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1.0 Introduction
The Community Working Group on Health (CWGH) was formed in early 1998 to take up health issues
of common concern. The approximately thirty-five organizations in the CWGH include national
membership organizations that have branches across the country, whilst others have areas specific
membership (such as the residents associations). The CWGH was initially registered as a trust and
later transformed into a Private Voluntary Organisation. The CWGH is legally registered as a Private
Voluntary Organization.
The CWGH began in 1998 a programme of work to disseminate information to and organize civic group
members in health. It has carried out various community meetings on health, discussed and prepared
policy inputs on health issues and carried out advocacy on these policies.
The national meeting was held in June 2017 as a way of consolidating the work of the CWGH and its
relationship with partner organizations in the health sector. This report summarizes the proceedings at
the National Meeting. It summarizes the papers presented. Full copies of these papers are available
from the CWGH secretariat.
In 2016 and 2017, the CWGH carried forward its programme of national and district activities to
strengthen community health, the primary health care system and the participation of communities in
all aspects of health systems, including health planning. At national level, the CWGH sought to
influence policies that impact on community health, including strengthening the preventive and
primary care level of health services, promoting public participation in health, influencing budget
allocations towards health, promotion of community health workers and making alliances with health
providers on common areas of concern. At local level the CWGH sought to strengthen its base of
community actions and recognition of community roles in health, through health literacy programs,
community health actions by local CWGH forums, linking with health and local authorities and building
health and management skills at local level.
The participant list is shown in Appendix 1. This report was compiled by the secretariat of the CWGH (I.
Rusike, T. Nkrumah).
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2.0 Opening
Mr. John Ngirazi, the CWGH Executive Committee Chairperson of CWGH welcomed delegates to the
meeting. He outlined the critical challenges that the country is facing which he said were compounded
by health system constraints such as critical shortage of human resources for health, ageing
equipment and infrastructure, shortages of medicines, limited funding and lack of enabling health
policies. He bemoaned the continuous outbreaks of archaic and medieval diseases such as typhoid,
cholera and dysentery which continue to claim lives. Citing some neglected tropical diseases like -bilharzias, intestinal worms, elephantiasis, leprosy and blinding trachoma – he explained that they
have in the past not received much attention have thus become highly prevalent.
These are compounded by an equally huge non-communicable burden of nutritional insufficiency,
cancers, hypertension, heart disease, diabetes among others. He emphasized the value that CWGH
places on the work being done by Village Health Workers (VHWs) to promote and provide quality
health service provision in the country. Therefore they need better working conditions which include
better monetary incentives, stocked medical kits, uniforms, bicycles and general motivation to do their
work. He said CWGH remains hopeful that the Public Health Act Amendment Bill will be passed into law
soon as it gives formal recognition not only to Health Centre Committee (HCCs) but VHWs who are
crucial in Primary Health Care (PHC).
He noted that most of waterborne diseases are fueled by determinants that are outside the Ministry of
Health and therefore require concerted efforts by all sectors to address these causes of ill health.
Despite these challenges, he encouraged delegates including all the CSOs represented to continue
the hard work towards making Zimbabwe realize better health outcomes noting that the CWGH was
born in 1998, to lead and give visibility to community processes in health, a mandate which it is
continuing with. He said the organisation will be celebrating its 20thAnniversary in the year 2018 and
will continue to embrace the concept of equity and universal health coverage (UHC) in the country in
line with the Primary
Health Care (PHC)
p h i l o s o p h y. T h e
C W G H
h a s
successfully promoted
HCCs as a vehicle for
social participation in
health nationally and
in the region.

