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1. EXECUTIVE SUMMARY 

This annual report presents the performance of the Zimbabwe Assistance Program in 

Malaria (ZAPIM) during the project’s first year, from October 1, 2015 through September 

30, 2016. ZAPIM completed project start-up in early 2016; this included establishing a 

shared office at Westgate Shopping Mall in Harare with the Africa Indoor Residual 

Spraying (AIRS) project, which Abt also conducts. In addition, 12 technical, financial, 

and administrative staff were recruited and hired, including three key staff: the Chief of 

Party, Technical Director, and Finance and Administration Director.  

The ZAPIM team held several meetings with the National Malaria Control Program 

(NMCP) and other partners to establish strong working relationships. These meetings 

included the Malaria Program Review (MPR) meetings; the ZAPIM inaugural introductory 

meeting comprising of the provincial and district health officials; President’s Malaria 

Initiative (PMI)/ZAPIM/Population Services International (PSI) net durability and net 

distribution handover meetings; and NMCP quarterly review meetings. 

Since the NMCP had identified the Malaria Indicator Survey (MIS) as a key technical 

activity in 2016, ZAPIM focused substantial energy and resources on that activity. 

Although the Zimbabwe Demographic and Health Survey and Multiple Indicator Cluster 

Survey also collect data on malaria indicators, the data from these surveys are diluted 

because of their national level coverage (including non-malarious areas). In addition, 

the data collection period for these surveys does not coincide with the peak malaria 

transmission season, hence the need for the country to carry out the MIS to focus on the 

malaria transmission areas and season to collect relevant data on coverage of key 

malaria interventions and related results. 

Other programmatic achievements during this period of performance include the 

successful implementation of the following activities:  

 A total of 744 out of a target of 750 health care workers were trained in malaria 

case management (CM) and Malaria in Pregnancy (MIP). Of these, 411 were from 

Mashonaland Central, 236 from Mashonaland East, and 97 from Matabeleland 

North. In addition, 152 health workers were trained in a three-day medicines 

management training, surpassing the target of 150. Two death audit meetings were 

held, one in Mashonaland East and another in Mashonaland Central. Attendees of 

the death audit meetings were drawn from all of the 15 districts in the three 

provinces. 

 A total of 319 long-lasting insecticidal net (LLIN) distribution supervisors and 1,039 LLIN 

distributors were trained during the year. PMI provided a total of 938,500 LLINs to 

ZAPIM. A total of 573,950 LLINs were distributed in 10 districts in Mashonaland Central 

and Mashonaland East Provinces, while 332,800 were delivered to the three districts 

in Midlands Province. The balance of 31,750 LLINs was reserved for routine 

distribution in the four pilot districts in Mashonaland Central and Mashonaland West 

Provinces. 
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 ZAPIM supported the national Social and Behavior Change Communication (SBCC) 

subcommittee meeting, and World Malaria Day commemorations in Mashonaland 

East, Mashonaland Central, and Matabeleland North. ZAPIM also supported 26 

malaria cluster sensitization meetings of the Health Center Committees (HCCs) in 11 

districts, where the foundations for support for malaria prevention, treatment, and 

improved community action were planned.  

 ZAPIM supported the ongoing endline survey of routine LLIN distribution, which 

included follow-up to the baseline study conducted by the NMCP and PSI in 

Mazowe District from March through April of 2015. Specifically, the endline survey 

seeks to provide information to the Ministry of Health and Child Care (MoHCC), 

NMCP, PMI, ZAPIM, and other partners about the availability and use of mosquito 

nets at the household level in three selected malaria-endemic wards in Mazowe 

District (Wards 13, 16, and 33). 

 A total of 10 out of a target of 15 district staff were trained to use the District Health 

Information System, Version 2 (DHIS2). 
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2. BACKGROUND 

PMI was created in 2005 to reduce malaria-related mortality by 50 percent across 15 

high-burden countries in sub-Saharan Africa. PMI’s commitment to combating malaria 

was renewed with the passage of the Tom Lantos and Henry J. Hyde Global Leadership 

against HIV/AIDS, Tuberculosis, and Malaria Act in 2008 (www.pmi.gov/about). In fiscal 

year 2011, Zimbabwe was chosen to 

be a PMI country, but the United 

States Agency for International 

Development (USAID) had provided 

some limited support before that, on 

indoor residual spraying (IRS) and 

commodity procurement (Zimbabwe 

Malaria Operational Plan 2016). PMI 

supports an array of malaria 

prevention and treatment activities in 

Zimbabwe, including LLIN 

procurement and distribution, IRS in 

high-burden areas, rapid diagnostic 

testing (RDT), artemisinin combined 

treatment, sulphadoxine-

pyrimethamine procurement and 

distribution, and the training of health 

care workers in the diagnosis and 

treatment of malaria.  

On September 25, 2015, Abt Associates and its partners Save the Children, Jhpiego, 

and the Liverpool School of Tropical Medicine (LSTM) were awarded ZAPIM, a five-year 

project whose purpose is to support the NMCP in providing comprehensive malaria 

prevention and treatment services to Zimbabweans, with the goal of reducing malaria 

morbidity and mortality. The project has five main areas of concentration: CM/MIP, 

LLINs, SBCC, operations research and monitoring and evaluation (M&E), and malaria 
studies — specifically, studies of therapeutic efficacy.  

According to the NMCP director, during the workshop to develop the Year 1 work plan 

in December 2015, ZAPIM was allocated 15 districts in three provinces, Mashonaland 

Central, Mashonaland East, and Matebeleland North. The following are the districts by 
province: Mashonaland Central — Bindura, Centenary/Muzarabani, Guruve, Mazowe, 

Mbire, Mt Darwin, Rushinga and Shamva; Mashonaland East — Goromonzi, Mutoko, 

Mudzi, Murehwa, and Uzumba Maramba Pfungwe; Matebeleland North — Binga and 

Hwange.  

This annual report provides a synopsis of the activities implemented in ZAPIM’s first year, 

which covered October 1, 2015 through September 30, 2016. 

FIGURE 1: 15 TARGETED ZAPIM DISTRICTS 

 Blue – ZAPIM Districts 
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3. START-UP ACTIVITIES 

3.1 STAFFING AND MANAGEMENT 

By early 2016, all staff for the project had been recruited and hired. These include the 

Chief of Party, Technical Director, Finance and Administration Director, M&E/Operations 

Research Manager, Senior Case Management Specialist, LLIN and Vector Control 

Specialist, Senior Social Behavior Change and Communication Specialist, Community 

Case Management Specialist, Community Mobilization Specialist, and a Financial 

Assistant. It was determined that other positions, such as Case Management Specialist 

and Data Quality and Reporting Officer, will be filled later, in Year 2 of the project.   

A team from the Abt Associates Bethesda office provided technical and administrative 

support to the Harare team. The Bethesda office team is composed of Portfolio 

Manager Catherine Thompson, Technical Program Officer Nicole de Gier, and Finance 

and Contracts Manager Dan Katuala. Throughout the year, Ms. Thompson provided 

strategic oversight to the project and was the main liaison between Abt’s Bethesda 

office and PMI. Ms. de Gier provided day-to-day management support to the ZAPIM 

team on technical and operations activities, and Mr. Katuala provided finance and 

administration support.  

The ZAPIM management approach is decentralized, with activities implemented with 

high quality through careful planning and strong communication. In Year 1, ZAPIM 

worked through existing MoHCC provincial and district-level staff and structures to 

continue building capacity within the government and to ensure that project activities 

take into consideration the local context and respond to local needs.  

3.2 OFFICE RELOCATION 

A shared new office was established at Westgate Shopping Mall on February 1, 2016 to 

accommodate ZAPIM and the AIRS project. By the end of June, the office was fully 

functional, with all furniture, equipment, vehicles, and information technology in place. 

3.3 CONFERENCES, RETREATS, AND MEETINGS 

ZAPIM participated in several introductory meetings, as well as routine partner meetings 

throughout the year. The following are key meetings held in Year 1 of the project: 

 MPR Meeting: ZAPIM participated in the MPR meeting, which was led by WHO and 

coordinated by the NMCP. ZAPIM team members provided technical support in 

different thematic areas such as program management, CM, SBCC and 

surveillance, M&E, and operations research. The national malaria strategic plan 
(MSP) 2008–2015, extended to 2017 was scheduled to elapse soon; a situation 

analysis for a new MSP (2016–2020) necessitated an end-term evaluation of the 

implementation of the 2008–2015/2017 MSP. The MPR was intended to:  
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 Assess the malaria epidemiology and progress towards the impact targets of 

the MSP 

 Review the effectiveness and sustainability of program financing 

 Review the effectiveness of the malaria service delivery and support systems 

The MPR provided findings and recommendations that have guided ZAPIM in 

crafting key strategies and activities complementing the ZAPIM Year 1 work plan.  

 Introductory Meeting with Provincial and District Health Officials: An inaugural 

introductory meeting with provincial and district health officials was held at the Fair 

Mile Hotel in Gweru on May 23, 2016. This meeting paved the way for the project to 

implement activities together with the provincial and district officials, and it provided 

the ZAPIM team with an opportunity to interface with the NMCP and lower levels of 

the MoHCC. This meeting was intended to:  

 Introduce ZAPIM to the target district and provincial staff through an interactive 

approach 

 Share current national malaria progress status and highlight the 15 target 

districts for ZAPIM support 

 Launch the ZAPIM Year 1 2016 approved work plan 

 Deliberate and agree on malaria strategic implementation modalities and 

operational structures to enhance smooth and effective execution of 

planned activities 

 Establish a clear understanding of the ZAPIM malaria strategic support and 

the funding mechanism 

 Develop provincial and district plans for ZAPIM-supported activities 

Table 1: Participants at Gweru Introductory Meeting 

Organization Number of Participants 

NMCP  5 

Matebeleland North Province 26 

Mashonaland Central Province 19 

Mashonaland East Province 9 

ZAPIM 13  

Total 72 

All provinces provided updates on the progress that they had made in implementing 

their malaria control programs. Presentations focused on the following areas:  

 National malaria status 

 Overview of ZAPIM — focus, funding, and operational mechanism 

 Unveiling the ZAPIM Year 1 approved work plan 

 Donor regulations — ZAPIM funding mechanism and administration processes 
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 Coordinated reporting for ZAPIM-supported activities 

 Operational framework for the ZAPIM project, and expectations from 

provinces and districts, to ensure smooth implementation 

 PMI/ZAPIM/PSI Meeting: This meeting initiated the process of the official handover 

and takeover of the net durability study and other net distribution activities from PSI 

to ZAPIM. This was an opportunity for ZAPIM to have a better understanding of how 

PSI had been implementing the program and appreciate some of PSI’s 

achievements and challenges throughout the implementation period. A second 

meeting was held, and this was treated as the official handover and takeover for 

the net durability study, net endline survey, and other net distribution activities from 

PSI to ZAPIM. The following were the key talking points at the meeting: 

 The 2014 net durability study had covered four districts in two provinces—

Mazowe and Mt Darwin in Mashonaland Central, and Hurungwe and 

Makonde in Mashonaland West Province. 

