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CHAPTER ONE 

1.1 Recap 
This report is a follow up to the July 2014 edition of the Media Focus on Service 
Delivery report1, which assessed government’s performance in the provision of 
health services.  
The previous report on health showed that Zimbabwe’s health sector was facing 
acute viability challenges. Government was reportedly struggling to refurbish the 
country’s major referral health institutions, the majority of which were said to be 
operating below 40% capacity. As a result of these viability problems health 
institutions were now demanding cash upfront before treating patients and were 
charging exorbitant prices to those who needed blood transfusions, which 
ultimately denied   the less privileged citizens access to basic health services. 
The initial report also expressed concern that the government had not yet 
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implemented most of the policy adjustments mentioned under Zim Asset, the 
Constitution, and regional and international covenants, owing mostly to financial 
challenges. This report explores whether the local media have noted any 
improvements in health services according to their coverage of health issues 
during the monitored period.  
 
In essence, the initial report measured government activities against its 
constitutional obligations, promises made in the Zimbabwe Agenda for 
Sustainable Socio-Economic Transformation (ZimAsset) and internationally 
recognized standards of basic health care outlined in international conventions to 
which Zimbabwe is a signatory. These include the World Health Organisation 
(WHO), the African Charter on Human and People’s Rights, the Universal 
Declaration of Human Rights (UDHR), and the United Nations’ International 
Covenant on Economic, Social and Cultural Rights (UNICESCR). Fig 1. shows 
some of the international standards to which government  performance on health 
issues will be held.  
 
Fig 1: WHO standard principles on the Right to Health 
Availability: A sufficient quantity of functioning public health and health care 
facilities, goods and services, as well as programmes. 
Acceptability: All health facilities, goods and services must be respectful of 
medical ethics and culturally appropriate as well as sensitive to gender and life-
cycle requirements. 
Accessibility: non-discrimination, physical accessibility, economic accessibility 
(affordability), information accessibility  
Quality: Health facilities, goods and services must be scientifically and medically 
appropriate and of good quality.  
The right to health, like all human rights, imposes on States Parties three types 
of obligations:  
1. Respect: This means simply not to interfere with the enjoyment of the right to 
health ("do no harm"). 
2. Protect: This means ensuring that third parties (non-state actors) do not 
infringe upon the enjoyment of the right to health (e.g. by regulating non-state 
actors). 
3. Fulfil: This means taking positive steps to realize the right to health (e.g. by 
adopting appropriate legislation, policies or budgetary measures). 
Adopted from http://www.who.int/hhr/news/hrba_to_health2.pdf2 
 
Section 29 of the Constitution stipulates that: “The State must take all practical 
measures to ensure the provision of basic, accessible and adequate health 
                                                
2	  http://www.who.int/hhr/news/hrba_to_health2.pdf	  



services throughout Zimbabwe”. The Section also obliges the State to “take 
appropriate, fair and reasonable measures to ensure that no person is 
refused emergency medical treatment at any health institution”. In addition, 
this Section requires the State to “take all preventive measures within the 
limits of the resources available to it, including education and public 
awareness programmes, against the spread of disease”.  
Government promised to facilitate the provision of basic health care services to 
all citizens, particularly the poor. This promise is outlined in its economic 
blueprint, ZimAsset through which government pledged to reduce the, 
“morbidity and mortality rate; HIV infections among children and adults; TB 
prevalence rate; maternal mortality rate; child mortality rate; and 
incidences of other communicable diseases such as malaria and 
diarrhoea”. 
In addition, the government also promised to improve,  “client satisfaction and 
delivery services; reduce financial barriers to health services; enabling 
legal, policy and regulatory environment”; and “collaboration and 
coordination” among all stakeholders; while ensuring that “all vacant posts 
are filled”.     
The tools mentioned above will be used to analyze government’s efforts in the 
provision of health services as captured by the media.  
 
1.1 Scope of the research 
THE study involved monitoring and analysing government’s performance in the 
provision of health services based on reports that appeared in 10 mainstream 
print and electronic media outlets during the month of January 2015.  
 
The media outlets monitored were: ZTV (state-owned public broadcaster); The 
Herald and The Sunday Mail (state-owned, government-controlled newspapers); 
ZiFM, Star FM and Studio 7 (commercial radio stations); NewsDay, the Daily 
News, Zimbabwe Independent and The Standard (privately-owned newspapers).  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



CHAPTER TWO 
 
 
Summary of Findings 
2.1 Overview 
Below is a brief summary of the topical health issues that made the news 
between January 1 and February 3, 2015.   
 