Joyous mood at the national meeting
Community Working Group on Health
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3.0 Keynote Address: Claiming rights to health and
operationalizing the right to health
Advocate Moses Mulumba,the Executive Director for the Centre of Health Human Rights and
Development (CEHURD) in Uganda gave the keynote address.He began his presentation by giving a
brief introduction of CEHURD which he said was an indigenous research and advocacy organization
pioneering enforcement of human rights and the justiciability of the right to health in Uganda. He noted
that the CWGH Annual National Meeting had come at a crucial time as it was looking at people
organizing for a national peoples' health system when global health is being threatened by
privatization.
He briefly chronicled
the history of health
system thinking and
conceptualizing the
problems in health
systems in Africa.
C i t i n g t h e 1 9 74
Lalonde Report, the
1978 Alma Ata
Declaration on Primary
Health and the 1986
Ottawa Charter, he
emphasized that these
declarations focused
on investments in PHC
and that they succinctly
stated that people have
Advocate Moses Mulumba giving the keynote address
a right and duty to
participate individually and collectively in the planning and implementation of their health care
services. Thus they moved away from medicalized health systems to more inclusive ones with a
community engagement component founded on human rights principles.
However in the 1990's World Bank & IMF through the Structural Adjustment Programmes as conditions
for bailout loans PHC and health promotion were criticized for being unmanageable and very costly to
sustain. He said that these bodies advocated for major budget cuts from social sectors including health
and subsequently the call for cutting public expenditure severely affected investment in health systems.
He noted two major results of this exercise as being a disempowered State as it lost its regulatory
function and the establishment of a strong private health sector. That resulted in the private sector
running close to more than 50% of health service provision and contesting key initiatives like national
health insurance. Add to that there was violation of human rights in the course of business with
impunity.
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With this background, he challenged CSOs to defy the status quo by leveraging on accountability
through the legal rights and Constitutional Frameworks and revisiting community participation as a
civil right and responsibility. He emphasized that health is about dialogue and dissent and as such
when dialogue fails, strategic litigation should be considered. He noted that we should claim rights
using the judicial tools at our disposal to claim the rights. It is imperative to engage the Judiciary with
cases on violations – both systematic and individual violations and also tasking the national human
rights commission to deal with such violations. He pointed out that health systems should be run as
public health and thus the running of essential services should not be privatized. In concluding
Advocate Mulumba encouraged delegates that indeed it is possible to claim rights to health and to
operationalize the right to health.

Panel Discussions and Plenary

Hon Senator Anna Shiri from the Parliament of Zimbabwe and Mr. Dzie Chimbga from the Zimbabwe
Lawyers for Human Rights
Senator Anna Shiri on behalf of People living with Disabilities (PWDs) acknowledged that Zimbabwe's
Constitution is progressive but it lacks implementation. She said as persons with disabilities were
entitled to health rights but presently they had no access to information and most health services are
not accessible as many institutions do not have assistive equipment for PWDs. She also said it is
disturbing that there are still some health personnel that have negative attitudes towards PWDs.
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Mr Dzie Chimbga from the Zimbabwe Lawyers' for Human Rights (ZLHR)stressed that the Constitution
is the supreme law of the land and any other law should be consistent to the supreme law because
anything not consistent is null and void. He emphasized the need to benchmark the interventions of the
state and other agencies against what the Constitution says citing the Legislative process,
administrative action and polices. He said the legislative process requires that the laws should reflect
health rights and unfortunately this is not the current situation. He pointed out that the administrative
action such as decisions; actions by departments of government should be reflective of the
Constitution. This is not the case such as during the instances when patients are detained in hospitals
for failing to pay bills. Finally he spoke of the need to have policies that reflect the Constitution citing the
issue of introducing Pre-paid water meters as a direct conflict to the constitution.
Mr. V. E. Mukutiri from the Zimbabwe Human Rights Commission(ZHRC) noted that Zimbabwe has a
good Constitution and it is long overdue that all Zimbabweans should benefit from it. He said the state
should not use the excuse of lack of resources for not realizing the rights because it is an obligation that
all state parties regardless of level of national wealth, should move quickly towards the realization of
these rights. In addition, there needs to be a monitoring framework in place to check on the
implementation of laws. He decried the normalization of clinics being under-staffed and not having
water or electricity saying this was unacceptable. He also added the need to also ensure that section
73 which speaks of environmental rights should be realized in order to archive health rights because
the environment should not be harmful to the health and wellbeing of people.
During discussions one point of concern that came out was on the available options for recourse in
pushing for the speedy passing of the Public Health Act Amendment Bill because it is taking too long to
go to parliament. The ZHRC said this had recently come to their attention and they would be taking
action to make follow-ups on the delay.