 The study had used four distribution channels — antenatal care (ANC), 

Expanded Program on Immunization (EPI), the community, and schools. 

 By December 2015, PSI had distributed a total of 232,946 LLINs.  

 There was a reported balance of 203,000 LLINs at the John Snow Inc./USAID 

DELIVER warehouse. 

 Coupons were given to Village Health Workers (VHWs), who were tasked with 

identifying those in need of LLINs within their assigned villages, and who 

would give one coupon for one net that could be redeemed at the nearest 

health facility. 

 School pupils in grades three and six were the only beneficiaries at schools. 

 National Malaria Quarterly Review Meeting: ZAPIM staff participated in the meeting, 

whose objectives were to: 

  Review the malaria situation in the country 

  Discuss the malaria stratification process, methodology, and results 

  Share progress in the implementation of malaria interventions 

  Plan for the acceleration of malaria activities (with Global Fund support) 

  Share best practices among provinces and districts 

  Identify implementation challenges and come up with possible solutions 

Additionally, the ZAPIM team presented the Year 1 work plan during the meeting, and 

came to an agreement with the three provinces on the dates on which to jointly 

implement the ZAPIM-supported activities. 

During the third quarter, ZAPIM continued to host weekly meetings with PMI, focusing 

primarily on project implementation and management. The MIS was the main topic 

discussed over these regular meetings. 
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 PMI Partner Meetings: ZAPIM hosted the quarterly PMI implementing partners 

meeting in the third quarter. The following partners attended and presented 

updates on their projects: Maternal and Child Health Integrated Program, John 

Snow Inc. USAID DELIVER project, United Nations Development Program, the AIRS 

project, and Africa University. 

 ZAPIM/NMCP Meetings: A deliberate effort was made to engage the NMCP to 

ensure that program achievements and challenges were shared and discussed. The 

following were some of the issues discussed: 

 Progress on the MIS 

 Update on the implementation of ZAPIM-supported activities 

 Development of the Year 2 work plan 

 Access to DHIS2 by ZAPIM staff  

 World Malaria Day Celebration: On April 25, 2016, the project participated in the 

World Malaria Day celebrations. The day’s theme was: invest in the future; defeat 

malaria; spray your house; stop malaria. At this event, the project had a stall to 

showcase CM, LLIN, and Intermittent Preventive Treatment of Malaria in Pregnancy 

activities, and SBCC materials. More than 1,000 people attended the function. 

ZAPIM supported the World Malaria Day celebrations in Mashonaland East, 

Mashonaland Central and Matabeleland North. 
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4. TECHNICAL ACTIVITIES 

In Year 1 of the project, ZAPIM collaborated with the NMCP and other local partners to 

understand the local context, which activities had been implemented successfully in 

the past, and which activities should be continued under ZAPIM. ZAPIM worked to 

establish a close working relationship with the NMCP and with provincial and district 

health officials from the targeted three provinces and 15 districts. Across all technical 

areas, including CM, MIP, LLINs, SBCC, and M&E, ZAPIM focused its activities on the 

national and provincial level. Since the MIS was identified as a key focus area, ZAPIM 

contributed significant resources and time to this activity, and all community-based 

activities were pushed to Year 2, as advised by PMI.  

4.1 CASE MANAGEMENT AND MALARIA IN PREGNANCY 

ZAPIM’s CM/MIP approach focused on the facility-based implementation model in Year 

1. Building on CM/MIP trainings that had occurred in past years, the approach focused 

on strengthening the capacity of facility-based health workers to promptly and 

appropriately manage severe malaria cases and all malaria cases within 24 hours of 

onset of symptoms. Accordingly, priority was given to facility-based health staff from 

admitting hospitals. 

The following CM/MIP activities were completed in Year 1 of the project: 

 

 Initial introductory and handover-takeover meetings were held with the NMCP and 

PSI to understand their scope of work and the remaining issues to be addressed in 

CM/MIP.  

 ZAPIM reviewed the existing CM and MIP training manuals, and job aids from the 

NMCP for facility-based and community-based workers, which had been revised in 

2015.   

 The project participated in the malaria program review by providing technical input 

in the review and writing of the CM component of the review.  

 ZAPIM was involved in the NMCP annual planning meeting in Mazowe to help plan 

for the CM/MIP activities for the year.  

 The project reviewed CM audits from 2009 to 2015 to understand relevant issues 

such as non-adherence to treatment guidelines. The key issues informed the 

trainings in CM and MIP as well as the death audit meetings. 

 The Case Management Clinical Specialist participated as a facilitator and trainer in 

the trainings of the MIS team leaders, supervisors, and interviewers.  

 The Case Management Specialist attended the Roll Back Malaria in Pregnancy and 

Malaria in Pregnancy Consortium meetings in Nairobi. The two meetings discussed 

evidence-based interventions in MIP and best practices in implementation of these 
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in-country programs. 

 A total of 744 out of a target of 750 health care workers were trained in CM and MIP 

using the NMCP two-and-a-half-day training program. Of these, 411 were from 

Mashonaland Central, compared to a target of 400; 236 came from Mashonaland 

East out of a targeted 250; and 97 out of a target of 100 were from Matabeleland 

North (Binga and Hwange Districts). The general goals of the trainings were to equip 

the participants with the knowledge and skills necessary for diagnosis and 

management of uncomplicated and complicated malaria, and for prevention and 

management of MIP using the new malaria treatment guidelines recommended by 

the MoHCC in order to improve the management and outcomes of patients with 

malaria. The table below shows considerable variation by district in the number of 

health workers trained relative to the individual district targets, but a close match 

between targets and numbers trained at the provincial level. 

 

Table 2 : Distribution of Health Workers Trained in CM and MIP 

Province District 

Targeted Health 

Workers To 

Be Trained 

Number of Health 

Workers Trained 

Mashonaland Central Bindura 50 88 

Centenary 50 24 

Guruve 50 46 

Mazowe 50 119 

Mt Darwin 50 53 

Rushinga 50 33 

Shamva 50 41 

Mbire 50 7 

Subtotal 400 411 

Mashonaland East Goromonzi 50 55 

Mutoko 50 45 

UMP 50 34 

Murewa 50 45 

Mudzi 50 57 

Subtotal 250 236 

Matebeleland North Binga 50 52 

Hwange 50 45 

Subtotal 100 97 

Grand total 750 744 
 

The target number of health workers trained in Year 1 were based on the available 

budget. The project had funds to train 750 health workers. To ensure equitable 

distribution of the available resources, the number of target health care workers was 

distributed equally among the 15 districts. The total number of target health workers per 

province was given to the provincial training teams. The allocation of the trainings to 

the districts within the provinces was left at the discretion of the provincial teams taking 

into consideration previous trainings performed in the districts and their current training 

needs. Hence the targets of 50 people per district were indicative for equitable 

distribution of resources and not the implementation target. 
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 One hundred and fifty-two health workers were trained in the three-day Medicines 

Management training, surpassing the target of 150. These included 63 from 

Mashonaland East Province (against a target of 60), 61 from Mashonaland Central 

Province (also against a target of 60), and 28 from Hwange and Binga Districts (out 

of a target of 30). 

 Two death audit meetings were held — one in Mashonaland East, attended by 28 

health care workers, and another in Mashonaland Central, attended by 43 health 

care workers. The attendants were drawn from District Medical Officers, District 

Nursing Officers, Doctors, Matrons, Sisters-in-Charge, and nurses from all admitting 

facilities from all the districts in the provinces. There was no malaria deaths audit 

meeting in Matabeleland North, because the province had  four malaria deaths in 

2016 so far. The death audit meetings looked for preventable causes of malaria 

deaths, and provided platforms to discuss the deaths and learn from them what 

areas need improvement to prevent more deaths. The following were proposed as 

the next steps: 

 Ensure that all health facilities have death investigation forms. 

 Complete death investigation forms in a timely manner. There is need to 

establish a national standard because at the moment, there is no clear set 

national guideline on what constitutes timely reporting of a malaria death 

investigation. It took six months for some death investigation forms to reach 

the province. During recent provincial meetings, participants proposed to set 

the standard at one month. An electronic death investigation reporting 

system will improve efficiency, timeliness and provide a tracking system. 

 Conduct quantitative analysis of the reported deaths to enhance evidence-

based programming. 

4.2 LONG-LASTING INSECTICIDE TREATED NETS 

The NMCP requested that ZAPIM, in collaboration with provincial and district health 

officials, conduct LLIN campaign distribution in two provinces, Mashonaland Central 

and Mashonaland East. A total of 10 malaria districts were covered in the two 
provinces. The districts, by province, were as follows:  Mashonaland Central — Bindura, 

Centenary/Muzarabani, Guruve, Mazowe, Mt Darwin, Mbire, Rushinga and Shamva; 
Mashonaland East — Goromonzi and Murewa. The distribution was carried out based 

on the LLIN policy and guidelines for Zimbabwe. One key element of the policy allows 

one net per sleeping space, and/or a net for every two people, in order to reach 

universal access by 2016 in targeted districts. This approach does not set a mandate for 

distribution at the household level but allows for distribution based on the number of 

indoor or outdoor sleeping spaces. The policy also spells out the different roles each 

institution will play. Zimbabwe distributes LLINs through implementing partners who have 

technical skills and wide experience. Through interaction and engagement with the 

NMCP, ZAPIM was advised to use the existing defined structures within the MoHCC and 

avoid parallel structures.  

Prior to the 2016 LLIN mass distribution campaign, the NMCP emphasized a vector 

control policy that IRS and LLINs should not be deployed in the same ward, unless there 

is a specific reason for an exception. The primary purpose of the policy is to maximize 
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resources and ensure that the maximum populations located in malaria at risk areas are 

protected.  

The following LLIN activities were conducted in Year 1:  

 A total of 319 LLIN distribution supervisors and 1,039 LLIN distributors were trained.  

 Every quarter, ZAPIM, as a member of the LLIN Technical Working Group (TWG) 

participated in two national team support and supervisory visits to LLIN districts. One 

visit was made during household registration and the second was conducted during 

distribution. Provincial members of respective provinces also participated in these 

supportive visits to the districts. 

 Four supportive and supervisory visits were carried out in the 10 ZAPIM LLIN-

supported districts. These visits were carried out during sensitization, household 

registration, and distribution. ZAPIM staff were the main facilitators during the district 

sensitization training. The main purpose of sensitization was to provide technical 

support and guidance to the districts in carrying out these activities.  

 Two LLIN TWG meetings were held, to coordinate LLIN activities, plan for the 

distribution of LLINs, review data collection tools, and map strategies for follow-up to 

districts. 

 A malaria endline survey of LLIN routine distribution was carried out in Mazowe 
District for just over three weeks on August 16, 2016–September 8, 2016. Please see 

the M&E/OR section for more details. . 

