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1. Executive summary
The Community Working Group on Health (CWGH) held its 25th Annual National Meeting on
the 8th of November 2018. The CWGH also took the opportunity to also celebrate its 20th
Anniversary, having been formed in 1998. The meeting ran under the theme:“CWGH@20
(1998-2018): Consolidating 2 Decades of Organising People's Power for Health in
Zimbabwe.”
The meeting, attended by 84 participants, was a perfect platform where members of the
communities and other key stakeholders in the health sector presented their concerns to the
authorities for resolution and networked with overall idea of improving the state of health in
their surroundings. It also deliberated on budgetary issues that CWGH presented to the
Ministry of Health and Child Care (MoHCC), Ministry of Finance and Parliamentary Portfolio
Committee on Health (PPCH) for inclusion into the budget for health for 2019.
Taking into consideration its core approach of community participation, CWGH made sure the
meeting was attended by all key players in the health sector including health services
consumers from various districts and provinces, civic society organisations, service
providers, policy makers and government representatives. The move was a deliberate effortto
ensure every voice is heard and possible solutions are discussed for onward transmission.
Apart from presentations, the highly interactive meeting was also characterized by panel
sessions and experts' panels to bring to the fore concerns of the health sector and seek
possible solutions. Areas discussed included: Recurrent Outbreak of Typhoid, Cholera
and Diarrheal Diseases Prevention, Control and Management: Wither Zimbabwe; and
Challenges & Opportunities for People-Centred Primary Health Care (PHC) in the
context of Universal Health Coverage (UHC) and the Sustainable Development
Agenda: Lessons Learnt After 40 years of the Alma-Ata Declaration. The meeting also
analysed “Why is it so hard to get resources to the frontline” as in many low-middle
income countries, secondary and tertiary care takes up a considerable part of the health while
primary health care is very under resourced.
The meeting began by “Setting the Scene” through chronicling the history of CWGH through
testimonies, an institutional memory video link and a photo voice. It concluded with the launch
of the Global Health Watch 5 report. This report summarises the proceedings of the meeting
by providing synopses of presentations, plenary sessions and major take-home points drawn
from all presentations and discussions.
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2. Introductions and Welcome Address
CWGH Executive Committee Chairperson, Mrs D. Chirimuuta welcomed all the delegates
that included representatives from the MoHCC, Finance Ministry, development partners,
civil society organizations and the media. She said the meeting was a platform to deliberate
on the country's health situation and try to proffer solutions.
She highlighted that Zimbabwe is faced with a mammoth of health challenges that needed
collective efforts and expressed concern over the continued outbreaks of diseases such as
typhoid and cholera – diseases that were completely eliminated in some parts of the world
and Zimbabwe at one time. Zimbabwe's health challenges, she noted, were also
compounded by health systems constraints such as critical shortage of personnel, ageing
equipment and infrastructure, shortages of medicines, limited funding and lack of enabling
health policies.
Chirimuuta chronicled CWGH's history saying the organization was born in 1998, to lead
and give visibility to community processes in health and “TODAY we celebrating its 20th
Anniversary”. She said CWGH is a network of civil and community based organisations
representing or serving various constituent community interests who have joined to review
experiences of health and health care, and who propose strategies for enhancing health,
and in particular community participation in health. She added that it was CWGH's
fundamental duty to raise health concerns and awareness through an open or interactive
dialogue between the civic society and our local communities.
She said the conception of the CWGH followed a landmark six-week strike action in 1997 by
health professionals against low salaries, poor working conditions and a decline in the
quality of health services. The founders of the CWGH felt that the strike was legitimate but
insufficient to redress the overall deterioration of Zimbabwe's public health delivery system.
It was also felt that raised salaries and improved working conditions could well benefit
doctors and nurses, prompting them to
resume their duties and probably save
some lives, but could not, for instance,
make health fees affordable to the
poor, avail drugs and facilities in public
health centers, increase poor rural
people's access to health service or
result in more serious efforts to fight
HIV /AIDS.
The founders of the CWGH felt that
these public health concerns remained
at the periphery because there was no
institution to represent the interests the
most affected parties – ordinary
people.
Figure 1: Mrs Chirimuuta (standing) delivering her presentations,
CWGH Board Chair Dr D. Chisamba (Left), CWGH Executive
Director (near right) and Mrs Bepete (far right)
4
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She said doctors and nurses easily organized themselves for a strike that could benefit
them because they had a union, but communities did not. It is in this background that
national civic groups and other stakeholders attending a health system review meeting on
Zimbabwe in 1997 resolved to conceive a body that would strengthen community voices
and help coordinate their actions on health and this saw the birth of the CWGH in
1998.CWGH is now deeply rooted in communities and is a strong advocate of rebuilding
health systems using bottom-up approaches and patient-centred models of care, she said.
Chirimuuta said CWGH was part of a team that successfully reviewed the old Public Health
Act, which has been signed into a new law; developed HCC Guidelines for composition,
roles and functions of HCCs; spearheaded the revitalization of HCCs countrywide;
advocated for the revision of staff establishment and the reduction of the cost of blood in
public health institutions. It also advocated for the inclusion of the right to health in the
country's Constitution as well as demonstrated to government the impact of Waiting
Mothers' Homes at primary care facilities.
She highlighted that CWGH occupies a lot influential advocacy spaces from community,
district, provincial to national, regional and global levels. These include, among others: the
Maternal Death Surveillance and Response (MDSR) committee, Health Development
Fund (HDF) Steering committee, the National Cancer Control Forum, MoHCC's Health
Matters Magazine Editorial Team, an Advisory Group Member of the Global UHC2030 and
Civil Society Engagement Mechanism (CSEM) as well as an affiliate of the People's Health
Movement (PHM) Zimbabwe.
She said CWGH as an organization fully embrace the concept of equity and universal
health coverage (UHC) in the country in line with the Primary Health Care (PHC)
philosophy. To this end the CWGH has worked closely with the MoHCC, supporting the
implementation of its National Health Strategies since formation.
Chirimuuta expressed hope that the current National Health Strategy will go a long way in
addressing the disease burden and strengthening of the health system to deliver quality
health services to all Zimbabweans. She called upon the government to address the
availability, affordability and accessibility as well as the current distortion in the prices of
medicines to ensure the ordinary patients access health services without facing
catastrophic health expenditures. ART coverage is high, but not universal, and TB
prevalence mirrors that of HIV. The supply of basic drugs and health services remains
erratic such that some patients die from preventable or treatable diseases, she noted.
She said CWGH valued the work being done by VHWs to promote and provide quality
health service provision in the country but called on government to improve their working
conditions, monetary incentives, avail medical kits, uniforms, bicycles and general
motivation. Chirimuuta highlighted that CWGH had excelled in our thrust of promoting
HCCs as a vehicle for social participation in health not only in Zimbabwe but regionally.
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As is now the tradition, said Chirimuuta, the CWGH presented its budget input for the health
sector to government for consideration during the 2019 budget formulation process. She
expressed hope that the organisation's submissions will be considered in the final budget.
She concluded by welcoming everyone to the 25th CWGH Annual National Meeting which ran
under the theme: “CWGH@20: (1998-2018): Consolidating 2 Decades of Organising
People's People for Health in Zimbabwe”.

