS CODING CATEGORIES SKIP PATTERNS

MODULE ONE: RESPONDENT BACKGROUND

Interviewer says: “Thank you for agreeing to participate in this survey. The first set of questions is about your life in general. 
Afterwards, we will move on to other topics.”

107 Have you ever lived away from home for more than 1 month at 
a time?

Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If no, Don’T 
KnoW, 
RefUseD  112

108 When was the last time you lived away from home for over a 
month?

MonTH___________
Don’T KnoW MonTH=-8
RefUseD MonTH=-9             

YeaR________

Don’T KnoW MonTH=-8
RefUseD MonTH=-9

If > 1 YeaR 
befoRe 
CURRenT 
DaTe, oR 
Don’T KnoW 
oR RefUseD 
MonTH anD 
Don’T KnoW 
oR RefUseD 
YeaR  110

109 How many times have you been away from home for one or 
more months In THe PasT YeaR?

nUMbeR of TIMes _____
Don’T KnoW=-8
RefUseD=-9

110 The last time you were away from home for one or more 
months In THe PasT YeaR?

Interviewer: If you were in more than one place while you were 
away, please give the place you spent the most time.

anoTHeR CoMMUnITY In THIs 
DIsTRICT=1
anoTHeR DIsTRICT In THIs ReGIon=2
bUlaWaYo=3
ManICalanD=4
MasHonalanD CenTRal=5
MasHonalanD easT=6
MasHonalanD WesT=7
MaTabelelanD noRTH=8
MaTabelelanD soUTH=9
MIDlanDs=10
MasVInGo=11
HaRaRe=12
boTsWana=13                               
soUTH afRICa=14
ZaMbIa=15
oTHeR(sPeCIfY)=96
_______________
Don’T KnoW=-8
RefUseD=-9

If oTHeR  112

111 What was the main reason you went there? WoRK=1
sCHool/UnIVeRsITY=2
faMIlY/MaRRIaGe=3
aCCess HealTH oR oTHeR seRVICes=4
ConflICT oR naTURal DIsasTeR 
(flooDs, CYClone, DRoUGHT)=5
oTHeR (sPeCIfY)=96
_______________
Don’T KnoW=-8
RefUseD=-9

112 Have  you done any work in the last 12 months for which you 
received cash or goods as payment? This includes work on the 
family farm or business for which you may not have been paid 
directly.

Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If no, Don’T 
KnoW, 
RefUseD  201

113 Have you done any work in the last seven days for which you 
received cash or goods as payment? This includes work on the 
family farm or business for which you may not have been paid 
directly.

Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If no, Don’T 
KnoW, 
RefUseD  201
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NO. QUESTIONS CODING CATEGORIES SKIP PATTERNS

MODULE ONE: RESPONDENT BACKGROUND

Interviewer says: “Thank you for agreeing to participate in this survey. The first set of questions is about your life in general. 
Afterwards, we will move on to other topics.”

114 What is your occupation? That is, what kind of work do you 
mainly do? 

MInInG=1
aGRICUlTURe/faRMInG=2
TRansPoRT=3
ConsTRUCTIon=4
UnIfoRMeD PeRsonnel=5
InfoRMal TRaDe=6
GaRMenT InDUsTRIes=7
HoUseKeePeR=8
seX WoRKeR=9
sTUDenT=10
oTHeR (sPeCIfY)
_______________
Don’T KnoW=-8
RefUseD=-9

115 Where do you normally work? In your home community, 
elsewhere in region/country, or outside the country?

HoMe CoMMUnITY=1
saMe CoUnTRY, DIffeRenT 
CoMMUnITY=2
oUTsIDe THe CoUnTRY=3
Don’T KnoW=-8
RefUseD=-9

MODULE TWO: MARRIAGE

Interviewer says: “Now I would like to ask you about your current and previous relationships and/or marriages.”

201 Have you ever been married or lived together with a [man/
woman] as if married?

Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If no, Don’T 
KnoW, RefUseD 
sKIP To neXT 
MoDUle 
(WoMan  301, 
Man  330)

202 How old were you the first time you married or started living 
with a [man/woman] as if married?

_____YeaRs olD
Don’T KnoW=-8
RefUseD=-9

203 What is your marital status now: are you married, living 
together with someone as if married, widowed, divorced, or 
separated/single?

MaRRIeD=1
lIVInG ToGeTHeR=2
WIDoWeD=3
DIVoRCeD=4
sePaRaTeD/sInGle=5
Don’T KnoW=-8
RefUseD=-9

If WIDoWeD, 
DIVoRCeD, 
sePaRaTeD/
sInGle, Don’T 
KnoW, RefUseD, 
sKIP To neXT 
MoDUle: 
WoMan  301, 
Man  330

Interviewer says: “The next several questions are about your current husband, wife or partner(s).”

MARRIAGE GROUP FOR MEN

204 altogether, how many wives or live-in partners do you have 
who live with you here in this household?

nUMbeR of WIVes oR PaRTneRs 
lIVInG In HoUseHolD______
Don’T KnoW=-8
RefUseD=-9

205 Please enter the name(s) of your wife/partner that lives with 
you in this household.

_________________ (RePeaT as neCessaRY)
noT lIsTeD In HoUseHolD
Don’T KnoW=-8
RefUseD=-9

206 How many wives or live-in partners do you have who live 
elsewhere? 

This would include wives or partners that you stay with or 
support in other households. 

nUMbeR of WIVes/lIVe-In 
PaRTneRs_____
Don’T KnoW=-8
RefUseD=-9

If none, Don’T 
KnoW, RefUseD 
 330
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207 You mentioned that you have wife/wives who live elsewhere. 
Where are they? 

sTaYInG In a DIffeRenT HoUseHolD, 
saMe CoMMUnITY=1
sTaYInG In a DIffeRenT CoMMUnITY, 
saMe ReGIon/PRoVInCe=2
sTaYInG In a DIffeRenT ReGIon/
PRoVInCe=3
sTaYInG In a DIffeRenT CoUnTRY=4
Don’T KnoW=-8
RefUseD=-9

foR all  330

MARRIAGE GROUP FOR WOMEN

208 Is your husband or partner living with you now or is he staying 
elsewhere?

lIVInG In THe HoUseHolD=0
sTaYInG In a DIffeRenT HoUseHolD, 
saMe CoMMUnITY=1
sTaYInG In a DIffeRenT CoMMUnITY, 
saMe ReGIon/PRoVInCe=2
sTaYInG In a DIffeRenT ReGIon/
PRoVInCe=3
sTaYInG In a DIffeRenT CoUnTRY=4
Don’T KnoW=-8
RefUseD=-9

If lIVInG In THe 
HoUseHolD 
 211

209 Please select the husband/partner who lives with you (see 
lIsT of PeRsons on HH RosTeR)

_________________ 
noT lIsTeD In HoUseHolD=96
Don’T KnoW=-8
RefUseD=-9

If noT lIsTeD 
In HoUseHolD 
 211

210 Please enter the name of your husband/partner that lives with 
you.

_________________
Don’T KnoW=-8
RefUseD=-9

211 Does your husband or partner have other wives or does he live 
with other women as if married?

Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If no, Don’T 
KnoW, RefUseD 
 301

212 Including yourself, in total, how many wives or live-in partners 
does your husband or partner have?

nUMbeR of WIVes/lIVe-In 
PaRTneRs___
Don’T KnoW=-8
RefUseD=-9

MODULE THREE: REPRODUCTION

Interviewer says: “Now I would like to ask you questions about your pregnancies and your children.”

301 How many times have you had a pregnancy that resulted in a 
live birth?

[a live birth is when the baby shows signs of life, such as 
breathing, beating of the heart or movement, even if the baby 
subsequently died.]

nUMbeR of lIVe bIRTHs ___
Don’T KnoW=-8
RefUseD=-9

If 0, Don’T 
KnoW, RefUseD 
 329

If > 0  301

302 How many live births have you had since the 1st of January, 
2016?

nUMbeR of lIVe bIRTHs ___
Don’T KnoW=-8
RefUseD=-9

If 0, no, 
Don’T KnoW, 
RefUseD  329

If > 0  303

Interviewer says: “Now I would like to ask you some questions about the last pregnancy that resulted in a live birth since the 1st of January 
2016.”

303 Did your last pregnancy result in birth to twins or more? Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If no, Don’T 
KnoW, 
RefUseD  
305

NO. QUESTIONS CODING CATEGORIES SKIP PATTERNS
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304 What is the name of the [InseRT oRDeR of bIRTH] born 
child from your last pregnancy that resulted in a live birth?

(If the child was not named before death, input birth and the 
birth order number.)
Was there another multiple born alive?

naMe ___________

Yes=1
no=2

If Yes, WIll be 
RePeaTeD foR 
eaCH MUlTIPle 
bIRTH 

If no  306

305 What is the name of the child from your last pregnancy that 
resulted in a live birth?
a live birth is when the baby shows signs of life, such as 
breathing, beating of the heart or movement, even if the baby 
subsequently died.
(If THe CHIlD Was noT naMeD befoRe DeaTH, InPUT 
bIRTH anD THe bIRTH oRDeR nUMbeR)

naMe __________

306 During your last pregnancy with [CHIlD naMe], did you visit 
a health facility for antenatal care?

Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If Don’T 
KnoW, 
RefUseD  314

Interviewer says: “I will now be asking you questions on HIV testing. Please remember that your responses will be kept confidential and will not 
be shared with anyone else.”

307 Have you ever tested for HIV before your pregnancy with 
[CHIlD naMe]? 

Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If no, Don’T 
KnoW, 
RefUseD  310

308 Did you test positive for HIV before your pregnancy with 
[CHIlD naMe]?

Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If no, Don’T 
KnoW, 
RefUseD  310

309 at the time of your first antenatal care visit when you were last 
pregnant with [CHIlD naMe], were you already taking aRVs, 
that is, antiretroviral mediations to treat HIV?

Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If Yes  316

If no, Don’T 
KnoW, 
RefUseD  312

310 Were you tested for HIV anytime during pregnancy or 
delivery with [CHIlD naMe]?

Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If no, Don’T 
KnoW, 
RefUseD  314

311 What was the result of your last HIV test during your last 
pregnancy with [CHIlD naMe]?

PosITIVe=1
neGaTIVe=2
UnKnoWn/InConClUsIVe=3
DID noT ReCeIVe ResUlTs=4
Don’T KnoW=-8
RefUseD=-9

If neGaTIVe, 
UnKnoWn /
InConClUsIVe, 
DID noT ReCeIVe 
ResUlTs, Don’T 
KnoW, RefUseD 
 314

312 Did you take aRVs at any time during your last pregnancy 
with [CHIlD naMe] to prevent the child from getting HIV?

Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If Yes, Don’T 
KnoW, 
RefUseD  316

NO. QUESTIONS CODING CATEGORIES SKIP PATTERNS
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NO. QUESTIONS CODING CATEGORIES SKIP PATTERNS

313 What was the main reason you did not take aRVs while you 
were pregnant with [CHIlD naMe]?

Was noT PResCRIbeD=1
I felT HealTHY/noT sICK=2
CosT of MeDICaTIons=3
CosT of TRansPoRT=4
RelIGIoUs Reasons=5
Was TaKInG TRaDITIonal 
MeDICaTIons=6
MeDICaTIons oUT of sToCK=7
DID noT WanT PeoPle To KnoW HIV 
sTaTUs=8
DID noT ReCeIVe PeRMIssIon fRoM 
sPoUse/faMIlY=9
oTHeR 
_____________________________ 
(sPeCIfY) 
Don’T KnoW=-8
RefUseD=-9

If oTHeR  316

314 Were you tested for HIV at any time after delivery of your last 
pregnancy with [CHIlD naMe]?

for example, were you tested while you were breastfeeding or 
after your completed breastfeeding?

Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If no, Don’T 
KnoW, RefUseD 
 316

315 What was the result of the HIV test that you received after 
delivery of your last pregnancy with [CHIlD naMe]?

PosITIVe=1
neGaTIVe=2
UnKnoWn/InConClUsIVe=3
DID noT ReCeIVe ResUlTs=4
Don’T KnoW=-8
RefUseD=-9

316 When did you give birth to [CHIlD naMe]? Please give your 
best guess.

Day

Month

Year

DaYs ___
Don’T KnoW DaY=-8
RefUseD DaY=-9

MonTHs___
Don’T KnoW MonTH=-8
RefUseD MonTH=-9

YeaRs___
Don’T KnoW YeaR=-8
RefUseD YeaR=-9

317 Is [CHIlD naMe] still alive? Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If Yes, Don’T 
KnoW, 
RefUseD  320

318 How old was [CHIlD naMe] in years when he/she died? ____ YeaRs olD
Don’T KnoW=-8
RefUseD=-9

If 0, Don’T 
KnoW, 
RefUseD 320

319 How old was [CHIlD naMe] in months when he/she died? ____ MonTHs olD
Don’T KnoW=-8
RefUseD=-9

320 Did you ever breastfeed [CHIlD naMe]? Yes=1
no, neVeR bReasTfeeD=2
no, CHIlD DIeD befoRe 
bReasTfeeDInG=3
Don’T KnoW=-8
RefUseD=-9

If no, neVeR 
bReasTfeeD; 
no, CHIlD 
DIeD befoRe 
bReasTfeeDInG; 
Don’T KnoW; 
RefUseD  322

321 are you still breastfeeding [CHIlD naMe]? Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

DIsPlaY onlY 
If 317 = Yes, 
Don’T KnoW, 
RefUseD
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NO. QUESTIONS CODING CATEGORIES SKIP PATTERNS

322 after [CHIlD naMe] was born, was he/she tested for HIV? Yes=1
no, noT TesTeD foR HIV=2
no, CHIlD DIeD befoRe TesTInG=3
Don’T KnoW=-8
RefUseD=-9

If no, noT 
TesTeD foR 
HIV; no, CHIlD 
DIeD befoRe 
TesTInG; 
Don’T KnoW, 
RefUseD  328

323 How old was [CHIlD naMe] when he/she first tested for 
HIV?
(onlY one oPTIon MaY be enTeReD)

less THan 1 WeeK=0
WeeKs ___ = 1
MonTHs ___ = 2
YeaRs ___ = 3

324 What was the result of [CHIlD naMe]’s first HIV test? PosITIVe; CHIlD Has HIV=1
neGaTIVe; CHIlD Does noT HaVe 
HIV=2
UnKnoWn/InConClUsIVe=3
DID noT ReCeIVe ResUlTs=4
Don’T KnoW=-8
RefUseD=-9

325 Was [CHIlD naMe] tested for HIV after you stopped 
breastfeeding?

Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

sKIP If 320 
=  no, neVeR 
bReasTfeeD; 
no, CHIlD 
DIeD befoRe 
bReasTfeeD-
InG; Don’T 
KnoW; 
RefUseD

326 How old was [CHIlD naMe] when he/she last tested for 
HIV?

less THan 1 WeeK=0
WeeKs ___ = 1
MonTHs ___ = 2
YeaRs ___ = 3
CHIlD onlY TesTeD onCe foR HIV 
(fIRsT TesT Is THe saMe as lasT 
TesT)=4
Don’T KnoW=-8
RefUseD=-9

If CHIlD onlY 
TesTeD onCe 
foR HIV (fIRsT 
TesT Is THe saMe 
as lasT TesT), 
Don’T KnoW, 
RefUseD  328

327 What was the result of [CHIlD naMe]’s most recent HIV 
test?

PosITIVe; CHIlD Has HIV=1
neGaTIVe; CHIlD Does noT HaVe 
HIV=2
UnKnoWn/InConClUsIVe=3
DID noT ReCeIVe ResUlTs=4
Don’T KnoW=-8
RefUseD=-9

sKIP If 324 
= PosITIVe; 
CHIlD Has HIV

328 Interviewer says: “Thank you for the information regarding 
[CHIlD naMe].”

If 303 = Yes, 
ReTURn To 
317 foR eaCH 
ValUe of 304

Interviewer says: “I will now ask about current pregnancies.”

329 are you pregnant now? Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If Yes  enD 
of MoDUle

Interviewer says: “I will now ask you about family planning.”

330 are you or your partner currently doing something or using 
any method to delay or avoid getting pregnant?

Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If no, Don’T 
KnoW, 
RefUseD 
 enD of 
MoDUle
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NO. QUESTIONS CODING CATEGORIES SKIP PATTERNS

331 Which method are you or your partner using? feMale sTeRIlIZaTIon=a
Male sTeRIlIZaTIon=b
PIll=C
IUD/”CoIl”=D
InJeCTIons=e
IMPlanT=f
ConDoM=G
feMale ConDoM=H
RHYTHM/naTURal MeTHoDs/
CYCle=I
beaDs/sTanDaRD DaYs/
WITHDRaWl=J
noT HaVInG seX=K
oTHeR=X
_____________________________ 
(sPeCIfY)
Don’T KnoW=Y
RefUseD=Z

If oTHeR 
 enD of 
MoDUle

MODULE FOUR: MALE CIRCUMCISION (SKIP IF FEMALE)

Interviewer says: “I will be asking a few questions about circumcision. Circumcision is the complete removal of the foreskin from the penis. If 
you feel comfortable, I can show you a picture of an uncircumcised penis, a partially circumcised penis and a completely circumcised penis.” 

401 some men are uncomfortable talking about circumcision, but 
it is important for us to have this information. some men are 
circumcised. are you circumcised?

Yes, fUllY CIRCUMCIseD=1
Yes, PaRTIallY CIRCUMCIseD =2
noT CIRCUMCIseD=3
Don’T KnoW=-8
RefUseD=-9

If Yes, fUllY 
CIRCUMCIseD, 
Yes, PaRTIallY 
CIRCUMCIseD  
403

If Don’T KnoW, 
RefUseD 
  enD of 
MoDUle

402 are you planning to get circumcised within the next 6 
months?

Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If Yes, no, Don’T 
KnoW, RefUseD 
  enD of 
MoDUle

Interviewer says: “Some men are circumcised by a medical provider such as a doctor, clinical officer, nurse, or midwife. Some men are 
circumcised by a traditional practitioner. Some men are circumcised by both a medical provider and a traditional practitioner.”

403 Were you circumcised by a traditional practitioner or 
circumciser?

Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

404 Were you circumcised by a medical provider?
by medical provider, I mean a doctor, clinical officer, nurse or 
midwife.

Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If no, Don’T 
KnoW, 
RefUseD 
 enD of 
MoDUle

405 How old were you when you were circumcised? Please give 
your best guess.

______ YeaRs olD
Don’T KnoW=-8
RefUseD=-9
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NO. QUESTIONS CODING CATEGORIES SKIP PATTERNS

MODULE FIVE: SEXUAL ACTIVITY

Interviewer says: “In this part of the interview, I will be asking about your sexual relationships and practices. These questions will help us better 
understand how they may affect your life and risk for HIV. Sex is when a penis enters a vagina or the anus.” 

“Remember that your answers are completely confidential and will not be shared with anyone. If there are questions that you do not want to 
answer, we can go to the next question.” 

501 How old were you when you had sex for the very first time?

If they are unsure, confirm if they have had vaginal sex.

If they said an age less than 12 years: Confirm age at first sex. 
are you sure this is what the participant said?

aGe aT fIRsT seX_____

neVeR HaD seX=-96
Don’T KnoW=-8
RefUseD=-9

If neVeR HaD 
seX, Go To neXT 
MoDUle 
 

502 People often have sex with different people over their lifetime. 
In total, with how many different people have you had sex in 
your lifetime? Please give your best guess.

nUMbeR of PeoPle ___
______________________________
Don’T KnoW=-8
RefUseD=-9

If 0, Go To neXT 
MoDUle 

503 How many different people have you had sex with in the last 
12 months?
(If none, code ‘o’. If number of partners is greater than 100, 
enter ‘100.’)

nUMbeR of PeoPle___
______________________________
Don’T KnoW=-8
RefUseD=-9

If 0, Don’T 
KnoW, RefUseD 
  Go To neXT 
MoDUle 

Interviewer says: “Now I would like to ask you some questions about the people you have had sex with in the last 12 months. Let me assure you 
again that your answers are completely confidential and will not be told to anyone. I will first ask you about the most recent person you had sex 
with.”
(ask only about the last 3 persons the participant has had sex with).

504 Is the person that you had sex with a spouse or a partner who 
lives in this household?

Yes=1
no=2

If no  506

505 Please select the name below from the household 
membership list. Please identify the person you had sex with.

HoUseHolD QUesTIonnaIRe lIne no. 
_____
noT lIsTeD In HoUseHolD=96

506 I would like to ask you for the initials of this person so I can 
keep track [InITIals]. They do not have to be the actual 
initials of this person.

Is [InITIals] the most recent person you had sex with?

[InITIals]
_________

Yes=1
no=1

If [fIRsT 
RePoRTeD 
PaRTneR]  507

lIsT If 505 = 
[fIRsT RePoRTeD 
PaRTneR]

507 What is your relationship with [InITIals]? HUsbanD/WIfe=1
lIVe-In PaRTneR=2
PaRTneR, noT lIVe-In=3
eX-sPoUse/eX-PaRTneR=4
fRIenD/aCQUaInTanCe=5
seX WoRKeR=6
seX WoRKeR ClIenT=7
sTRanGeR=8
oTHeR=96
__________
(sPeCIfY)
Don’T KnoW=-8
RefUseD=-9

508 Is [InITIals] male or female? Male=1
feMale=2
Don’T KnoW=-8
RefUseD=-9

509 How old is [InITIals]? Please give your best guess. _____YeaRs olD
Don’T KnoW=-8
RefUseD=-9
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510 The last time you had sex with [InITIals], was a condom 
used?

Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

511 The last time you had sex with [InITIals], did either of you 
drink alcohol beforehand?

onlY I Was DRInKInG=1
onlY PaRTneR Was DRInKInG=2
boTH WeRe DRInKInG=3
neITHeR=4
Don’T KnoW=-8
RefUseD=-9

512 Does [InITIals] know your HIV status? HIV status could mean 
you are HIV negative or HIV positive.

Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

513 What is the HIV status of [InITIals]?
(Read responses aloud).

He/she is positive (did not test together)=1
He/she is positive, tested together=2
He/she is negative (did not test together)=3
He/she is negative, tested together=4
Don’T KnoW sTaTUs=-8
RefUseD=-9

514 Interviewer says: “I will now ask you about the person you have 
had sex with previous to [InITIals].”

sKIP If 503 <= 1

If 503 > 1  504

MODULE SIX: HIV TESTING

Interviewer says: “I would like to ask you some questions about HIV testing.”

601 Have you seen a doctor, healthcare worker or nurse in a health 
facility in the last 12 months?

Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If no, Don’T 
KnoW, RefUseD 
 603

602 During any of your visits to the health facility in the last 12 
months, did a doctor, healthcare worker or nurse offer you an 
HIV test?

Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

603 Have you ever tested for HIV? Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If Yes  605

If Don’T KnoW, 
RefUseD  608

604 Why have you never been tested for HIV?
(select all that apply. Prompt for any more reasons.)

Don’T KnoW WHeRe To TesT=a
TesT CosTs Too MUCH=b
TRansPoRT CosTs Too MUCH=C
Too faR aWaY=D
afRaID oTHeRs WIll KnoW aboUT 
TesT ResUlTs=e
Don’T neeD TesT/loW RIsK=f
DID noT ReCeIVe PeRMIssIon fRoM 
sPoUse/faMIlY=G
afRaID sPoUse/PaRTneR/faMIlY WIll 
KnoW ResUlTs=H
Don’T WanT To KnoW I HaVe HIV=I
CannoT GeT TReaTMenT foR HIV=J
TesT KITs noT aVaIlable=K
RelIGIoUs Reasons=l
oTHeR=X
______________(sPeCIfY)

If oTHeR  608

NO. QUESTIONS CODING CATEGORIES SKIP PATTERNS
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605 When was your last HIV test? Please give month and year if 
you can.

