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SUMMARY OF KEY FINDINGS 

The study reveals that the public health sector in Zimbabwe suffers political 

institutional designs and institutional weaknesses that inhibit quality service 

delivery in the context of the Covid-19 pandemic. Institutional weaknesses 

identified in the study are traceable to patronage networks that have enabled 

rampant corruption and poor service delivery in the health sector. The study 

posits that instead of plugging the gaps of corruption in the sector, the 

government has resorted to creating political institutional designs that have 

worsened the challenges of poor service delivery and incapacitation in the 

public health sector. These institutional designs include patronage networks, 

identity politics and militarisation of the public health sector. Militarisation 

has been done in three related approaches – militarisation by recruitment, 

militarisation by deployment and militarisation by appointment. It is exposed 

in this study that the political institutional designs put in place have led to 

incapacitation of the public healthcare that manifests in form of a de-

motivated, intimidated and disgruntled workforce, industrial action, brain 

drain due to the exodus of skilled workforce in the sector and linguistic 

barriers to healthcare delivery. 

Perceptions on Awareness of the Right to Health In the context of 

Covid-19 

 Respondents stated that they are aware of their right to healthcare 

in the context of Covid-19. 83% of the interviewed respondents said 

they were aware of their right to healthcare in the context of the 

pandemic while 17% said they were not aware. However, of the 

83% of respondents who said they were aware of this right, only 

24% reside in the rural areas compared to 76% in the urban areas.  

 

 Of the 17% who said they are not aware of their right to health, 

74% are in the rural areas while 26% are in the urban areas.  

Perceptions on efforts done by public health institutions to raise 

Covid-19 awareness 

 Public health institutions‘ efforts in raising awareness on rights in 

the context of Covid-19 were found lacking. 43% of the sampled 

respondents think that efforts by public health institutions in raising 

awareness on rights in the context of Covid-19 are poor.  Of this 

43%, 77% constitute people residing in rural areas whilst the 

remaining 23% come from urban areas. On the other hand, 41.5% 

of the respondents think the efforts are satisfactory. 

 

 The study found that 88% of 14.5% of the total sampled 

respondents who think the efforts by public health institutions to 

raise covid-19 awareness are satisfactory reside in urban areas 

whilst 12% come from rural areas.  

 

 Respondents from rural Zimbabwe noted that citizens in rural areas 

appear to be sidelined in the Covid-19 information dissemination 

processes. 43% of the sample stated that efforts by public health 

institutions to raise Covid-19 awareness are poor and those in rural 

areas are not well informed. 

Perceptions on the state of the right to access healthcare services 

during Covid-19 

 The state of right to access healthcare services in Zimbabwe was 

found pitiable. 40% of the sampled respondents are of the view that 

the state of their right to access healthcare services in the context 

of Covid-19 is poor while 17% perceived it to be satisfactory. Of this 

40%, 67% are in the rural areas suggesting that medication in rural 

clinics and hospitals is not available and, in some cases, in short 

supply.  
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Perceptions on corruption in the public health sector 

 Regarding management of public resources related to Covid-19, 

59.9% of the research participants noted that the health sector is 

corruption-ridden while 14% dismissed the claim stating that there 

is no corruption in the health sector. 

 

 The study shows that urbanites have more access to information 

pertaining to the day-to-day running of healthcare institutions as 

compared to their compatriots in the rural areas. People in rural 

areas have limited interaction with healthcare institutions hence 

their minimal exposure to corrupt practices. On the other hand, 

people in urban areas are more exposed to the daily activities of 

public health institutions as hospitals and clinics are more 

concentrated in these areas.  

Perceptions on public health expenditure and conduct of public health 

officials 

 The study finds out that there is lack of accountability and 

transparency in the running of the public health sector in 

Zimbabwe. For instance, 53.5% of the research participants noted 

that public health officials are unaccountable and opaque with 

regards to public health expenditure while only 15% of the 

respondents noted that the conduct of public health officials is 

transparent and accountable. 