Delegates listening to panel presentation on claiming rights to health and operationalizing the right to health
Community Working Group on Health
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4.0 Presentations and panel discussions
4.1 Recurrent Outbreaks of Typhoid and Cholera in Zimbabwe: Proposals
for action on the social determinants of health
Dr. C. Duri from the Harare City Health Department narrated the recent typhoid outbreaks in 2017
saying the areas that have been affected are Mbare, Hatcliffe, and Glen View which however have
largely been well contained after collaborative efforts from the city of Harare, Ministry of Health and
Child Care (MoHCC), World Health Organization (WHO) and other partners. He said the key drivers for
typhoid in Harare have been unsafe water sources including unprotected wells, contaminated
borehole water, frequent disruption of municipal water supply. Add to that has been poor sanitation i.e.
accumulating refuse dumps, erratic and non-collection of refuse in all areas, high rate of refuse
accumulation per household because of increase in number of people per household surpassing the
rate of collection. The aforementioned challenges have also been compounded by unserviced new
settlements with pit latrines and no reticulation systems such as in Harare's Hopley, Caledonia
Hatcliffe, parts of Glen Norah and Stoneridge. Vending is also a cause for concern as there is a lot of
informal vending involving selling of raw fish, meat and sadza at open spaces.
Mr. Maphosa from the WHO
highlighted the need for
personal hygiene education to
avoid outbreaks of these
diseases. He said the main
cause is consumption of
contaminated food and water
hence the need to make sure
people know how to practice
good personal hygiene,
drinking safe water and good
waste disposal. The WHO has
assisted the MoHCC by
training health workers in
integrated health workers in
integrated disease
Hon Advocate R. Matsikidze, Advocate Moses Mulumba and
surveillance and response
Mr. Itai Rusike listening to deliberations during the meeting
including the identification of
and prioritization of diseases early to ensure early response to reduce mortality and morbidity. Further,
the WHO has also trained rapid response teams at all levels of the health system to make assessment
in the field after reports of Communicable Disease outbreaks, prepositioned interagency diarrheal
disease kits for control and containment of diarrheal diseases including cholera and typhoid in each
province as a response to any outbreaks. He said the organization continues to give technical support
to the MoHCC.
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Mr. Shadreck Tondori from the
Zimbabwe Homeless People's
Federation (ZHPF) stressed
the need to address the social
determinants of health in order
to stop the recurrent outbreaks.
He said everyone had a part to
play as the service providers
were responsible for providing
clean and safe water and
disposing waste increase in
t y p h o i d c a s e s, a n d h e
therefore encouraged
communities to actively
par ticipate in health by
Dr. Duri from the City of Harare Health Department speaking on
ensuring the surroundings are
recurrent outbreaks of typhoid and cholera in Zimbabwe.
always clean and they practice
good hygiene. He mentioned the need to have Health education increased to enable the reduction of
communicable diseases through prevention and also to enable ease of response because education
enables civic participation that is active and responsible. He said due to inadequate government
support they have since established health savings clubs so that communities can save for health to
assist with health care and resources needed. He said communities were resorting to mobilize their
own resources so as to complement the meagre government resources.
Delegates were concerned with the slow and at times non-responsiveness by the city of Harare in
responding to sewer bursts. However, Dr. Duri said it is policy that sewer bursts should be confined to
the pipes and there should be instant response 24hrs – 48hrs at most. Add to that epicenters should be
responded to by 12hrs and in the case of non-responsiveness people can contact the town clerk's
office for any complaints. An issue of infrastructure that is not accommodative of PWDs was also raised
with delegates citing that the City of Harare should put in place measures to address such inequalities.

4.2 Social empowerment in health systems and Health Systems
Strengthening – Village Health Workers promoting RMNCH
Mr. Daniel Mashava, the Acting Principal Tutor Post Basic School of Nursingbegan his presentation by
stating that the village health worker program in Zimbabwe dates back to 1981. He noted that
Zimbabwe is one of the first African countries to implement the wholesome of PHCapproach. He
underscored that VHWs are the cornerstone of PHC as they are part of the communities they serve
thus they are aware of the local socio-cultural issues, myths, and misconceptions. He added that their
position contributes meaningfully in the provision of health care, disease prevention, and promotion of
health and well-being of the communities they serve.
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He said since the inception of VHW program in Zimbabwe, it has significantly contributed to many
successes and achievements in health and the MoHCC has taken steps to revitalize the PHC
approach, by strengthening VHW program. VHWs help in identification, reporting and referral of
patients and clients to the health facility and they serve as resource people in the village on all health
issues. Some of the successes associated with VHWs include increased early antenatal care(ANC)
bookings, institutional deliveries, and postnatal care visits, reduction in infant mortality rate (IMR) and
maternal mortality ratio (MMR), increased immunization coverage and increased awareness on
prevention of sexual transmitted infections. He concluded by saying the MoHCC will continue to equip
VHW with knowledge, appropriate skills, attitudes and aspirations to effectively and efficiently carry out
their work.

Panel Discussions and Plenary
Hon. P Sibanda, from the Parliamentary Portfolio Committee on Health (PPCH) bemoaned the plight of
VHWs stating that they were grossly undervalued compared to the work and duties that they perform.
He said findings from the last consultations showed that VHWs worked under deplorable conditions of
service as they did not have adequate equipment to use, uniforms did not fit and inconsistent payment
of allowances. He said as a committee they had put forth recommendations to have VHW allowances
increased to USD$200/ quarter from the current USD$14 per month.

Mr. Daniel Sande, Village Health Worker (VHW) - Mutasa District.