Month

Year

MonTHs ___
Don’T KnoW MonTH=-8
RefUseD MonTH=-9
YeaRs ___
Don’T KnoW YeaR=-8
RefUseD YeaR=-9

606 Where was your last HIV test done? HTs faCIlITY=1
MobIle HTs=2
aT HoMe=3
HealTH ClInIC/faCIlITY=4
HosPITal oUTPaTIenT ClInIC=5
Tb ClInIC=6
sTI ClInIC=7
HosPITal InPaTIenT WaRDs=8
blooD DonaTInG CenTeR=9
anC ClInIC=10
VMMC ClInIC=11
oTHeR=96
______________(sPeCIfY)
Don’T KnoW=-8
RefUseD=-9

607 When you last tested for HIV, what was the main reason you 
tested?

Was offeReD TesT bY HealTH CaRe 
oR oUTReaCH WoRKeR=1
WanTeD To KnoW MY HIV sTaTUs=2
felT aT RIsK=3
felT sICK=4
neW PaRTneR=5
PReGnanCY=6
MY PaRTneR TesTeD PosITIVe=7
oTHeR=96
_______________(sPeCIfY)
Don’T KnoW=-8
RefUseD=-9

If oTHeR  608

608 What was the result of your last HIV test? PosITIVe=1
neGaTIVe=2
UnKnoWn/InConClUsIVe=3
DID noT ReCeIVe ResUlTs=4
Don’T KnoW=-8
RefUseD=-9

If neGaTIVe, 
UnKnoWn/ 
InaConClUsIVe, 
DID noT ReCeIVe 
ResUlTs, Don’T 
KnoW, RefUseD 
 611

609 When was your first positive HIV test? Please give month and 
year. 
This will be the very first HIV-positive test result that you have 
received. This will be the first time a health care provider told 
you that you had HIV.
(Probe to verify date. suggest that they can look at treatment 
card if available.)

Month

Year

MonTH____
Don’T KnoW MonTH=-8
RefUseD MonTH=-9

YeaR____
Don’T KnoW YeaR=-8
RefUseD YeaR=-9

NO. QUESTIONS CODING CATEGORIES SKIP PATTERNS
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610 When was your last negative HIV test? This would be your last 
negative before you tested positive. Please give month and 
year.
(swipe forward if no previous HIV test.)

Month

Year

MonTH _____
Don’T KnoW MonTH=-8
RefUseD MonTH=-9

YeaR_____
Don’T KnoW YeaR=-8
RefUseD YeaR=-9
no PReVIoUs HIV neGaTIVe TesT 
befoRe THe PosITIVe TesT=3

asK onlY To 
THose WHo 
self-RePoRTeD 
HIV PosITIVe 
(If 608=Yes oR 
308=Yes oR 
311=PosITIVe oR 
315=PosITIVe)

611 Has a healthcare provider ever told you that you have HIV? Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

asK If neVeR 
TesTeD oR neVeR 
TesTeD PosITIVe
(If 307 <> 1 anD 310 
<> 1 anD 314 <> 1 
anD 603 <> 1 AND 
307 <> 1 anD 310 <> 
1 anD 315 <> 1 anD 
608 <> 1)

If no, Don’T 
KnoW, RefUseD 
  613

612 When did a healthcare provider first tell you that you have 
HIV?

Month

Year

MonTH _____
Don’T KnoW MonTH=-8
RefUseD MonTH=-9

YeaR_____
Don’T KnoW YeaR=-8
RefUseD YeaR=-9

DIsPlaY If 611=Yes

Interviewer says: “There are now HIV tests that you can do yourself at home. Some of these self-test kits allow you to test yourself for HIV by 
swabbing your mouth or pricking your finger and testing the fluid for HIV.”

613 Have you ever tested yourself for HIV using a self-test kit? Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

614 of the following people, who have you told that you are HIV 
positive?
(Read the list out loud. select all that apply.)

no one=a
spouse/sex partner=b
Doctor=C
friend=D
family Member=e
oTHeR =X
_____________(sPeCIfY)
Don’T KnoW=Y
RefUseD=Z

sHoW sCReen 
If InDIVIDUal 
Has saID 
TesTeD 
PosITIVe (If 
307=Yes or 
311=PosITIVe or 
315=PosITIVe or 
611=Yes)

Interviewer says: “’PrEP’ or pre-exposure prophylaxis, involves taking a daily pill to reduce of getting HIV.”

615 Have you ever heard of PreP before now? Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If no, Don’T 
KnoW, RefUseD 
 618

616 Have you ever taken PreP? Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If no, Don’T 
KnoW, RefUseD 
 618

NO. QUESTIONS CODING CATEGORIES SKIP PATTERNS
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617 are you currently taking PreP? Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

aPPlY If neVeR 
TesTeD oR 
self-RePoRTeD 
neGaTIVe:
(If 308 <> 1 anD  
311 <> 1 anD 315 
<> 1 anD 608 <> 1 
anD 611 <> 1)

  MODULE SEVEN: HIV STATUS, CARE AND TREATMENT

  Interviewer says: “Now I am going to ask you more about your experience with HIV care and treatment.”

701 after learning you had HIV, have you ever received care or 
treatment for HIV from a doctor, clinical officer or nurse?

Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If Yes  703
If Don’T KnoW, 
RefUseD  709

702 What is the main reason why you have never received care or 
treatment for HIV from a doctor, clinical officer, or nurse?

faCUlTY Is Too faR aWaY=1
I Don’T KnoW WHeRe To GeT HIV 
MeDICal CaRe=2
CosT of CaRe=3
CosT of TRansPoRT=4
I Do noT neeD IT/feel HealTHY/noT 
sICK=5
I feaR PeoPle WIll KnoW THaT I HaVe 
HIV If I Go To a ClInIC=6
RelIGIoUs Reasons=7
I’M TaKInG TRaDITIonal MeDICIne=8
Do noT TRUsT THe sTaff/QUalITY of 
CaRe=9
oTHeR=96
____________(sPeCIfY)
Don’T KnoW=-8
RefUseD=-9

If oTHeR  709

703 are you currently receiving HIV care from a health facility? Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If no, Don’T 
KnoW, RefUseD 
 707

704 at which facility are you currently receiving HIV care?
(select province.)

(select district.)
 
  

(select facility.)
(If facility information is available, please key. otherwise swipe 
forward to continue.)

[lIsT of faCIlITY GeoVaR1]
______________
GeoVaR noT on lIsT=99

[lIsT of faCIlITY GeoVaR2]

GeoVaR noT on lIsT=99

[lIsT of faCIlITIes]

faCIlITY noT on lIsT=99
___________

705 In the past year, did you change the clinic where you receive 
HIV care?

Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

706 at your last HIV care visit, approximately how long did it take 
you to travel from your home (or workplace) one-way?

less THan Half HoUR=1
Half HoUR To one HoUR=2
one To TWo HoURs=3
MoRe THan TWo HoURs=4
Don’T KnoW=-8
RefUseD=-9

NO. QUESTIONS CODING CATEGORIES SKIP PATTERNS
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707 Does travel time to health facility make it difficult for you to 
access care?

Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

708 When did you last see a doctor, clinical officer, pharmacist or 
nurse for HIV treatment or care?

Month

Year

MonTH____________
Don’T KnoW MonTH=-8
RefUseD MonTH=-9

YeaR_______________
Don’T KnoW YeaR=-8
RefUseD YeaR=-9

709 Have you ever taken aRVs, that is, antiretroviral medications to 
treat HIV infection?

Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If Yes  711

If Don’T KnoW, 
RefUseD anD 
701 <> Don’T 
KnoW, RefUseD 
 720

If Don’T KnoW, 
RefUseD anD 
701 = Don’T 
KnoW, RefUseD   
801

710 What is the main reason you have never taken aRVs? noT elIGIble foR TReaTMenT=1
HealTH CaRe PRoVIDeR DID noT 
PResCRIbe=2
HIV MeDICInes aRe noT aVaIlIble=3
I feel HealTHY/noT sICK=4
CosT of CaRe=5
RelIGIoUs Reasons=6
TaKInG TRaDITIonal MeDICaTIons=7
noT aTTenDInG HIV ClInIC=8
ClInIC Is Too faR=9
oTHeR=96
______________(sPeCIfY)
Don’T KnoW=-8
RefUseD=-9

711 What month and year did you first start taking aRVs?
(Probe to verify date.)

Month

Year

MonTH____________
Don’T KnoW MonTH=-8
RefUseD MonTH=-9

YeaR_______________
Don’T KnoW YeaR=-8
RefUseD YeaR=-9

712 are you currently taking aRVs, that is, antiretroviral medications?

by currently, I mean that you may have missed some doses but 
you are still taking aRVs.

Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If Yes  714

If Don’T KnoW, 
RefUseD  720
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713 Can you tell me the main reason you stopped taking aRVs? I HaD TRoUble TaKInG a TableT 
eVeRYDaY=1
I HaD sIDe effeCTs=2
faCIlITY Too faR aWaY foR Me To 
GeT MeDICIne ReGUlaRlY=3
CosT of CaRe=4
I feel HealTHY/sICK=5
faCIlITY oUT of sToCK=6
RelIGIoUs Reasons=7
TaKInG TRaDITIonal MeDICaTIons=8
oTHeR=96
______________(sPeCIfY)
Don’T KnoW=-8
RefUseD=-9

all  720

714 How do you normally receive your aRVs?
(Read each response. select the most common method of 
collection.)

PICK UP aT THe loCal ClInIC=1
PICK UP aT THe HosPITal=2
fRoM THe CoMMUnITY sUPPoRT 
GRoUP/aDHeRenCe ClUb=3
THeY aRe DelIVeReD To MY HoMe=4
a faMIlY MeMbeR/fRIenD ColleCTs 
THeM=5
Don’T KnoW=-8
RefUseD=-9

715 The last time you picked up or received your aRVs, how much 
supply were you given? You should include both your prescription 
and any extra you were given.
(Use weeks if less than one month. swipe forward to enter 
Don’T KnoW or RefUseD.)

number of Weeks or Months of supply
Units

_________WeeKs=1
_________MonTHs=2
Don’T KnoW=-8
RefUseD=-9

716 Have your aRVs ever been changed or modified? Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If no, Don’T 
KnoW, RefUseD 
 718

717 Why were your aRVs changed? I Was noT ResPonDInG To MY fIRsT 
TReaTMeT=1
MY VIRal loaD Wasn’T sUPPResseD=2
I WanTeD To GeT PReGnanT oR Was 
PReGnanT=3
I Was HaVInG/WoRRIeD aboUT 
seRIoUs sIDe effeCTs=4
oTHeR=96
______________(sPeCIfY)
Don’T KnoW=-8
RefUseD=-9

If oTHeR  718

718 You said before that you had been away from home during the 
past year. at any point in the past year were you away from home, 
was there any period when you interrupted your aRV treatment?

How did you get your aRVs when you are away from home for 
more than a month?

Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

I obTaIn THeM befoRe I leaVe=1
soMeboDY PICKeD THeM UP foR Me=2
I GeT THeM fRoM a loCal ClInIC aT 
MY TeMPoRaRY ResIDenCe=3
I WIll sToP TaKInG MY aRVs DURInG 
THaT TIMe=4
oTHeR=96
______________(sPeCIfY)
Don’T KnoW=-8
RefUseD=-9

onlY asK If 109 
>= 1

719 People sometimes forget to take all of their aRVs every day. In 
the last 30 days, how many days have you missed taking any of 
your aRV pills?
(enTeR ‘0’ if none.)

number of days_______
Don’T KnoW=-8
RefUseD=-9

NO. QUESTIONS CODING CATEGORIES SKIP PATTERNS
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720 Did you ever have a viral load test?
This is a test that measure how much HIV is in your blood.

Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If no, Don’T 
KnoW, RefUseD 
 723

721 When did you last have a viral load test?

Month

Year

MonTH____________
Don’T KnoW MonTH=-8
RefUseD MonTH=-9

YeaR_______________
Don’T KnoW YeaR=-8
RefUseD YeaR=-9

722 Did you receive the results of your last viral load test? Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

723 at your last HIV medical care visit, were you asked if you had any 
of the following tuberculosis or Tb symptoms:
(Read all responses aloud. select all that apply.)

PeRsIsTenT CoUGH?=a
feVeR?=b 
nIGHT sWeaTs?=C
WeIGHT loss?=D
none of THe aboVe=e
Don’T KnoW=Y
RefUseD=Z

724 Have you ever taken medicine or a pill to prevent you from 
coming down with Tb? This is sometimes known as Tb 
Preventative Therapy or TPT.

an example of TPT is Isoniazid, IPT or InH, which is medication 
that prevents Tb. It is given to people with HIV or people who 
are in contact with someone with Tb. It is not treatment for Tb.

Yes=1
no=2 
Don’T KnoW=-8
RefUseD=-9

If no, Don’T 
KnoW, RefUseD 
 801

725 are you currently taking TPT?

by currently, I mean that you may have missed some doses but 
you are still taking TPT.

Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If no, Don’T 
KnoW, RefUseD 
 801

726 How many months have you taken TPT? MonTHs____________
Don’T KnoW=-8
RefUseD=-9

MODULE EIGHT: TUBERCULOSIS AND OTHER HEALTH ISSUES

  Interviewer says: “Now we will ask you about tuberculosis or TB.”

