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About Us 
 

The mandate of the organisation is to coordinate and monitor the provision 

of family planning (FP) services, related sexual reproductive health (RH) 

and HIV and AIDS services in Zimbabwe and also to provide technical assistance and quality 

control for all public and private sector trainings, information, education and communication (IEC) 

materials for family planning and reproductive health issues, youth reproductive health, 

reproductive health researches and  coordinating the procurement and distribution of 

contraceptives for the country.  

ZNFPC is headquartered in Harare with representation in all eight (8) 

provincial capitals. There are 

11 operational static clinics across the country, 23 

youth centres and 350 Community Based Distributors 

nationwide who are providing services at community 

level.  

To provide rights based quality 

integrated FP services through 

   innovation and co-ordination 

 

Quality integrated family 

planning services for all by 2020 

 

Universal Access 

Rights and Choice based 

            Efficiency  

            Accountability 
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Executive Summary 
 

It is with great pleasure and honor to present the Zimbabwe National Family Planning Annual 

Report for the year 2021. Family planning has been recognized world-wide as a key intervention 

in the reduction of maternal morbidity and mortality in developing countries (The London Summit 

Report, 2012). The firm commitments by the government, development partners, implementers, 

donor community at the 2019 ICPD@25 Nairobi Summit brings back the FP program on the global 

health and development agenda. The development of the National FP Strategy, the setting up of 

the ICPD National Taskforce as well as the development of the M&E Framework to track the 

ICPD@25 progress towards achieving the set targets was a great achievement in FP programming.  

Zimbabwe is committed to a number of achievable goals with the most important being to ensure 

women and girls have greater access to quality sexual and reproductive health services. In 2021, a 

total of 229,506 clients accessed FP at ZNFPC facilities doted around the country and over 5 

million condom pieces were distributed. Oral contraceptives generated 75, 123.5 Couple Years of 

Protection (CYPs) followed by condoms with 44, 749.3 CYPs in 2021.  

Sayana Press was introduced in 2021 thereby improving FP Method Mix. All the training manuals 

were updated so as to suit self-instructed training. The organisation’s website was well maintained 

where 2 Straight Talk newsletters were uploaded to enhance youth audience interaction. Two (2) 

toll free lines were introduced and are now functional. Ms Adiona Chidzonga and Albert Nyathi 

were appointed as brand Influencers to market and publicize FP and Youth Friendly Services. 

During the period under review, all our health service providers were trained to offer Anti - 

Retroviral Therapy through the WHO supported Integration of FP/HIV/STI project currently being 

implemented at Spilhaus, Five Avenue, Mpilo and Lister House Clinics. The restructuring exercise 

is yet to be completed within the organisation. However, significant strides were made which 

include job grading and job matching. Interviews were conducted for some new posts although the 

process is yet to be completed.  

 

The current economic hardships and the COVID 19 pandemic posed some challenges in fully 

executing the organization’s mandate. Inadequate domestic funding, staff recruitment and 

motivation and retention of key staff remain as the major challenges. There is need to develop 

remuneration strategies that foster employee motivation and retention. 

 

I would like to express my gratitude to the Zimbabwe National Family Planning Board, MoHCC 

as our parent Ministry and implementing partners for their complementary and unwavering support 

towards the provision of FP and SRH services in Zimbabwe. I also want to appeal for continued 

participation of partner organisations as well as welcoming new partners for the successful 

implementation of FP and SRH programmes in Zimbabwe. 

 

............................................. 

Mr B. Chikati 

ACTING EXECUTIVE DIRECTOR 



8 
 

1. Introduction 
 

The mandate of ZNFPC is to coordinate and monitor the provision of integrated reproductive 

health and family planning services including the cancers of the reproductive system, fertility and 

STIs in Zimbabwe. Following the service delivery disruptions by COVID 19 in 2020, the 

organisation managed to acclimatize to the effects of COVID 19 and successfully implemented 

most of its planned activities. Service delivery was done through the 3 channels (Static Clinics, 

Youth Centers and CBDs) following the global COVID 19 regulations. Outreach services also 

resumed across all cost centres. Most of the FP commodities were available, accessible and 

affordable, at all SDPs. The restructuring process taking centre stage, nationwide, employees were 

sensitized on the activity. However it brought some elements of uncertainty among staff members 

thereby negatively impacting staff moral and duties.  