Mr. Sande Daniel, a Village
Health Worker from Mutasa
District in Manicaland
province gave a gr im
description of the plight of the
VHW saying despite the
passion and zeal to serve the
communit y in improving
health outcomes; he felt it is
becoming more challenging to
perform their duties. He
attributed the challenges to
increased workload as one
VHW now serves more than
one village thus covering long
distances. They also work on a
daily basis with no break, he
said.

Ms Mombe, a Village Health Worker from Goromonzi District echoed the sentiments of Mr. Sande
saying the VHW seems to be a forgotten cadre as the support seems to be reducing each day. She
gave her own example of how her uniform barely fits her and yet she is expected to work while wearing
it. The increased work load has meant she now has to work everyday assisting with health in the
communities.
CSOs felt the work that VHWs perform continues to be important especially in the context of promoting
primary health care hence the need to have them recognized and supported.
Community Working Group on Health
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4.3 Fairly Resourcing Health Systems –Reclaiming financial resources for
public sector health services

Mr. Gwati Gwati presenting on fairly resourcing health systems
Mr. Gwati Gwati from the Department of Policy and Planning in the MoHCC began his presentation
by defining fair financing for healthcare saying it consists of avoiding catastrophic health spending by
households and achieving horizontal equity (i.e. mobilizing revenue according to ability to pay
through progressive financing; allocating resources according to health need; pooling funding for
income and risk cross subsidies).
He presented Zimbabwe's health financing sources which showed a highly unacceptable level of out
of pocket expenditure at 25.04% (NHA, 2015)as shown in the table 1
He criticized the current per capita level of government funding at $25 which is well below the
Chatham House estimated at $86
needed to provide an essential health
benefit package in low and middle
income countries. Add to this, the
proportion of the population that is
covered by private health insurance
schemes is very small hence the rest of
the population is not able to benefit from
the risk pooling function of health
insurance. Therefore voluntary nature of
medical insurance in Zimbabwe, and the
current pooling mechanisms that are
fragmented result in inadequate risk
Delegates at the meeting
Community Working Group on Health
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pooling and does not allow for cross subsidization across various income and population groups
(health/sick and working/non-working). He said the lack of funding support for the policy of removal of
user fees at the point of service as well as inadequate guidance on the implementation of the policy to
both service providers and patients was deplorable. Evidence shows that ownership of facilities (i.e.
church related, private, RDC, or MOHCC) influences the decision of either to impose user fees or not
on the basis that there are no third party payer mechanisms that reimburse the costs of the services
rendered.
Another major challenge was the unpredictability of the flow of funds from the central government to
providers of health care services. In the last five years, the percentage of funds disbursed from the
appropriated amount has always been below 90 percent. Subsequently this has greatly affected
planning and further constrained the purchase of health care services. Gwati informed delegates that
in response to these challenges, the MoHCC had developed a Health Financing policy and a National
Health Financing Strategy that would address some of these challenges. These documents will seek to
ensure that the government strengthens domestic health financing and encourage various forms of
mandatory prepayment mechanisms such as social health insurance (SHI), community based health
insurance (CBHI), national health insurance (NHI) especially for the informal sector and rural areas as
a means of achieving UHC.

Panel Discussions and Plenary
Ms Thabiso Sibanda who was representing the youth called for an increase in budget allocation to the
health sector in order for UHC to be realized. She pointed out the need to re-look at the health system
by looking at systems for health in order to increase mobilization of resources for health. She added
that the MoHCC needs to increase collaborative efforts with other ministries and stakeholders in order
to realize improved health outcomes. Especially considering that the social determinants of health are
covered under other ministries i.e. communication networks, poor roads and water supply.
Ms. Margaret Mangena who
was representing the
community voice pleaded for
the communities highlighting
that financial barriers still
stand as one of the main
challenges preventing people
from accessing health care.
She gave the example of blood
which she said was just
unaffordable and people were
dying because of this. She
said this is being worsened by
the shortage of medicines
which are also expensive and
unfortunately the clinics are Advocate Mulumba being interviewed by ZBC journalists.
experiencing shortage of nurses such that people are being attended by nurse-aides.
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Hon F. Munengami from the Parliamentary Portfolio Committee on Health (PPCH) spoke strongly
against the lack of political will to prioritize health as is reflected in the budget allocations whereby
health is now ranked fifth when it used to be second. He said the country has a lot of good policies
which unfortunately are not being implemented and it's the ordinary people who are suffering in the
end as those with money go outside the country to seek affordable quality health services. He said it is
imperative for Zimbabwe to realize that investing in health is economic and not just a social expense.
He urged government to continue exploring the various ways by which domestic health financing can
be increased and strengthened.
The high cost of blood came out during the discussions as unacceptable thus raising the need to
increase advocacy efforts towards the complete re-structuring of the National Blood Services
Zimbabwe (NBSZ) which is registered as a private entity. Delegates expressed disappointment as they
felt the right to life and health is only for the rich who can access health because the current cost of
accessing health care is unaffordable. The issue of NCDs continues to go unnoticed and lacking
response despite significant rises even in rural areas.