801 In the last 12 months, did you visit a clinic for Tb diagnosis or 
treatment?

Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If no, Don’T 
KnoW, RefUseD 
anD Male  
812

If no, Don’T 
KnoW, RefUseD 
anD feMale=2 
 807

802 When you visited a Tb clinic in the last 12 months, were you 
tested for HIV?

Yes=1
no, Was noT TesTeD foR HIV=2
no, alReaDY KnoW I aM HIV 
PosITIVe=3
Don’T KnoW=-8
RefUseD=-9

803 In the last 12 months, were you told by a doctor, clinical officer 
or nurse that you had Tb?

Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If no, Don’T 
KnoW, RefUseD 
anD Male  
812

If no, Don’T 
KnoW, RefUseD 
anD feMale=2 
 807

NO. QUESTIONS CODING CATEGORIES SKIP PATTERNS
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804 In the last 12 months, were you treated for Tb? Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If no, Don’T 
KnoW, 
RefUseD anD 
Male  812

If no, Don’T 
KnoW, 
RefUseD anD 
feMale=2  
807

805 are you currently on treatment for Tb? Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If no, Don’T 
KnoW, 
RefUseD anD 
Male  812

If no, Don’T 
KnoW, 
RefUseD anD 
feMale=2  
807

806 The last time you were treated for Tb, did you complete at 
least 6 months of treatment?

Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If Male  812

Interviewer says: “Now I am going to ask you about tests a health care provider can do to check for cervical cancer. The 
cervix connects the uterus to the vagina. The tests a healthcare provider can do to check for cervical cancer are called a 
Pap smear, HIV test and VIA test.”

for a Pap smear and HPV test, a health care provider puts a small stick inside the vagina to wipe the cervix and sends the 
sample to the laboratory. for a VIa test, a healthcare worker puts vinegar on the cervix and looks to see if the cervix changes 
color. 

sKIP If Male

807 Have you ever been tested for cervical cancer? Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If no, Don’T 
KnoW, 
RefUseD  812

808 What month and year was your last test for cervical cancer?

Month

Year

MonTH____________
Don’T KnoW MonTH=-8
RefUseD MonTH=-9

YeaR_______________
Don’T KnoW YeaR=-8
RefUseD YeaR=-9

809 What was the result of your last test for cervical cancer? noRMal/neGaTIVe=1
abnoRMal/PosITIVe=2
sUsPeCT CanCeR=3
UnCleaR/InConClUsIVe=4
DID noT ReCeIVe ResUlTs=5
Don’T KnoW=-8
RefUseD=-9

If noRMal/
neGaTIVe, 
Don’T KnoW, 
RefUseD  
811

810 Did you receive treatment after your last test for cervical 
cancer? Did you receive treatment on the same day or on a 
different day?

Yes, I Was TReaTeD on THe saMe DaY=1
Yes, I ReCeIVeD TReaTMenT on a 
DIffeRenT DaY=2
no=3
Don’T KnoW=-8
RefUseD=-9

NO. QUESTIONS CODING CATEGORIES SKIP PATTERNS
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811 Have you ever been vaccinated to prevent cervical cancer? 
This would be the HPV vaccine.

Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

  Interviewer says: “I am now going to ask you about other aspects of health.”

812 over the past two weeks, how often have you been bothered 
by having little interest in doing things?

noT aT all=1
1-7 DaYs=2
8-11 DaYs=-3
12-14 DaYs=-4
Don’T KnoW=-8
RefUseD=-9

813 over the past two weeks, how often have you felt down, 
depressed or hopeless?

noT aT all=1
1-7 DaYs=2
8-11 DaYs=-3
12-14 DaYs=-4
Don’T KnoW=-8
RefUseD=-9

814 over the past two weeks, how often have you felt nervous, 
anxious or on edge?

noT aT all=1
1-7 DaYs=2
8-11 DaYs=-3
12-14 DaYs=-4
Don’T KnoW=-8
RefUseD=-9

815 over the past two weeks, how often have you not been able to 
stop or control worrying?

noT aT all=1
1-7 DaYs=2
8-11 DaYs=-3
12-14 DaYs=-4
Don’T KnoW=-8
RefUseD=-9

816 Have you ever been told by a doctor or health worker that you 
have any of the following chronic health conditions?
(select all that apply.)

HIGH blooD sUGaR oR DIabeTes=a
HIGH blooD PRessURe oR 
HYPeRTensIon=b
HeaRT DIsease oR CHRonIC HeaRT 
ConDITIon=C
KIDneY DIsease=D
CanCeR oR TUMoR=e
lUnG DIsease oR CHRonIC lUnG 
DIsease=f
DePRessIon oR MenTal HealTH 
ConDITIon=G
none of THe aboVe=I
oTHeR=96
______________(sPeCIfY)
Don’T KnoW=Y
RefUseD=Z

If none of 
THe aboVe, 
Don’T KnoW, 
RefUseD  
901

817 are you currently taking medication for any of the following 
chronic health conditions?
(If any of the conditions in the previous question are selected, 
respondent should be asked about treatment for that 
condition.)

HIGH blooD sUGaR oR DIabeTes=a
HIGH blooD PRessURe oR 
HYPeRTensIon=b
HeaRT DIsease oR CHRonIC HeaRT 
ConDITIon=C
KIDneY DIsease=D
CanCeR oR TUMoR=e
lUnG DIsease oR CHRonIC lUnG 
DIsease=f
DePRessIon oR MenTal HealTH 
ConDITIon=G
none of THe aboVe=I
oTHeR=96
______________(sPeCIfY)
Don’T KnoW=Y
RefUseD=Z

If oTHeR  817

NO. QUESTIONS CODING CATEGORIES SKIP PATTERNS
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  NO. QUESTIONS CODING CATEGORIES SKIP PATTERNS

  MODULE NINE: ALCOHOL USE

 Interviewer says: “The next few questions will be on your use of alcohol. Remember, all of the answers you provide will be kept confidential.”

901 How often do you have a drink containing alcohol? neVeR=0
MonTHlY oR less=1
2-4 TIMes a MonTH=2
2-3 TIMes a WeeK=3
4 oR MoRe TIMes a WeeK=4
Don’T KnoW=-8
RefUseD=-9

If neVeR, 
Don’T KnoW, 
RefUseD  
1001

902 How many drinks containing alcohol do you have on a typical 
day?

1 oR 2=0
3 oR 4=1
5 oR 6=2
7 To 9=3
10 oR MoRe=4
Don’T KnoW=-8
RefUseD=-9

903 How often do you have six or more drinks on one occasion? neVeR=0
less THan MonTHlY=1
MonTHlY=2
WeeKlY=3
DaIlY oR alMosT DaIlY=4
Don’T KnoW=-8
RefUseD=-9

  MODULE TEN: EXPOSURE TO PREVENTION INTERVENTION AMONG 15-24 YEARS

  Interviewer says: “We will now ask you about your experience with HIV prevention program.”

1001 Where can you get condoms?
(select all that apply.)

ClInIC/HosPITal=a
KIosK/sHoP=b
PHaRMaCY=C
loCal fRee DIsPenseR=D
fRIenDs/PeeR=e
seXUal PaRTneR(s)=f
oTHeR=X
______________(sPeCIfY)
Don’T KnoW=-8
RefUseD=-9

1002 If you wanted a condom, would it be easy for you to get one? Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

If Yes, Don’T 
KnoW, 
RefUseD  
1004

1003 Why is it not easy for you to get a condom? ConDoMs noT aVaIlable/Too faR=a
noT ConVenIenT=b
CosTs Too MUCH=C
eMbaRRaseD To GeT ConDoMs=D
Do noT WanT oTHeRs To KnoW=e
Do noT KnoW WHeRe To GeT 
ConDoMs=f
oTHeR=X
______________(sPeCIfY)
Don’T KnoW=Y
RefUseD=Z

1004 Have you ever talked with a parent or guardian about sex? Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9

1005 Have you ever discussed HIV with your parents or guardians? Yes=1
no=2
Don’T KnoW=-8
RefUseD=-9
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1006 Have you taken part in any of the following HIV prevention 
programs?

VolUnTaRY MeDICal Male 
CIRCUMCIsIon (VMMC)=a
PRe-eXPosURe PRoPHYlaXIs (PreP)=b
PosT-eXPosURe PRoPHYlaXIs (PeP)=C
HIV TesTInG anD CoUnselInG (HTs)=D
PReVenTIon of MoTHeR-To-CHIlD 
TRansMIssIon (PMTCT)=e
oTHeR=X
______________(sPeCIfY)
Don’T KnoW=Y
RefUseD=Z

If oTHeR  
1007

1007 In the past 12 months, how many times have you participated in 
a school meeting or class period where they talked about HIV/
aIDs? If you are not certain, give your best guess.

none=0
1-4 TIMes=1
5-9 TIMes=2
10 oR MoRe TIMes=3
Don’T KnoW=-8
RefUseD=-9

Interviewer says: “Thank you for taking the time to participate in this survey. Your responses will be very helpful to the Ministry of Health to 
better understand how to improve health programs in the country.”
(Provide participant with list of organizations, if not already given.)

NO. QUESTIONS CODING CATEGORIES SKIP PATTERNS
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CONSENT FOR HOUSEHOLD INTERVIEW (18 + YEARS AND EMANCIPATED MINORS AGED 15-17 YEARS)

What language do you prefer for our discussion today?
___ english           ___shona         ___ndebele

Title of Study: This study is called the Zimbabwe Population-based HIV Impact Assessment (ZIMPHIA 2020)

Interviewer reads:
Hello. My name is___________. I would like to invite you to take part in this study about HIV in Zimbabwe. The Ministry of Health and 
Child Care is leading this study and is conducting it with the United states Centers for Disease Control and Prevention (CDC), ICaP 
at Columbia University, and WesTaT. 

  
Purpose of study

HIV is a virus that causes an illness called aIDs. HIV and aIDs can be treated by taking medicines regularly. 

This study will help us know how many people in Zimbabwe have HIV and need health services. We expect about 20,000 men, women, 
and children 15 years of age or older from about 12,000 households throughout Zimbabwe to take part in the study. If you take part, 
your taking part will help the Ministry of Health and Child Care improve HIV services in the country. 

This form might have some words in it that are not familiar to you. Please ask me to explain anything that you do not understand.

Study procedures

• If you join this study, we will ask you questions and your answers will be kept between us. In the household interview, we would 
like to ask you some questions about the people who live here. We will also ask you about support you receive and some of the 
things you have or own.   after the household interview, we will invite you and others living in your household to take part in 
individual interviews.  The questions will be about your age, the work you do, your health and experience with health services, 
and social and sexual behavior. The interview may take about 20 to 30 minutes.

• The information is collected on this tablet. The information is stored securely and can only be accessed by selected study staff. 
The interview will take place in private, here in your house, or a nearby private area of your choosing.  

• We will ask each person to give permission to take part before joining the study. study procedures also include a blood draw, 
HIV testing, and storage of that blood for future testing if you agree to this. The testing and counseling will take about 45 
minutes. If a household member does not take part in the study, he/she will be not tested for HIV testing, but we can refer him/
her to a health facility where these services are provided.

Alternatives to taking part

You can decide not to take part in this study. If you choose to take part in the study, you may change your mind at any time and stop 
taking part. If you decide not to take part, it will not affect your healthcare in any way.  If you decide to leave the study, no more 
information will be collected from you. However, you will not be able to take back the information that has already been collected 
and shared.

Costs for being in the study  

There is no cost to you for being in the study, apart from your time.

Benefits 

The main benefit for you to be in the study is the chance to learn more about your health today. additionally, the information you 
provide to us will be used to improve healthcare services in Zimbabwe.

APPENDIX G sURVeY ConsenT foRMs
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Risks

The risks of taking part in the household interview are small. You may feel uncomfortable about some of the questions we will 
ask.  You can refuse to answer any specific question. We will do everything we can to keep your information confidential.  as with 
all studies, there is a chance that someone could find out you took part in the study. We are doing everything possible to ensure 
confidentiality and minimize this risk. 

Confidentiality and access to your health information

We will do everything we can to keep your answers confidential. The information we collect from you will be identified by a number 
and not by your name. Your name will not appear when we share study findings and study data. The data from this study will be 
released to the public without any identifiers, and this will not require another consent from you. Your name and contact information 
will not be released outside of the study groups listed unless there is an issue of safety. 