Summary of Key Indicators achieved in 2021 

 

 

 

 

CYPs Generated  

 

 

 

Total FP Clients reached- 229 506

Clients reached in 
Static clinic  28 

556

Clients reached 
by CBDs -197 549

Clients reached in 
Youth centres  3 

401

Short term methods 

clients  

 225 078 

LARCs clients  

 4 428 

Condoms Distributed  

5 369 921 

Orals 

75123.5 

 

Injectable 

2,678.5 

 

Implants 

11,270 

 

IUCDs 

4,228 

 

Condoms 

44,749.3 
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2. Key 2021 Program Highlights 
 

 

 

Improved availability and access to quality integrated FP and related SRH is one of the key 

strategies for the organisation to fulfil its mandate. The key priority areas are method mix, service 

provider capacity building, Public Private Partnerships, outreach services and provision of youth 

friendly services. The integration of FP and related SRH services was supported in all service 

delivery channels. Due to COVID 19 pandemic trainings were very limited. Some partners 

managed to conduct trainings such as Grassroots Soccer which facilitated training of Youth 

Reproductive Health Assistants and follow up mechanisms of these cadres were put in place. 

Population Solutions for Health (PSH) facilitated training of their own cadres and those from 

health facilities they support. Post Training Follow-ups (PTFU) for IUCD were done in Victoria 

Falls, Lupane clinic and St Lukes Hospital. A review of training modules for Clinical Course, 

implants and IUCD, ASRH, CDBs and Depot holders courses to suit self-instructed learning was 

successfully done. 

Outreaches were done in underserved areas and youth managed to access family planning services.  

Collaborative activities were carried out with ZHI (DREAMS), PLAN International, J F Kapneck 

Trust, SOS and FHI 360. About 133 sites were reached with integrated mobile services within 

Bulawayo. All activities were done following COVID 19 prevention guidelines. Youth Friendly 

health services provision (YFHSP) was supported through capacity building of about 1,007 health 

service providers in YFHS provision. The provision of quality integrated family planning services 

to adolescence and young people in tertiary institutions, provision of menstrual hygiene 

management information and services to young women and girls and dissemination of SRHR to 

young people through peer educators. Furthermore, Adolescent Sexual and Reproductive Health 

(ASRH) meetings were conducted at all levels while CSE was done with both in school and out of 

school youth reaching a total of 18 534 young people. Parents were roped in during PCC sessions 

reaching a total of 3 595 parents. Information dissemination to young people was done through 

radio, social media, websites, bulk short message service (sms) and mobile channels. Menstrual 

Health Management (MHM) information and services were provided to young women and girls 

2.1 Improved availability and access to quality integrated FP and 

related SRH  
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during the year 2021. A total of 59 717 young women were reached with MHM information. One 

thousand (1,000) reusable menstrual pads were donated by New Avakash International and were 

then distributed.   

The organisation also managed to procure PPE materials with support from partners (IPPF, New 

Avakash). A wide range of STI drugs were also procured to support the ASRH program. IPPF also 

facilitated the procurement of ICT materials (4 Desk tops and 2 laptops) for Mutare Youth centre.  

 

 

 

Increasing knowledge, attitudes, and practice towards family planning among the general 

population is the key output on demand generation, with special emphasis on youth and geographic 

areas with low CPR levels. The Marketing and Communications (M&C) Unit generated demand 

for Family Planning (FP) and Sexual Reproductive Health (SRH) services and products by 

promoting health seeking behavior through behavior change strategies. In the period under review, 

target audiences were reached through multi-media channels. National and community radio 

broadcasts reached millions of people while newspaper publications reached over 500 000 people 

with commemorative messages and youth-friendly articles. Improved message dissemination was 

witnessed through social media interaction using Facebook, Twitter, YouTube, Instagram and 

WhatsApp platforms. Zimbabwe Broadcasting Corporation interviewed the Executive Director on 

newly introduced Sayana Press injectable contraceptive and the interview was broadcast on main 

news bulletin reaching over one million viewers. Two Brand Influencers were appointed, the 

national Family Planning Brand Ambassador (Adiona Chidzonga) and Male Motivator (Albert 

Nyathi) joining hands with the organization to market and publicize the family planning and youth-

friendly services. 