4.2.1 MASS DISTRIBUTION 

In preparation for the mass distribution of LLINs, activities undertaken included district 

and ward orientation meetings for distributors, and household registration to establish 

the exact number of sleeping places and subsequently the number of LLINs to be 

distributed at each distribution point. PMI procured 735,000 DAWA brand LLINs; a further 

203,000 were already in country for the routine distribution, which brought the total 

amount to 938,500. Because vector control policy for Zimbabwe now states that IRS 

and LLINs should not be used in the same ward, not all of the PMI-procured nets were 

designated to be used in the 15 ZAPIM LLIN-supported districts. IRS is conducted in five 

of these districts, so LLINs were distributed in only 10 districts. Furthermore, the 847,085 

LLINs Global Fund-procured LLINs could not cover all the LLIN targeted districts. The LLIN 

TWG recommended to the NMCP that the balance of the PMI-procured LLINs be 

distributed to Kwekwe, Gokwe North, Gokwe South, and Mberengwa Districts in the 

Midlands Province. The distribution was to be done by PSI and PLAN with funding from 

the Global Fund, while ZAPIM distributed LLINs in 10 ZAPIM-supported districts. The table 

below shows the number and districts in which PMI-procured LLINs were distributed, by 

partner.  

Table 3: Quantity of LLIN Delivered for the Mass Distribution Campaign 

District Quantity of  LLINs Delivered Implementing Partner 

Bindura 39,950 ZAPIM 
Guruve 54,950 ZAPIM 
Centenary 40,250 ZAPIM 
Mazowe 120,900 ZAPIM 
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District Quantity of  LLINs Delivered Implementing Partner 

Mbire 4,700 ZAPIM 
Mt Darwin 46,750 ZAPIM 
Rushinga 2,300 ZAPIM 
Shamva 34,950 ZAPIM 
Goromonzi 129,750 ZAPIM 

Murewa 99,450 ZAPIM 

Kwekwe 59,100 PLAN 

Gokwe North 49,900 PSI 

Gokwe South 99,300 PLAN 

Mberengwa 124,500 PLAN 

Lacho (routine 

distribution) 

31,750 
ZAPIM 

Total 938,500  

 

A total of 573,950 (61.16 percent) of the LLINs were distributed in the 10 ZAPIM-

supported districts, while 332,800 (34.46 percent) were delivered to the three districts in 

Midlands Province and the balance 31,750 (3.38 percent) were reserved for ongoing 

routine distribution in the four pilot districts. 

4.2.2 LLIN DISTRIBUTION ORIENTATION TRAINING 

Zimbabwe’s four-tier level training system was adopted for LLIN distribution training. The 

training was structured into four categories: national, provincial, district, and ward 

levels. ZAPIM was mandated to train from district level going downwards to wards and 

then villages in its target districts. The District Health Executive team, which is composed 

of the District Medical Officer, District Nursing Officer, District Environmental Health 

Officer, District Health Services Administrator, and the District Health Promotion Officer, 

conducted trainings for the Ward Health distribution teams according to the LLINs 

distribution procedures and guidelines. Training covered orientation on documentation 

to be used; distribution approaches; health education topics that will be covered 

during LLINs distribution, such as correct net hang-up procedures; safety precautions to 

be followed before LLIN use, and correct and consistent use of LLINs. One major 

outcome for each level was the development of a micro plan. The table below 

indicates the districts and ward-level participants who attended the one-day 

orientation meetings. 

Table 4: Mass LLIN Distribution: Orientation Training 

Province District District 

Target 

Number of 

People Reached 

Ward 

Target 

Number of 

People Reached 

Mashonaland 

Central 

Bindura 40 41 80 80 

Centenary 40 31 120 120 

Guruve 40 42 112 112 

Mazowe 40 43 208 200 

Mt Darwin 40 41 128 128 

Rushinga 40 13 8 7 

Shamva 40 33 96 96 

Subtotal 280 244 752 743 
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Mashonaland 

East 

Goromonzi 40 37 168 160 

Murewa 40 38 136 136 

Subtotal 80 75 304 296 

Grand total 360 319 1,056 1,039 

 

The district-level participants were drawn from the MoHCC (Environment Health 

Technicians [EHTs], Environmental Health Officers [EHOs], nurses, and Health Promotion 

Officers), local councils, and other government departments. Ward-level participants 

included EHTs, nurses, VHWs, and other stakeholders. 

4.2.3 HOUSEHOLD REGISTRATION 

A comprehensive household registration exercise was conducted in all the targeted 

districts, and intended recipients were registered into LLIN Inventory/Registration books. 

This started on June 1, 2016 with the last district completing household registration on 

July 22, 2016. Staff conducting this activity were overstretched because of other 

competing programs within the MoHCC calendar of events. A total of eight people 

were engaged per ward (an EHT, a nurse, and six VHWs). The same cadres were to be 

involved in the actual distribution of LLINs to beneficiaries. The household registration 
data formed the basis for LLIN distribution planning. The exercise was done over eight –

10 days. All the districts in Mashonaland Central and Mashonaland East completed 

household registration within the agreed timeframe. Below are the consolidated data 

from the 10 districts of Mashonaland Central and Mashonaland East Provinces. 

The two provinces of Mashonaland Central and Mashonaland East completed 

household registration covering 134 administrative wards. The two provinces were 

estimated to distribute 573,950 LLINs through 180 distribution points. A total of 885,561 

people are expected to benefit from use of these LLINs. Following the household 

registration prepositioning, district micro plans were developed aimed at ensuring 

effective distribution coverage. 

After the household registration, a series of preparation activities were undertaken: 

developing district LLIN prepositioning plans, mobilizing trucks and fuel, securing storage 

facilities at district holding points and at ward distribution points, and distributing data 

collection tools. LLINs were delivered to district holding points by JSI/USAID DELIVER, in 

readiness for distribution to beneficiaries. From the district holding point, MoHCC took 

responsibility for prepositioning the LLINs at the distribution point, with technical and 

financial support from ZAPIM. The MoHCC provided trucks, motorbikes, and staff, while 

ZAPIM funded the logistical requirements. Mass LLIN distribution started in Bindura District 

on July 27, 2016 and ended in Mbire District on September 4, 2016. 

 

 

Table 5: Distribution Coverage by District 

District Wards 
LLIN 

Distributed 

Targeted 

Household 

Household 

Covered 

Targeted 
Sleeping 

Places 

Sleeping 
Places 

Covered 

Targeted 

Population 

Population 

Covered 

Bindura 10 37,950 13,628 
13,003 

(95%) 
38,042 

40,677 

(107%) 
68,861 

67,533 

(98%) 
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District Wards 
LLIN 

Distributed 
Targeted 

Household 
Household 
Covered 

Targeted 

Sleeping 

Places 

Sleeping 

Places 

Covered 

Targeted 
Population 

Population 
Covered 

Centenary 15 40,574 14,450 
14,993 

(104%) 
39,532 

40,574 

(103%) 
67,887 

69,190 

(102%) 

Guruve 14 53,160 20,003 
20,524 

(103%) 
54,304 

53,635  

(99%) 
89,924 

88,045 

(98%) 

Mazowe 25 119,624 43,764 
41,897 

(96%) 
118,473 

121,501

(103%) 
195,013 

145,691 

(75%) 

Mt Darwin 16 40,354 16,320 
14,354 

(88%) 
46,113 

40,354 

(88%) 
72,913 

67,830 

(93%) 

Rushinga 1 2,207 962 
952 

(99%) 
2,178 

2,178 

(100) 
3,665 

4,461 

(122%) 

Shamva 12 34,473 11,153 
12,554 

(113%) 
33,900 

34,473 

(102%) 
50,316 

60,481 

(120%) 

Mbire 3 5,585 2,231 
2,231 

(100%) 
5,189 

5,386 

(104%) 
7,822 

11,652 

(149%) 

Subtotal 96 333,927 122,511 
120,508 

(98%) 
337,731 

338,778 

(100%) 
556,401 

514,883 

(93%) 

Goromonzi 21 126,764 84,276 
54,939 

(65%) 
123,138 

136,041

(110%) 
200,183 

192,234 

(96%) 

Murewa 17 92,006 30,872 
30,897 

(100%) 
86,777 

92,006 

(106%) 
151,970 

147,268 

(97%) 

Subtotal 38 218,770 115,148 
85,836 

(75%) 
209,915 

228,047

(109%) 
352,153 

339,502 

(96%) 

Grand total 134 552,697 237,659 
206,344 

(87%) 
547,646 

566,825 

(104%) 
908,554 

854,385 

(94%) 

 

The 10 districts in the two provinces of Mashonaland East and Mashonaland Central 

distributed a total of 552,697 LLINs (97.5 percent) through 192 distribution point centers. 

Each distribution point center was staffed by six VHWs, a nurse, and an EHT. Distribution 

took eight days per center, except that in wards with multiple centers, distribution took 

between one and four days per center. A total of 854,389 (94.5 percent) of the 

targeted people and 566,825 sleeping places were covered. Some districts had 

coverage above 100% because some people did not register during the registration 

period but showed up on distribution days. These people were then registered on the 

master registers and were given LLINs from the district’s contingency reserve of 5%. Mt 

Darwin, which had the lowest coverage of 88%, experienced challenges in distributing 

LLINs in the urban area. Beneficiaries cited the issue of not having the time to go and 

collect the LLINs.  

4.2.4 HARD-TO-REACH AREAS 

Mbire District, one of the eight districts of Mashonaland Central Province, is hard to 

reach. The district is now the major contributor to the province’s malaria disease 

burden. Particular Mbire District hot spots have been identified as Angwa, Chapoto, 

and Masoka Wards. These three areas are remote, with households widely spread, 

health facilities very far away, and poorly maintained roads or no roads at all. Villagers 

spend most of their time along the Angwa, Zambezi, and Mwazamutanda Rivers, 

guarding their crops against wild animals day and night; these three rivers are their 
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sources of livelihood and survival. The areas are heavily populated with wild animals, so 

conflicts between humans and wild animals are a daily occurrence. For these reasons it 

was decided to take the LLINs to the villagers, rather than asking them to walk long 

distances to get the nets. Nets were placed at carefully selected central locations in 

villages, a short walking distance from the targeted households, and distribution took 

place within two to four days after delivery. Using a motorbike, the local EHT and the 

nurse moved from one distribution point to another with the LLINs, covering one or two 

points per day depending on the number of LLINs to be distributed. They were assisted 

by one or two VHW per distribution point. This approach was highly effective, as seen in 

the picture. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This village-based distribution model resulted in: 

 High distribution coverage 

 High levels of mobilization and sensitization of communities on LLINs 

 Hard-to-reach communities being reached 

 Drastically reduced costs of distribution, because the ward engaged VHWs for one 

day as opposed to the regular 10-day distribution period 

4.2.5  CONTINUOUS LLIN DISTRIBUTION 

Routine LLIN pilot distribution started in December 2014, cascading to the other districts 

by July 2015.The pilot distribution, covered four districts in two provinces: Mazowe and 

Mt Darwin in Mashonaland Central Province, and Hurungwe and Makonde in 

Mashonaland West Province. Before ZAPIM took over, a series of meetings were held for 

national stakeholders and for those at the provincial, district, and health facility level. 