4.4 Valuing Health Workers and Fairly Resourcing Health Systems
Mr Enok Dongo the Secretary General of the Zimbabwe Nurses Association began his presentation by
highlighting the fact that while 1,3% of the world's health workforce resides in sub-Saharan Africa,
there is 25% of the global disease burden that this region faces hence the global disease burden and
the health workforce do not tally. He said ZiNA is concerned as nurses risk losing skills acquired during
training because of the current recruitment freeze. Add to that the country risks losing the investments
made in training nurses (financially and academically) over the years as they seek for employment
outside the country.
The current shortages of health workers is resulting in long queues in the Rural Health Centres and
compromised quality of services being offered to the clients due to work overload. He underscored the
importance of ensuring that nurses are psychologically stable before attending to patients but sadly
most nurses are stressed because of the financial turmoil they face. He said it is also disturbing that
there is inadequate equipment and commodities for use by health workers in dispensing their duties.
Overall health workers continue to be undermined and less prioritized because other civil servants
earn more than nurses.
He urged government to prioritize the health sector by honoring the 15% Abuja declaration towards
Health and by disbursing all allocated funding towards Health. Also unfreezing all health sector posts
and revising staff establishment would go a long way in alleviating the HRH challenge in Zimbabwe. He
said the MoHCC should not neglect but rather recognize the VHW and provide them with adequate
incentives.

Community Working Group on Health
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Panel Discussions and Plenary
Dr. Moyo, the Vice president
of the Zimbabwe Hospital
Doctors Association (ZHDA)
highlighted that health
workers have an emotional
burden due to the economic
challenges they are facing.
He lamented the plight of
doctors whom he said are
severely understaffed, poor
conditions of service and are
working without the requisite
equipment and medicines.
He highlighted that health
workers continue to leave
the country for better job
opportunities.

Hon MP. F. Munengami (left) Thabiso Sibanda, youth voice (centre) and Ms
Mangena, community voice (right) during the panel discussion on fairly
resourcing
health systems
Sister Mubata, a registered
general nurse from Mutasa district, began by appreciating the government for partially absorbing
some of the nurses into the health System. She however highlighted that there is need for the revision
of the staff establishment policy as the current establishment compromises the quality of care
rendered at the health facility. This is because understaffing is leading to high work overloads and in
worse scenarios resulting in nurses performing the duties of general hands. She explained that the
same nurse who attends to patients such as in the case of labor and delivery, in the night, is the same
nurse that has to report early for duty in the morning. She further noted that the RBF only monitors the
records not the conditions of service on the ground resulting in facilities making little earnings.
Mr Desmond Ntini, a CWGH national member highlighted that there is need to reward the Village
Health Workers for the work
they carry out in the
communities be it monetary
or non-monetary incentives.
He also noted that there is
need for Health Service
Workers to be offered better
salaries and that there is
need for the government to
ensure that there is a
conducive environment for
the health workers to
operate in.

Regional delegates from Zambia at the national meeting
Community Working Group on Health
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5.0 Closing
5.1 Resolutions For Action
The final session saw the compilation of recommendations arising from all the sessions that were
deliberated during the meeting:
1.

There is need to speed up the process of aligning the Public Health laws to the new
constitution so that they reflect the spirit of the constitution. Need to push for the speedy
passing of the Public Health Act Amendment Bill

2.

There is need to target all the 3 arms of the state i.e. Executive, Judiciary and the legislature
in our Health Advocacy.

3.

CWGH need to look at the option of pursuing litigation in addition to its current mandate.

4.

Realization of human rights can be achieved where there is political will, administrative
decisions should be consistent with the constitution and the government should put policy
into practice.

5.

CSOs should forge a coalition and alliance building in advocacy for the realization of the right
to health as enshrined in the constitution

6.

No to detention of mothers and patients at health centers. Health centers are not be detention
facilities.

7.

Community participation remains key in realizing the right to health- there is need for power
sharing HCCs should be part of our democratic processes (recognition). Community
participation should be pursued as a Civil Right and Responsibility. We need to continue
pushing for the Legal instrument for HCCs.

8.

Government should enforce the Alma Ata declaration by investing in PHC as it remains the
cornerstone of healthcare delivery towards the realization of UHC. MoHCC should provide a
budget for community health workers (VHWs).