Documentation of the Integration of FP and HTS project and Manicaland Youth Centres was 

undertaken, with videos and articles shared through internal and external media. ZNFPC and 

partners’ packaged IEC materials were reviewed and pamphlet Methods of Family Planning was 

translated into local languages. Most provinces including headquarters erected lightboxes to 

enhance visibility. Advocacy initiatives performed through participation in the ICPD National 

2.2 Increase in demand for integrated FP/related SRHR services 

across different population groups 
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Task Force quarterly meetings, while at provincial level traditional, religious and political leaders 

were reached with advocacy messages. The organisation also managed to engage five 

Parliamentary Portfolio Committees and Senate Thematic Committee on Gender through 

advocacy initiatives. Tertiary institution students were reached mainly through exhibitions, 

WhatsApp and social media platforms. Sexual Gender-based violence sensitizations undertaken at 

provincial level as community mobilization initiatives. Public-private partnerships witnessed 

engagements with the business world for resource mobilization. COVID-19 pandemic imposed 

national lockdown restrictions which prohibited public gatherings and travel thereby greatly 

impacting on FP programming. Under the ASRH programme, PCC and CSE sessions were 

conducted countrywide 

 

 

 

ZNFPC has a strategy to improve monitoring, evaluation and research for integrated FP and related 

SRHR services in Zimbabwe with a focus on enhancing data-driven decision making. 

Development of the National FP Strategic Plan 2022-2026 and the Monitoring and Evaluation 

framework was initiated in 2021. The Strategic Plan document will guide the nation in FP/SRH 

programming from for the stated five year period (2022 to 2026). Family Planning Coordination 

meetings were conducted as hybrid meetings both at National and Provincial levels. The meetings 

have gained momentum since their inception in improving the coordination of FP program as well 

as sharing of best practices and pooling of resources.  In order to improve the quality of data 

captured, data quality assessment exercise were carried out in two provinces (Mashonaland West 

and Matabeleland South). On the other hand, joint support and supervision exercises (ZNFPC, 

MoHCC and collaborative partners) were also conducted in all provinces. PCC and CSE tools 

were developed to improve the quality of data captured. Program performance was not spared from 

the COVID 19 effects as well as the shrinking of funding base. The organisation at all levels has 

made giant strides in mobilising resources outside the traditional government grants and donor 

support funds through its strategic business units like the catering and accommodation department 

as well as the Audio Visual Unit (AVU). A data audit analysis conducted in all provinces 

2.3 Improved Monitoring, Evaluation and Research for Integrated 

Family Planning and related SRHR services 
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highlighted that commodity stock outs, staff attrition and lack of a strong Monitoring and 

Evaluation system at provincial level were hindering the FP program.  

3. Program Performance 
 

For the five year period (2016-2020), the thrust of the organization was to increase modern 

Contraceptive Prevalence Rate (CPR) from 66% to 68%. Significant strides were realized through 

the provision of integrated FP and SRH services across the country through the three main channels 

which are static clinics, CBDs and Youth centres. Both short term methods and LARCs were 

available and accessible through the mentioned channels. However the FP program was at some 

point in time disturbed by the lockdown restrictions following COVID 19 and also the shrinking 

donor support.  

