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ABSTRACT 

 

Background: In Zimbabwe, the annual incidence of HIV among adolescent girls and 
young women (AGYW) is 9.5 times that of adolescent boys and young men. There is 
an AGYW initiative aimed at reducing new HIV infections among AGYW in 
Zimbabwe. We analyzed the AGYW initiative data for Zimbabwe to determine trends 
in AGYW reached with HIV/AIDS education, reasons for dropping out of school, 
and access to clinical services. Methods: An analysis of the 2018-2021 AGYW 
initiative data from the National AIDS Council database was conducted. Variables 
analyzed were proportion of girls in school reached with HIV/AIDS education, 
reasons for girls dropping out of school, and proportion of AGYW accessing clinical 
services. Excel was used to generate frequencies, proportions, and trends. Chi-square 
test for significance was conducted. Results: The proportion of girls in school reached 
with HIV/AIDS education reduced from 53% (1012568/ 1910511) in 2018 to 51% 
(991062/1943273) in 2019, to 28% (565612/2020137) in 2020 and increased to 37% 
(743675/2009894) in 2021 (χ2 202157.71, p<0.001). The major reason for school 
dropouts was financial problems, contributing 82% and 49% of dropouts among 
primary and secondary school girls respectively. In Mazowe District of Zimbabwe in 
2021, the majority of AGYW accessed clinical services they were referred for, with 
97.5% (828/849) accessing pre-exposure prophylaxis, and 97.4% (3793/3894) being 
screened for sexually transmitted illnesses. Conclusion: HIV/AIDS education 
coverage for girls in school substantially reduced when Covid 19 emerged.  The major 
reason for school dropouts was financial constraints. Access to clinical services by 
AGYW was high. 
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Introduction 

The 2020 Global AIDS update report states that new 

HIV infections have decreased by 23% from the 2010 

data, with Eastern and Southern Africa seeing the 

largest decrease of 38% [1]. However, the risk of 

developing new infections remains higher for 

adolescent girls and young women (AGYW). Every 

day, approximately 1000 teenagers and young 

women contract HIV throughout the world [2]. In 

sub-Saharan Africa, AGYW accounts for 74 % of all 

new HIV infections among all adolescents [3]. In 

Zimbabwe, the annual incidence of HIV among the 

AGYW is 9.5 times higher than that among 

adolescent boys and young men [4]. 

 

The majority of AGYWs in Southern Africa reside 

in neighborhoods with weak socioeconomic 

foundations and socially imposed gender 

disparities [5]. Factors, such as poverty, 

discriminatory cultural norms, gender-based 

violence, and poor education influence their 

susceptibility to HIV infections [3]. There are calls 

for countries to come up with high-impact 

interventions to reduce the incidence of HIV among 

the AGYW. This can only be achieved if proposed 

interventions address the gender inequalities and the 

socio-cultural practices in the communities that 

negatively affect the AGYW, making them more 

vulnerable to acquiring HIV [2]. 

 

The Global Fund, through its 2017 – 2022 strategy, 

“Investing to end Epidemics” supported AGYW 

programs in 13 African countries including 

Zimbabwe with a goal of reducing new HIV 

infections in females aged 15-24 years by 58% by 

2022 [6]. In Zimbabwe, 21 out of the 63 districts are 

being supported by the Global Fund AGYW funds 

and an additional four districts are supported by the 

Global Fund Modified DREAMS (Determined, 

Resilient, Empowered, AIDS-free, Mentored and 

Safe) program. The U.S. President’s Emergency 

Plan for AIDS Relief (PEPFAR) fund is also 

supporting the AGWY Initiative through the 

DREAMS project. In Zimbabwe, the PEPFAR 

DREAMS project is being implemented in 16 

districts. The AGYW programs in the districts which 

are not being supported by Global Fund and 

PEPFAR are funded by the Zimbabwe National 

AIDS Council (NAC) through the National AIDS 

Trust Fund. The programs being implemented by 

NAC and all the partners are meant to complement 

each other in the fight against new HIV infections in 

AGYW. NAC coordinates the AGYW programs 

through its District AIDS Coordinators (DACs) who 

are present in all the districts in Zimbabwe. 

Implementing partners in the districts report 

monthly to NAC through a National AIDS 

reporting form and narrative reports which are 

submitted to the DACs. The DACs then consolidate 

the data and send it to the provincial and then to the 

national level. 