6
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3. Setting the Scene: The story of the first years of
the CWGH (1998 – 2018)
Testimony – Mrs Gerlie Bepete, representing a community voice, narrated how the CWGH
started in the Chiwundura district soon after its formation and how the community and traditional
leaders supported the organisation. She said CWGH's income generating activities such as
chicken rearing project in Chiwundura had helped community members to buy food and
medicines, for transport and even send their children to school. She gave the testimony on
behalf of Chief Gambiza, who passed on just before the national meeting. Chief Gambiza was
one of the founder members of CWGH in Chiwundura district who was penciled to speak at the
national meeting.
Institutional Memory Video Link – The video link which was shown at the meeting was
prepared by Dr Rene Loewonson, a founder member of the organization, how however could
not attend the meeting because of other commitments. In the video, she narrated how CWGH
was mooted. She said the deterioration situation in the health sector forced national civic
organizations, coordinated by the Zimbabwe Congress of Trade Unions (ZCTU) were motivated
to come together in 1997 to review the current state of affairs in the health sector and look at
ways in which communities could achieve greater control of their own health.
She said the first step was to carry out research on communities' and civic organizations'
perceptions of health and health services in Zimbabwe. This was done in 1997. The survey
brought up concerns about the inadequacy of public funds for health, the declining quality of
public health services, the negative attitudes of providers and the weakness of current
mechanisms for expressing community participation in health. After the finalization of the Survey
Report in January 1998, a meeting of constituent organizations was held to review the
outcomes; examine the health, and health care, priorities they implied; and suggest strategies
for implementing these priorities.
The participating civic groups decided to form a network of organisations called the CWGH, with
a responsibility to add weight to their input in health policy negotiations and maximize the effect
of their joint actions in the health sector. In March 1998 they came together and discussed the
feedback they had received. CWGH members invited the associations of health professionals
and representatives of government, churches, the private sector, NGOs and traditional health
providers in order to identify conflict or consensus over community views and strategies. The
result was a final report which summarized the perspectives and experiences of CWGH and
communities organising for health in the country.
After the establishment of the CWGH, it started working on a number of programmes including
establishing local CWGH fora at district level. These local fora co-ordinate local activities
Community Working Group on Health - Health is your right and responsibility