§ Members of the public are still facing challenges in accessing health 
services due to discriminatory hospital policies that deny services to 
people who would have initially sought treatment at other health 
institutions. As a result of this policy, two people lost their lives.  
 

§ Zimbabwe’s disgruntled health personnel could go back on strike following 
reports that the deal they made with the Health Services Board was on the 
the brink of collapse after the treasury announced there would be no 
salary increments this year. 

 
§ More lives lost to waterborne diseases as government fails to provide 

vaccines before the start of the rainy season. The country’s poor drainage 
system seems to have been aggravated by the excessive rains that fell at 
the beginning of the new year resulting in many puddles of stagnant water 
which are breeding grounds for many pathogens that cause waterborne 
diseases and Malaria.  

 
§ Stakeholders in the health sector debate the benefits and challenges of 

donor funding.  
 
 
2.2 Summary of the media’s coverage of health issues  
 
The media carried 55 stories on the delivery of health services, 33 (60%) 
appeared in the privately owned media while the government-controlled state 
media carried the remaining 22.  
 
Seventeen  (33%) of the 55 reports were on the imminent threat of an outbreak 
of water borne diseases and Malaria together with government’s efforts to 
prevent the spread of these diseases.  Eleven (20%) were on the plight of 
workers at public health institutions who have clashed with government over their 
poor working conditions. Another six (11%) were on the issue of HIV and AIDS, 
which included calls to prevent a resurgence of the disease in the country. The 
remaining 20 stories were on various developments happening in the health 
sector.  
 
Fig 2: Distribution of health stories over the monitored months  



 

 
 
 
Although health issues constituted the majority of the reports on service delivery 
this month, the 55 stories represented a significant decline from the numbers 
recorded in previous months monitored. It should be noted that the findings 
mentioned above are only a reflection of government’s activities in the health 
sector as reflected by the media’s coverage of health issues.  
 
Over the monitored period the local media gave significantly more prominence to 
developments in the health sector but most of the stories were event reports and 
official pronouncements. For example 22 of the reports were announcements by 
stakeholders in the health sector while an extra 13 stories were on events 
organised by the ministry of health. This is not to say the events were not worth 
covering but these activities were reported as they were, there was very little 
critique of their significance and the importance of the pronouncements to the 
public. In these 35 reports, members of the public did not get much room to give 
feedback. To put this into perspective, the health minister and various 
government officials were quoted 36 times while members of the public were 
accessed for comment just eight times.  
 
Ideally when covering government’s health programmes the media should 
critically analyse their impact on the welfare of the public. This was barely the 
case in the manner in which the media reported on health issues during the 
monitored period. Although the media presented statistical evidence on the 
impact of waterborne diseases, they did not put these numbers into context, 
which would have helped the public understand the true impact of these 
diseases.  
 
As the fourth estate, the media owe it to the public to be watchdogs who monitor 
the activities of government in the health sector and report on its progress in 



fulfilling its constitutional mandate to provide adequate health services. They are 
also in the best position to inform and educate the public on the prevailing health 
environment since they have the capacity to be used as an early warning tool to 
prevent disease outbreaks.  
The media could do more in this regard, their coverage of health issues has 
mostly been reactive since they have been relying heavily on health statistics 
provided by the government when they could also be carrying out independent 
investigations to hold the government accountable for its actions and also identify 
looming health threats before they develop into epidemics.    

Health  
 
Deflated morale threatens health sector efficiency  
The initial service delivery report on health reflected negatively on the quality of 
Zimbabwe’s health delivery system, which appeared to be paralyzed by financial 
constraints. This resulted in public health institutions employing survival tactics 
that deprived the poor of their constitutional right to basic health care services. 
Apparently, very little has been done to rectify this problem since ailing patients 
continue to be turned away from tertiary referral hospitals due to bureaucratic 
policies that defeat their mandate as public service providers.  
The national broadcaster, ZTV (3/2) reported that two people had died after 
being denied treatment at Parirenyatwa hospital. The two who had first sought 
treatment at West End hospital but were referred to Parirenyatwa after being told 
the private hospital was already full. The West End Hospital Chief Executive, Dr 
Margret Maulana said, “The 120-bed hospital was full but the staff managed 
to stabilise the patients and offered emergency care before transferring 
them to Parirenyatwa hospital,” Upon arrival at Parirenyatwa Hospital the two 
were denied treatment because the hospital staff were under strict instruction not 
to admit patients from private hospitals and even its sister hospital Harare 
Central hospital. The broadcaster revealed that Parirenyatwa would only attend 
to patients who chose the hospital  “… as their first point of care must be 
assisted even when beds are not available”.  