 

According to the Zimbabwe Population-based HIV 

Impact Survey of 2020 (ZIMPHIA 2020), 77.2% of 

AGYW living with HIV knew their status and 95.1% 

of those who knew their status were on antiretroviral 

therapy (ART). Among those AGYW who were on 

ART, 85.3% achieved viral suppression. The annual 

incidence of HIV among the AGYW was 0.76%, 

compared to 0.08% among adolescent boys and 

young men [4]. This reflects a huge difference in HIV 

infection rates between young males and females. 

There is no evidence of information sharing between 

the NAC and the Ministry of Health and Child Care 

to inform HIV prevention programs for the AGYW. 

To evaluate the impact of the HIV intervention 

packages for AGYW, there should be a platform for 

data use for action [6]. We analyzed the AGYW 

Initiative dataset at NAC in order to inform policy 

and come up with recommendations to improve the 

performance of the AGYW initiative. 

 

Methods 

Study setting 

The study was conducted in Zimbabwe which is 

located in Southern Africa. Zimbabwe has 10 

provinces and 63 districts and has an agriculture-

based economy. The country has a population of 

approximately 15.2 million people and 16.2% of the 

population are AGYW [7]. It is estimated that 12.9% 

of the population of Zimbabwe is living with 

HIV [8]. 

 

Study design 

A cross-sectional study was conducted using 

secondary data for the adolescent girls and young 

women initiative program for Zimbabwe for the 

period 2018 to 2021. The datasets contained 

aggregated data so analytic studies could not be 

conducted. 

 

Data sources 

The data for the girls in school, girls out of school, 

and youths in tertiary institutions reached through 

HIV/AIDS life skills education, girls dropping out of 

school and for the HIV cascade was obtained from 
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the AGYW Initiative dataset which was resident at 

the NAC. The data was in the form of an Excel 

spreadsheet. 

The targets for the girls in school were obtained from 

the Zimbabwe National AIDS Strategy (ZNASP) 

and the Ministry of Education school enrolment data 

whilst that for the girls out of school was obtained 

from the ZNASP. 

 

The data for the number of AGYW referred for 

clinical services and those who accessed the clinical 

services were obtained from the AGYW Initiative 

dataset for Mazowe District one of the high burden 

districts concerning HIV incidence in Zimbabwe [8]. 

Among the high-burdened districts, the Mazowe 

District data was the most complete in relation to the 

services that we wanted to assess.  The clinical 

services analyzed were pre-exposure prophylaxis 

(PrEP), screening for sexually transmitted illnesses 

(STI), gender-based violence (GBV) related services, 

family planning, HIV testing, and post-exposure 

prophylaxis (PEP) services. 

 

Study variables 

The proportion of girls in school reached through 

HIV/AIDS life skills education was calculated by 

dividing the number of girls in school reached 

through HIV/AIDS life skills education by the 

ZNASP target and by the actual number of girls 

enrolled in schools. The proportion of girls out of 

school reached through comprehensive sexuality 

HIV/AIDS education was calculated by dividing the 

number of girls out of school reached through 

comprehensive sexuality HIV/AIDS education by 

the estimated number of girls out of school in that 

respective year. The proportion of girls dropping out 

of school was calculated by dividing the number of 

girls dropping out of school by the number of girls 

enrolled in schools in that respective year. The 

proportion of AGYW who accessed clinical services 

was calculated by dividing the number of AGYW 

who accessed a clinical service by the number of 

AGYW referred for that respective clinical service 

(Table 1). 

 

Data analysis 

The Excel spreadsheet was used to conduct a 

univariate analysis to generate frequencies and 

proportions and generate graphs and tables. A trend 

analysis for the period 2018 to 2021 was done for the 

girls in school and girls out of school reached 

through HIV/AIDS life skills education, AGYW 

reached with HIV/AIDS education, and girls 

dropping out of school.  A Chi-square (χ2) test for 

trends was used to test for significance in the trend 

analysis with the p-value set at 5% significance level. 

Bar graphs were used to present the data for the 

percentage of girls dropping out of school by 

province, reasons for dropping out of school, and the 

HIV testing cascade. The data for the access to 

clinical services by the AGYW was presented in a 

table. 

 

Data quality 

The data in the Excel sheets was compared with data 

on the hard copies submitted by the districts to 

ensure that there were no data-capturing errors. The 

quarterly data was checked for outliers. The data for 

the year 2021 was noted to have been captured as 

cumulative figures for the respective quarters of the 

year whilst the data for the years 2018 to 2020 were 

captured as the actual figures for each quarter. This 

was verified with the Monitoring and Evaluation 

Officers from the National AIDS Council. The 

quarterly data for the year 2021 was recalculated by 

computing the difference between the reported 

figures for the quarter and the reported figures for the 

previous quarter.  To assess access to clinical 

services,  we analyzed only the 2021 data because it 

was the most complete dataset. A more complete 

dataset would inform policy and decision-making 

better. 