Figure 1: Total Clients reached with FP services by Province (2021) 

 

Mashonaland East Province reached the highest number of FP clients from all cost centres (44,032) 

followed by Manicaland province with 42,294. Harare province recorded the least, 3,013 

considering that the province does not have the CBD program which contributes much of the oral 

clients in other provinces. (Figure 1)  
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Figure 2: Total clients reached with Short term methods in 2021 (by channel) 

 

The CBD programme contributed the largest proportion of clients who accessed short term 

methods (86%) followed by static clinics with 12%. Three thousand four hundred and one (3,401) 

short term methods clients were reached through Youth centres. (Figure 2) 

 

Figure 3: Total clients reached with LARCs in 2021 (by channel) 

 

The majority of the LARCs clients 95% (4,201) were recorded from static clinics while the 

remaining 5% was from youth centres. (Figure 3). 
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Figure 4: Total condoms distributed in 2021 

 

A total of 5,369,921 condom pieces were distributed across all provinces with CBDs distributing 

the majority (73%) while 1,467,737 were distribute from the static clinics. The condoms 

distributed generated 44,749.3 Couple years of protection (CYPs). (Figure 4) 
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Mashonaland Central recorded the highest number of FP clients (4,992) followed by Midlands 

reaching 4,746. Matabeleland South and Manicaland recorded the least reaching to 1,475 and 

1,245 clients respectively. (Figure 5) 

 

Figure 6: Total Clients reached through Static clinics by method in 2021 

 

A total of 28,556 FP clients were reached through static clinics. Orals are the most common method 

of choice by women served at static clinics. Oral clients contribute 51% of the total clients followed 

by injectables (34%). `Implants and IUCDs contributed 11% and 4% respectively. (Figure 6). 
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Figure 7:  Clients who accessed Short term Methods in 2021 (Orals and Injectables) 

 

A total of 24,355 clients were reached with short term methods (orals and injectables) through 

static clinics. Mashonaland Central and Midlands provinces recorded the highest with totals of 

4,860 and 4,366 respectively. Manicaland province recorded the least total of 938 short term 

methods clients. (Figure 7) 

Figure 8: Clients who accessed LARCs in 2021(Implants and IUCD) 
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South and Mashonaland Central recorded the least totals reaching to 177 and 133 clients 

respectively. (Figure 8) 

 

Table 1: Condom Distribution through Static Clinics 

Province Male Condom Female Condom Total 

Matabeleland South 341,350 16,358 357,708 

Masvingo  272,940 18,780 291,720 

Mashonaland West  261,231 3,833 265,064 

Mashonaland 

Central 
179,134 4,217 183,351 

Mashonaland East  130,436 3,422 133,858 

Matabeleland North 103,654 10,220 113,874 

Harare  90,700 12,800 103,500 

Midlands 49,170 3,357 52,527 

Manicaland 24,818 1,778 26,596 

Total   1,393,702     74,035       1,467,737  

The majority of condoms (357,708) were distributed in Matabeleland South followed by Masvingo 

with a total of 291,720. Midlands and Manicaland provinces distributed the least number of 

condoms with 52,527 and 26,596 respectively. (Table 1). 

 

Figure 9: Number of Clients who received HTS 

 

2,680

1,262

778 725

364 284 237 183 156

0

500

1,000

1,500

2,000

2,500

3,000

C
lie

n
ts

 R
ea

ch
ed



18 
 

A total of 6,669 received HIV testing services. Mashonaland Central recorded the highest (2,680) 

followed by Matabeleland North with 1,262. Masvingo province recorded the least with 156 clients 

reached with HTS. (Figure 9) 

Table 2:  Number of Clients Screened for Pap smear 

Province Actual Positive 

Harare 2,462 117 

Midlands 91 2 

Matabeleland North 67 1 

Masvingo 40 22 

Manicaland 29 0 

Mashonaland East 24 0 

Mashonaland West 15 0 

Matabeleland South 10 10 

Mashonaland Central 1 0 

Total 2,739 152 

A total of 2,739 were screened for cervical cancer using Pap smear and of this number, a total of 

152 clients were suspicious of having cancer cells. The highest number of Pap Smear clients was 

reached in Harare recording 2,462. (Table 2) 

 

Figure 10: Clients reached with other SRH Services (VIAC, Fertility Services & VMMC) 

 

A total of 35 clients were screened for cervical cancer using VIAC while 38 and 29 clients were 

reached with VMMC and Fertility services. (Figure 10). 
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Figure 11: Number of pregnancy tests conducted 

 

All the provinces managed to conduct some pregnancy tests all reaching a total of 886 clients with 

the majority of clients (196) being tested in Harare followed with Manicaland with 165. 