9.

Zimbabwe's health system is no longer focusing on comprehensive PHC therefore many
archaic diseases have come back – need to invest more in preventive health services rather
than waiting to respond(by addressing social determinants of health)

10. Human resources for health is crucial for the proper functioning of the healthcare delivery
system. We urge government to unfreeze all health workers posts as we urgently need to
value and retain our health workers.
11.

We need a specific health delivery program for health workers that exempt them from paying
for health services.
Community Working Group on Health
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12. We need anautonomous Health Services Commission and not the current Health Services
Board that is failing to address the concerns of health workers.
13. People with disability face multiple barriers in access, availability appropriateness and
reliability of services. Ensure inclusive service provision so that we 'leave no one behind'
14. Zimbabwe's health system is highly dependent on donor funding and this is not sustainable.
Therefore there is need to adopt innovative domestic health financing strategies to improve
the health care delivery system.
15. Government should seriously prioritize emergency services by ensuring that there are
enough ambulances that are well equipped in order to save lives.
16. We need to bring back the debate on the National Health Insurance when the economy
improves in order to achieve UHC.
17.

Government should make timely disbursements of allocated funds to health for quality
health service delivery. Government needs to move towards attaining the Abuja commitment
of allocating 15% of the national budget to health

18. Revise the staff establishment policy to cater for the increasing population and the rising
disease burden.
19. We need to look at the role of the NBSZ and cost of blood in Zimbabwe which is currently
unaffordable and this should be done learning lessons from other countries in the region.
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6.0 Closing Remarks
In his closing remarks, Mr. Ngirazi thanked the presenters, panelists and all other delegates who
attended the meeting for a very informative and lively discussion. He expressed appreciation for the
time that delegates had given towards attending the meeting saying it gives hope to the country as
people still have hope to realizing better health outcomes in the country.

Delegates listening to the Take Home messages
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ANNEX 1

Community Working Group on Health
24thAnnual National Meeting
22 June 2017 – Rainbow Towers; Harare

‘PEOPLE ORGANIZING FOR A NATIONAL PEOPLE'S HEALTH SYSTEM'
08.00 - 08.30
Session 1
08.30 - 08.45
08.45 - 09.30

24th CWGH Annual National Meeting: Thursday 22 June 2017
Registration
Secretariat
Session Chair
Dr. Dickson Chifamba
CWGH Board Chairperson
Welcome Remarks and Introductions
Mr John Ngirazi
CWGH Executive Chairperson
Keynote Address:
Advocate Moses Mulumba ‘Claiming rights to health and operationalizing
Executive Director, Centre for Health
the right to health’.
Human Rights and
Development(CEHURD) and
Advocate of the High Court- Uganda

09.30 - 10.30

Discussants:

10.30 - 11.00
Session II

Tea Break
Session Chair

1. Hon Rodgers Matsikidze –
CWGH Legal Advisor
2. Mr Dzie Chimbga –Zimbabwe
Lawyers for Human Rights
(ZLHR)
3. Mr Elasto Mugwadi Chairperson Zimbabwe
Human Rights Commission
(ZHRC)
4. Senator Anna Shiri –
Parliament of Zimbabwe
(PoZ)

Mr. J. Ngirazi
CWGH National Executive
Chairperson
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11.00 - 11:30

11.30 - 12.00

Recurrent Outbreaks of Typhoid and Cholera
in Zimbabwe: Proposals for action on the
social determinants of health
Discussants:

Session III

Session Chair :

12:00 - 12:30

12:30 - 13:00

Social empowerment in health systems and
Health Systems Strengthening – Village
Health Workers promoting RMNCH
Discussants

13.00 - 14.00
Session IV

Lunch
Session Chair

14:00 - 14.30

14.30 - 15:00

Fairly Resourcing Health Systems –Reclaiming
financial resources for public sector health
services
Discussants:

15.30 - 16.00
Session V

Tea/Coffee Break
Session Chair

Dr. P. Manangazira – Director of
Epidemiology and Disease Control,
MoHCC
1. Dr. Prosper Chonzi – Director
Department of Health,
Harare City Council
2. Dr. Chimusoro – World
Health Organization
3. Mr. ShadreckTondori –
Zimbabwe Homeless
People’s Federation
Ms. Taremekedzwa Moyo
Consumer Council of Zimbabwe
Mr Daniel Mashava – Acting Principal
Tutor Post Basic School of Nursing
1. Hon.P Sibanda–
Parliamentary Portfolio
Committee on Health
2. Dr. Nejmudin Bilal – Chief of
Health, UNICEF
3. Mr. Sande Daniel - Village
Health Worker Mutasa
District
4. Ms Mombe– Village Health
Worker Goromonzi District