57

Community Working
Group on Health
PVO 01/2014

including education and health action, and link civil society groups with all health providers and
local authorities on health issues.
Twenty years down the line, she noted, CWGH is now a force to reckon with in the health sector
nationally, regionally and internationally.
Photovoice – CWGH Executive Director, Itai Rusike presented a catalogue of pictures
(photovoice) showing the organization's activities since its formation in 1998. The presentation
generated a lot of interest as it took participants down the 20 years memory lane with delegates
since themselves in pictures of two decades ago. In the pictures were late and surviving
founder members as well as community members in action – promoting better health
outcomes. The presentation ended with the screening of the organisation's own new premises,
staff in uniforms and its fleet of vehicles. It clearly showed the journey that CWGH travelled
consolidating 2 decades of organising people's power for health in Zimbabwe.

CWGH Executive Director Itai Rusike overseeing the photovoice presentation.

8
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4. Recurrent Outbreaks of Typhoid, Cholera and diarrheal
diseases prevention, control and management:
Wither Zimbabwe
Mr. Precious Shumba - Harare Residents Trust
Mr Shumba said cholera, typhoid and diarrhoea are curable, avoidable diseases that have been
however recurrently affecting Zimbabwe. He said these are caused by the consumption of food
contaminated by human waste, undercooked food that has been in contact with sewage, foods
that include fish, vegetables and fruits. It is however devastating that the response of the
government to the recurrent outbreaks of these deadly diseases has been slow, the same
disease that reported 2048 cases in 1992 and 4385 cases in 1993 still remains a challenge in
2018. Harare, the capital city of Zimbabwe, remains with the highest cases of cholera. The fight
against recurrent outbreaks of typhoid, cholera and diarrheal diseases is a lost cause due to
challenges being faced which include:

l

Lack of access to clean and safe water

l

Inadequate housing'

l

Inadequate funding for infrastructural development

According to WHO every person is entitled to 20 litres of water every day. Harare City Council
pumps 460mlitres of water directed for residential use each day. However, 30% of water
pumped is lost through leakages that occur due to the use of outdated pipes and poor
maintenance. In addition 30% of that water is lost through illegal pipe connections into the main
council pipe, this therefore leads to an erratic water supply of water to the residential areas of
Harare and sadly during the day water is not available in the pumps and so residents wake up in
the earliest morning to fetch water. Shumba said there has been a high negligence to sewage
leaks by the council plumbers because they do not have the essential clothing like gloves.
Monitoring of what goes on in the local authority has been low and largely lacking and thus
leading to poor distribution of water as a need. Efforts to fight against cholera.
Shumba said the government in partnerships with the business sector has developed initiatives
to provide water to the community. However, he said, the challenge faced is that the initiatives
are not sustainable as they do not invest in infrastructural development. He called for the
expansion and maintenance of a well planned city that adheres to the local authorities planning
regulations. He highlighted that community-centred advocacy however can only be affective if
there is enough funding allocated to the health sector and only if the city is well planned.
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The first suspected case was reported on 1 September, investigations were conducted on 5
September and the outbreak was confirmed on 6 September by the MoHCC. Preliminary
investigations by Harare City Council have revealed that the major risk factors propagating the
outbreak include erratic water supply, burst sewer pipes and the use of unprotected water
sources. Preliminary estimates suggest that the population at risk in the epicentre is 200,000
people. Prior to this outbreak, Zimbabwe had recorded a substantial decline in cholera cases
(recording less than 30 cumulative cases in the last 3 years). Whilst substantial gains have
been achieved in the WASH and Health sectors, the socio-economic situation has resulted in
declining government investments in urban water supply and sanitation, which is leading
communities to compromise on safe water, sanitation and hygiene practices thereby
increasing the risk of WASH related diseases. Considering the non-availability of safe water in
most urban centers, it is feared that a localized cholera outbreak like the one being experienced
in Harare can degenerate into an outbreak at national scale. The situation is critical because
the country is endemic to cholera.

Legal and human rights Aspect, Dr. Rutsate– Dean University of
Zimbabwe Faculty of Law
Rutsate's presentation centred around the legal and human rights aspects on the right to water
and sanitation. The presentation highlighted that the Zimbabwe Constitution has provisions the
right to health care services and environmental rights. It is therefore, said Rutsate, the role of
the State to respect, protect and fulfil the rights of its people. The following sections of the
Constitution are related to the right to health
Section 29 - Health Services:
1.

The State must take all practical measures to ensure the provision of basic, accessible
and adequate health services throughout Zimbabwe.

Section 76 Right to Health Care
1. Every citizen and permanent resident of Zimbabwe has the right to have access to basic
health-care services, including reproductive health-care services.