During the preparation phase, LLINs continuous distribution and training guidelines 

produced in 2014 were reviewed and distributed to provinces and districts. In these pilot 

 

Mbire District LLIN Beneficiaries Display 

Their LLINs. 
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districts households obtained LLINs through four distribution channels. These were ANC, 

EPI, the community, and schools. The types of nets distributed were DAWA® and 

DuraNet® brands. From December 2014 to June 2016, a total of 303,012 LLINs were 

distributed through these channels. A total of 94 health facilities participated in the 

routine distribution of LLINs. Figure 3 shows the mostly widely used channels excluding 

the school channel. The data are for the entire duration of the pilot phase. 

During the same period a mini school based distribution campaign was also initiated, 

which targeted pupils in grade 6. A total of 160,004 pre coded LLINs were distributed 

through this channel. These nets were the earmarked for the three year Net Durability 

Monitoring Study period. The distribution involved the training of School Heads and 

School Health Coordinators. LLINs were distributed to the schools by Ministry of Health 

and Child Care and the schools then gave the LLINs to the targeted grade six pupils. 

For the community distribution, coupons were given to VHWs, who were responsible for 

identifying those in need of LLINs within their assigned villages. The person given the 

coupon would then redeem it at the Rural Health Center (RHC) for an LLIN. The policy is 

a coupon per net.   

Using the ANC approach, health workers at first used the register/book, by improvising 

some columns so as to capture information on LLIN. However, a new ANC card has a 

column for capturing LLINs issued out. A pregnant woman is given a net at first booking 

or contact with the health facility. Using the EPI approach, the child is given a net upon 

getting the measles vaccine. 

 

 

FIGURE 3: ROUTINE LLIN DISTRIBUTION BY CHANNEL: CUMULATIVE DECEMBER 2014–JUNE 2016 

 

The community channel, at 60 percent, was the most widely used for getting LLINs, 

followed by ANC at 24 percent and EPI at 16 percent. When we compare this LLIN 

distribution data with the high ANC and EPI country coverage rates, we see a need to 

strengthen these two channels, as there seem to be some missed opportunities. ANC 

and EPI LLIN uptake rates should be generally high, matching those for ANC and 

measles vaccinations. 

EPI, 23,461

ANC, 33,816
Community, 

85,731
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For the period December 2014 to June 2016, the four pilot districts, Makonde, 

Hurungwe, Mt Darwin, and Mazowe, distributed a cumulative total of 143,008 LLINs 

through routine channels. The table below shows the number of LLINs distributed per 

district. 

Table 6: LLINs Distributed Through Routine Channels in Four Pilot Districts (December 2014–June 

2016) 

District No. of LLINs distributed 

Makonde 40,149 

Hurungwe 47,195 

Mt Darwin 37,362 

Mazowe 18,302 

Total 143,008 
 

ZAPIM took over the routine LLIN distribution from PSI in April 2016. A total of 24,028 LLINs 

were distributed between April and June 2016. June 2016 marked the end of the pilot 

phase. This was followed by mass distribution during the period of July and August 2016. 

Six months after the commencement of pilot routine distribution the NMCP and PSI  

conducted a baseline study in Mazowe District in March–April 2015. Mazowe was 

chosen because it has a variety of sectors: communal, commercial, peri-urban, and 

mining. The baseline study was followed by an endline study conducted on August 16, 

2016–September 8, 2016. The endline study sought to provide information to the 

MoHCC/NMCP, PMI, ZAPIM, and other partners about the availability and use of 

mosquito nets at the household level in three selected malaria-endemic wards in 

Mazowe District (Wards 13, 16, and 33). Findings will be informative for evaluating the 

results of the LLIN distribution and rolling out continuous distribution of LLINs in Zimbabwe 

through the most effective systems. The endline study is intended to assess the 

effectiveness of the piloted distribution channels and to compare outcomes with 

baseline study findings.  

...  

4.3 SOCIAL AND BEHAVIORAL CHANGE COMMUNICATION  

The following SBCC activities were scheduled and completed during Year 1 of the 

project:  

 Meetings were held with the NMCP SBCC Officer to discuss and agree on the nature 

of the SBCC support that ZAPIM would provide to the NMCP in Year 1 of ZAPIM 

implementation.  

 A desk review of the SBCC activities that had been conducted at the national level 
over the past eight years (2008–2015) was completed during this period. The 

exercise was conducted through a review of NMCP reports, national malaria 

strategic documents, and key SBCC materials produced. The information gained 

from this review was used to strengthen the SBCC work plan for Year 1, and will 

continue to be used as a reference point in deciding the suitability of future SBCC 

strategies and activities. The desk review revealed that strategies such as advocacy 

and behavior change communication distribution materials had been adopted as 
per the 2008–2015 communication strategy, but that these strategies had generally 
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not performed as well as expected, due to limited funding coverage. The review 

revealed a need to strengthen advocacy efforts in order to facilitate greater 

impact of communication efforts that are supported by relevant policy. The review 

also revealed a need to strengthen M&E systems for SBCC to facilitate measurement 

of the SBCC reach and impact and where funding gaps were clearly revealed, 

advocate for SBCC funding and facilitate strategic allocation of SBCC funds 

 The ZAPIM SBCC Specialist actively participated as a member in the national SBCC 

subcommittee. Key meetings participated in during this period included: 

 A series of meetings to prepare the review report and final report for the 

SBCC component of the MPR 

 A meeting to brainstorm and decide on SBCC related indicators for inclusion 

in the 2016 Zimbabwe MIS 

 A meeting to brainstorm on the key promotional items and promotional 

events for the MIS  

 Consultations and preparatory work for World Malaria Day 2016 

 The ZAPIM SBCC officers coordinated the procurement of all MIS promotional 

materials. The following branded materials were procured and supplied to the 

NMCP: 218 tee-shirts, 218 sunhats, 218 safari/cameraman jackets with reflector 

panels for safety, 218 umbrellas, 218 satchels, and 50 sets of car stickers/MIS banners. 

The NMCP distributed the materials to the enumeration teams and participating 

partner organizations. 

 ZAPIM supported the national SBCC subcommittee meeting held on June 10, 2016. 

Seven provinces were represented, in addition to the NMCP and seven partner 

organizations. Key issues at the meeting were: sharing malaria program 

performance review results, with a focus on informing provincial-level SBCC 

programming; creating a malaria SBCC web-based repository; provincial reporting 

on SBCC materials and equipment needs; and partner progress reports on SBCC. 

Key recommendations on SBCC strategies and program management included: 

strengthen  SBCC activities aimed at increasing timely uptake of malaria testing, 

treatment, and vector control interventions; provide appropriate equipment and 

technologies for implementation of SBCC activities at all levels; and conduct special 

cross-border programs targeting border communities. 

 ZAPIM supported Mashonaland East province with BCC materials during World 

Malaria Day commemorations on June 23, 2016. The theme was: End Malaria for 

Good — Yes We Can Do It! The event was held at Kadyamadare Primary School in 

Goromonzi District, and 12 other schools in the province participated. The people 

were drawn from the MoHCC, Ministry of Education, local government, other 

government departments, and from among local chiefs and village heads, as well 

as the local community and school children. Chief Chikwaka, the local traditional 

Chief, was also present and officiated at the event, together with provincial and 

district health officials. Key messages presented in the SBCC materials focused on 

calling for action from all stakeholders to end malaria for good, through: ensuring 

early treatment, encouraging prevention of malaria in pregnancy, promoting and 

accepting indoor residual spraying, promoting and using nets every day, as well as 
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mobilizing resources for investing in malaria prevention. A press statement released 

on the occasion of World Malaria Day by the World Health Organization highlighting 

the steps countries can take in eliminating malaria for good was also part of the 

SBCC pamphlet. The branded SBCC materials produced included 2,000 tee-shirts, 

400 wide-brimmed hats, and 6,000 pamphlets that were distributed in Mashonaland 

East and Mashonaland Central Provinces.  

 

 

World Malaria Day Banner designed by NMCP and ZAPIM 
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Traditional Leaders (Front Row) Commemorating World Malaria Day Held at Kadyamadare Primary School in 

Goromonzi District, Mashonaland East Province 

 ZAPIM also supported 11 cluster meetings with health center committees in 

Mashonaland East aimed at increasing community participation in malaria 

prevention and control activities. A total of 420 committee members, comprising 227 

men and 193 women, attended the meetings representing 103 district health 

institutions (85.8 percent) in the five ZAPIM districts of Goromonzi, UMP, Mudzi, 

Murewa, and Mutoko. While the cluster approach allowed for training of personnel 

from more than one health facility, some health facilities were located too far away 

from the meeting venue so they were not able to attend. Future cluster trainings will 

be conducted closer to the health facilities that were not covered during this phase 

of training. During the cluster meetings the representative health committees were 

also provided with participatory analytical skills to analyze the malaria situation in 

their communities and to develop micro plans showing how each respective 

committee will participate in prevention and control strategies in their context. 

These cluster meetings were conducted before the mass LLINs distribution 

campaigns and the IRS campaign.  

 

 

 

 

 

Table 7: Number of Cluster Meetings Conducted in Mashonaland East Province 
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District No. of 

Health 

Facilities in 

the District 

No. of 

Health 

Facilities 

Reached 

No. of 

Clusters per 

District 

Attendance Total 

Attendance 
Male Female 

Goromonzi 23 7 2 41 46 87 

Mudzi 26 13 2 53 28 81 

Murewa 20 13 3 47 33 80 

Mutoko 27 20 2 51 36 87 

UMP 27 27 2 35 50 85 

Total 123 80 11 227 193 420 

  

The following districts in Mashonaland Central province were also supported in 

conducting the cluster meetings. 

Table 8: Number of Cluster Meetings Conducted in Mashonaland Central 

District No. of Health 

Facilities in 

the District  

No. of Health 

Facilities 

Reached  

No. of 

Clusters per 

District 

Attendance Total 

Attendance 
Male Female 

Bindura 17 14 3 84 74 158 

Rushinga 18 11 2 44 15 59 

Mazowe 28 28 1 27 10 37 

Guruve 20 19 4 100 57 157 

Centenary 13 12 2 50 13 63 

Mt Darwin 21 18 3 57 37 94 

Total 117 102 15 362 206 568 
 

 Forty-six staff (nurses and EHTs) were trained in interpersonal communication skills to 

improve effective dissemination of malaria messages. While thetarget was to train 

40 people,  46 (22 males and 24 females) registered and  were trained, exceeding 

the initial target. Participants were drawn from Mashonaland East Province 

(Goromonzi, UMP, Murewa, Mutoko and Mudzi Districts).The nurses were from the 

local health centers. 

 ZAPIM supported the development, production, and printing of IRS communication 

materials for 2016, as well as one radio announcement campaign in Manicaland. 
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ZAPIM conducting a photography shoot for the development of IRS material 

The SBCC team developed and co-presented a poster presentation with the NMCP for 

the 2016 Roll Back Malaria Communication Community of Practice meeting in Dakar, 
Senegal. The poster was entitled: “Malaria prevention and control — is ‘one size fits all’ 

the best approach? SBCC challenges and lessons learnt — the case of Angwa Ward, 

Mbire District, Zimbabwe 2016.” 
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4.4 MONITORING & EVALUATION/OPERATIONS RESEARCH 

The following M&E/operations research activities were scheduled and completed in 

Year 1.  