This policy defies section 29 (3) of the constitution, which declares that, “the 
state must take appropriate, fair and reasonable measures to ensure that 
no person is refused emergency medical treatment at any health 
institution”. It may also need to be reviewed because of its insensitive and 
discriminatory nature that goes against the World Health Organisation’s standard 
principles on the right to health, which frown upon denying citizens access to 
health care. People living in remote areas stand to be disadvantaged the most by 
this policy because medical centres in their constituencies do not have the 
facilities to carry out sophisticated operations so they have to transfer to major 
hospitals for assistance.  



Instead of isolating itself, Parirenyatwa Hospital may have to create synergies 
with other hospitals so that they can assist each other especially in life or death 
situations like in this case. 
 
 
Health workers cry foul over poor working conditions  
 
While the previous report attributed Zimbabwe’s subpar health care services to 
the shortage of drugs and blood at public health institutions it said very little 
about the plight of doctors and nurses working at these institutions. During the 
monitored period, 11 reports were on the disgruntlement of health workers over 
their working conditions. In October 2014 junior doctors downed their tools in 
protest of poor remuneration and working conditions. The strike ended on the 
14th of November after an agreement was reached between the doctors and the 
Health Services Board.  
 
Despite their agreement it seems the health workers are still at odds with HSB 
and the government. NewsDay (7/1) in its report headlined ‘Doctors, government 
set for showdown over allowances’ quoted doctors’ representatives saying they 
were ready to confront the Health Services Board and the health ministry should 
there be “any attempt to scuttle the disbursement of the much-awaited 
rectified allowances,” The doctors may be in for a disappointing year after the 
treasury revealed that there would be no salary increment for civil servants this 
year. Reserve Bank Governor Dr. John Mangudya said, “We need to balance 
the economy first and increase salaries later. It will be a mistake to 
increase salaries now because the economy cannot sustain any salary 
increments. People are just being paid for going to work or for activity and 
not productivity” (The Herald, 30/1) This decision could force the Hospital 
Services Board to renege on its pledge to address the doctors’ salary concerns 
which could force the disgruntled doctors to go on another strike since they only 
resumed their duties on the pretext that they would get a salary upgrade.   

If doctors’ working conditions do not improve soon, public health institutions 
could experience massive brain drain, as doctors are tempted to leave in search 
of better working conditions in the private sector and abroad.  While local junior 
doctors are reportedly earning a yearly salary of just under $3,500 at $283 per 
month their counterparts in South Africa who have the same experience are 
earning a comfortable R365,000 per annum3. Such a glaring disparity in salaries 
could live the local doctors with no choice but to migrate south of the border 
leaving the welfare of Zimbabweans in the hands of the remaining underpaid and 
overworked doctors.  
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Other health personnel, particularly nurses also seem to be discontent with their 
conditions of service. Like the junior doctors, they had also hatched a deal with 
the Health Services Board and were also anticipating a salary increment this year 
but they have not been any negotiations in this regard. When asked about the 
nurses’ increment the health minister, Dr. David Parirenyatwa said there was 
nothing he could do since the Health Services Board, the Salary Services Bureau 
and the Ministry of Finance and Economic Development “are the ones who 
deal with the issues of nurses’ salaries” (The Herald, 8/1).  The exclusion of 
the health minister from discussions on the welfare of health personnel creates 
discord between the health ministry’s attempts to address its problems and the 
finance ministry’s mandate to keep the economy afloat.  

As a result of the health ministry’s financial troubles, coping mechanisms have 
been devised to lessen the monetary burden on the ministry. Despite the health 
sector’s demand for nurses, government is yet to lift a freeze on the employment 
of nurses. This vacancy restriction has forced the health ministry to reduce the 
number of nurses being enrolled at training institutions. The Standard (18/1) 
quoted the health minister Dr. Parirenyatwa arguing that it was not reasonable for 
the ministry to continue training nurses in large numbers when there are “more 
than 2,800 nurses who are unemployed”. While the minister’s argument is 
quite compelling he did not explain how the shortage of nurses at most of the 
country’s health institutions would be addressed.   

The decision to cut back on the recruitment of nurses represents a deviation from 
the projections government set out for the health ministry in ZimAsset. It pledged 
to “improve conditions of service” for health personnel and to “fill all vacant 
posts” at hospitals and clinics. This raises questions over the feasibility of 
ZimAsset, as an economic policy since it seems government does not have the 
funds to implement it.   
 