Section 77. Right to Food and Water
Every person has the right to-:

a. safe, clean and potable water and sufficient food; and the

State must take reasonable legislative and other measures, within the limits of the resources
available to it, to achieve the progressive realisation of this rights

10
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Section 73 environmental rights
Every person has the right to an environment that is not harmful to their health or well-being; and
The State must take reasonable legislative and other measures, within the limits of the
resources available to it, to achieve the progressive realisation of the rights set out in this section
and people can take legal action in the constitutional courts if they feel their rights are being
violated as highlighted in section 85 of the Constitution.

Section 85 -: Enforcement of fundamental human rights and freedoms
A.

Any of the following persons, namely:

i.

any person acting in their own interests;

ii.

any person acting on behalf of another person who cannot act for themselves;

iii.

any person acting as a member, or in the interests, of a group or class of persons;

iv.

any person acting in the public interest;

v.

any association acting in the interests of its members; is entitled to approach a court,
alleging that a fundamental right or freedom enshrined in this Chapter has been, is being
or is likely to be infringed, and the court may grant appropriate relief, including a
declaration of rights and an award of compensation.

The presentation highlighted that Zimbabwe should learn from South Africa where citizens have
taken the service providers to constitutional court for failure to provide health services and care.

Community Voice - Ms. Synodia Shekede of Glen View, Harare
Ms Shekede highlighted the water challenges in Budiriro and Glenview in Harare which have
resulted in the typhoid outbreak in 2017 and cholera outbreak in 2018. These were attributed to
lack of maintenance and failure to fixing of water pipes. A number of sewage bursts are being
reported however the local authority was not responding on time stating lack of fuel or iron rods
for fixing and citing lack of protective materials such as gloves and medication to protect them
from infections, she said.
Community boreholes that were erected in 2008 by humanitarian organisation are now
dysfunctional and also there is contestation on the ownership of the boreholes. Residents are
made to pay $1 per day for water however, some families cannot afford the $1 and therefore
turned away. Lack of access to water is a threat to public health. Waste management is also a
challenge as in most areas rubbish collection has not done for more than 2 months.
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Discussions – questions and answers
The discussion centred around unpacking the causes of cholera, historical outbreaks and
efforts by CSOs, City of Harare, CSOs, business and residents in the fight against cholera.
Cholera is caused by consumption of food and water contaminated with human faeces. The
presenter raised on why the city of Harare still has cholera challenges more than 10 years later.
He highlighted key challenges faced which are erratic water supply caused by leakages, thefts
and illegal connections which are attributed to irresponsible water engineers. Budiriro and
Glenview are the suburbs which most affected by Cholera.
The main water body (Lake Chivero) is heavily contaminated due to pollution from industry.
Major challenge faced is that the water is being partially treated and hence not safe for drinking.
The reason for partial treatment is that due to the levels of contamination the water will need
more than 8 different types of chemicals compared to 3 that's needed in other local authorities.
The government in partnerships with the business sector has developed initiatives to provide
water to the community. However challenge faced is that the initiatives are not sustainable as
they do not invest in infrastructural development. Called for monitoring mechanisms to be put in
place and implemented.

Highlights
There is need for CSOs, human rights organisations, residents association and the

l

community to work together to take legal action as the right to water of most Zimbabweans
which is being violated. So much talk has been done however no legal action done yet the
constitution protects us
Concern was raised over City Of Harare not attending the meeting. CSOs felt the local

l

authority should have participated in this important meeting to engage with the residents
and CSOs. It was highlighted that as CSOs we need to hold authorities accountable. A
recommendation was made to follow up on the city of Harare to find out why they could not
make it to the conference
Cost of medicines is above the reach of many as pharmacies are charging in US$. Is there a

l

legal recourse? Recourse can be sought through working with legal aid organisations to
approach the Constitutional Court.

12
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Who is responsible for service delivery – the State has the primary and overall role to provide

l

however it can delegate the role. In this case the role was delegated to the local authority with
the state supervising and monitoring. If the state feels the local authority is not playing its role
it can intervene. As CSOs, we have a role to ensure that the government through the local
authority respects, protects and fulfils the rights of its citizens.
What are you doing as residents associations to curb the challenges faced?Community

l

trainings for Cholera response with support from the city of Harare were done prior to
outbreak but no sense of urgency from local authority in responding to the challenges such as
sewer bursts.
To be effective the state needs to supervise and monitor the performance of local authority to

l

ensure effectiveness provision of human rights
It was highlighted that the constitutional court is available for everyone who feel their rights

l

have been violated. However, it is important to work with others and also with human rights
organisations.
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5. Keynote Address–Challenges & Opportunities for
People Centred Primary Health Care (PHC) in the
context of Universal Health Coverage (UHC) and
the Sustainable Development Agenda: Lessons
learnt after 40years of the Alma-Ata
Dr P Sikosana Executive Chairperson of the Health Services Board (HSB)
In his keynote address, Dr Sikosana said one of the most important responsibilities of a
successful government is to enable to have quality health care services. He added that people
should not be denied access to life saving care for unfair reasons, including those with
economic or social causes as health is a public good.
He chronicled the history of the 1978 Alma Ata Declaration focusing on the adoption of Primary
Health Care as a strategy for development of Zimbabwe.