 

Permission and ethical considerations 

Permission and ethical approval to conduct the study 

was obtained from the Secretary of the Ministry of 

Health and Child Care and the University of 

Zimbabwe Health Studies Office (Approval No. 

HSO/13/003). The Chief Executive Officer of the 

National AIDS Council also approved the use of the 

AGYW Initiative dataset for the study. The dataset 

contained aggregate data and there was no patient-

level information. No human subjects were 

interviewed. 

 

Results 

HIV/AIDS life skills education 

Using the Zimbabwe National AIDS Strategic Plan 

(ZNASP) targets, the proportion of girls in school 

reached through HIV/AIDS life skills education was 

101% (1 012 568/1 000 000) in 2018 and reduced to 

99% (991 062/1 000 000) in 2019 and then 56% (565 

612/ 1 010 000) in 2020. The proportion of girls 

reached through HIV/AIDS life skills education 
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then increased to 73% (743 675/1 020 000) in 2021 

(χ2 528 239.19, p <0.001). Using the actual school 

enrolments as targets, the proportion of girls in 

school reached through HIV/AIDS life skills 

education reduced from 53% (1 012 568/ 1 910 511) 

in 2018 to 51% (991 062/1 943 273) in 2019 and 28% 

(565 612/2 020 137) in 2020. The proportion of girls 

reached through HIV/AIDS life skills education 

increased to 37% (743 675/2 009 894) in 2021 (χ2 

202 157.71, p<0.001) (Figure 1). 

 

There was a decrease in the percentage of girls out of 

school reached through HIV/AIDS life skills 

education from 27% (31 863/118 000) in the year 

2018 to 22% (25 967/118 000) in 2019 and 5% (6 

154/123 000) in 2020. The percentage of the girls 

reached increased to 6.4% (8 192/128 000) in the 

year 2021(χ2 29 775.28, p<0.001). 

 

Girls dropping out of school 

The proportion of girls dropping out of school in 

Zimbabwe was 0.84% (16 049/1 910 511) in 2018 

and decreased to 0.66% (12 826/1 943 273) in 2019 

and 0.13% (2 627/2 020 137) in 2020. The school 

dropout percentage then increased to 0.56% (11 

256/2 009 894) in 2021 (χ2 3346.74, p<0.001). The 

greatest proportion of girls dropping out of school in 

Zimbabwe in the year 2021 was in Mashonaland 

West Province (3.8%), followed by Midlands 

Province (0.73%). The lowest proportion of girls 

dropping out of school was in Harare province with 

a dropout rate of 0.07% (Figure 2). 

 

Reasons for school dropouts 

Financial problems contributed to 82% of dropouts 

among primary school girls and 49% of dropouts 

among secondary school girls. Early marriage 

contributed to 9% of dropouts among primary school 

girls and 29% of dropouts among secondary school 

girls. Pregnancy contributed to 8% of dropouts 

among primary school girls and 20% of dropouts 

among secondary school girls while illness 

contributed to 1% of dropouts among primary school 

girls and 2% among secondary school girls (Figure 

3). 

 

Access to clinical services 

In 2021, 25 844 (94%) of the 27 351 girls referred for 

HIV testing services by the different AGYW 

initiative programs in Zimbabwe accessed the testing 

services and received their results. The positivity rate 

among the tested AGYWs was 1.3% (342/25 844) 

and 75% (255/342) of those testing HIV positive 

were initiated on ART (Figure 4). 

 

In Mazowe District of Zimbabwe, most of the 

adolescent girls and young women who were 

referred for clinical services accessed the services, 

with 97.5% (828/849) accessing Pre-Exposure 

prophylaxis, 97.4% (3 793/3 894) being screened for 

sexually transmitted diseases, and 97.1% (842/867) 

accessing gender-based violence related services. 

Ninety-five percent (933/981) of AGYWs accessed 

family planning services, 91% (752/826) accessed 

HIV testing and 75.8% (50/66) accessed post-

exposure prophylaxis (Table 2). 

 

Discussion 

The study’s findings revealed that the proportion of 

AGYW reached with HIV/AIDS education 

decreased from 2018 to 2020 and then slightly 

increased in 2021. The targets for the girls in school 

reached with HIV/AIDS education in the national 

HIV strategic plan did not match the actual school 

enrolments for girls. Financial constraints and early 

marriage were the major reasons for girls dropping 

out of school. Most of the AGYW referred for 

clinical services through the AGYW initiative 

accessed the respective services. 