The following individuals and/or agencies will be able to look at your interview records to help oversee the conduct of this study: 

[INTERVIEWER: INDICATE THE FOLLOWING INFORMATION TO THE PARTICIPANT- DO NOT READ ALOUD]
• staff members from the Institutional Review boards or ethics Committees overseeing the conduct of this study to ensure that 

we are protecting your rights as a person taking part in a study, including: 

- The Medical Research Council of Zimbabwe (MRCZ) and Research Council of Zimbabwe (RCZ) 

- The Centers for Disease Control and Prevention (CDC; atlanta, Ga, Usa) 

- Columbia University Medical Center (new York, nY, Usa)

- Westat (a statistical study research organization) (Rockville, MD, Usa)

• The United states office of Human Research Protections and other government agencies that oversee the safety of human 
subjects to ensure we are protecting your rights as a person taking part in this study

• selected study staff and study monitors.

[INTERVIEWER: READ FROM HERE]
This study has received approval from the Medical Research Council of Zimbabwe (MRCZ) and Research Council of Zimbabwe (RCZ) 
and the Institutional Review boards of the U.s. Centers for Disease Control and Prevention, Columbia University Medical Center, 
and Westat.

Who should you contact if you have questions?

If you would like to have more information about the study, you may contact: 
[INTERVIEWER: INDICATE THE FOLLOWING INFORMATION TO THE PARTICIPANT- DO NOT READ ALOUD]

Dr.  Gibson Mhlanga
email: mhlanga.gibson@gmail.com
Phone: 0712 862 600

Dr.  owen Mugurungi
email: atp.director@ymail.com; mugurungi@gmail.com
Phone: 0772 765 746

[INTERVIEWER: READ FROM HERE]

If you have issues related to injuries or other harms, or for questions about the process of agreeing to take part in this study, or for 
more information about your rights as someone taking part in this study, you may contact:

 [INTERVIEWER: INDICATE THE FOLLOWING INFORMATION TO THE PARTICIPANT- DO NOT READ ALOUD]

Medical Research Council of Zimbabwe
Cnr Josiah Tongogara and Mazowe street
P.o. box CY 573 Causeway
Harare, Zimbabwe
email: mrcz@mrcz.org.zw
Phone: 0784 956 128

mailto:mhlanga.gibson@gmail.com
mailto:atp.director@ymail.com
mailto:mugurungi@gmail.com
mailto:mrcz@mrcz.org.zw
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[INTERVIEWER: READ FROM HERE]

Do you want to ask me anything about the study?

Consent Statement

by answering the question below, you confirm that any questions you had have been answered satisfactorily and you have been offered 
a copy of this consent form.

1. Do you agree to do the household interview? ‘Yes’ means that you agree to do the household interview. ‘no’ means that 
you will noT do the household interview.
         ____Yes ______no

 
[Tablet summary statement]

To confirm, you have agreed to [InseRT all oPTIons MaRKeD Yes: HoUseHolD InTeRVIeW]. Is this correct? 
______Yes              ______no

HH ID number ___________________________________________
Printed name of Household Head______________________________________

COMPLETE REMAINDER OF FORM ONLY IF PARTICIPANT ANSWERED ‘YES’ TO CONSENT STATEMENT

Head of household signature or mark________________________________ Date: ___/___/___           

IF PARTICIPANT IS ILLITERATE OR VISUALLY IMPAIRED:
Printed name of witness_____________________________ 
signature or mark of witness________________________________  Date: ___/___/___         

Printed name of person obtaining consent_____________________________  
signature of person obtaining consent________________________________ Date: ___/___/___         
study staff ZIMPHIa 2020 ID number _________________________________ 

INDIVIDUAL CONSENT FOR ADULTS 18+ YEARS AND EMANCIPATED MINORS 15–17 YEARS: INTERVIEW, 
CONTACT FOR FUTURE RESEARCH, BLOOD TESTING, BLOOD STORAGE AND CONSENT TO SHARE 
CONTACT INFORMATION

(SKIP IF PARTICIPANT ALREADY COMPLETED HOUSEHOLD CONSENT)

What language do you prefer for our discussion today?
___ english           ___shona         ___ndebele

Title of Study: This study is called the Zimbabwe Population-based HIV Impact Assessment (ZIMPHIA 2020)
  
Interviewer reads:
Hello. My name is___________. I would like to invite you to take part in this study about HIV in Zimbabwe. The Ministry of Health and 
Child Care is leading this study and is conducting it with the United states Centers for Disease Control and Prevention (CDC), ICaP 
at Columbia University and Westat. 

Purpose of study

HIV is a virus that causes an illness called aIDs. HIV and aIDs can be treated by taking medicines regularly. This study will help us 
know how many people in Zimbabwe have HIV and need health services. This study involves an interview, a blood draw and HIV 
testing. We expect about 20,000 men, women, and children 15 years of age or older from about 12,000 households throughout 
Zimbabwe to take part in the study. If you take part, your taking part will help the Ministry of Health and Child Care improve HIV 
services in the country. 

This form might have some words in it that are not familiar to you. Please ask me to explain anything that you do not understand.
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Study Procedures

The information is collected on this tablet. The information is stored securely and can only be accessed by selected study staff. The 
interview will take place in private, here in your house, or an acceptable nearby private area of your choosing.  

(READ FROM HERE IF PARTICIPANT ALREADY COMPLETED THE HOUSEHOLD CONSENT)

• If you join this study, we will ask you questions and your answers will be kept between us. The questions will be about your age, 
the work you do, your health and experience with health services, and your social and sexual behavior. The interview will take 
about 20 to 30 minutes. The interview will take place in a private area in or around your home. 

• study procedures also include a blood draw, HIV testing, and storage of that blood for future testing if you agree to this. The 
testing and counseling will take about 45 minutes.

- If you agree to the HIV testing, a study staff member who has been trained to draw blood will take about 14 milliliters (about 
a tablespoonful) of blood from your arm into two tubes.  If it is not possible to take blood from your arm, then we will try to 
take a few drops of blood from your finger.  The blood test will take place here in or around your household. We will give you 
the results of your HIV test and provide counseling on the same day. 

- If you have a positive HIV test result, we will give you a referral form and information so you can consult with a doctor or 
nurse to learn more about the test results.

- If you test positive for HIV, we will send your blood to a laboratory to measure your viral load and CD4 count. Viral load is 
the amount of HIV in your blood. CD4 cells are the part of the immune system that fights HIV infection and other diseases. 
These results will be sent to a health facility of your choosing in about 8 to 12 weeks. You will be able to talk to a nurse or 
doctor at that facility about your results. some of your blood will be sent to a laboratory out of the country for additional 
tests related to HIV. If we have test results that might help guide your treatment, we will return them to a clinic. If you have 
given us your contact information, we will contact you to tell you how you and your doctor or nurse may get these results.

- We would also like to ask you to allow us to store your leftover blood for future research tests.  These tests may be related 
to HIV or other health issues important to people living in Zimbabwe. This sample will be stored for an indefinite amount 
of time, but your name will be on the sample for only three years. We will attempt to tell you about any test results during 
the three year period that are important to your health. after the three year period, the sample will not have your name 
on it, so we will not be able to tell you the results of these future research tests. Your leftover blood will not be sold or used 
for commercial purposes but may be shared with outside investigators after removal of all identifiers, without asking for 
your consent again. If you do not agree to long-term storage of your blood samples, you can still take part in the study and 
we will destroy your blood samples after this study-related testing is complete. If you agree today to store your blood but 
change your mind later in the next three years, you can call the number provided at the end of this consent form and have 
your stored specimen destroyed. If you change your mind after three years, once your name is removed from the sample, 
we will not be able to destroy your sample. any future studies conducted using your blood sample will be approved by the 
appropriate institutions overseeing those studies.

• additionally, you may be eligible to take part in future studies related to health in Zimbabwe. We are asking for your permission 
to contact you in the next three years if such an opportunity occurs. To do this, approved researchers will be able to request 
access to your contact information.  If they contact you, they will give you details about the new study and invite you to join the 
study. You may decide at that time that you do not want to take part in that study. If you do not wish to be contacted about 
future studies, it does not affect your taking part in this study. 

(SKIP IF PARTICIPANT ALREADY WENT THROUGH THE HOUSEHOLD CONSENT)

 Alternatives to taking part

You can decide not to take part in this study. If you choose to take part in the study, you may change your mind at any time and stop 
taking part. If you decide not to take part, it will not affect your healthcare in any way.  If you decide to leave the study, no more 
information will be collected from you. However, you will not be able to take back the information that has already been collected 
and shared.

Costs for being in the study

There is no cost to you for being in the study, apart from your time.
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(READ FROM HERE IF PARTICIPANT ALREADY COMPLETED THE HOUSEHOLD CONSENT)

Benefits

The main benefit for you to be in the study is the chance to learn more about your health today. some people who take part will test 
HIV positive.  If you test HIV positive for the first time, you will learn your HIV-positive status and where to go for HIV services. HIV 
care and treatment provided by the Ministry of Health and Child Care is free and you will be offered assistance in enrolling in care. If 
you already know you have HIV and are not on treatment, you will get information to help your doctor or nurse determine if you are 
ready to start treatment. If you are HIV positive and on HIV treatment, the viral load tests can help your nurse or doctor judge how 
well your treatment is working. If you test HIV negative, you will learn about what you can do to stay HIV negative.  

Your taking part in this study could help us learn more about HIV in Zimbabwe. It can help us learn about how HIV prevention and 
treatment programs are working in the country. 

Risks

The risks involved with taking part in the study are small. You may feel uncomfortable about some of the questions we will ask.  You 
can refuse to answer any question.  The risks to you from having your blood drawn are also minor. They include brief pain from the 
needle stick, bruising, lightheadedness, bleeding and, rarely, infection where the needle enters the skin.  The study staff member 
who will perform the blood draw has received training on how to draw blood. If you experience any discomfort or any of the 
symptoms mentioned above, please let us know, especially if there is any bleeding or swelling.

learning you have HIV may cause some emotional distress. If you test HIV positive, you will receive counseling on how to cope with 
learning that you have HIV. We will explain options for care and help you identify where to go for treatment. Care and treatment is 
available at government facilities free of charge.

as with all studies, there is a chance that someone could find out you took part in the study. We are doing everything possible to 
ensure confidentiality and minimize this risk. 

(SKIP IF PARTICIPANT ALREADY WENT THROUGH HOUSEHOLD CONSENT)

Confidentiality and access to your health information
We will do everything we can to keep your answers confidential. The information we collect from you will be identified by a number 
and not by your name. Your name will not appear when we share study findings and study data. The data from this study will be 
released to the public without any identifiers, and this will not require another consent from you. Your name and contact information 
will not be released outside of the study groups listed unless there is an issue of safety. 

The following individuals and/or agencies will be able to look at your interview records to help oversee the conduct of this study:

[INTERVIEWER: INDICATE THE FOLLOWING INFORMATION TO THE PARTICIPANT- DO NOT READ ALOUD]

• staff members from the Institutional Review boards or ethics Committees overseeing the conduct of this study to ensure that 
we are protecting your rights as a person taking part in a study, including: 

-  The Medical Research Council of Zimbabwe (MRCZ) and Research Council of Zimbabwe (RCZ) 

-  The U.s. Centers for Disease Control and Prevention (CDC; atlanta, Usa) 

-  Columbia University Medical Center (new York, nY, Usa)

-  Westat (a statistical study research organization) (Rockville, MD, Usa)

• The United states office of Human Research Protections and other government agencies that oversee the safety of human 
subjects to ensure we are protecting your rights as a person in a study.

• selected study staff and study monitors.

[INTERVIEWER: READ FROM HERE]

This study has received approval from the Medical Research Council of Zimbabwe (MRCZ) and Research Council of Zimbabwe 
(RCZ), and the Institutional Review boards of the U.s. Centers for Disease Control and Prevention, Columbia University Medical 
Center, and Westat.
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Who should you contact if you have questions?

If you would like to have more information about the study, you may contact: 

[INTERVIEWER: INDICATE THE FOLLOWING INFORMATION TO THE PARTICIPANT- DO NOT READ ALOUD]

Dr.  Gibson Mhlanga
email: mhlanga.gibson@gmail.com
Phone: 0712 862 600
Dr.  owen Mugurungi
email: atp.director@ymail.com; mugurungi@gmail.com
Phone: 0772 765 746

[INTERVIEWER: READ FROM HERE]

If you have issues related to injuries or other harms, or for questions about the process of agreeing to take part in this study, or for 
more information about your rights as someone taking part in this study, you may contact:

[INTERVIEWER: INDICATE THE FOLLOWING INFORMATION TO THE PARTICIPANT- DO NOT READ ALOUD]

Medical Research Council of Zimbabwe
Cnr Josiah Tongogara and Mazowe street
P.o. box CY 573 Causeway 
Harare, Zimbabwe
email: mrcz@mrcz.org.zw
Phone: 0784 956 128

(READ FROM HERE IF PARTICIPANT ALREADY COMPLETED HOUSEHOLD CONSENT)

Do you want to ask me anything about the study?