Figure 2: Dr Sikosana (centre) giving his keynote address

He added that people should understand what PHC is and that it encompasses the
interventions that foster health and also focuses on community participation, community
needs.

14

Community Working Group on Health - Health is your right and responsibility

CWGH Policy on HIV and AIDS

Community Working
Group on Health
PVO 01/2014

Sikosana also added that PHC is in a crisis as a result of problems with interpretation and
implementation. Having leaders agreed on PHC as a destination but clueless on how to get
there. He mentioned how 40 years later the vision of Health for All is yet to be realized.
Sikosana added that over 100 million people annually fall into poverty because of the out of
pocket. In addition, he said that addressing health beyond mere access to health care, Universal
Health Coverage must deal with more distal causes of ill health. People and their communities
should be at the center of discussions regarding Universal Health Coverage.
With this background he challenged CSOs to push the responsible sectors in order to achieve
Universal Health Coverage. He said it is imperative for Zimbabwe to realize that investing in
health is economic and not just a social expense. He added that in order to deliver better health
outcomes and greater public satisfaction at lower cost the health system should be oriented
towards Primary Health Care.

Lessons Learnt from countries that have achieved or are
committed to achieving UHC
Local and national political leadership as well as long-term commitment important in
achieving and sustaining UHC

l

Economic growth

l

Strengthening quality and availability of health services

l

Investing in Primary Health Care systems

l

Panel Discussion
Dr Stanley Midzi of the World Health Organisation (WHO)
Dr Midzi said people-centeredhealth care was vital in achieving UHC, adding that health
services should be tailored in people's needs. He said the State should not use the excuse of
lack of resources for not realizing health 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. Achieving UHC also means patients being informed and consulted in the care they
receive. Midzi also added that health professionals are equally important in achieving quality
and efficiency of health systems. Organisation, management and delivery of health care
services is the first step to having a people-centered health care.
Midzi also mentioned the work being done by WHO around the world to design health systems
that put people and their needs at the centre of the care.
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Figure 3: Dr Midzi addressing delegates at the national meeting

Restructuring of youth friendly corners: Engaging the youth in health
processes
By Tjedu Moyo-CWGH Youth
Moyo said policies for youth should have their voices. 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 young people should be given platforms to air their views as policies in
the absence are not policies meant for them. She noted that it is imperative for Zimbabwe to
realize that investing in health is economic and not just a social expense but the root to
improved health outcomes.

Figure 4: Youth Voice: Tjedu Moyo making her presentation at the CWGH 25th Annual National Meeting
16
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7. Why Is It So Hard To Get Resources to
the Frontline?
In many low-middle income countries, secondary and tertiary care takes up a
considerable part of the health budget while primary care tends to be underresourced. Such spending patterns lead to important inequities in health care
financing, with the poorest households only having access to the leastfunded level of the health systems.
Dr. Prosper Chitambara - Economist, LEDRIZ
Dr Chitambara said it is very commendable that the right to healthcare has been embedded in
the Constitution but there is need to be comprehensive when discussing health issues. This
goes beyond just increasing access to healthcare and service delivery to ensuring that all the
social determinants of health (housing, water and sanitation hygiene, nutrition, freedom from
discrimination etc) are also addressed, he said.
For Zimbabwe and other developing countries this has been difficult as only between 1.5 - 3% of
their GDP is spent on health whilst developing countries spend up to 30% of their GDP on health.
The expenditure of developed countries on health care makes up 85% of their total health
spending whilst developing countries only spend 10% of their total spending on health care.

Zimbabwe has strong institutional and political frameworks to support health
including:
-

The Constitution, Section 29 and Section 76

-

The National Health Strategy 2016 – 2020 which provide for equity and quality healthcare

-

The country is fully committed to attaining the Sustainable Development Goals and has
invested in the attainment of Agenda 2030

-

The Abuja Declaration of 2001

-

The Tunis Declaration of 2012

-

The Addis Ababba Declaration of 2006

-

The Health Financing Policy and Strategy launched in June 2018 which is guided by the

WHO guidelines on health financing
Chitambara said despite all these frameworks however Zimbabwe remains over dependent on
private sector funding and needs to increase public funding to ensure sustainable financing of
the health sector.
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Challenges – Health Situational Analysis
-