 
Excessive rains raise spectre of waterborne diseases  
 
Although the previous health report also highlighted the prevalence of 
waterborne diseases in the country, it should be noted that this was mainly 
attributed to poor sanitation services. This study on the other hand indicated that 
the rainy season seemed to have worsened the prevalence of waterborne 
diseases. Both the public and privately owned media reported on this issue. 
Eleven of the 17 reports on potential disease outbreaks were primarily on water 
borne diseases.  

In one of the reports, The Sunday Mail (4/1) reported that waterborne diseases 
were on the increase. It quoted the health minister urging all provinces to be 



“wary of the impending surge of diarrhoeal diseases during the rainy 
season where there is an increase in flies,” The government controlled weekly 
revealed that, “at least 11,000 people have been diagnosed with common 
diarrhoea and typhoid while 17 deaths were reported in a single week a 
fortnight ago”. In another report, The Standard (25/1) carried a report on a 
survey by the ministry of health which found out that “57 out of the country’s 63 
districts are prone to the deadly bilharzia disease, which, if untreated, 
could cause infertility and other health complications if left untreated”.  

The Daily News (11/1) reported that in Chitungwiza the heavy rains exposed 
flaws in the drainage system as it led to the bursting of sewer pipes leaving 
behind a trail of “millions of gallons of raw and partly raw sewage have 
flowed into waterways in the local residential area” which has raised the 
spectre of the spread of waterborne diseases since local authorities do not have 
the capacity to urgently decongest waterways and repair the sewer system.  

With a looming threat of waterborne diseases hovering over Zimbabwe, 
government and its various departments appear to have made some efforts to 
warn the public and provide solutions to minimise the damage caused by these 
diseases. The health ministry for example, has reportedly embarked on a 
nationwide vaccination blitz to combat waterborne diseases. Both the 
government-controlled and the privately owned media reported that the ministry 
of health had launched a national mass treatment campaign to prevent the 
spread of Bilharzia. ZTV (19/1) reported that the campaign will see “4 million 
children between one and 15 years of age being treated.” It added that 8 
million tablets have already been procured to fight Bilharzia.  

Although the anti-Bilharzia campaign could go a long way in cutting down 
Bilharzia infections, it is however sad that the health ministry has only started 
implementing this program midway through the rainy season when the disease is 
at its deadliest. It would have been prudent for the health ministry to administer 
vaccines before the rainy season since 57 of the country’s 63 districts are known 
to be prone to the disease, this could have saved more lives.  
The Meteorological Services Department’s Senior Forecaster John Mupuro told 
The Herald (7/1) that due to the rains there “were high possibilities of cholera, 
diarrhoea and typhoid outbreaks, especially in urban areas”. He also 
warned the public against “drinking water from unprotected waterholes 
without boiling it as there is a high possibility of contamination resulting in 
cholera, diarrhoea and typhoid particularly in urban areas where water has 
been scarce”. 

Apart from the risk of waterborne diseases the media also reported on the 
outbreak of Malaria in the country. NewsDay  (22/1) reported that barely a month 
into the new year the disease had already claimed 19 lives and affected 9,600 
people. Health and childcare ministry malaria programme manager Joseph 
Mberikunashe attributed the disease’s high death rate to “delays in seeking 



treatment”. Other reports on the same subject revealed that efforts have been 
made by government to minimise the spread of malaria. For example, The 
Standard (4/1) reported that the ministry of health had completed spraying 47 
districts around the country and over 1,7 million mosquito nets had been 
distributed in malaria prone areas. Mberikunashe reassured the people that the 
ministry was “well-stocked” with drugs to treat malaria.  

Donor dependency crippling health sector development? 

Stakeholders in the health sector appear to be bothered by the country’s 
dependence on donor funding. ZTV (19/1) reported that foreign aid dependency 
became a central issue at a workshop on “accountability loop advocacy” held 
in Harare. The officials in attendance questioned whether donor aid was indeed 
helping Africa or inhibiting growth. Dr. Ruth Labode chairperson of the 
Parliamentary Portfolio Committee on Health noted that, “far from being a 
catalyst, foreign aid inhibits a country’s growth”. Dr. Alice Soumare an 
expert in the harmonisation of health in Africa was less sceptical of foreign aid 
and government’s efforts to address health issues as she argued that, “Even 
though most governments in Africa are failing to meet the Abuja target of 
allocating at least 15% of their national budgets towards health, they are 
doing the best that they can,” Zimbabwe is one of the African countries 
struggling to implement the Abuja Declaration’s stipulation which would help 
improve the quality of health care services in the country. 