Consent Statement

by answering the questions below, you confirm that any questions you had have been answered satisfactorily and you have been 
offered a copy of this consent form.

1. Do you agree to take part in the individual interview? ‘Yes’ means that you agree to take part in the individual interview. 
‘no’ means that you will not take part in individual interview.  
___Yes   ____no

(If PaRTICIPanT Does NOT aGRee, THen sToP) 

2. Do you agree to give blood for HIV testing and related testing? ‘Yes’ means that you agree to give blood for HIV testing 
and related testing. “no” means that you refuse to give blood for HIV testing and related testing.
___Yes   ____no

  (If PaRTICIPanT Does NOT aGRee, THen sKIP To sTaTeMenT 4)

3. Do you agree to have your leftover blood stored for future research? “Yes” means you agree to have your leftover blood 
stored for future research. “no” means you will not have your leftover blood stored for future research. 
___Yes   ___no

4. Do you agree to be contacted for future research?  “Yes” means you agree to be contacted for future research. “no” 
means you do not wish to be contacted for future research.
___Yes   ___no

mailto:mhlanga.gibson@gmail.com
mailto:atp.director@ymail.com
mailto:mugurungi@gmail.com
mailto:mrcz@mrcz.org.zw


196 |  Zimbabwe Population-based HIV Impact assessment 2020 (ZIMPHIa 2020)

[Tablet summary statement]

To confirm, you have agreed to <InseRT all oPTIons MaRKeD Yes: InTeRVIeW, fUTURe ReseaRCH, blooD TesTInG, 
blooD sToRaGe>. Is this correct? 

______Yes              ______no

COMPLETE REMAINDER OF FORM ONLY IF PARTICIPANT ANSWERED ‘YES’ TO AT LEAST ONE CONSENT STATEMENT

Printed name of participant ______________________________________
Participant’s signature or mark________________________________  Date: ___/___/___           

IF PARTICIPANT IS ILLITERATE OR VISUALLY IMPAIRED:
Printed name of witness___________________________________
Witness’s signature or mark ___________________________   Date: ___/___/___         
 
Printed name of person obtaining consent_____________________________
signature of person obtaining consent________________________________ Date: ___/___/___         
   
study staff ZIMPHIa 2020 ID number _________________________________  

 

PARENTAL OR GUARDIAN PERMISSION FOR PARTICIPANTS 15-17 YEARS:  INTERVIEW, BLOOD TESTING, 
BLOOD STORAGE, ALLOW CONTACT FOR FUTURE RESEARCH, AND SHARE CONTACT INFORMATION FOR 
LINKAGE TO CARE

What language do you prefer for our discussion today?

___ english           ___shona         ___ndebele

Title of Study: This study is called the Zimbabwe Population-based HIV Impact Assessment (ZIMPHIA 2020)
Interviewer reads:

Hello. My name is___________. I would like to invite your child to take part in this study about HIV in Zimbabwe. The Ministry of Health 
and Child Care is leading this study and is conducting it with the United states Centers for Disease Control and Prevention, ICaP at 
Columbia University, and Westat. 

(SKIP IF PARTICIPANT ALREADY COMPLETED THE HOUSEHOLD OR INTERVIEW CONSENT)

Purpose of study

HIV is a virus that causes an illness called aIDs. HIV and aIDs can be treated by taking medicines regularly.  This study will help 
us know how many people in Zimbabwe have HIV and need health services. This study involves an interview, a blood draw and HIV 
testing. We expect about 20,000 men, women, and children 15 years of age or older from about 12,000 households throughout 
Zimbabwe to take part in the study. 

If your child takes part, he or she will help the Ministry of Health and Child Care improve HIV services in the country.

This form might have some words in it that are not familiar to you. Please ask me to explain anything that you do not understand.

Study procedures

The information is collected on this tablet. The information is stored securely and can only be accessed by selected study staff. The 
interview will take place in private, here in your house, or at an acceptable nearby private area of your child’s choosing.  

(READ FROM HERE IF PARTICIPANT ALREADY COMPLETED THE HOUSEHOLD OR INTERVIEW CONSENT)

• If both you and your child agree for him or her to join the study, we will ask your child some questions. The interview questions 
will be the same as the ones that we ask adults who agree to take part in the study. The questions will be about what kind of 
work he or she does, whether he or she has had any experience with health services, and his or her social and sexual behaviors. 
Your child’s answers will not be shared with you.  The interview will take about 20 to 30 minutes. The interview will be conducted 
in private with only the child and a study staff member.   
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• study procedures also include blood draw, HIV testing, and storage of that blood for future testing if you and your child agree 
to this. The testing and counseling will take about 45 minutes.

-    a study staff member, who has been trained to draw blood, will take about 14 milliliters (about a tablespoonful) of blood 
from your child’s arm into two tubes. If it is not possible to take blood from your child’s arm, then we will try to take a few 
drops of blood from your child’s finger and then perform the tests for HIV in your home.

[READ ONLY IF PARTICIPANT IS 15 YEARS OLD]: We will give you and your child the results of these tests and provide counseling 
about the results on the same day of the test.

[READ ONLY IF PARTICIPANT IS 16-17 YEARS OLD]: We will give your child the results of these tests and provide counseling about 
the results on the same day as the test.

- [READ ONLY IF PARTICIPANT IS 15 YEARS OLD]: for all children who test positive for HIV, we will also send his or her 
blood to a laboratory to measure his or her viral load and CD4 count. Viral load is the amount of HIV in the blood. CD4 
cells are the part of the immune system that fights HIV infection and other diseases. If you provide us with the name of a 
health facility, we can send his or her viral load and CD4 results there in about 8 to 12 weeks from now. some of your child’s 
blood will be sent to a laboratory out of the country for some additional tests related to HIV. If we have test results that 
might guide your child’s care or treatment, we will return them to a clinic. If you provide us with contact information, we will 
contact you about how a doctor or nurse at your preferred health facility may get these results.

We would like your consent to help your child access the health care that he or she needs. If you agree, and your child tests HIV 
positive, we will provide your contact information and your child’s HIV results to health care workers or counselors from a trained 
social service organization.  specifically, if you agree, we will provide your child’s name, and your phone number and address (if 
provided to us) to the health care workers or counselors. These counselors and health care workers will contact you, to talk about 
HIV, and help you and your child go for HIV care.  anyone who is provided with your contact details will be experienced in providing 
support to people living with HIV and will be trained in maintaining confidentiality.

- [READ ONLY IF PARTICIPANT IS 16-17 YEARS OLD]: for all children who test positive for HIV, we will also send his or her 
blood to a laboratory to measure his or her viral load and CD4 count. Viral load is the amount of HIV in the blood. CD4 cells 
are the part of the immune system that fights HIV infection and other diseases. If your child provides us with the name of a 
health facility, we can send his or her viral load and CD4 results there in about 8 to 12 weeks from now. some of your child’s 
blood will be sent to a laboratory out of the country for some additional tests related to HIV. If we have test results that 
might guide your child’s care or treatment, we will return them to a clinic. If your child provides us with contact information, 
we will contact him or her about how a doctor or nurse at the preferred health facility may get these results.

We would like to help your child access the healthcare that he or she needs. If your child agrees, and he or she tests HIV positive, 
we will provide your child’s contact information and HIV results to healthcare workers or counselors from a trained social service 
organization.  specifically, we will provide your child’s name, and phone number and address (if provided to us) to the healthcare 
workers or counselors. These counselors and healthcare workers will contact your child, talk to him or her about HIV, and help your 
child go for HIV care.  anyone who is provided with your child’s details will be experienced in providing support to people living with 
HIV and will be trained in maintaining confidentiality.

- [READ FOR ALL ADOLESCENT PARTICIPANTS (15-17 YEARS OLD)]: additionally, we would like to ask your permission 
to store your child’s leftover blood for future research tests. These tests may be about HIV, or other health issues important 
for the health of people living in Zimbabwe. This sample will be stored for an indefinite amount of time, but the name of 
your child will be on the sample for only three years.  We will attempt to tell you or your child about any test results during 
the three-year period that are important to his or her health.  after the three year period, the sample will not have your 
child’s name on it and so we will not be able to tell you or your child the results of the future research tests. Your child’s 
leftover blood samples will not be sold or used for commercial purposes, but may be shared with outside investigators after 
removal of all identifiers, without asking for your permission again. If you do not agree to long term storage of your child’s 
blood samples, your child can still take part in the study, and we will destroy your child’s blood samples after study-related 
testing is complete. If you agree today to storage of your child’s blood but change your mind later in the next three years, 
you can call the number provided at the end of this consent form and have your child’s stored specimen destroyed.  If you 
change your mind after three years, once your child’s name is removed from the sample, we will not be able to destroy his or 
her sample. any future studies conducted using your child’s blood sample will be approved by the appropriate institutions 
overseeing those studies.

- [READ ONLY IF PARTICIPANT IS 15 YEARS OLD]: finally, your child may be eligible to take part in future studies related to 
health in Zimbabwe. We are asking for your permission to contact you in the next three years if such an opportunity occurs. 
If you and your child agree, approved researchers will be able to request access to your contact information.  If they contact 
you, they will give you details about the new study and invite your child to join the study. Your child may decide at that time 
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that he or she does not want to take part in that study. If you do not want to be contacted about future studies on behalf of 
your child, it does not affect him or her taking part in this study.

[READ ONLY IF PARTICIPANT IS 16-17 YEARS OLD]: finally, your child may be eligible to take part in future studies related to 
health in Zimbabwe. We are asking for your permission to contact your child in the next three years if such an opportunity occurs. If 
you and your child agree, approved researchers will be able to request access to his or her contact information.  If they contact him 
or her, they will give your child details about the new study and invite him or her to join the study. Your child may decide at that time 
that he or she does not want to take part in that study. If he or she does not wish to be contacted about future studies, it does not 
affect him or her taking part in this study.

Alternatives to taking part

Your child can decide not to take part in this study. If your child chooses to take part in the study, he or she may change his or her 
mind at any time and stop taking part. If he or she decides not to take part, it will not affect his or her healthcare in any way. If he or 
she decides to leave the study, no more information will be collected from him or her.  However, your child will not be able to take 
back the information that has already been collected and shared. 

Costs for being in the study 

There is no cost to you or your child for being in the study, apart from his or her time.

Benefits

The main benefit for your child to be in the study is the chance to learn more about his or her health today. If your child tests HIV 
positive, the benefit is that you or your child will learn where to go for HIV services. HIV care and treatment provided by the Ministry 
of Health and Child Care is free. If you or your child already know he or she has HIV and is not on treatment, you or your child will get 
information to help his or her doctor or nurse determine if your child is ready to start treatment. If you or your child already knows he 
or she is HIV positive and on HIV treatment, the viral load tests can help your child’s nurse or doctor judge how well the treatment is 
working. If your child tests HIV negative, you or your child will learn about how he or she can stay HIV negative.  

Your child’s taking part in this study could help us learn more about HIV in Zimbabwe. It can help us learn about how HIV prevention 
and treatment programs are working in the country. 

Risks 

The risks involved with taking part in the study are small. Your child may feel uncomfortable answering some of the questions. Your 
child does not have to answer questions he or she feels are too personal or that make him or her feel uncomfortable.

The risks to your child from having his or her blood drawn are also minor. They include brief pain from the needle stick, bruising, 
lightheadedness, bleeding, and rarely, infection where the needle enters the skin.  The study staff member who will perform the 
blood draw has received training on how to draw blood. If he or she has any discomfort or any of the symptoms mentioned above, 
please let us know, especially if there is any bleeding or swelling.

Your child may learn that he or she is HIV positive. learning that he or she has HIV may cause some emotional distress. If he or she 
tests positive for HIV, he or she will receive counseling on how to cope with learning that he or she has HIV.  We will help your child 
identify where to go and explain the options available for care and treatment. Care and treatment are available at government 
facilities free of charge.

as with all studies, there is a chance that someone could find out your child took part in the study. We are doing everything possible 
to ensure confidentiality and minimize this risk. 