Mashonaland East and Masvingo recorded the least with 26 and 19 clients respectively. (Figure 

11). 
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Figure 12: Number of FP clients reached through CBDs (by province) 
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The CBD programme continue to be the best channel in providing oral contraceptives 

countrywide. A total of 197,549 clients were reached with oral contraceptives by the community 

health workers (CHW). CBD s in Manicaland and Mashonaland East reached to 40,613 and 40,029 

respectively while Midlands CBDs reached to only 8,668 clients. (Figure 12)  

 

Table 3: Condom Distribution through CBDs 

Province Male Condom Female Condom Total 

Manicaland  901,289 70,149 971,438 

Mashonaland East  799,037 43,423 842,460 

Masvingo 481,316 24,944 506,260 

Matabeleland North  435,674 20,207 455,881 

Mashonaland West  363,270 20,143 383,413 

Midlands 313,773 9,011 322,784 

Matabeleland South 204,697 9,089 213,786 

Mashonaland Central 188,664 17,498 206,162 

Total 3,687,720 214,464 3,902,184 

A total of 3,902,184 condom pieces were distributed across all provinces. Of the 3,9 million 

condoms distributed, about 3,7 million were male condoms while about 214 thousand condoms 

were female. Manicaland province distributed the highest number (971,438) while Mashonaland 

Central distributed the least number (Table 3) 

 

3.3 ASRH Program 
Figure 13: Number of FP clients reached through Youth Centres (by province) 
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A total of 3,401 young people were reached with FP services through the Youth centres. The 

majority (643) youth were reached in Mashonaland East followed by Masvingo with 542 clients. 

One hundred and seventy six (176) and 142 young clients were reached in Midlands and Harare 

respectively. (Figure 13) 

Figure 14: Total clients reached with FP services by method 

 

It has always be a tradition that orals are the most favoured FP methods followed by injectables 

and implants respectively with IUCDs occupying the last position. About 66% of the FP clients 

accessed orals followed by 27% injectables. (Figure 14). 
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Figure 15: Total youth clients reached through Static clinics by province 

 

For the whole of year 2021, static clinics in Matabeleland North reached to the highest number of 

youth clients with all the FP methods (orals (752), injectables (512), implants (329) and IUCDs 

(33). On the other hand, Manicaland province recorded the least across all method with 47 and 15 

clients for orals and injectables respectively while 58 clients and a paltry 6 youth accessed IUCDs. 

(Figure 15). 

Figure 16: Total Youth accessing FP Services (Short term methods) at Youth Centers 
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Figure 17: Total Youth accessing LARCs at Youth Centres 

 

 

 

Consistent with the order of total number of clients reached by method across all channels, the 

majority of young people who accessed short term methods chose to use orals (76%) (Figure 16) 

while for LARCs users, the majority (93) opted to use implants. (Figure 17). 

 

Figure 18: Total Youths Reached by Peer Educators 
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Peer educators played a significant role in reaching out to their peers. A total of 79,549 youth were 

reached with peer educators. The majority of the youth were reached in Matabeleland South 

(13,254) while Harare peer educators recorded the least reaching out to only 4,783. (Figure 18). 