4.4.1 4.4.1 MALARIA INDICATOR SURVEY 

The Zimbabwe NMCP, in collaboration with multiple partners, set high targets for 

coverage of interventions and reduction in malaria burden, as outlined in the National 

Malaria Strategy 2008–2015/Extended to 2017. Although the Zimbabwe Demographic 

and Health Survey and Multiple Indicator Cluster Survey also collect data on some 

malaria indicators, the data from these surveys is diluted because of their national 

coverage (including non-malarious areas) and data collection outside malaria 

transmission season.  In order to get a more accurate picture of malaria indicators in 

Zimbabwe, the country needs to carry out an MIS at subnational levels during malaria 

transmission areas and transmission season. 

Additional reasons for a nationwide malaria indicator survey are: 

a) To have malaria baseline data to inform the next five-year Malaria Strategic Plan 

after the expiration of the current one 

b) To collect data that will be used for the re-stratification of the country’s malaria 

transmission zones 

 

Mrs. F. Manjoro (on the right), Zimbabwe National Malaria Control Programme, discussing 

a case study from Zimbabwe at the RBM Communication Community Of Practice Dakar, 

Senegal, September 29, 2016 
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The overall objective of the MIS was to measure progress towards the goals and targets 

set in the Malaria Strategic Plan 2008–2015/Extended to 2017. The specific objectives of 

the Zimbabwe National Malaria Indicator Survey 2016 were to: 

 Collect up-to-date information on coverage of the core malaria interventions 
included in the National Malaria Strategic Plan 2008–2015/Extended to 2017 

 Measure geographic and socioeconomic differences in malaria indicators 

 Assess malaria parasite prevalence as measured across all age groups 

 Build capacity of the NMCP and its partners in conducting surveys periodically and 

to monitor and evaluate the NMCP 

 Provide an international database that researchers can use to investigate topics 

related to malaria 

ZAPIM continued to provide immense support, financially, technically, and logistically, 

to the NMCP to prepare and conduct the 2016 MIS. ZAPIM remained a key partner of 

the MIS TWG, and provided technical assistance at the TWG meetings. The project 

supported the following stages of the MIS: 

 Registration of the MIS with the Medical Research Council of Zimbabwe — paying 

fees for the approval of the MIS Protocol 

 Household listing — training of data collectors in all eight provinces, printing the 

training materials, providing participants’ allowances for the field work, fuel for the 

field work, and transportation of the completed household listing forms 

 Training of Supervisors and Enumerators — printing and procurement of the training 

materials, accommodation and allowances for the participants 

 Field work/data collection — printing of the tools; procurement of the laboratory 

equipment as well as fuel for the field work 
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Table 9: MIS Household Listing/Training of Supervisors and Enumerators  

Province Number of EAs Number of Enumerators Number of Team 

Leaders & Supervisors 

Matebeleland North 67 33 5 

Matabeleland South 14 7 3 

Manicaland 61 31 5 

Mashonaland Central 49 25 4 

Mashonaland East 49 25 4 

Mashonaland West 46 23 4 

Midlands 27 13 3 

Masvingo 40 13 4 

Total 353 170 32 

 

 

ZAPIM via LSTM provided short-term technical assistance (STTA) in the development of 

the MIS protocol and the MIS training of supervisors and enumerators. During the year, 

additional STTA was rendered for the biomarkers component; this included quality 

assurance and technical guidance for malaria microscopy examination. As the thick 

and thin blood smears arrived from the field, LSTM assisted the National Institute of 

Health Research (NIHR) to log in the samples and assign laboratory technicians to stain 

and read them immediately. A random sample of the MIS blood smears was also 

examined macroscopically for the appearance of their preparation, and staining and 

labelling; and a small subset were examined microscopically to verify their readability. 

Discussions were also held with NIHR supervisory staff on the progress made since the 

previous visit and the challenges experienced throughout the MIS. Additional MIS STTA 

was provided for the data analysis and report writing. ZAPIM worked with the NMCP to 

identify and recruit potential local consultants for MIS data analysis and report writing. 

The two ZAPIM-supported consultants formed a team, an epidemiologist/malaria expert 

and a biostatistician, and worked closely with ZAPIM, the NMCP, NIHR, and ZIMSTAT. 

4.4.2 LLIN ENDLINE SURVEY  

The endline survey is a follow-up to the baseline study conducted by the NMCP and PSI 

in Mazowe District in March–April 2015. Specifically, it seeks to provide information to the 

MoHCC/NMCP, PMI, ZAPIM, and other partners about the availability and use of 

mosquito nets at the household level in three selected malaria-endemic wards in 

Mazowe District (Wards 13, 16, and 33). Study findings will be important for evaluating 

continuous distribution of LLINs in Zimbabwe and in rolling out continuous distribution of 

LLINs through effective distribution systems. The endline survey seeks to assess the 

effectiveness of the piloted distribution channels and to compare outcomes with 

baseline study findings. To achieve this broad goal, the survey followed the same 

methodology as the baseline, so that findings will be comparable. The data will inform 

decisions about effective distribution channels for scale-up and expansion of 

continuous/routine LLINs distribution in the country. 
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Following the approval of the study protocol and study tools by the Medical Research 

Council of Zimbabwe and Abt’s Institutional Review Board, 26 research assistants, six 

team leaders, and two supervisors were trained to undertake data collection, which 

started on August 16, 2016 and was completed on September 8, 2016. Data analysis 

was also started in the last month of the fiscal year, with the final report expected to be 

disseminated in the first quarter of Year 2.   

4.4.3 NET DURABILITY STUDY 

The three elements to be considered in assessing the durability of LLINs are net 

survivorship, fabric integrity, and insecticidal activity (bio-efficacy and insecticide 

content). It is within this context that in 2015, the NMCP, with funding from PMI, decided 

to undertake a three-year net durability study to gather local data regarding net 

survivorship and fabric integrity under local conditions in Zimbabwe. The study design is 

a prospective, longitudinal study of a cohort of nets distributed through a school-based 

mini-mass campaign. The study is being carried out in 12 malaria endemic districts: 

Bindura, Centenary, Guruve, Mazowe, Mt Darwin, Mbire, Rushinga and Shamva Districts 

in Mashonaland Central, and Kariba, Hurungwe, Zvimba, and Makonde Districts in 

Mashonaland West Provinces. The districts have different malaria and socio-ecological 

profiles, including; rural, commercial farming, peri-urban, and mining communities. 

These profiles represent significantly different socio-demographic characteristics. All 

study areas received pre-coded DAWA® and DuraNet® LLINs through school-based 

mini-mass campaign distribution in September 2015. The pre-code included a unique 

identifier for each LLIN. Since the distribution of LLINs was based on school pupils, the 

sampling frame is made up of households of sixth graders who received LLINs during the 

school-based mini distribution campaign.  

PSI handed over the study to ZAPIM in May 2016. LLINs for bio-efficacy analysis are 

currently at NIHR for hole counting, and net cutting to the correct sample sizes started in 

June 2016. By the end of Year 1, only 25 LLINs out of 104 had been cut. The mosquito 

colony is being boosted in order to cut down on the number of controls to be done 

and subsequently the number of mosquitoes required for testing (a total of 10,000 

mosquitoes are required for the tests). As per a change in the protocol, the next phase 

of the study will conducted 18 months after the campaign distribution.   

4.4.4 TRAINING OF DISTRICT STAFF IN DHIS2 

The DHIS2 training targeted health workers from the 15 ZAPIM-supported districts. Each 

district was expected to be represented by one health worker. One province, 

Mashonaland East, was not represented because of other competing priorities. Thus, 10 

workers out of the target of 15 attended the training. The training sought to improve 

malaria program performance through enhancing management of health information 

for effective decision making among officers at the district level. The districts 

represented were Binga and Hwange in Matebeleland North Province, Bindura, 

Centenary, Guruve, Mazowe, Mbire, Mt Darwin, Rushinga and Shamva in Mashonaland 

Central Province.  
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The specific objectives were to: 

 Equip officers with DHIS2 skills and knowledge, including the navigation of the system 

in its totality  

 Ensure that the targeted health workers have an in-depth understanding of malaria 

indicator definitions and the tracking system  

 Reinforce awareness of data quality issues and use of information for effective 

decision making 

 Review the performance of the districts based on the agreed set of malaria 

indicators as reported through the DHIS2 

4.4.5 PERFORMANCE IMPROVEMENT PATHWAY 

In Year 1, it was envisaged by ZAPIM that capacity-building and establishing a culture 

of constant quality improvement using data for decision making would be done using 

the Performance Improvement Pathway (PIP) approach. The PIP approach is a four-

step process that is conducted on a continuous basis: 1) participatory skills assessments, 

2) results-based capacity-building action plans, 3) capacity-strengthening approaches 

tailored to all health system levels, and 4) continuous supportive review by NMCP 

managers, aiming at sustainable performance improvement. ZAPIM had planned to 

work with a team of NMCP staff from the national, provincial, and district levels, to 

review and refine performance standards and performance indicators for each ZAPIM 

objective for the provision of quality malaria services for each level. These performance 

indicators would be the basis for the PIP assessment process.  

There has been a discussion between ZAPIM and NMCP to customize PIP so that it suits 

the Zimbabwean context and will not be seen as a parallel, duplicative system and will 

be more readily accepted. As per advice from the NMCP M&E officer/s, the next step is 

to introduce PIP in the three ZAPIM-supported provinces and districts in Year 2. The PIP 

will be integrated into the NMCP quality improvement process that the MoHCC already 

has in place. 
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5. Gender 

ZAPIM implemented the Year 1 work plan in full consideration of gender issues with an 

emphasis on the protection of its employees from sexual harassment. There was no 

reported incidence of any form of discrimination based on sexual orientation. The 

project also trained a higher percentage of women than men (65% vs 35%) in malaria 

case management during Year 1. All activities were implemented in a gender sensitive 

manner. During the development of SBCC materials, both men and women were 

engaged under equal contractual terms.     
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6. ENVIRONMENTAL COMPLIANCE  

As ZAPIM implemented its Year 1 work plan environmental compliance was performed 

during several activities that produced waste. ZAPIM procured special containers to 

dispose of sharps, needles, disposable syringes, and swabs generated during MIS field 

data collection.  

LLIN distribution waste is composed of the outer packaging material of the LLINs and an 

inner plastic bag. Zimbabwe adopted what is considered to be acceptable sound 

management of LLIN packaging materials as follows:  

 Communities were advised to puncture the bags or cut them into very small 

unusable pieces and burry them in dugout pits.  

 The pits should be about 1-1.5 m deep and 100m away from water bodies.  

This advice was also given to beneficiaries in ZAPIM supported districts during the net 

hang up activities. ZAPIM will work with the NMCP and the LLIN Working Group to find 

alternative solutions and develop standard operating procedures which are 

environmentally friendly and acceptable. 

As for the old nets, the communities were advised to repurpose them into window and 

eave screens. However this is still to be widely promoted and practiced in the country. 