-

Lack of/limited access to foreign currency leading to shortage of medicines
Health Service Providers demanding payment in foreign currency which is beyond the
reach of many
No increase in nominal salaries despite the unofficial inflation rate being pegged at about
360%
Foreign currency can only be accessed from the parallel market at a rate of around 350%
The Pharmaceutical Wholesalers Association is only receiving 5% of their foreign
currency requirements resulting in shortages of medicines
Government allocation to healthcare still limited with the highest allocation at only 9% in
2018 still falling short of the Abuja stipulated allocation of at least 15%. This amount is
almost swallowed with 90% being channelled to recurrent expenditure
Our per capita health allocation is very low in the region at $25 versus a minimal
threshold of $271 per capita. This is highly inadequate and as a result most of the
shortfall is met by out of pocket payments and external funding (which is unsustainable
and dependent on Political, Economic and Legal factors). This has resulted in
households being pushed into poverty due to exorbitant health fees.

Despite all these challenges the government has changed the GDP figures declaring
Zimbabwe a lower middle income country – this will increase challenges to health as it will limit
funding to the country.

Some of the delegates that attended the CWGH 25th Annual National Meeting.
18
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It is interesting to note though that the number of people living in poverty has been increasing in
Africa over the past 23 years despite the increase that has been noted in GDP. This clearly
shows that an increase in GDP does not translate to human development, poverty reduction,
improved welfare, increased employment and increased access to services.

Key Challenges:
-

Erratic GDP growth rate this has reduced funding allocated to investments which would in
turn finance health

-

Increasing debt for recurrent expenditure means the bulk of health allocations are
channelled towards servicing this debt

-

High levels of informal employment (with above 85% of the total enterprise being in the
informal sector) this has resulted in a very narrow tax base further reducing the country`s
capacity to invest

-

Poor prioritisation of the budget allocations more is spent on the military and defence that
on health. This is synonymous with other developing countries who invest a lot in debt
servicing and military spending as compared to health and development

-

There is need for pro-poor investment that supports development, this can be funded
through sustainable utilisation of the countries resources (a best practice can be adopted
from the Nordic Development Model)

-

There is limited inclusivity, transparency and accountability in the health sector

-

High rates of medical tourism among the leadership depleting state resources which could
be channelled into resuscitating the health service delivery

Chitambara said Zimbabwe's greatest challenge is not a lack of resources for health perse but
rather poor stewardship and deployment of resources as well as wrong priorities. Zimbabwe is
an underdeveloped country with bloated government structures, over regulation, over policed,
over taxed and over governed.

Recommendations
1.

To improve the local capacity of the informal sector to contribute towards the GDP – this
can be through formalisation of the sector and strengthening of value chains both at local,
regional and global level. Simplify regulatory frameworks, relax operating environments
and have tax regimens that are uniform to other countries in the region

2.

Attract as much Foreign Direct Investment as possible but utilise it for improving people`s
lives in a sustainable manner – ensure all growth is qualitative, increases in GDP should
translate into improved human welfare

3.

Promote visionary leadership that has the political will to promote pro-poor development

4.

Allocation of at least 15% of the GDP allocation to health

5.

Strengthen cohesion and coordination of national health schemes
Community Working Group on Health - Health is your right and responsibility

19
5

Community Working
Group on Health
PVO 01/2014

6.

Invest in functional National Health Insurance Schemes – reduce reliance on taxation,
explore additional innovative financing mechanisms such as sin taxes that promote good
health whilst increasing resources to health

7.

Put in place regulations to curb medical tourism for example the banning of use of tax
payers funded medical trips

8.

Reduce corruption (leakages, hemorrhages), strengthen institutions through policies
that promote accountability and transparency.

Community Voice – Mrs Garlie Bepete of Chiwundura
Bepete said for resources to effectively reach the frontline there is need for communities to
actively participate in health issues, they need to be treated as partners by decision makers to
enable the crafting of effective policies and programmes that respond to the needs of
communities whilst making efficient and effective use of allocated resources. She said the
following pointers must be considered to ensure households have access to quality services
and are not burdened by the costs of healthcare:
1.

Bottom up communication through collection of feedback from communities on available
services, identification of health needs and joint decision making on use of available
resources

2.

There is need to adequately motivate VHWs and other community cadres to complement
health service providers as the first line of PHC

3.

Poverty reduces the capacity of households to address the social determinants of health
– sustainable strategies need to be employed to address challenges of water and
sanitation, nutrition, transport, housing etc. Poverty alleviation interventions also need to
be relevant to the different communities and take into account the level of vulnerability of
different groups (leaving no one behind)

4.

Provision of free health services has increased access to health services but has reduced
the resources available for use by the health ministry, there is need to cover that gap
through looking at alternative mechanisms for supporting the sector. Results Based
Funding has helped to cover the gap but its allocations have been greatly reduced
making clinic development and the procurement of drugs difficult. There is need for the
ministry to increase the health allocation to cover this glaring gap.