 

 The survey submits that the management of public healthcare 

resources is corruption ridden. 59.9% of the respondents noted that 

the management of public resources related to Covid-19 in the 

health sector is corruption ridden while 14% dismissed the claims 

stating that there is no corruption in the health sector. 

Perceptions on human resources deployments in the health sector in 

Zimbabwe 

 The study reveals that patronage and militarisation are key features 

defining the human resource deployments in the public health 

sector.  

 

 On human resource deployments in the health sector, the majority 

of the sampled respondents (51%) indicated that human resource 

deployments are patronage-ridden and politicised while 26% of the 

research participants highlighted that there is militarisation in 

deployments of public healthcare human resources. A small section 

of research respondents (13%) among whom rural dwellers 

constituted 67% perceived the health sector‘s human resource 

deployments as transparent, apolitical and professional whereas 

10% said they ‗don‘t know‘. 

 

 Findings reveal that there is a conflation between the state and 

ZANU-PF thus, public institutions operate as an extension of 

ZANU-PF leading to unfair and unjust recruitment methods. On this 

aspect, two competing rational motives were identified by research 

participants: (i) political clientalism and (ii) identity politics. 

 

 Above 51% of the overall sampled research participants noted that 

human resource deployments in the health sector have been 

distinguished by identity politics prevailing in the country.
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CHAPTER ONE 

OVERVIEW AND RESEARCH DESIGN 

1.1 Introduction 

The health sector is a very critical sphere of national interest in Zimbabwe. 

This increase in prominence has been partly due to the Covid-19 pandemic. 

Covid-19 related death toll, the rising admissions, the huge costs on the 

state, the limited information among the citizenry regarding the disease and 

the current vaccine rollout put the public health sector at the centre stage of 

matters of life and death and by extension, issues of national interest.  

Adherence to constitutional values of accountability, transparency and good 

governance in this sector has become a matter of public interest now than 

ever before. This study examined the state of human rights and good 

governance in the public health sector in the Covid-19 context. While there 

are increased demand and expectation of good governance practices and 

/or efficacious service delivery since the outbreak of Covid-19 worldwide, the 

public health sector has seen cheap politicking, patronage, nepotism and 

rent-seeking.1.   

 

 

 

                                                           
1The disease, caused by a novel coronavirus, was first discovered and reported in Wuhan City of China 
in December 2019 as clarified by the world‘s health governing body. This is stated by the World Health 
Organization (WHO). World Health Organization (WHO). 2020. Coronavirus disease (COVID-19). 
Available: https://www.who.int/emergencies/diseases/novel-coronavirus-2019 

1.1.1 Research Objectives 

The objectives of the study were: 

1) To interrogate the state of human rights in the public health sector 

in the context of Covid-19; 

2) To document citizen oversight and perception outcomes on 

corruption, transparency and accountability in the public health 

sector in the context of Covid-19;  

3) To interrogate the extent of impartiality in staffing and deployments 

in the public health sector in the context of Covid-19.  