Mr. Farai Chitsa – CWGH Board
Member
Mr Gwati Gwati- Department of
Policy and Planning MoHCC
1. Hon. F. Munengami –
Parliamentary Portfolio
Committee on Health
2. Ms Thabiso Sibanda
-Youth Voice
3. Ms Margaret Mangena –
Community Voice
Mr Norbert Dube – CWGH Board

Community Working Group on Health
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16.00 - 16.30

Valuing Health Workers and Fairly Resourcing
Health Systems

16.30 -16.45

Discussants

16.45 - 17.30

Take Home Messages
Conclusion

18.00 - 20.00

Mr Enock Dongo - Secretary General
Zimbabwe Nurses Association
1. Dr Moyo – Vice President
Zimbabwe Hospital Doctors
Association
2. Mr. Desmond Ntini –
Community Voice
3. Sr. Mubata – Zindi Clinic
Mutasa District
Ms Faith Kowo – CWGH
Secretariat
Mr John Ngirazi- CWGH
Executive Chairperson

Networking

Community Working Group on Health
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ANNEX 2

Community Working Group on Health
CWGH NATIONAL MEETING LIST OF PARTICIPANTS
Date: 22 JUNE 2017
Name

1
2

Dr P. Manangazira

Sex

Organization or District

F/M

Represented

F

MoHCC

Plaxedes Garamukanwa F

CWGH secretariat

3

Privilege Muchenga

F

CWGH Secretarait

4

Dr C. Moyo

M

ZHDA

5

Gwati Gwati

M

MoHCC

6

Takada Masiyiwa

M

CWGH Secretariat

7

Sandra Machingauta

F

CWGH Secritariat

8

Noormusisi Nakibuuka

F

CEHURD

9

Tawona Jonthra

M

ZBC

10

Meggie Gabida

F

UNICEF

11

Janet Munyaka

F

ZBC

12

Helen Kadirire

F

Daily News

13

Musa Taimu

M

CORDAID

14

Aimot Mocqolo

M

New Ziana

15

Steven Chandiserera

M

New Ziana

16

Hon Prince Sibanda

M

PoZ

17

Idah Mabuwana

F

ZBC

18

Paida Chipunza

F

The Herald

19

Petronella Chikomo

F

Save the Children

20

Lovemore Chazingwa

M

African Advisor

21

Daniel Mashava

M

MoHCC

22

Clemence Duri

M

Harare City Council

23

Tafadzwa Rusike

F

NAC

Community Working Group on Health
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Name

Sex

Organization or District

F/M

Represented

24

Vanessa Gonye

F

Newsday

25

Taurayi Nyandoro

M

ZAN

26

Steven Maphosa

M

WHO

27

Charity Terera

F

NANGO

28

Susan Ngani

F

Provincial Social Worker

29

Edward Makondo

M

MoHCC

30

Denda Mudzikatira

M

TDH SHIEWZ

31

Shadreck Tondori

M

ZHPF

32

Munyaradzi Mawero

M

HCC Mhondoro SC

33

Mandy Mathias

F

CWGH Secretariat

34

Taurai Malunga

M

Crown Agency

35

Spencer

M

HEJAZ

36

Patrick Musira

M

PMAN

37

Caroline Mubaira

F

Crown Agents

38

Dorothy Marongwe

F

WASN

39

Jabulani Chisipo

F

The Star

40

Talent Chapanduka

M

ZiFM

41

Hon Matsikidze

F

CWGH Board

42

Enoch Dongo

M

ZNA

43

Charles Kasvosve

M

PSA

44

Erisa Chakhuma

F

Shamva SC

45

Miriam Mutandwa

F

Save the Children

46

Enoch Phiri

M

NHF

47

Muvengwa Zanamwe

M

Shamva SC

48

Sibusiso Vundhla

M

CWGH Youth Rep

49

Thabiso Sibanda

F

CWGH Secretariat

50

Wallace Mazambani

M

CCZ

51

Pretty Machawira

F

ZICOM

52

Lazarus Gwizi

F

Kwekwe SC

53

Calvin Famoirai

M

ZADHR

54

Shupikai

F

GAPWUZ

55

Tonderai Chuduku

M

ZNNP+

56

E.F Chitsa

M

CWGH

57

Georgina Ndima

F

CWGH Chimanimani

58

Hon Fani Munengami

M

PoZ

59

Kundai Vakai

F

SC

Community Working Group on Health
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Name