5.

Ambulance services are not reliable and most clinic transport plans have a cost element
that is borne by the patient`s household increasing out of pocket costs for healthcare.
This needs to be addressed quickly and effectively to reduce unnecessary deaths and
further complications whilst seeking care.

6.

Inadequate staff at health facilities is still a challenge as the staff establishment has not
been properly reviewed and is a clear sign that resources are not reaching the front lines.
This compromises service delivery reducing the effectiveness of PHC.
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Questions for and responses by Chitambara
1.

What are the figures for the GDP allocation towards military spending versus health?
For Zimbabwe 3% is allocated to health whilst between 7-8% is allocated to the military
and security.

2.

Why is there limited productivity in the country that is resulting in a low GDP?
There is need to reduce production costs, to increase returns on investment, provide
subsidies for manufacturers, address corruption, making the country attractive to
investors, reduce taxes and general cost of doing business

3.

What is the new governments obsession with attain middle income status – what does it
mean in reality to the ordinary person?
The government is does not seem motivated towards addressing human development
indicators but is more concerned about giving a perception that everything is ok.
Increases in GDP are meaningless to the ordinary person if they are not coupled with
increases in employment creation and poverty reduction. Jobs must be at the centre of
development and are the only sustainable strategy for addressing poverty.

4.

How best can we advocate for the 2% new tax to be allocated to health?
The money will be channelled towards treasury and contribute to the country`s budget so
it will find its way to the different budget allocations. It is important though to also note the
high losses in opportunity costs through limited FDI flows to the country and from local
disposable income as a result of the increased level of tax. The country is losing out on
more income that it will generate from the 2% tax – there is need for a low direct tax
regime which will result in more revenue through VAT and excise duties

5.

Why doesn`t the state invest in refurbishment and repair of the water and sewerage
system in Harare once and for all instead of utilising huge amounts of money of water
borne disease outbreak responses?
There is general limited investment in critical sectors countrywide which results in poor
service delivery all round – there is need for continuous lobbying of the government to
address key health determinants. This is an example of poor prioritisation of funding.

6.

Can`t we request for the Highly Indebted Poor Country status as a means of having our
debt scrapped so we can focus on rebuilding the country and our health sector instead of
spending a lot of debt servicing?
The World Bank denied us this status recently and cited a number of recommendations
the country could implement to improve governance and financial management that
would assist in increasing levels of development.

7.

Who is managing the 2% tax
There is still debate on who is best placed to manage it between NSSA and the NAC with
NSSA being cited as corrupt and unable to manage funds well. There is a push for NAC
to manage the funds.
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Questions for and responses by Bepete
1.

Are our health resources reaching the intended beneficiaries e.g. is ART accessible even
to the most remote communities?
ART is available in all communities and is distributed with support from community health
cadres, there is need to ensure resources are utilised adequately to avoid wastages and
that feedback from the community is considered to avoid supply of resources that are
now necessary.

2.

How can communities be more active in waste management?
Waste management is a practice that needs to be instilled in our communities from family
level through promoting the “reduce, reuse and recycle” mantra. Communities need to
also be supported to effectively find ways of addressing waste issues in light of poor
service delivery from local authorities

3.

Are our communities aware of information related to health such as new policies, legal
frameworks, the options of recourse for rights violations?
There is need to ensure information is cascaded as far and wide as possible, civil society
organisations must be encouraged to hold as many sessions as possible at community
level to increase knowledge levels on different health topics.

Organisations and

communities need to make use of health and community cadres to share information
through giving feedback to them from meetings and capacity building sessions such as
these.
4.

Can`t clinics be allocated their RBF in U$ to address issues of 24hr valid quotations and
procurement of medicines in U$
Unfortunately new government regulations require the opening of NOSTRO accounts for
trading in forex – this can be channelled to the RBF committee as this would greatly assist
clinics to get value for their allocations

5.

Can we lobby for medical aid subscriptions to be reduced as most service providers
require a co-payment for consultation
This can be done though medical aids are a preserve for the few there is need to also
lobby government for the establishment of a National Health Insurance for all citizens.
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8. Resolutions for Action
Health Budgets
Government should prioritize domestic health financing to reach 15% in line with the Abuja

l

Declaration for the attainment of Sustainable Development Goals (SDGs) and UHC.
Government should prioritise the review of the current health staff establishment in line

l

with current guidelines and trends to match the increased population and disease burden
for better quality of health services and outcomes.
Advocate for more funding to health to ensure adequate medicines and to retain health

l

personnel
Citizens must attend budget consultations meetings to ensure that their views and

l

concerns are considered during budget formulation

Innovations for improving maternal and child health
There is need to tap into the collective efforts of communities, organizations, community

l

leadership (traditional) and other stakeholders for prioritisation of MNCH issues.
Strong community engagement is required in holding the government accountable for the

l

different commitments, policies declarations on MNCH to which the country is a signatory.