1.1.2 Global Impacts of Covid-19 

Following the devastating effects2 of the disease and its potential to spread 

beyond borders, WHO on 30 January 2020 announced that Covid-19 was a 

‗public health emergency of international concern‘3 and on 11 March 2020 it 

was declared a global pandemic. 4As of 31 August 2021, Covid-19 had 

infected more that 200 million people, killing around 4.5 million people 

around the world. 5  The pandemic has increased global death rate from 

                                                           
2 This is detailed in Worldometer. 2021. COVID-19 CORONAVIRUS PANDEMIC. Available at: 
(https://www.worldometers.info/coronavirus/?fbclid=IwAR35ZFiRZJ8tyBCwazX2N-
k7yJjZOLDQiZSA_MsJAfdK74s8f2a_Dgx4iVk 
3See the World Health Organization (WHO). 2020. Rolling updates on coronavirus disease (COVID-19). 
Available: https://www.who.int/emergencies/diseases/novel-coronavirus-2019/events-as-they-happen 
4 World Health Organisation (WHO).2020WHO Director-General's opening remarks 
at the media briefing on COVID-19 - 11 March 2020. Available at: 
https://www.who.int/director-general/speeches/detail/who-director-general-s-
opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020 
5The exact statistics on this are: 218 549 590 cases of Covid-19 including 4 533 281 deaths 
as recorded here on the 31st of August 2021. See a detailed report by Worldometer. 2021. 
COVID-19 CORONAVIRUS PANDEMIC. Available at: 
https://www.worldometers.info/coronavirus/?fbclid=IwAR0XiqgnahB9F8jtbzUqUyTT3juUXFN
P1Kn0h3OZGznRYPyqlYiB0-50mYY  

https://www.worldometers.info/coronavirus/?fbclid=IwAR35ZFiRZJ8tyBCwazX2N-k7yJjZOLDQiZSA_MsJAfdK74s8f2a_Dgx4iVk
https://www.worldometers.info/coronavirus/?fbclid=IwAR35ZFiRZJ8tyBCwazX2N-k7yJjZOLDQiZSA_MsJAfdK74s8f2a_Dgx4iVk
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/events-as-they-happen
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020
https://www.worldometers.info/coronavirus/?fbclid=IwAR0XiqgnahB9F8jtbzUqUyTT3juUXFNP1Kn0h3OZGznRYPyqlYiB0-50mYY
https://www.worldometers.info/coronavirus/?fbclid=IwAR0XiqgnahB9F8jtbzUqUyTT3juUXFNP1Kn0h3OZGznRYPyqlYiB0-50mYY
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7.579 per 1 thousand people in 2019 to 7.612 per 1 thousand people in 

20206 leading to an estimate of excess deaths of at least 3 million people.7 

Owing to Covid-19‘s disruption of health service delivery and routine 

immunizations, fewer people are seeking care, and there has been a 

shortage of funding for non-Covid-19 services hence other diseases have 

been neglected.8 For instance, the second WHO Pulse Survey highlighted 

that due to Covid-19, healthcare systems across 135 countries suffered 

‗persistent disruptions at a considerable scale over one year into the 

pandemic, with 90% of countries reporting one or more disruptions to 

essential health services.‘9 Due to Covid-19, nearly half of the 3.3 billion 

workforce is at risk of losing their livelihoods.10 

The pandemic resulted in a sharp increase in the global expenditure related 

to health. In 2020, Covid-19 gobbled an additional $11.7 trillion from the 

global economy and out of this cost; $9.8 trillion (83%) was spent by 36 rich 

nations against just $42 billion (0.4%) by 59 low-income countries to deal 

with the pandemic.11 

                                                           
6 In 2019, the global mortality rate stood at 7.579 per 1 000 people and this increased to 7.612 per 1 000 
people showing the effect of Covid-19. See details at: 
https://www.macrotrends.net/countries/WLD/world/death-rate 
7 See for instance, the World Health Organisation (WHO). 2021. The Impact of 
Covid-19 on global health goals. Available at: (https://www.who.int/news-
room/spotlight/the-impact-of-covid-19-on-global-health-goals).  
8For instance, between 2019 before Covid-19 and 2021 after the outbreak of the pandemic, HIV testing 
fell by 41% and Malaria diagnoses fell by 31%. In addition, TB referrals for diagnoses and treatment 
declined by 59%. For a detailed report, see: https://reliefweb.int/report/world/impact-covid-19-hiv-tb-and-
malaria-services-and-systems-health-snapshot-502-health 
9 See a detailed presentation by the World Health Organisation (WHO) (2021) at 
https://www.who.int/news-room/spotlight/the-impact-of-covid-19-on-global-health-goals 
10This is reported by the World Health Organisation (WHO). 2020. Impact of Covid-19 on people's 
livelihoods, their health and our food systems. Available at: https://www.who.int/news/item/13-10-2020-
impact-of-covid-19-on-people's-livelihoods-their-health-and-our-food-systems. 
11 See The Business Today, 2020. Global cost of coronavirus: $11.7 trillion. Available at: 
https://www.businesstoday.in/current/world/global-cost-of-coronavirus-this-is-how-much-covid19-
pandemic-has-cost-the-world-economy/story/425100.html.  