In Year 2 ZAPIM will actively engage the communities through  SBCC activities to adopt 

this as a  vector control intervention. 
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7. SHORT-TERM TECHNICAL 

ASSISTANCE 

During Year 1 the following STTA was provided: 

Table 10: ZAPIM Consortium Technical Support over Year 1 

Name of Person 

Assisting 
Position Dates Scope of Work 

Nicole de Gier  Technical Program 

Officer, Abt 

Associates 

December 6–10, 2015 Support the 

development of Year 1 

ZAPIM work plan. 

Allan Were Technical Director, 

AIRS, Abt Associates 

December 6–10, 2015 Support the 

development of Year 1 

ZAPIM work plan. 

Jeanne Koepsell  Community Case 

Management 

Advisor, Save the 

Children 

December 6–10, 2015 Support the 

development of Year 1 

ZAPIM work plan. 

William Brieger,  Senior Malaria 

Technical Advisor, 

Jhpiego 

December 6–10, 2015 Support the 

development of Year 1 

ZAPIM work plan. 

Cyndi Hiner  Senior Program 

Officer, Jhpiego  

December 6–10, 2015 Support the 

development of Year 1 

ZAPIM work plan. 

Anja Terlow MIS Advisor, LSTM December 6–10, 2015 

February 8–15, 2016 

Support the 

development of Year 1 

ZAPIM work plan. 

Support the 

development of MIS 

sampling. 

Catherine 

Thompson 

ZAPIM Portfolio 

Manager, Abt 

Associates 

February 11–24, 2016 Lead the ZAPIM project 

while Chief of Party and 

Technical Director are 

out of the country due 

to visa issues. Help 

develop the Year 1 

ZAPIM work plan and 

budget. 

William Vargas MIS Advisor, LSTM March 12–April 8, 2016 Assist with the MIS 

training of supervisors 

and enumerators and 

ensure the quality of 

data collection in the 

field. 
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Name of Person 

Assisting 
Position Dates Scope of Work 

Sophie Dunkley Senior M&E Officer, 

LSTM 

April 15–26, 2016 and  

August 10–17, 2016 

Quality assurance of the 

MIS Biomarkers. Quality 

assurance and 

technical guidance for 

malaria microscopy and 

macroscopy 

examination. 

Ekpenyong 

Ekanem  

M&E Specialist and 

Technical Project 

Officer, Abt 

Associates 

July 25–August 11, 2016  Assist on the following: 

development of ZAPIM 

Year 2 work plan, LLIN 

endline survey, review 

and finalization of the 

M&E plan. 

Katherine Wolf  Senior Malaria 

Advisor Jhpiego 

July 18–July 21, 2016 Assist in Year 2 work plan 

development. 

Offer technical 

assistance in malaria CM 

and MIP. 

Charles Nkolo MIS Statistician, LSTM August 15–Aug 26, 2016  Assist with the data 

cleaning, merging, and 

analysis of the 2016 MIS 

data. 

Carla Sanchez Save the Children 

Senior Specialist, 

SBCC/Community 

Capacity-

Strengthening  

September 26–30, 2016 Work with ZAPIM staff to 

identify the SBCC 

community component 

and implementation as 

specified in the Year 2 

work plan, and provide 

technical support and 

oversight for the process. 

Simon Gould  Consultant, LSTM September 26–October 

14, 2016 

Assist with the writing of 

the 2016 MIS Report. 
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8. CHALLENGES, LESSONS LEARNED 

AND RECOMMENDATIONS 

8.1 CHALLENGES & RECOMMENDATIONS 

 Staffing: Delays in obtaining work permits for the Technical Director and Chief of 

Party impacted general program management, start-up, and implementation. It is 

recommended that applications for work permits be submitted  two to three months 

before the existing permit expires. 

 Global Fund activities: The fast tracking and prioritizing of Global Fund-supported 

activities negatively impacted our ability to implement activities at provincial and 

district levels. There were too many programs running concurrently and provincial 

teams prioritized Global Fund-supported activities. It is recommended that all 

international partners coordinate their schedules more effectively to ensure that 

there aren’t too many activities occurring at the same time.   

 Cash crisis: The financial operating environment posed some programmatic 

challenges. The announcement of the introduction of bond notes resulted in acute 

cash shortages in the banking system. Access to hard currency cash became very 

difficult resulting in the program investing a significant amount of time negotiating 

for access to cash. New systems of managing and paying for program activities had 

to be devised and introduced quickly to allow for continued smooth 

implementation of activities. Ordinarily, per diem and transport reimbursements for 

participants attending trainings was paid for in cash during the training but because 

of the cash shortages,  allowances had to be paid through mobile banking 

mechanisms. Mobile banking posed some challenges because some participants 

were not registered on the mobile banking platform, would provide wrong 

telephone numbers, or most importantly, had to wait a few days after the training in 

order to receive per diem transfers.  

8.2 LESSONS LEARNED AND RECOMMENDATIONS  

 USAID rules and regulation compliance: ZAPIM will continue to work with the NMCP 

to implement activities in adherence with the USAID rules and regulations regarding 

per diem. Since there was confusion on the practical implementation of per diem 

policy between ZAPIM and MOHCC employees, the project ZAPIM took advantage 

of the introductory meeting, which was attended by the NMCP, provinces, and 

districts, to explain the funding mechanisms. The same information was also 

cascaded to other partners such as NIHR.  

 Global Fund activities: The acceleration of Global Fund activities meant that similar 

activities under ZAPIM targeting the same health workers had to be done 

concurrently within the available short time. Arrangements were made with the 
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NMCP, provinces, and districts to implement the Global Fund and ZAPIM activities 

concurrently. For instance, trainings and meetings targeting the same participants 

were done back to back to maximize the little time available. This kind of 

coordination can be achieved only if there is constant communication and 

collaboration with the provinces and districts.   

 Procurement: Procurement of materials should take into account possible delays 

caused by supplier stock-outs. Supported partners such NMCP and Provincial health 

officials should plan in advance and allow adequate time for procurement 

procedures, as well as allow for possible delay caused by suppliers.  

 Communication: ZAPIM should use multiple communication channels to improve 

coordination with the NMCP and partners. If email does not seem to be effective 

and something is time-sensitive, then we will follow up with a telephone call. In- 

person meetings will also be scheduled to ensure that challenges are addressed 

jointly and information is relayed in an accurate manner. The results of phone calls 

and in-person meetings should be documented via email so that there is a record of 

decisions made.  
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ANNEX A:  

PMP INDICATOR/YEAR 1 MILESTONE MATRIX 

Key:  

 PMP IMPACT-LEVEL INDICATOR 

 PMP life-of-project-level indicator 

 Year 1 milestone/indicator 

 

# 

Indicator/ 

milestone for 

Year 1 activity 

Type 

Targets/ 

Bench-marks 
Results 

Comments/ 

Problems 

Encountered 

Next Steps 

Baseline* 
Year 1 

2016 

Year 1 

Cumulative 

Results 

Percentage of 

Target 

Achieved 

CM Number of 

malaria deaths 

PMP 462 

(2015) 

To be 

determi

ned 

(TBD) 

392 Not 

applicable 

(N/A) 

The baseline is 

national.  

Need to conduct 

death investigations 

in Year 2 to intensify 

the malaria 

interventions not only 

in the 15 districts but 

across the malarious 

districts in the 

country. 

CM Incidence of 

malaria 

PMP 29/1,000 

(2015) 

TBD 17/1,000 N/A The national 

incidence rate is 

17/1,000. .  

The target of 15/1000 

by 2015 in the 

National Strategic 

Plan has not been 

met. ZAPIM continues 
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# 

Indicator/ 

milestone for 

Year 1 activity 

Type 

Targets/ 

Bench-marks 
Results 

Comments/ 

Problems 

Encountered 

Next Steps 

Baseline* 
Year 1 

2016 

Year 1 

Cumulative 

Results 

Percentage of 

Target 

Achieved 

to priotize high 

impact interventions 

so as to contribute to 

the reduction of 

malaria incidence in 

the country.    

CM Proportion of 

women who 

received two 

or more doses of 

Intermittent 

Preventive 

Treatment of 

Malaria in 

Pregnancy during 

their last preg-

nancy in the last 

two years  

PMP 35% 

(2012) 

TBD N/A N/A Data analysis and 

report writing of 

the 2016 MIS is in 

progress, and the 

results of the 

survey are 

expected in 

Quarter 1 of 

Year 2.  

2016 MIS report is 

expected to be out 

between November 

and December 2016. 

CM Proportion of 

under-five 

children who 

sought treatment 

within 24 hours of 

onset of fever 

PMP 68.8% 

(MIS 

2012) 

TBD N/A N/A Data analysis and 

report writing of 

the 2016 MIS is in 

progress, and the 

results of the 

survey are 

expected in 

Quarter 1 of 

Year 2.  

2016 MIS report is 

expected to be out 

between November 

and December 2016. 

CM Percentage of 

suspected 

malaria cases 

that receive a 

parasitological 

test  

PMP 99.8% 

(2015) 

100% 100% 100% The baseline is 

national. The 

three provinces 

(15 districts) 

supported by the 

ZAPIM managed 

This is commendable 

and ZAPIM will 

continue to monitor 

the performance of 

this key indicator.  
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# 

Indicator/ 

milestone for 

Year 1 activity 

Type 

Targets/ 

Bench-marks 
Results 

Comments/ 

Problems 

Encountered 

Next Steps 

Baseline* 
Year 1 

2016 

Year 1 

Cumulative 

Results 

Percentage of 

Target 

Achieved 

to achieve 100%.  

CM Percentage 

of confirmed 

malaria cases 

that receive first-

line antimalarial 

treatment 

according to 

national policy  

PMP TBD 95% 97% 97% The target was 

achieved. 

Although the set 

target was achieved, 

the next step is to 

ensure that all 

confirmed cases 

(100%) receive first 

line antimalarial 

treatment according 

to national policy  

CM Number of 

people from 

District Health 

Offices trained 

to provide 

supportive 

supervision  

PMP 0 N/A N/A N/A This is planned for 

Year 2. The 

training will be 

done twice 

during the 

lifespan of the 

project, in 2017 

and 2019. 

Targets for Year 2 and 

4 to be determined 

during annual 

planning. 

CM Number of health 

workers, including 

Community-

Based Health 

Workers, trained 

in malaria 

CM/MIP 

(artemisinin 

combined 

treatment, MIP/ 

Intermittent 

Preventive 

Treatment of 

Malaria in 

Pregnancy, 

PMP 0 950 896 94% A total of 744 

health workers 

were trained in 

CM and 152 

in medicines 

management. 

A refresher 

training of trainers 

(one-day event) 

including 

emphasis on 

RDT/slide 

preparation, 

targeting 36 

health workers, 

The ToT on RDT/Slide 

preparation will be 

covered by other 

partners in Year 2, 

that is, if the training is 

still a priority.   
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# 

Indicator/ 

milestone for 

Year 1 activity 

Type 

Targets/ 

Bench-marks 
Results 

Comments/ 

Problems 

Encountered 

Next Steps 

Baseline* 
Year 1 

2016 

Year 1 

Cumulative 

Results 

Percentage of 

Target 

Achieved 

RDTslide 

examination, 

medicines 

management)  

was not 

conducted 

during the year, 

because it was 

not considered a 

priority, as ToTs 

had been done 

in 2015.  