Review & Alignment of the Health Laws and Policies with constitution
Alignment of existing laws and policies with constitution should not be seen as a barrier to

l

claiming our rights because these already exist in the constitution.
Intensify collaboration between civil society, judiciary including policy makers and other

l

relevant sectors to debate, enact and enforce health laws
Community empowerment through education on health rights and collective action are

l

necessary requisites for communities to assert their health rights and demand
accountability.
Civil society to engagement parliamentary portfolio committees as key allies to further

l

assist such committees to better achieve their oversight roles
Public interest litigation is worth considering as a mechanism to advance the realizations

l

of rights as enshrined in the constitution but should be as a last resort.

From PHC to UHC Coverage
The is need to strengthen and provide continuous health education to avoid preventable

l

diseases such as diarrhea (disease outbreaks that are preventable)
Government to ensure there is standardization of vending practices to ensure food quality

l

and safety
Community Working Group on Health - Health is your right and responsibility
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Local councils to prioritize provision of safe water and sanitation to reduce the burden of

l

diarrheal disease
Need to incentivize VHWs to motivate them for the attainment of UHC and PHC

l

Need to ensure local authorities particularly the City of Harare provide constant running

l

and clear water to residents. Local authorities must collect refuse on a regular basis to
prevent outbreak of diseases, failure of which residents should demonstrate or take legal
action.

Youths
Need to call for the establishment of youth friendly centres across the country

l

Youths should be at the centre of decision-making, programme design and policy

l

implementation
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9. Launch of the Global Health Watch 5 Report
The global health watch 4 was launched by the CWGH director Mr Rusike. He told the meeting
that the report is the civil society's alternative report to the WHO report and is coordinated by a
number of organizations including the People's Health Movement (PHM).
This action as the civic society is to report back to the world on the actual health situation in
Zimbabwe since government sabotages figures and information .Zimbabwe should also be part
of the global organisation in order to organise effective people's health strategies. A meeting is
held every four years to organize for the people's health. Zimbabwe has been the 10th country to
join the global health watch.

Figure 5: Delegates hold copies of the Global Health Watch report at the meeting

A book was given to some representatives of organisations present to read, analyze case
studies so that at the next launch Zimbabwe will be an active member too. The week starting 11
November will see members from CWGH will attend a civil society meeting on PHM to discuss
issues and come up with recommendations and way forward to the crippling health sectors.
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CWGH officers Caiphas Chimhete and Tanyaradzwa Munounya were to attend the civil society
meeting in Bangladesh as Zimbabwean ambassadors.
He highlighted that the report is a shared narrative coming from different health players across
the globe. Issues that are discussed in the report such as maternal health, sanitation, and
health financing were adopted for different experiences across the world.
The People's Health Movement is a civil society network present globally; in almost 70
countries form various bodies ranging from grassroots, academics focusing on policy issues,
primary health care and social determinants of health. The Global Health Watch was conceived
in 2003 as a collaborative effort and an alternative WHO report. It is an attempt to dialogue on
what is happening on health issues globally.
The Global Health Watch 5is designed to question present health policies, such the universal
health coverage and also proposes alternatives and new analysis. The book covers five
sessions which provide a contemporary analysis on health, and other sector such as education,
finance which have an impact on health.
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10. Networking: Showcasing CWGH Documentary
of MNCH
The evening was for networking of the members. During this session CWGH took the
opportunity to showcase a documentary on MNCH issues in Matabeleland region.

The

documentary challenges that communities were facing in relation to MNCH service provision,
community participation, information levels, and channels of information dissemination and
sharing of feedback both upwards, downwards and laterally.
Among other issues, the documentary advocated for more resources to be allocated to the
health sector to ensure that ordinary Zimbabweans including pregnant women and children
access health services. It also looked at how community feedback mechanisms had helped
improve service provision at health facilities.

11. Vote of Thanks by Mr S.W Moyo, CWGH Executive
Committee member
Vote of thanks remarks were given by CWGH Executive Committee Member, Mr S. W. Moyo
began by highlighting to delegates that if they are to line up organizations that are achievers,
they should never fail to include CWGH. He went on to congratulate the secretariat for
organizing the CWGH 25th national meeting which he said he would prefer calling the national
conference on health. He lauded all participants for making the conference an interesting
interactive meeting. On behalf of the Board, Executive, secretariat and stakeholders who
attended the conference, he thanked the presenters, discussants and everyone for being part of
the fruitful event. He concluded by wishing everyone a pleasant evening and safe travel.
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