Confidentiality and access to your health information

We will do everything we can to keep your child’s taking part in the study and his or her answers confidential. The information we 
collect from your child will be identified by a number and not by his or her name.  His or her name will not appear when we share 
study results and study data. The data from this study will be released to the public without any identifiers, and this will not require 
another permission from you. Your child’s name and contact information will not be released outside of the study groups listed 
unless there is an issue of safety. 
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(SKIP IF PARTICIPANT ALREADY COMPLETED THE HOUSEHOLD OR INTERVIEW CONSENT)

The following individuals and/or agencies will be able to look at your child’s interview records to help oversee the conduct of this 
study:

[INTERVIEWER: INDICATE THE FOLLOWING INFORMATION TO THE PARTICIPANT- DO NOT READ ALOUD]

• staff members from the Institutional Review boards or ethics Committees overseeing the conduct of this study to ensure that 
we are protecting your child’s rights as a person taking part in a study, including: 

- The Medical Research Council of Zimbabwe (MRCZ) and Research Council of Zimbabwe (RCZ) 

- The U.s. Centers for Disease Control and Prevention (CDC; atlanta, Ga, Usa) 

- Columbia University Medical Center (new York, nY, Usa)

- Westat (a statistical study research organization) (Rockville, MD, Usa)

• The United states office of Human Research Protections and other government agencies that oversee the safety of human 
subjects to ensure we are protecting your child’s rights as a person taking part in this study.

• selected study staff and study monitors.

[INTERVIEWER: READ FROM HERE]

This study has received approval from the Medical Research Council of Zimbabwe (MRCZ) and Research Council of Zimbabwe (RCZ) 
and the Institutional Review boards of the U.s. Centers for Disease Control and Prevention, Columbia University Medical Center, 
and Westat.

Who should you contact if you have questions?

If you would like to have more information about the study, you may contact:

[INTERVIEWER: INDICATE THE FOLLOWING INFORMATION TO THE PARTICIPANT- DO NOT READ ALOUD]

Dr.  Gibson Mhlanga
email: mhlanga.gibson@gmail.com
Phone: 0712 862 600

Dr.  owen Mugurungi
email: atp.director@ymail.com; mugurungi@gmail.com
Phone: 0772 765 746

[INTERVIEWER: READ FROM HERE]

If you have issues related to injuries or other harms, or for questions about the process of agreeing to take part in this study, or for 
more information about your rights as someone taking part in this study, you may contact:

[INTERVIEWER: INDICATE THE FOLLOWING INFORMATION TO THE PARTICIPANT- DO NOT READ ALOUD]

Medical Research Council of Zimbabwe
Cnr Josiah Tongogara and Mazowe street
P.o. box CY 573 Causeway 
Harare, Zimbabwe
email: mrcz@mrcz.org.zw
Phone: 0784 956 128

mailto:mhlanga.gibson@gmail.com
mailto:atp.director@ymail.com
mailto:mugurungi@gmail.com
mailto:mrcz@mrcz.org.zw
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(READ FROM HERE IF PARTICIPANT ALREADY COMPLETED THE HOUSEHOLD OR INTERVIEW CONSENT)

Do you want to ask me anything about the study?

• The interview? 

• Drawing blood for HIV testing?

• Testing in the laboratory?

• storage of blood for future research testing?

Permission Statement

by answering the questions below you confirm that any questions you had have been answered satisfactorily and you have been 
offered a copy of this permission form.

1. Do you agree that we can ask this child to do the interview? “Yes” means that you agree for us to ask this child to do the 
interview. “no” means that you do not wish for the study team to ask this child to take part in the interview. 
__Yes      __no

(If PaRTICIPanT Does NOT aGRee, THen sToP) 

2. Do you agree that we can approach this child to give blood for HIV testing and related testing? 

“Yes” means you agree for us to ask this child to give blood for HIV testing and related testing. “no” means you do not wish for us 
to ask this child to give blood for HIV testing and related testing. 

___Yes   ___no

(If PaRTICIPanT Does NOT aGRee, THen sKIP To sTaTeMenT 4) 

3. Do you agree to allow us to ask this child to have his or her leftover blood stored for future research? “Yes” means that you 
agree for us to ask this child to have his or her leftover blood stored for future research. “no” means we will not ask this 
child to have his or her leftover blood stored for future research. 
__Yes   __no

4. Do you agree for us to ask this child to be contacted for future research?  “Yes” means you agree for us to ask this child for 
us to be contacted for future research. “no” means that we will not ask this child to be contacted for future research.
__Yes   __no 

[Tablet summary statement]

To confirm, you have agreed to <InseRT all oPTIons MaRKeD Yes: aPPRoaCH CHIlD foR InTeRVIeW, aPPRoaCH CHIlD 
foR fUTURe ReseaRCH, aPPRoaCH CHIlD foR blooD TesTInG, anD aPPRoaCH CHIlD foR blooD sToRaGe>, is 
this correct? ______Yes              ______no
 
COMPLETE REMAINDER OF FORM ONLY IF PARENT/GUARDIAN ANSWERED ‘YES’ TO AT LEAST ONE PERMISSION 
STATEMENT

Printed name of parent or guardian________________________________________ 
Parent’s or guardian’s signature or mark_______________________________ Date: ___/___/___           

IF PARENT/GUARDIAN IS ILLITERATE OR VISUALLY IMPAIRED:

Printed name of witness_____________________________ 
Witness’ signature or mark ________________________________   Date: ___/___/___         
   
Printed name of person obtaining permission____________________________   
signature of person obtaining permission_______________________  Date: ___/___/___         
study staff ID number _________________________________  
Child’s name (print) ___________________________________
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INDIVIDUAL ASSENT FOR PARTICIPANTS 15-17 YEARS: INTERVIEW, CONTACT FOR FUTURE RESEARCH, 
BLOOD DRAW, AND BLOOD STORAGE

What language do you prefer for our discussion today?    

___english   ___shona         ___ndebele

Title of Study: This study is called the Zimbabwe Population-based HIV Impact Assessment (ZIMPHIA 2020)

Interviewer reads:

Hello. My name is___________. I would like to invite you to take part in a study. as a part of this study, we are asking people questions 
about themselves and also giving people a chance to learn if they have HIV.  We are also asking people if we can keep some of their 
blood for future testing. 

This form talks about our study and the choice that you have to take part in it.  You can ask questions any time. 

Why are we doing this study? 

HIV is a virus. being infected with HIV can lead to an illness often called aIDs. HIV and aIDs can be treated by taking medicines 
regularly. This study will help us know how many people in Zimbabwe have HIV and need health services. This study involves an 
interview, a blood draw, and HIV testing. 

Your parent/guardian said it was okay for us to ask you to join.

This form might have some words that you may not have heard before. Please ask me to explain anything that you do not 
understand.

What would happen if you join this study?

If you decide to join the study, here is what would happen:
• If you join this study, we will ask you questions, and your answers will be kept between us. We will ask you questions about your 

age, the work you do, your health and experience with health services, and your social and sexual behavior.

• The interview will take about 20 to 30 minutes

• The interview will take place in private here in your house or a nearby area around your house.  

• after we ask you the questions, if you agree, we will take some of your blood to test for HIV. 

• We will use a needle to take about 14 milliliters (about a tablespoonful) of blood from your arm into two tubes. If it is not 
possible to take blood from your arm, then we will try to take a few drops of blood from your finger. 

• It will take about 45 minutes to do the test and to talk to you about the results. If you are 15 years of age, we will talk to you and 
your parent or guardian about the results. If you are 16 or 17 years of age, we will talk to only you about the results, unless you 
would like us to also talk to your parent or guardian about the results.

• If you test positive for HIV: 

-  We will send your blood to a laboratory to measure your viral load and CD4 count.  Viral load is the amount of HIV in your 
blood. CD4 cells are the part of the immune system that fights HIV infection and other diseases.  

-  We will send your viral load and CD4 test results to a health facility of your choice in about 8 to 12 weeks. at the health 
facility you will be able to talk to a nurse or doctor about your results. 

-  some of your blood will be sent to a laboratory out of the country for additional tests related to HIV. If we have test results 
that might help guide your treatment, we will return them to a clinic. If you are 15 years old and your parent or guardian gives 
us his or her contact information, we will contact your parent or guardian to tell him or her how your doctor or nurse may get 
these results. If you are 16 or 17 years old and give us your contact information, we will contact you to tell you how you and 
your doctor or nurse may get these results. 

• You may be eligible to take part in future studies related to health in Zimbabwe. We are asking for your permission to contact 
you in the next three years if such an opportunity occurs. If you are 15 and both you and your parent agree, researchers will be 
able to request access to your parent’s contact information.  If they contact your parent, they will give your parent details about 
the new study and invite you to join the study. If you are 16 or 17 years old, and both you and your parent agree, researchers will 
be able to request access to your contact information. If they contact you, they will give you details about the new study and 
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invite you to join the study. You may decide at that time that you do not want to take part in that study. If you do not wish to be 
contacted about future studies, it does not affect your taking part in this study.  

• We will ask you if we can store some of your blood for future testing. These tests will help us learn about the health of people in 
Zimbabwe. This sample will be stored forever, but your name will be on the sample only for three years.  We will try to tell you 
and your parent/guardian about any test results during the next three years that are important for your health.  after the three 
years, the sample will not have your name on it, and we will not be able to tell you or your parent or guardian the results of any 
future tests. Your leftover blood will not be used for anything other than these tests. Your blood will not be sold. after removing 
your personal information, the results of these tests may be shared with people outside the study, without asking for your 
permission again. If you do not agree to future storage and testing of your blood, we will destroy your blood after study-related 
testing has finished and you can still receive your test results and conduct the study interview. If you agree today to store your 
blood but change your mind later in the next three years, you or your parent or guardian can call the number provided at the 
end of this consent form to have your stored specimen destroyed.  If you change your mind after three years, once your name 
is removed from the sample, we will not be able to destroy your sample. any future tests done with your blood sample will be 
approved by the appropriate institutions overseeing those studies.

Alternatives to taking part

You can leave the study at any time for any reason. If you decide to leave the study, no more information will be collected from you.  
However, you will not be able to take back the information that has already been collected and shared.

Costs for being in the study 

There is no cost to you for being in the study, apart from your time.

Could the study help me?

being in the study may help you by learning whether or not you have HIV. We will give you the results of your HIV test and provide 
counseling to you. If you are 15 years old, we will also share the results with your parent or guardian. If you test positive for HIV, you 
will learn about it and where to go for care and treatment of HIV. Care and treatment provided by the Government of Zimbabwe is 
free. Your taking part in this study will help us learn more about HIV in Zimbabwe.  

Could bad things happen if you join this study? 

You may feel uncomfortable answering some of the questions we will ask. You can refuse to answer any question at any time, and you 
can stop the interview at any time.  

The needle may hurt when it is put into your arm. This pain will go away quickly.  sometimes the needle can leave a bruise on the skin.  
You might bleed a little or feel a little dizzy.  Rarely, an infection might occur where the needle enters the skin.  We will do our best to 
make it as painless as possible.  

You may learn that you have HIV. learning that you have HIV may cause you to feel worried. We will talk to you to help you find a 
clinic where you can receive treatment. 

We will not tell anyone else what we talk about, but there is a small chance other people might find out. We will do everything we can 
to minimize this risk.

What else should you know about this study?

If you don’t want to be in the study, you don’t have to be. nobody will get upset with you if you do not want to join the study.
It is also oK to say ‘Yes’ and change your mind later.  You can stop being in the study at any time.  If you want to stop, please tell us. 

Confidentiality and access to your health information

We will do everything we can to keep your test results confidential. The blood we collect from you will be identified by a number, not 
by your name. besides you and your parent/guardian, no one else will know your personal test results except the people working on 
the study and people you may decide to tell. The data from this study will be released to the public without your name, and this will 
not require another permission from you.

Your name and contact information will not be released outside of the study groups listed unless there is an issue of safety. The 
following individuals and/or agencies will be able to look at your interview records to help oversee the conduct of this study:
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[INTERVIEWER: INDICATE THE FOLLOWING INFORMATION TO THE PARTICIPANT- DO NOT READ ALOUD]

• staff members from the Institutional Review boards or ethics Committees overseeing the conduct of this study to ensure that 
we are protecting your rights as a person taking part in a study, including: 

-  The Medical Research Council of Zimbabwe (MRCZ) and Research Council of Zimbabwe (RCZ) 

-  The U.s. Centers for Disease Control and Prevention (CDC; atlanta, Usa) 

-  Columbia University Medical Center (new York, nY, Usa)

-  Westat (a statistical study research organization) (Rockville, MD, Usa)

• The United states office of Human Research Protections and other government agencies that oversee the safety of human 
subjects to ensure we are protecting your rights as a person taking part in this study.