CM Number and 

percentage of 

health workers, 

including 

Community-

Based Health 

Workers, 

proficient in 

malaria CM/MIP  

Note: proficiency 

determined by 

meeting 80% 

performance 

standard 

PMP 0 N/A N/A N/A The project will 

start assessing the 

proficiency of 

community- 

based health 

workers from Year 

2 on. 

Implementation of 

the activity is 

expected to start in 

Year 2. 

CM Percentage of 

facilities in which 

updated malaria 

guidelines are 

available 

PMP 0 N/A N/A N/A This is planned for 

Year 2.  

Targets for Year 2 to 

be determined 

during annual 

planning. 
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# 

Indicator/ 

milestone for 

Year 1 activity 

Type 

Targets/ 

Bench-marks 
Results 

Comments/ 

Problems 

Encountered 

Next Steps 

Baseline* 
Year 1 

2016 

Year 1 

Cumulative 

Results 

Percentage of 

Target 

Achieved 

CM Number of 

planned malaria-

related 

supervisions 

conducted 

Note: Indicator 

will be fully 

defined by each 

supervision 

modality during 

inception period. 

PMP 0 60 0 0% These were not 

conducted 

during the year. 

Priority was given 

to the trainings. 

Logistically, it is not 

possible to do 

supervisions before 

the completion of the 

trainings. Therefore, 

the activity was 

deferred to Year 2.  

CM Number of 

districts with 

outbreak 

response plans 

PMP To be 

complet

ed at 

baseline 

15 0 0% The activity was 

moved to Year 2; 

priority was given 

to the trainings 

As part of the 

outbreak response 

initiative, ZAPIM 

support all the 

districts in Year 2 to 

ensure they have 

robust plans to 

quickly respond to 

any outbreaks.  

CM Planning meeting 

report  

Year 1 

milestone 

0 1 1 1 The activity was 

integrated into 

the NMCP 

Quarterly 

National Review 

and Planning 

Meeting. 

ZAPIM will take 

advantage of such 

forum in Year 2 to 

discuss and have a 

common 

understanding of the 

planned CM 

activities. 
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# 

Indicator/ 

milestone for 

Year 1 activity 

Type 

Targets/ 

Bench-marks 
Results 

Comments/ 

Problems 

Encountered 

Next Steps 

Baseline* 
Year 1 

2016 

Year 1 

Cumulative 

Results 

Percentage of 

Target 

Achieved 

CM 15 districts agreed 

on for CM training 

Year 1 

milestone 

0 15 15 100% The activity was 

integrated into 

the NMCP 

Quarterly 

National Review 

and Planning 

Meeting. 

ZAPIM and NMCP 

agreed to maintain 

the same districts in 

Year 2.   

CM Training schedule 

and database 

agreed upon 

Year 1 

milestone 

0 1 1 1 NMCP and ZAPIM 

agreed to adopt 

TrainSMART.  

Use of the database 

to start in Quarter 1 of 

Year 2. 

CM Training database 

configured, with 

transfer of 

cleaned data 

from existing 

systems 

Year 1 

milestone 

0 1 data-

base 

0 0% Now that NMCP 

and ZAPIM have 

agreed to adopt 

the TrainSMART, 

this activity will 

start in Quarter 1 

of Year 2. 

Implementation is 

now planned for 

Quarter 1 of Year 2. 

CM Provincial Health 

Workers and 

District Health 

Workers trained 

on database 

Year 1 

milestone 

0 45 0 0% The activity is 

planned for 

Quarter 1 of Year 

2 

Implementation is 

now planned for 

Quarter 1 of Year 2. 

CM Training materials 

reviewed and 

developed 

Year 1 

milestone 

0 1 1 1 Treatment chart 

reviewed. 

ZAPIM will print the 

treatment chart in 

Quarter 1, Year 2 and 

work with the NMCP 

to ensure that it is 

distributed to all the 

provinces in the 

country. 
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# 

Indicator/ 

milestone for 

Year 1 activity 

Type 

Targets/ 

Bench-marks 
Results 

Comments/ 

Problems 

Encountered 

Next Steps 

Baseline* 
Year 1 

2016 

Year 1 

Cumulative 

Results 

Percentage of 

Target 

Achieved 

CM NMCP CM/MIP 

Subcommittee 

quarterly 

meetings 

supported 

Year 1 

milestone 

o 2 meet-

ing 

reports 

1 1 NMCP convened 

one meeting 

during the year. 

A budget has been 

set aside to support 

two meetings in 

Year 2. 

CM Training priorities 

and roll-out plan 

established 

Year 1 

milestone 

0 1 1 1 ZAPIM took 

advantage of 

the CM 

subcommittee 

meeting to give 

highlights of the 

training priorities 

and the 

envisaged roll-out 

plan.   

ZAPIM will take 

advantage of such 

forum to discuss and 

roll out trainining 

priorities for Year 2. 

CM Competency 

indicators for all 

levels related to 

CM and MIP 

determined  

Year 1 

milestone 

0 1 report 

with 

indi-

cators 

N/A N/A The activity has 

since been 

combined with 

the activities 

deferred to 

Quarter 1 of 

Year 2. 

The activity will be 

integrated into the 

Quality Improvement 

approach which is 

planned for Quarter 1 

of Year 2. 

CM Tools and 

materials for 

supervision, 

participatory skills 

assessment, and 

action plan 

development at 

all levels of the 

health system 

Year 1 

milestone 

0 Numbe

r TBD 

(disagg

regate

d by 

level 

and 

type) 

0 0% The activity was 

rescheduled for 

Year 2. 

The activity will be 

implemented in 

Year 2. 
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# 

Indicator/ 

milestone for 

Year 1 activity 

Type 

Targets/ 

Bench-marks 
Results 

Comments/ 

Problems 

Encountered 

Next Steps 

Baseline* 
Year 1 

2016 

Year 1 

Cumulative 

Results 

Percentage of 

Target 

Achieved 

CM Number of post-

training follow-up 

visits 

Year 1 

milestone 

0 1 0 0% The activity was 

moved to Year 2. 

Priority was given 

to the trainings. 

Post-training follow-

up visits to be done in 

Year 2 now that Year 

1 training activities 

have been 

completed.  

CM Number of 

quarterly on-the-

job mentorship 

programs on 

severe malaria 

CM for hospital-

level staff 

conducted with 

NMCP 

Year 1 

milestone 

0 1 con-

ducted 

with 

NMCP 

0 0% The activity was 

moved to Year 2. 

Priority was given 

to the trainings. 

Implementation is 

expected to go 

ahead as planned. 

CM Mentorship 

guides for 

mentors prepared 

in coordination 

with NMCP and 

the CM/MIP 

Subcommittee 

Year 1 

milestone 

0 1 guide 0 0% The activity was 

moved to Year 2. 

Priority was given 

to the trainings. 

Implementation is 

expected to go 

ahead as planned. 

CM Number of pilot 

mentorship 

programs 

launched at 

disctict level 

with NMCP 

Year 1 

milestone 

0 3 0 0% The activity is 

planned for 

Quarter 4. 

Implementation is 

expected to go 

ahead as planned. 
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# 

Indicator/ 

milestone for 

Year 1 activity 

Type 

Targets/ 

Bench-marks 
Results 

Comments/ 

Problems 

Encountered 

Next Steps 

Baseline* 
Year 1 

2016 

Year 1 

Cumulative 

Results 

Percentage of 

Target 

Achieved 

CM Meetings with 

NMCP and PSI to 

understand the 

malaria death 

documentation 

and audit 

procedures 

supported 

Year 1 

milestone 

0 1 1 1 Implemented as 

planned. ZAPIM 

took advantage 

of the CM 

Subcommittee 

meeting to 

discuss 

improvements in 

these procedures 

and systems. 

ZAPIM will take 

advantage of such 

forum in Year 2 to 

discuss and have a 

common 

understanding of the 

planned CM activities 

with all relevant 

partners. 

CM Number of one- 

to two-day 

malaria death 

investigation/mal

aria death audit 

meetings hosted 

with NMCP, 

hospitals and 

Provincial 

Medical Directors, 

District Medical 

Officers, and 

Matrons in 

attendance 

Year 1 

milestone 

0 3 meet-

ing 

reports 

2 2 Two meetings 

were successfully 

conducted in two 

provinces, 

Mashonaland 

East (28 

participants) and 

Mashonaland 

Central (43 

participants. 

Focus was on 

high-burden 

provinces.  

ZAPIM will continue to 

conduct the death 

audit meetings in 

Year 2. Although 

Matebeleland North 

recorded very few 

deaths in Year 1, a 

deliberate effort will 

be made to 

undertake death 

audit meetings in the 

province, since the 

contry continues to 

focus on malaria pre-

elimination. Results of 

key findings will be 

compiled and shared 

with NMCP to inform 

startegies needed to 

improve outcomes. 
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# 

Indicator/ 

milestone for 

Year 1 activity 

Type 

Targets/ 

Bench-marks 
Results 

Comments/ 

Problems 

Encountered 

Next Steps 

Baseline* 
Year 1 

2016 

Year 1 

Cumulative 

Results 

Percentage of 

Target 

Achieved 

CM Meeting held with 

NMCP, Pharmacy 

Services, and the 

DELIVER project 

to understand 

procedures and 

challenges for the 

Zimbabwe-

Informed Push 

and Zimbabwe-

Assisted Pull 

systems  

Year 1 

milestone 

0 1 meet-

ing 

report 

1 1 The activity was 

done through 

regular updates 

by DELIVER at 

NMCP and PMI 

Partners’ 

meetings. 

ZAPIM will not 

implement the 

activity anymore 

since it is now under 

GHSC-PSM Project. 

CM Number of 

provincial and 

district health 

workers 

supported as 

part of the 

Preparatory 

Support and 

Learn visit to 

Manicaland on 

community-

based health 

workers  

Year 1 

milestone 

0 21 0 0% The activity 

was not be 

implemented in 

Year 1 following 

the reallocation 

of the funds to 

the LLIN thematic 

area.  

The activity will no 

longer be 

implemented. Funds 

have since been 

prioritized for other 

critical activities.  

LLIN Number of 

facilities that 

experienced a 

stock-out of LLINs 

in the previous 

three months 

 TBD TBD 0 0%  Establishing three 

months’ LLINs stock 

levels for each 

targeted health 

facility. 

LLIN Number of 

people trained in 

 200 1,416 1,358 96% A total of 319 LLIN 

distribution 

Additional LLIN 

distributors will be 
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# 

Indicator/ 

milestone for 

Year 1 activity 

Type 

Targets/ 

Bench-marks 
Results 

Comments/ 

Problems 

Encountered 

Next Steps 

Baseline* 
Year 1 

2016 

Year 1 

Cumulative 

Results 

Percentage of 

Target 

Achieved 

LLIN distribution  supervisors and 

1,039 LLIN 

distributors were 

trained. The 

participants were 

drawn from the 

targeted districts 

and wards.  

trained innYear 2. 

