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TERMS OF REFERENCE FROM HIV SECTION 

1) Project Title 

Implementation of an innovative, adolescent sensitive and disability inclusive information 
package with tailored messaging around U=U (Undetectable=Untransmissible), importance of 
HIV status disclosure and index case testing for adolescents and young people living with HIV 
(ADYPLHIV) during transition towards adulthood 

2) Project focal Person 

Beula Senzanje 

3) Sectors and areas of Specialization  

HIV and Adolescents 

4) Issued by:  
UNICEF 
 

5) Project background 

Zimbabwe remains one of the countries hardest hit by the HIV pandemic in southern African 
region. It is estimated that 1.3 million people are living with HIV of which 150,000 are children 
and adolescents (2017 HIV estimates). The national HIV prevalence is at 14% and incidence at 
0.49%. (2016 Zimbabwe population-based HIV impact assessment (ZIMPHIA). The same 
ZIMPHIA estimated that 74.2% of all the estimated PLHIV knew their status, of whom 86.8% 
were on treatment, and 86.5% of those on treatment being virally suppressed, towards reaching 
the 90-90-90 HIV targets. Almost half of all HIV new infections in Zimbabwe occur amongst 
young people aged between 15-24 with girls and young women being three times more likely to 
be infected compared with males of the same age group. While there has been a commendable 
general decline in new infections, it has been noted that the decline amongst adolescents and 
young men and women has been slower in comparison to the decline amongst children and 
adults.  Low HIV testing, and low viral load suppression remain key challenges among 
adolescents and young people. Fear of knowing HIV positive status, low risk perception of 
contracting HIV infection, negative peer pressure and limited access to health services due to 
distance and lack of funding for hospital fees, are some of the barriers limiting access to HIV 
testing services. At the same time, for adolescents on ART, suboptimal adherence to HIV 
treatment and delayed ART initiation resulting from very high stigma and discrimination, lack of 
caregiver and family support; delayed disclosure of HIV positive status to the adolescent, pill 
fatigue and fear of losing girl/boyfriend if HIV status and/or HIV treatment is known by partner 
or the in-laws. A recent study of Young mothers living with HIV that was conducted in Hopley 
and Buhera districts, revealed that only 78 (54.2%) of 156 young mothers who had disclosed 
their HIV status to anyone, had disclosed to their male partners. In addition, it is estimated that 
optimal ART adherence reduces risk of HIV transmission by 96%, yet very few ALHIV are aware 
of this clinical relationship. The adolescents and young people on ART, lack the knowledge and 
skills on how to disclose their HIV status to their partners and negotiate for safer sex to prevent 
further HIV transmission to their partners’ and their babies.    
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Despite all the challenges indicated above, Zimbabwe has made significant progress in scaling up 
adolescence ART, increasing ART coverage to 75% by March 2019. This significant increase in 
coverage is attributed to several factors including enhanced political commitment towards 
adolescents and HIV; accelerated implementation of the children and adolescent’s accelerated 
HIV care, treatment and support plan, from 2016 to 2018, provision of adolescent and youth 
friendly health services and increased youth participation in HIV and Sexual and Reproductive 
Health Programs. In addition, the Zvandiri model, a peer approach to enhance care and 
treatment for adolescents living with HIV, with emphasis on Differentiated Service Delivery was 
rolled out by MoHCC in collaboration with Africaid to 51 out of a total of 63 districts nationally; 
the ‘Sista to Sista’ for vulnerable adolescent girls and ‘Sisters with a Voice’ for young sex 
Workers. Almost all health facilities in the country, are now providing HIV services for children 
and adolescents. While progress has been made in increasing access to HIV prevention, 
treatment and care for adolescents including key populations and those with disabilities, it is 
acknowledged that the progress has been slower compared to other age groups. According to 
an ALL-IN country Assessment that was done in 2015, it was noted that if the Zimbabwe 
continued with business as usual, it will not reach the target of reducing adolescent’s HIV 
related deaths by 65% and reducing new adolescents HIV infections by 75% by 2030, missing the 
targets by 3,600 and 1,250 respectively. To reach the proposed global targets, Zimbabwe needs 
to implement innovative, evidence based and effective interventions that are sensitive to the 
needs of adolescents. 