 

Figure 19: Total youth clients reached with other clinical SRH services 
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Figure 20: Total youth clients treated for STIs 

 

A total of 437 youth were treated of STIs with the majority recorded in Matabeleland South 

followed by 80 and 78 from Masvingo and Mashonaland Central respectively. (Figure 20) 

 

Table 4: CSE and PCC Program 

Province 
CSE 

Single 

CSE 

Partial 

CSE 
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PCC 

Children 

PCC 

Fathers 
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Mothers 
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Matabeleland 
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Masvingo 39 917 22 98 790 71 
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For the CSE and PCC programmes, a total of 6,761 youth had single session while 9,582 were 

partial while 2,191 completed all the sessions. A total of 1,395 youth were reached under the PCC 

programme while 2,200 and 5,724 fathers and mothers were reached respectively. (Table 4) 

4. Commodity Stock Status 
The availability of FP commodities is key in the success of the whole FP programme. A robust 

and reliable commodity security system is ensured through a strengthened supply chain 

management system. The supply situation of Male Condoms, Control Pills, Copper T and 

Implanon was not favourable since they were below minimum stock levels (Table 5) 

Table 5: Commodity Stock Status as at 31 December 2021 

 
Male 

Condom 

Female 

Condom 
Secure Control Depo Jadelle TCU380A Implanon 

ZNFPC 0 7,260 1,349,388 468,903 414,843 30,644 8,200 2,403 

Natpharm 20,974,000 4,499,700 2,183,724 977,331 281,568 50,490 9,965 65 

Products 

available  

for distribution 

20,974,000 4,506,960 3,533,112 1,446,234 696,411 81,134 18,165 2,468 

Average 

monthly 

consumption 

9,219,975 280,416 510,444 1,085,673 101,685 11,962 3,483 2,771 

Months of 

supply 
2.3 16 6.9 1.3 6.8 6.8 5.2 0.9 

Minimum Stock 

Level 
6 6 6 6 6 6 6 6 

Maximum 

Stock Level 
12 12 12 12 12 12 12 12 

 

In 2021, significant numbers of commodities were secured from donor agencies like UNFPA, 

DFID and USAID. The following quantities of Commodities were received for distribution. 

 

Table 6: Commodity Supply 

Product Donor Total Quantities 

Received 

Total Quantities 

Distributed 

Jadelle UNFPA 110,000 143,544 

Depo- Provera UNFPA/DFID 450,000 1,220,220 

Male Condoms USAID 48,423,000 110,639,700 

Female Condoms USAID 2,579,440 3,364,992 

Secure DFID 6,153,120 6,125,328 
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Control Pills DFID 6,580,961 13,028,076 

Implanon UNFPA 60,000 29,616 

IUCD UNFPA 0 217,980 

Emergency 

Contraceptives 

UNFPA 
0 220,176 

There was an increase in consumption of male condoms between 2019 and 2021, while a slight 

decline in the consumption of female condoms was noted between 2020 and 2021 (Figure 21). For 

orals (control and secure pills) and, injectable, increases were realized between 2019 and 2021 

(Figure 22).  Between 2020 and 2021, both Jadelle, and Implanon figures declined while Copper 

T recorded a significant increase. (Figure 23) 

 

Figure 21: Yearly Consumption Trend (Condoms) 
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Figure 22: Yearly ZAPS Distribution Trend Analysis (Orals and Injectables 

 
 

Figure 23: Yearly ZAPS Distribution Trend Analysis (LARCs) 
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 The FP programme was not spared from the continuing wave of Covid 19 and the associated 

lockdown restrictions.  

 

6. Recommendations 

 There is need for strong resource mobilisation to fund the program and continue lobbying for 

government support on domestic funding.  

 The organisation needs to prioritise on staff motivation and retention. 

 Redistribution of commodities which are about to expire to other high volume consuming 

facilities. 

 There is need to increase and fund outreach activities.  

7. Conclusion 
 

The organisation managed to withstand the timid forces from a range of challenges extending from 

dwindling financial resources, staff attrition through to COVID 19 effects. Significant strides were 

made towards fulfilment of the organisation’s mandate of coordinating and monitoring the 

provision of integrated FP services and other reproductive health services including fertility, STIs 

diagnosis and treatment and also screening of reproductive cancers. The ZNFPC board of directors 

chipped in consistently with their advisory role and guidance, while the parent ministry (MoHCC) 

always provided their usual support in programme implementation. Funding partners and other 

stakeholders provided technical and financial support which helped the organisation to achieve its 

desired goals even under the most difficult times. 
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Annexure 1: Audited Financial Statements 2021 
























