LLIN Number of LLINs 

distributed 

 799,322 938,000 573,950 61% A total of 573,950 

(61%) of the LLINs 

were distributed 

in the 10 ZAPIM-

supported 

districts, while 

332,800 (35%) 

were delivered to 

the three districts 

in Midlands 

province by Plan 

International and 

PSI.  

A balance of 31,750 

(3%) LLINs has been 

reserved for routine 

distribution in the four 

pilot districts. These 

are Hurungwe, 

Makonde, Mazowe, 

and Mt Darwin.  

LLIN Number of 

existing guidelines 

and 

implementation 

tools for LLIN 

distribution 

reviewed with 

NMCP and 

VectorWorks  

Year 1 

milestone 

0 TBD 1 1 LLIN distribution 

tools were 

reviewed during 

the year.  

LLIN  Standard 

Operating 

Procedures will be 

developed in Year 2. 
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# 

Indicator/ 

milestone for 

Year 1 activity 

Type 

Targets/ 

Bench-marks 
Results 

Comments/ 

Problems 

Encountered 

Next Steps 

Baseline* 
Year 1 

2016 

Year 1 

Cumulative 

Results 

Percentage of 

Target 

Achieved 

LLIN LLIN Working 

Group revived  

Year 1 

milestone 

0 1 report 1 2 The meetings 

were used to 

deliberate and 

agree on the 

modalities to 

distribute LLINs, 

review data 

collection tools, 

and map 

strategies for 

follow- up to 

districts. 

ZAPIM will continue to 

support the LLIN 

Working Group in 

Year 2. 

LLIN Number of 

project-supported 

distribution 

campaigns 

coordinated and 

carried out by 

LLIN Working 

Group 

Year 1 

milestone 

0 1 cam-

paign 

1 2 Two joint support 

and supervision 

visits were carried 

out as part 

coordinating LLIN 

mass distribution 

campaigns. 

The same joint 

support and 

supervision visits will 

be conducted in 

Year 2. 

LLIN Vector control 

guidance for 

partners updated 

Year 1 

milestone 

0 I guide 0 0% The activity was 

not implemented, 

as NMCP is in the 

process of 

developing a 

Vector Resistance 

Management 

Plan supported 

by WHO.  

The activity is now 

planned for Year 2, 

and will be informed 

by the Vector 

Resistance 

Management Plan.  
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# 

Indicator/ 

milestone for 

Year 1 activity 

Type 

Targets/ 

Bench-marks 
Results 

Comments/ 

Problems 

Encountered 

Next Steps 

Baseline* 
Year 1 

2016 

Year 1 

Cumulative 

Results 

Percentage of 

Target 

Achieved 

LLIN Number of rounds 

of data collection 

carried out per 

the durability 

study protocol 

Year 1 

milestone 

0 TBD N/A N/A The activity is 

planned for  

Quarter 2 of Year 

2. 

Data collection to 

start in the second 

Quarter of Year 2. 

LLIN Meetings with 

MoHCC 

Reproductive 

Health Unit to 

carry out routine 

LLIN distribution 

through ANC 

conducted 

Year 1 

milestone 

0 2 meet-

ing 

reports 

2 2 The meetings 

were integrated 

into the LLIN 

Working Group 

meetings, which 

were conducted 

during the year.   

It was noted that 

there is no need for 

separate meetings 

with the 

Reproductive Unit 

since the same issues 

are discussed in LLIN 

Working Group. 

LLIN Evidence of 

endline survey 

conducted in 

Mazowe District, 

one of the four 

routine 

distribution sites 

around July 2016, 

in order to follow 

on to a baseline 

survey con-

ducted by PSI in 

July 2015. 

Year 1 

milestone 

0 1 report 1 1 Data collection 

was done 

between  August 

16, 2016 and 

September 8, 

2016. Data 

cleaning and 

analysis was 

started at the end 

of September 

2016, and the 

final report is 

expected to be 

launched in the 

first quarter of 

Year 2. 

The survey findings 

will be disseminated 

through a 

stakeholders’ 

meeting.  
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# 

Indicator/ 

milestone for 

Year 1 activity 

Type 

Targets/ 

Bench-marks 
Results 

Comments/ 

Problems 

Encountered 

Next Steps 

Baseline* 
Year 1 

2016 

Year 1 

Cumulative 

Results 

Percentage of 

Target 

Achieved 

SBC

C 

World Malaria 

Day Campaign 

supported 

Year 1 

milestone 

0 1 report 1 1 Supported one 

national World 

Memorial Day 

newspaper 

supplement, and 

behaviour 

change 

communication 

materials such as 

banners, 

pamphlets, tee-

shirts, and hats, in 

Mashonaland 

East Province. 

Mashonaland 

Central and 

Matebeleland 

North provinces 

were also 

supported. 

ZAPIM will continue to 

support the World 

Malaria Day 

commemorations in 

Year 2.  

SBC

C 

Number of 

journalists trained 

on malaria 

reporting 

Year 1 

milestone 

0 20 0 0% The activity was 

pushed to Year 2 

because of other 

competing 

activities. 

The activity will be 

implemented in 

Year 2. 

SBC

C 

Number of mass 

media editors 

trained on 

malaria reporting 

Year 1 

milestone 

0 8 0 0% The activity was 

pushed to Year 2 

because of other 

competing 

activities. 

The activity will be 

implemented in 

Year 2. 



 

  49 

# 

Indicator/ 

milestone for 

Year 1 activity 

Type 

Targets/ 

Bench-marks 
Results 

Comments/ 

Problems 

Encountered 

Next Steps 

Baseline* 
Year 1 

2016 

Year 1 

Cumulative 

Results 

Percentage of 

Target 

Achieved 

SBC

C 

Number of 

advocacy policy 

dialogues with 

parliamentarians 

Year 1 

milestone 

0 1 0 0% The activity was 

pushed to Year 2 

because of other 

competing 

activities. 

The activity will be 

implemented in 

Year 2. 

SBC

C 

Web-based 

malaria material 

repository 

available online 

Year 1 

milestone 

0 1 

reposi-

tory 

0 0% The processes to 

initiate the web-

based repository 

started during the 

year. There was 

extensive 

discussion on the 

development of 

the repository 

at the SBCC 

Committee 

meeting together 

with the 

provinces.  

The development of 

the repository will be 

done in Year 2.  

SBC

C 

Number of SBCC 

coordination 

meetings 

supported 

Year 1 

milestone 

0 2 meet-

ings 

1 1 One meeting was 

conducted 

during the year.  

ZAPIM will support the 

same meetings in 

Year 2. 

SBC

C 

District planning 

and landscape 

analysis 

conducted 

Year 1 

milestone 

0 1 0 0% The activity was 

not implemented, 

as it coincided 

with MIS. 

The money has since 

been reprogrammed 

to cover other critical 

SBCC areas in Year 2. 
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# 

Indicator/ 

milestone for 

Year 1 activity 

Type 

Targets/ 

Bench-marks 
Results 

Comments/ 

Problems 

Encountered 

Next Steps 

Baseline* 
Year 1 

2016 

Year 1 

Cumulative 

Results 

Percentage of 

Target 

Achieved 

SBC

C 

Number of VHWs, 

EHTs, and nurses 

trained on 

minimum 

message 

strategies, IPC 

skills, and how 

to enhance 

interface with the 

community 

Year 1 

milestone 

0 40 46 115% These were 

trained in 

interpersonal 

communication 

skills to improve 

effective 

dissemination 

of malaria 

messages.  

Additional cadres will 

be trained in Year 2. 

SBC

C 

Number of HCC, 

Ward Health 

Committees, and 

community 

leaders/traditiona

l leaders trained 

in basic 

information on 

malaria, health 

entitlements, 

outbreak 

detection and 

response, and 

monitoring of 

malaria activities 

Year 1 

milestone 

0 720 1,020 142% The target was 

surpassed, as 

the training 

generated a lot 

of interest from 

the community 

members.  

Additional cadres will 

be trained in Year 2. 

M&E PIP concepts 

tailored to 

Zimbabwean 

context 

introduced to 

NMCP and 

partners 

Year 1 

milestone 

 I report 0 0% There was a 

discussion 

between ZAPIM 

and NMCP to 

customize PIP so 

that it suits the 

Zimbabwean 

context. As per 

The QI approach will 

be used in Year 2 to 

avoid parallel 

systems.  
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# 

Indicator/ 

milestone for 

Year 1 activity 

Type 

Targets/ 

Bench-marks 
Results 

Comments/ 

Problems 

Encountered 

Next Steps 

Baseline* 
Year 1 

2016 

Year 1 

Cumulative 

Results 

Percentage of 

Target 

Achieved 

advice from the 

NMCP M&E 

department, the 

next step is to 

introduce PIP in 

the three ZAPIM-

supported 

provinces and 

districts in Year 2.   

M&E Number of 

sensitization 

meetings with 

provincial and 

district teams in 

partnership with 

NMCP, to learn 

existing standards 

of CM/MIP 

performance and 

introduce PIP, 

and to discuss 

any refinements 

of standards and 

performance 

indicators 

Year 1 

milestone 

0 1 meet-

ing 

report 

0 0% The activity is now 

planned for 

Quarter 1 of Year 

2 

Quarter I approach 

will be introduced in 

the threeZAPIM-

supported provinces 

in Year 2 to 

strengthen the health 

delivery system, with 

particular focus on 

the malaria disease 

component. 

M&E ZAPIM M&E 

database 

developed 

Year 1 

milestone 

0 1 1 1 The M&E 

Database was 

developed and 

linked to the M&E 

Dashboard.  

M&E Dashboard, 

which is linked to the 

M&E Database, will 

be piloted in the first 

two months of Year 2  
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# 

Indicator/ 

milestone for 

Year 1 activity 

Type 

Targets/ 

Bench-marks 
Results 

Comments/ 

Problems 

Encountered 

Next Steps 

Baseline* 
Year 1 

2016 

Year 1 

Cumulative 

Results 

Percentage of 

Target 

Achieved 

M&E Feedback 

meeting for 

malaria 

stratification 

mapping 

supported 

Year 1 

milestone 

0 1 0 0% By the end of the 

year, the 

consultants 

engaged by 

NMCP to develop 

malaria 

stratification 

maps had not yet 

finalized them, 

and therefore the 

feedback 

meeting could 

not be 

conducted.  

The activity is being 

coordinated by 

NMCP. ZAPIM will be 

guided on the exact 

dates by NMCP. 

M&E Number of HIS 

officers trained to 

capture and 

report malaria-

relevant data 

Year 1 

milestone 

0 15 10 67% Two provinces, 

Mashonaland 

Central and 

Matebeleland 

North, were 

represented at 

the training.  

Targeted participants 

from Mashonaland 

East will be trained in 

Year 2.  

*Baseline or Year 1 target. Baselines will be updated as recent survey data becomes available (MIS 2016 or other). 

 