The significant decrease in adolescent girls and 

young women in schools who were reached with 

HIV/AIDS education could be attributed to the 

effects of Covid 19 mitigation measures. Schools and 

tertiary institutions were closed in the year 2020 and 

that is the year when the least proportion of girls and 

young women were reached with HIV/AIDS 

education. In a policy briefing in 2021, the 

Parliament of Zimbabwe highlighted that about 3.4 

million learners failed to access education due to the 

lockdowns imposed by the government to curb the 

effects of Covid 19. Only those children from elite 

backgrounds managed to access education through 

e-learning platforms [9]. This further widened the 

societal inequalities in access to education [10]. Lack 

of education is one of the drivers of HIV 

transmission among adolescent girls and young 

women. Studies have shown that low education is 

associated with reduced knowledge about health 

issues and HIV risk [11,12]. Governments should be 

deliberate in crafting home-grown solutions and 

funding mechanisms to ensure children do not drop 

out of school. Similarly there should also be 

intentional efforts by ministries of health to target 

and reach communities with lower levels of 
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education with HIV risk communication 

strategies [13]. 

There was an increase in the number of AGYW 

reached with comprehensive HIV/AIDS life skills 

education in the year 2021. This was attributed to a 

phased approach to opening schools towards the end 

of 2021. The Ministry of Education worked together 

with the Ministry of Health and Child Care and 

UNICEF to put together standard operating 

procedures in schools so that the reopening of 

schools would not increase the Covid 19 

transmission rates among school children [14]. That 

could have explained the proportions of the girls in 

school and young women in tertiary schools who 

were reached with HIV/AIDS education in that 

year. 

 

There was a huge decline in the proportion of out-of-

school girls reached with HIV education in 2020 and 

2021 compared to 2018 and 2019. The lockdowns 

imposed during 2020 and 2021 also restricted 

movements and negatively affected access to 

community HIV prevention programs [15]. This was 

consistent with findings from a multi-country study 

by Salve et al, 2023, where community health 

programs were negatively affected by COVID-19 

public health measures such as restrictions on 

gatherings and travel [16]. This could be because 

these community programs were not regarded as 

emergency services. Community programs are 

important in AGYW health programming as they 

can act as safe spaces where the AGYW can build 

social support systems which are critical in HIV 

prevention [3]. 

 

The major reasons for dropping out of school by 

primary and secondary school students were 

financial constraints, early marriage, and teenage 

pregnancy. Low resource settings are characterized 

by poverty which may be exacerbated by 

orphanhood, and this makes the affected AGYW 

vulnerable to early marriages and pregnancies. 

These findings are consistent with findings from 

studies done in Zimbabwe, Ghana, and the 

Democratic Republic of Congo [17,18]. Keeping 

girls in school has been shown to have a protective 

effect on reducing their risk of acquiring HIV 

infection [19]. 

 

Of the adolescent girls and young women who were 

referred for clinical services in Mazowe District, the 

majority accessed the respective services. This could 

be due to these services being provided free of charge 

at the health facilities in Zimbabwe. Out-of-pocket 

expenses can act as a barrier to access to HIV-related 

services by adolescent girls and young women [20]. 

Apart from health facility fees, out-of-pocket 

expenses can also be in the form of transport costs. 

This was consistent with an article by Sidamo et al, 

2024, where a lack of adolescent-friendly services 

and insufficient outreach efforts were found to be 

barriers to access to health by AGYW [21]. AGYW 

initiative implementing partners support outreach 

programs that bring clinical services closer to the 

communities, thereby increasing access to the 

services and reducing travel costs. Community 

outreaches facilitated the utilization of sexual and 

reproductive health services by youths in Southern 

Africa [22]. Skovdal et al, in 2022, found that 

community based health initiatives improved the 

uptake of pre-exposure prophylaxis among 

AGYW [23]. The AGYW initiative programs also 

allow the AGYWs to interact as peers. Peer 

education and support are critical in influencing the 

AGYWs to seek the clinical services that they would 

have been referred for [22]. 

 

Limitation 

The data was aggregated so an analysis of the 

performance of the different AGYW initiative 

programs could not be conducted. Since analysis of 

access to clinical services was restricted to 2021 due 

to incomplete datasets for the other years, we were 

not able to assess the impact of COVID on the 

utilistaion of this services. 