It is from the above background that UNICEF Zimbabwe, is inviting programme proposals from 
potential Civil Society Organizations (CSOs) to develop and implement an innovative and 
informational package, focusing on adolescents messaging around U=U 
(Undetectable=Untransmissible), disclosure of HIV status and index case testing to meet the 
evolving needs of ADYPLHIV as they transition into adulthood. This initiative is aimed at 
contributing towards reducing HIV related adolescent related deaths and new HIV infections in 
selected districts in Zimbabwe. 

Project Description 

The project implementation will build on Zimbabwe experiences and lessons learnt from the 
success of the existing programmes for ADYPLHIV such as the Zvandiri Model, a peer approach 
to enhance adherence to treatment using differentiated services delivery model for adolescents 
living with HIV, the DREAMS model, Global Fund AGYW project through layering of services, HIV 
sensitive social protection and leveraging on existing ADYP initiatives, including those targeting 
young female sex workers in line with UNICEF Strategic Plan and National guidelines, and in 
partnership with MOHCC, NAC, UNs and NGOs. In addition, more data and information on how 
will be gathered by conducting a formative work including a comparative analysis of experiences 
between boys and girls to establish if there are important differences in their adherence and 
disclosure experiences. The data generated from the formative work will then inform the 
development and implementation of a peer-led intervention through identified innovative 
communication channels, using already existing funded peer structures (i.e. CATS, YMMs) and 
young key population (i.e. female sex workers). The information package should include facts on 
HIV, importance of the U=U and index case testing, disclosure of HIV status, and discordant 
couples as well as tell the story of the opportunities for ALHIV through achieving an 
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undetectable viral load (U=U) and the potentially enabling effects of this on adherence, onward 
disclosure and transition for ALHIV. The package should be developed with an adolescent-
friendly and disability-inclusive language and tailored to ALHIV living in Zimbabwe but would 
also be accessible and pertinent for ALHIV across the Southern African region. The package 
should include also an implementation manual, SOPs and job aids that will then drive 
implementation of the intervention. The adolescent information package will be developed in 
consultation with and active participation of adolescents and young people living with HIV, their 
caregivers, health service providers at different levels and community leaders. The targeted 
intervention will use a human centered, human right and gender sensitive approach, 
acknowledging the Sexual and Reproductive Health Rights of both male and female ADLHIV and 
their sexual partners. The A monitoring plan of the activities with indicators and targets should 
be included in the proposal. Documentation of best practices and human-interest stories from 
project activities should be also included for national scale up and evidence-based 
programming. 

 

6) Expected results 

The identified CSO will conduct a formative evaluation and based on the finding, will 
collaboratively develop an information package (with what, whom to targeted and how), 
implementation manual, a Standard Operating Procedures (SOPs) and job aids to guide and 
standardize implementation of the intervention. The package will be first piloted in one district 
and then roll out to other districts through existing funded peer structures (i.e. CATS, YMMs) 
and young key population (i.e. female sex workers) in selected districts.  The districts should be 
selected among the districts with high adolescent HIV burden and existence of peer support 
groups. The selected CSO is expected to submit quarterly program and financial reports using 
the UN Partner Portal and in line with signed Programme Cooperation Agreement (PCA) and 
UNICEF financial policies and procedures. 

7) Other Information (Optional) 

Requirements 

• A duly registered Civil Society Organization (CSO) with the following capabilities: 
• Over 10 years’ experience in implementing evidence-based adolescents HIV interventions in 

Zimbabwe and/or in the sub Saharan region. 
• Over 5 years’ experience in youth related HIV and ASRH research 
• Presence (direct or through partners) in the selected implementation districts 
• Strong data capturing, analysis, monitoring and reporting, documentation skills are an 

advantage 
• Good financial management systems with a good track record on financial management and 

accountability 

The successful CSO will enter into a Programme Cooperation Agreement (PCA) with UNICEF that 
will guide implementation of the intervention and utilization of resources in accordance with 
UNICEF policies and procedures.  
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8) Request for clarification deadline Date: 
9) Application deadline  11 – 25 November 2019 
10) Notification of results  9 December 2019 
11) Estimate Start Date 1 January 2020 
12) Estimated End Date 30 August 2020 
13) Attachments (optional) eg please use this template for financial proposal 

Please use the attached Proposal and budget templates  

NB: all CSOs interested in partnering with UNICEF need to register on the United Nations 
Partner Portal (UNPP) and share their profiles as potential partners to engage in either/both 
development and humanitarian programming. To register please use the following link and 
complete all the sections.  

UN Partner Portal: 

https://unpartnerportalcso.zendesk.com/hc/en-us/articles/360004110374-Registration 

 

 

  