• selected study staff and study monitors.

[INTERVIEWER: READ FROM HERE]

This study has received approval from the Medical Research Council of Zimbabwe (MRCZ) and Research Council of Zimbabwe 
(RCZ), and the Institutional Review boards of the U.s. Centers for Disease Control and Prevention, Columbia University Medical 
Center, and Westat.

Who should you contact if you have questions?

If you would like to have more information about the study, you may contact:

[INTERVIEWER: INDICATE THE FOLLOWING INFORMATION TO THE PARTICIPANT- DO NOT READ ALOUD]

Dr.  Gibson Mhlanga
email: mhlanga.gibson@gmail.com
Phone: 0712 862 600

Dr.  owen Mugurungi
email: atp.director@ymail.com; mugurungi@gmail.com
Phone: 0772 765 746

[INTERVIEWER: READ FROM HERE]

If you have issues related to injuries or other harms, or for questions about the process of agreeing to take part in this study, or for 
more information about your rights as someone taking part in this study, you may contact:

[INTERVIEWER: INDICATE THE FOLLOWING INFORMATION TO THE PARTICIPANT- DO NOT READ ALOUD]

Medical Research Council of Zimbabwe
Cnr Josiah Tongogara and Mazowe street
P.o. box CY 573 Causeway 
Harare, Zimbabwe
email: mrcz@mrcz.org.zw
Phone: 0784 956 128

[INTERVIEWER: READ FROM HERE]

Do you want to ask me anything about:
• The interview?

• Drawing blood for HIV testing?

• Testing in the laboratory?

• storage of blood for future research testing?

mailto:mhlanga.gibson@gmail.com
mailto:atp.director@ymail.com
mailto:mugurungi@gmail.com
mailto:mrcz@mrcz.org.zw
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Assent Statement

by answering the questions below, you confirm that any questions you had have been answered satisfactorily and you have been 
offered a copy of this assent form.

1. Do you agree to take part in the individual interview? ‘Yes’ means that you agree to take part in the individual interview. 
‘no’ means that you will not take part in individual interview.  
___Yes   ____no

(If PaRTICIPanT Does NOT aGRee, THen sToP) 

2. Do you agree to give blood for HIV testing and related testing? ‘Yes’ means that you agree to give blood for HIV testing 
and related testing. “no” means that you refuse to give blood for HIV testing and related testing.
___Yes   ____no

  (If PaRTICIPanT Does NOT aGRee, THen sKIP To sTaTeMenT 4)

3. Do you agree to have your leftover blood stored for future research? “Yes” means you agree to have your leftover blood 
stored for future research. “no” means you will not have your leftover blood stored for future research. 
___Yes   ___no

4. Do you agree to be contacted for future research?  “Yes” means you agree to be contacted for future research. “no” 
means you do not wish to be contacted for future research.
___Yes   ___no

 [Tablet summary statement]

To confirm, you have agreed to <InseRT all oPTIons MaRKeD Yes: InTeRVIeW, fUTURe ReseaRCH, blooD TesTInG, 
blooD sToRaGe>. Is this correct? 

______Yes              ______no

COMPLETE REMAINDER OF FORM ONLY IF PARTICIPANT ANSWERED ‘YES’ TO AT LEAST ONE ASSENT STATEMENT

Printed name of parent or guardian_____________________________
Printed name of Child ________________________________________   
Child’s signature or mark________________________________   Date: ___/___/___           

IF PARTICIPANT IS ILLITERATE OR VISUALLY IMPAIRED:

Printed name of witness_____________________________ 
Witness’s signature or mark ________________________________  Date: ___/___/___         

Printed name of person obtaining assent____________________________
signature of person obtaining assent_______________________________  Date: ___/___/___         
  
study staff ZIMPHIa 2020 ID number _________________________________  

CONSENT TO SHARE CONTACT INFORMATION FOR ACTIVE LINKAGE TO CARE OF ZIMPHIA2020 
PARTICIPANTS 16+ YEARS OR PARENT/GUARDIAN OF PARTICIPANTS AGED 15 YEARS

What language do you prefer for our discussion today?   

 ___english  ___shona         ___ndebele

Title of Study: This study is called the Zimbabwe Population-based HIV Impact Assessment (ZIMPHIA 2020)
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Interviewer reads:

Purpose of consent

• [ReaD onlY If PaRTICIPanT Is 16+ YeaRs onlY] You had a positive HIV test today. We have provided you with counseling 
regarding the results.  We have also provided a referral form to bring to a health clinic and seek HIV treatment and care.  as 
we mentioned earlier, your viral load and CD4 results will be returned to a clinic of your choice.  If you agree, we will include 
your name and age when we share those results with your preferred health facility. We would like to help you in accessing the 
healthcare that you need. If you agree, we may be able to provide your contact information and HIV test results to healthcare 
workers or counselors from a relevant social service organization. This counselor may contact you to talk to you about HIV and 
help you go for HIV care.  anyone who is provided with your details will be experienced in providing support to people living 
with HIV and will be trained in maintaining confidentiality.

• [ReaD To PaRenT/GUaRDIan If PaRTICIPanT Is 15 YeaRs of aGe] Your child had a positive HIV test today. We have 
provided you and your child with counseling regarding the results.  We have also provided a referral form to bring to a health 
clinic and seek HIV treatment and care for your child.  as we mentioned earlier, your child’s viral load and CD4 results will be 
returned to a clinic of your choice.  If you agree, we will include your child’s name and age when we share those results with 
your preferred health facility. We would like to help your child in accessing the healthcare that he or she needs. If you agree, 
we may provide your contact information and your child’s HIV test results to healthcare workers or counselors from a relevant 
social service organization. This counselor may contact you to talk about HIV and help your child go for HIV care.  anyone who 
is provided with your contact details will be experienced in providing support to people living with HIV and will be trained in 
maintaining confidentiality. 

What do you have to do if you agree to take part?

If you agree for your information to be shared and to be contacted, we will share your name, and phone number and address (if 
you provided it to us) to those providers and organizations to provide HIV support. The provider of care may contact you by sMs, 
phone, Whatsapp, or in person.  

What about confidentiality?

[ReaD If PaRTICIPanT Is 16+ YeaRs of aGe] Your HIV test results, and your contact information will not be shared with any other 
parties aside from those specified in this and the other consent forms, and with this support organization.  They will also do their 
utmost to maintain your confidentiality. However, we cannot guarantee complete confidentiality.

[ReaD To PaRenT/GUaRDIan If PaRTICIPanT Is 15 YeaRs of aGe] Your child’s HIV test results, and your contact information 
will not be shared with any other parties aside from those specified in this and the other consent forms, and with this support 
organization.  They will also do their utmost to maintain your confidentiality. However, we cannot guarantee complete confidentiality.

What are the potential risks?

as with all studies, there is a chance that confidentiality could be compromised. We are doing everything we can to minimize this 
risk.

What are the potential benefits?

[ReaD If PaRTICIPanT Is 16+ YeaRs of aGe] a healthcare worker or counselor will assist you in accessing the healthcare that you 
need.

[ReaD To PaRenT/GUaRDIan If PaRTICIPanT Is 15 YeaRs of aGe] a healthcare worker or counselor will assist you and your 
child in accessing the healthcare that your child needs.

Who should you contact if you have questions?

If you would like to have more information about the study, you may contact:

[INTERVIEWER: INDICATE THE FOLLOWING INFORMATION TO THE PARTICIPANT- DO NOT READ ALOUD]

Dr.  Gibson Mhlanga
email: mhlanga.gibson@gmail.com
Phone: 0712 862 600

mailto:mhlanga.gibson@gmail.com
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Dr.  owen Mugurungi
email: atp.director@ymail.com; mugurungi@gmail.com
Phone: 0772 765 746

[INTERVIEWER: READ FROM HERE]

If you have issues related to injuries or other harms, or for questions about the process of agreeing to take part in this study, or for 
more information about your rights as someone taking part in this study, you may contact:

[INTERVIEWER: INDICATE THE FOLLOWING INFORMATION TO THE PARTICIPANT- DO NOT READ ALOUD]

Medical Research Council of Zimbabwe
Cnr Josiah Tongogara and Mazowe street
P.o. box CY 573 Causeway 
Harare, Zimbabwe
email: mrcz@mrcz.org.zw
Phone: 0784 956 128

[INTERVIEWER: READ FROM HERE]

Do you want to ask me anything about the study?

Consent Statement
  
by answering the questions below you confirm that any questions you had have been answered satisfactorily and you have been 
offered a copy of this consent/assent form.

1. [ReaD onlY If PaRTICIPanT Is 16+ YeaRs of aGe] Returning these results with your name and age will make it easier 
for the clinic to return the results to you. Do you agree for the results of your CD4 and viral load testing to be returned 
to the clinic accompanied by your name and age? If you do not agree the results will be returned to the clinic with your 
participant ID, a random unique survey number linking you to your results. “Yes” means you agree to allow the study team 
to include your name and age when returning your CD4 and viral load testing results to the health facility. “no” means you 
do not want your name and age included when returning CD4 and viral load results to the health facility. 
___Yes    ___no

[ReaD To PaRenT/GUaRDIan onlY If PaRTICIPanT Is 15 YeaRs of aGe] Returning these results with your child’s name 
and age will make it easier for the clinic to return the results to you and your child. Do you agree for the results of your child’s CD4 
and viral load testing to be returned to the clinic accompanied by his or her name and age? If you do not agree the results will be 
returned to the clinic with your child’s participant ID, a random unique survey number linking your child to his or her results. “Yes” 
means you agree to allow the study team to include your child’s name and age when returning his or her CD4 and viral load testing 
results. “no” means you do not want your child’s name and age included when returning his or her CD4 and viral load results. 

___Yes    ___no

2. [ReaD To PaRTICIPanT If 16+ YeaRs of aGe; ReaD To PaRenT/GUaRDIan If PaRTICIPanT Is 15 YeaRs of aGe] 
Do you agree to allow the study team to share your contact information with trained healthcare workers or counselors? 
“Yes” means you agree to allow the study team to share your contact information with trained healthcare workers or 
counselors. “no” means we will not share your contact information with trained healthcare workers or counselors. 
___Yes    ___no

 (If PaRTICIPanT Does NOT aGRee, THen sToP)

3.  Do you agree to be contacted by:

sMs?             ______Yes              ______no
Whatsapp?  ______Yes              ______no 
Phone call?   ______Yes              ______no
In person?     ______Yes              ______no

mailto:atp.director@ymail.com
mailto:mugurungi@gmail.com
mailto:mrcz@mrcz.org.zw
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[Tablet summary statement]

To confirm, you have agreed to <InseRT all oPTIons MaRKeD Yes: ReTURn ResUlTs WITH naMe anD aGe, sHaRe, sMs, 
WHaTsaPP, PHone, In-PeRson>. Is this correct? 
______Yes              ______no

COMPLETE REMAINDER OF FORM ONLY IF PARTICIPANT (16+ YEARS) OR PARENT/GUARDIAN (OF PARTICIPANTS AGED 15 
YEARS) ANSWERED ‘YES’ TO AT LEAST ONE CONSENT STATEMENT

COMPLETE IF PARTICIPANT IS 16+ YEARS OF AGE:

Printed name of participant________________________________________
 
Participant’s signature or mark________________________________  Date: ___/___/___           

COMPLETE IF PARTICIPANT IS 15 YEARS OF AGE:

Printed name of participant________________________________________

Printed name of Parent or Guardian of the Participant _____________________________
 
Parent or Guardian’s signature or mark___________________________  Date: ___/___/___           

IF PARTICIPANT [OR PARTICIPANT’S PARENT/GUARDIAN FOR 15 YEAR OLDS] IS ILLITERATE OR VISUALLY IMPAIRED:

Printed name of witness_____________________________
Witness’s signature or mark ________________________________             Date: ___/___/___         
 

Printed name of person obtaining consent_____________________________
signature of person obtaining consent_____________________________  Date: ___/___/___     
    
 
study staff ZIMPHIa 2020 ID number _________________________________ 
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