Sex

Organization or District

F/M

Represented

60

Longina Cimkonda

F

SC Shamva

61

Netsai Nyamunderu

F

SC Guruve

62

Fungisai Zhou

F

SC Mberengwa

63

Clarisa Resede

F

ZLHR

64

Dzie Chimbga

M

ZLHR

65

Tanyaradzwa Munouya

F

CWGH Secretariat

66

Gusta Akube

M

CWGH Umzingwane

67

Benediate Bakasa

M

Social Welfare

68

Norbert Dube

M

CWGH Board

69

Jabulani Mareverwa

M

Epic Setes

70

Ntombizile Nyoni

F

SC Mhondoro

71

Mongi Khumalo

M

CWGH Secretariat

72

Golden Magwaza

M

GAPWUZ

73

Thandeka Moyo

F

The Chronicle

74

Shamiso Yikoniko

F

The Sunday Mail

75

Curthbert Chikovo

M

Guruve District SC

76

Hudson Mpala

M

Umguza District SC

77

Maria Chiwera

F

WAG

78

Helken Ncube

M

SC Kwekwe District

79

Clifford

M

PoZ

80

Mirirai Nsingo

F

H Metro

81

Biron Mutingwende

M

Spiked Online

82

Desmond Ntini

M

ZCC

83

Hon Annah Shiri

F

PoZ

84

Carol Phiri

F

CWGH Bulawayo

85

Nobuhle Ndlovu

F

CWGH Bubi

86

Shuvirai Zhou

F

SC Mberengwa

87

Denford Vambe

M

MRRA

88

Abigirl Waniwa

F

SC Guruve

89

Godfrey Mathuthu

M

MYEE

90

Dickson Chifamba

M

CWGH Board

91

Christopher Kamba

M

CCZ

92

Itai Rusike

M

CWGH ED

93

Matshonganisa Ncube

M

HCC Chair Bulilima

94

Moses Mulumba

M

CEHURD

95

Caiphas Chimhete

M

CWGH

Community Working Group on Health
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Name

Sex

Organization or District

F/M

Represented

96

OtiliaTasikani

F

NZPW

97

Eunice Chidawa

F

CWGH

98

Ngoni Chigwana

M

DPE

99

Wisdom Mumera

M

New Ziana

100

Eliot Moyo

M

Insiza HCC

101

Vengesai Mukutiri

M

ZHRC

102

Brighton Tsoka

M

ZICOM

103

Johane Sithole

M

CWGH Chipinge

104

Tichafunga Marekera

M

UMP RDC/HCC Chair

105

Faith Kowo

F

CWGH

106

Penelope Mandeya

F

CWGH

107

Foster Matyatya

M

SC

108

Samuel Moyo

M

BURA

109

Joyce Mashayamombe F

CWGH Kwekwe

110

Ndumiso Mgutshini

M

CCZ

111

James Goneso

M

GAPWUZ

112

Andrew Chingosho

M

CWGH Bindura

113

Wilbert Sithole

M

NCDP2

114

Kudzai Nyoni

F

CWGH Zvishavane

115

Alexias Zindoga

M

NCPD2

116

Getrude Mudzingwa

F

CWGH Buhera

117

Ezabella Mombe

F

VHW

118

Anna Takaendesa

F

CWGH Chikwaka

119

Athanasius Sibanda

M

Carelight

120

Gelly Bepete

F

CWGH Chiwundura

121

Isao Zvarevashe

M

CWGH Chiredzi

122

John Ngirazi

M

ZCTU

123

Nceba Magoxo

M

UCT School of Public Health
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Name

Sex

Organization or District

F/M

Represented

124

Simbarashe
Makanganise

M

NCDPZ

125

Farai Cherera

M

NCDPZ

126

Prosper Muzambi

M

HCC Chair Masvingo

127

Barbra Kaim

F

TARSC

128

Daka Manzunzo

M

LDHO

F

PAP

129
130

Idah Zulu

F

LDHO

131

Mavhuto Katimbe

M

CWGH Acturus

132

Samson Coffee

M

ZimRights

133

Caleb Thobe

M

GLOHOMO

134

Entrance Takaedza

M

WAG Masvingo

135

Dana Mwachande

M

Acturus CWGH

136

Chiedza Harunashe

F

CCZ Gweru

137

Emmanuel Kamonyo

M

OSIEA

138

Anna Mubata

F

MoHCC

139

Sharara Esther

F

CWGH

140

Didymus Chinyowa

M

MURA

141

Wellington
Chiparamakura

M

CWGH Chinhoyi

142

Tawanda White

M

CWGH Makoni

143

Delphine Chirimuuta

F

AMWZ

144

Nyaradzo
Mashayamombe

M

TALI

145

Mangena Magreth

F

ZHAO

146

Raymond Yekeye

M

CWGH
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