 

Conclusion 

There was good access to clinical services by the 

AGYWs who were referred through the AGYW 

initiative. However, based on the actual school 

enrolments, the coverage of the AGYW initiative 

was low. The COVID-19 pandemic negatively 

affected the implementation of the HIV/AIDS 

education programs in Zimbabwe. The major 

reasons for children dropping out of school were 

financial constraints, early marriages, and teen 

pregnancies. 

The targets for the AGYWs reached with 

HIV/AIDS life skills and education should be 

revised and matched to the actual school enrolments 

and the statistics for girls out of school. Measures 

should also be put in place for the continuation of 

health services during potential future emergencies. 
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What is already known about the topic 

• AGWY are at a higher risk of acquiring new 

HIV infections than adolescent boys and 

young men. 

• Poverty, lack of education and 

discriminatory social and cultural norms are 

drivers of HIV infections among the 

AGYW. 

 

What this  study adds 

• The COVID-19 pandemic magnified the 

effects of the drivers of HIV transmission 

among AGYW in Zimbabwe. 

• There are discrepancies between the target 

numbers set in the ZNASP for in-school girls 

reached with HIV/AIDS life skills education 

and the actual school enrolments which 

reflects under targeting of girls who could 

benefit from HIV prevention services. 

• The majority of AGYW referred for clinical 

services access the services that they are 

referred for. 
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Table 1: Study variables for the evaluation of the AGYW initiative, Zimbabwe, 2018-2021 

Variable Numerator Denominator 

Proportion of girls in school reached through 

HIV/AIDS life skills education 

Number of girls in school reached through 

HIV/AIDS life skills education 

1. ZNASP target for girls in school reached 

through HIV/AIDS life skills education 

2. Number of girls enrolled in schools 

Proportion of girls out of school reached with 

comprehensive sexuality HIV/AIDS education 

Number of girls out of school reached with 

comprehensive sexuality HIV/AIDS education 
Number of girls out of school 

Proportion of girls dropping out of school Number of girls dropping out of school Number of girls enrolled in schools 

Proportion of AGYW who were tested for HIV 

and received their results 

Number of AGYW who were tested for HIV 

and received their results 
Number of AGYW referred for HIV testing 

Proportion of AGYW who tested HIV positive Number of AGYW who tested HIV positive 
Number of AGYW who were tested for 

HIV and received their results 

Proportion of AGYW who were initiated on 

ART 

Number of AGYW who were initiated on 

ART 

Number of AGYW who tested HIV 

positive 

Proportion of AGYW who accessed Pre-

Exposure Prophylaxis (PrEP) 
Number of AGYW who accessed PrEP 

Number of AGYW who were referred for 

PrEP 

Proportion of AGYW who accessed STI 

screening 

Number of AGYW who accessed STI 

screening 

Number of AGYW who were referred for 

STI screening 

Proportion of AGYW who accessed Gender 

Based Violence (GBV) related services 

Number of AGYW who accessed GBV-related 

services 

Number of AGYW who were referred for 

GBV-related services 

Proportion of AGYW who accessed family 

planning services 

Number of AGYW who accessed family 

planning services 

Number of AGYW who were referred for 

family planning services 

Proportion of AGYW who accessed HIV testing 

services 

Number of AGYW who accessed HIV testing 

services 

Number of AGYW who were referred for 

HIV testing services 

Proportion of AGYW who accessed Post 

Exposure Prophylaxis (PEP) 
Number of AGYW who accessed PEP 

Number of AGYW who were referred for 

PEP 
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Table 2: Proportion of AGYW referred for services who accessed the services in Mazowe District, Zimbabwe, 2021 

Services Referred Accessed Proportion % 

Pre-Exposure Prophylaxis 849 828 97.5 

STI screening 3894 3793 97.4 

Gender Based Violence related services 867 842 97.1 

Family planning 981 933 95.1 

HIV testing 826 752 91.0 

Post Exposure Prophylaxis 66 50 75.8 

Source: NAC AGYW Initiative dataset for Mazowe District, Zimbabwe. 
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Figure 1: Percentage of girls in school reached through HIV/AIDS life skills education in Zimbabwe, 2018-

2021 (Source: Numerator: NAC AGYW Initiative dataset, Denominators: Education enrollments reports, 

Zimbabwe National AIDS Strategy targets) 
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Figure 2: The proportion of girls dropping out of school by provinces in Zimbabwe, 2021. (Source: NAC 

dataset) 
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Figure 3: Proportion of girls dropping out of school by reasons in Zimbabwe, 2021. (Source: Numerator: 

NAC dataset, Denominator: Total number of girls dropping out of school) 
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Figure 4: HIV testing cascade for AGYW in Zimbabwe, 2021 (Source: NAC dataset) 

  