In the same report, the national broadcaster also revealed that in Zimbabwe 90% 
of the drugs in the country are procured by donors, a situation that has been 
described as a security risk. This has fostered a culture of dependence, which 
could be very detrimental should the donor organisations pull their funds.  

The Zimbabwean government seems to have deflected some of its fiscal 
responsibilities to donor organisations; this can be reflected by the allocation of 
funds in the National budget. In 2014 and 2015 government allocated what now 
seems to be a static figure of $1 million towards the recapitalisation of the 
national drug procurement and distribution agent National Pharmaceuticals 
(NatPharm) while Global Fund on the other hand was said to have donated 
$155.9 million towards combating HIV/AIDS and eradicating TB and Malaria in 
the year 2015 alone.  

Even though Zimbabwe is experiencing a financial crisis there is need for 
government to set up measures to wean itself from donor dependency because it 
is its primary responsibility of safeguard the health needs of its citizens and not 
that of donors. With an independent budget the government can determine for 
itself which areas in the health sector need funding.  

 
 



CHAPTER THREE 

RECOMMENDATIONS  

To the government 

 MMPZ recommends government to review some of the health institutions’ 
policies to ensure they are in line with the constitution. Health institutions 
particularly public hospitals should not deny services to people who come 
to them for treatment. The ministry of health should remind hospital 
authorities that they have a constitutional mandate to provide medical 
services to the public without any form of discrimination.  

 Government should prioritise the welfare of health personnel, as they are 
responsible for preserving the wellbeing of the country. The Health 
Services Board should honour the agreement it made with health 
personnel to review their salaries. The country risks more brain drain in 
the sector if working conditions do not improve.  

 The health ministry should implement its vaccination programmes before 
disease outbreaks. More lives will be saved if the ministry is proactive 
rather than reactive.  

 Government should respect the stipulations of the Abuja Declaration and 
allocate at least 15% of the annual national budget to the health sector. 
This could help the country rely less on donor funding. If the health sector 
has adequate funding the health ministry can effectively fund critical health 
programmes and public health institutions that cater for the majority of the 
country’s population.    

 Government should develop mechanisms to ensure members of the public 
can get access to information that could help them access health services 
or prevent diseases.  

To the public  

§ Members of the public should be aware of the extent of their right to health 
care services. They must refuse to be denied medical services at any 
institution as it is against the constitution.  

§ They should also appeal to government to sanction the licensing of 
community radio stations, which could help ensure their grievances 
regarding health services are effectively communicated to the authorities. 
Community radio stations will also make it easier to coordinate defensive 
mechanisms to prevent disease outbreaks.  

To the media  



THE media should do more to investigate the activities of government in the 
health services sector so that issues affecting the welfare of the public are put on 
the public agenda for corrective action to be taken.   
 

v Carry more reports on the treatment of patients by hospital staff. They 
should also interrogate hospital policies and find out whether they are in 
line with the constitution and other international conventions.  
 

v Continue defending the people’s right to health by informing the public that 
access to basic health care is a fundamental human right enshrined in the 
constitution and other instruments that guarantee it and that people should 
demand it from responsible authorities.  

 
v Take advantage of its capacity to reach a mass audience to alert the 

public on possible health threats and provide solutions to avert these 
threats.  

 
v Involve the public more in their reports so that they are able to express 

their opinions on the quality of health services offered by the government.  
 

v In addition, media outlets should dedicate some space in their publications 
or broadcasts to analysis of the quality of health services in the country 
and the adequacy of government’s efforts to improve these standards.  

 

Ends/ 
 

 
 

 
 

 
 

 
 

 
 

 



Appendix 1 
 

Overview of service delivery stories during the monitored period.  
The media carried 154 stories on service delivery during the period reviewed by 
this report (January 1- February 3, 2015).  
 
Of the 154 stories, 81(53%) appeared in the government-controlled state media. 
The privately owned media carried the remaining 73 stories.  
 

§ As has become the norm, most of the 154 stories on service delivery were 
on the provision of health care services. There were 55 such stories. 

 
§ Thirty-one (20%) were on the provision of accommodation and housing. 

 
§ Twenty-seven (18%) were on the provision of safe, drinking water and 

decent sanitation.  
 

§  Another 26 (17%) were on the provision of energy services.  
 

§ The remaining 15 stories were on media issues and Zimbabweans’ right to 
access information.  

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 