The outbreak of the pandemic has had a huge impact on the global public 

health system as jurisdictions across the globe have put in place measures 

to curb the disease.12 Public resources have been concentrated in the health 

sector and the same sector has become a target of corruption and 

patronage politics. In addition, access and dissemination of information 

related to the pandemic has become a basic human need. 

1.2 Zimbabwe Government Response to Covid-19 

In Zimbabwe, the pandemic came at a time when the country‘s health 

system was on its knees owing to decades of economic meltdown 

characterized by underfunding of the public health system among other 

challenges. As shown in figure 1.4, the Government of Zimbabwe has failed 

to meet the 15% budgetary allocation to the health sector stipulated in the 

Abuja Declaration. The allocation for 2019 indicated a decrease in health 

budget allocation at a period where many countries were increasing their 

budget allocations to the sector. 

 

 

                                                           
12 Transparency International (2020). Policy Responses to Covid-19.Available at: https://ti-
health.org/content/corruption-covid-19-coronavirus-health-delivery/ 

https://www.macrotrends.net/countries/WLD/world/death-rate
https://www.who.int/news-room/spotlight/the-impact-of-covid-19-on-global-health-goals
https://www.who.int/news-room/spotlight/the-impact-of-covid-19-on-global-health-goals
https://reliefweb.int/report/world/impact-covid-19-hiv-tb-and-malaria-services-and-systems-health-snapshot-502-health
https://reliefweb.int/report/world/impact-covid-19-hiv-tb-and-malaria-services-and-systems-health-snapshot-502-health
https://www.who.int/news-room/spotlight/the-impact-of-covid-19-on-global-health-goals
https://www.who.int/news/item/13-10-2020-impact-of-covid-19-on-people's-livelihoods-their-health-and-our-food-systems
https://www.who.int/news/item/13-10-2020-impact-of-covid-19-on-people's-livelihoods-their-health-and-our-food-systems
https://www.businesstoday.in/current/world/global-cost-of-coronavirus-this-is-how-much-covid19-pandemic-has-cost-the-world-economy/story/425100.html
https://www.businesstoday.in/current/world/global-cost-of-coronavirus-this-is-how-much-covid19-pandemic-has-cost-the-world-economy/story/425100.html
https://ti-health.org/content/corruption-covid-19-coronavirus-health-delivery/
https://ti-health.org/content/corruption-covid-19-coronavirus-health-delivery/
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Source: ZDI 2021, Dataset: Ministry of Finance and Economic Development 

National Budget Presentations, 201713, 201814, 201915 and 202016.  

In response to the pandemic, the Government of Zimbabwe declared a 21-
day national lockdown which was enforced from 30 March 2020. 17  The 
lockdown was aimed at curbing the further spread of the corona virus. In 
February 2021, the Government of Zimbabwe launched the country‘s Covid-
19 Vaccine Deployment and Roll out Plan with the aim of vaccinating at 

                                                           
13See: 
http://www.zimtreasury.gov.zw/index.php?option=com_phocadownload&view=category&dow
nload=123:2017-national-budget-statement&id=20:budget-policy-statements&Itemid=759 
14See: 
http://www.zimtreasury.gov.zw/index.php?option=com_phocadownload&view=category&dow
nload=58:2018-national-budget-statement&id=20:budget-policy-statements&Itemid=759 
15See: 
http://www.zimtreasury.gov.zw/index.php?option=com_phocadownload&view=category&dow
nload=22:2019-national-budget-statement&id=11:2019-budget&Itemid=760 
16See: 
http://www.zimtreasury.gov.zw/index.php?option=com_phocadownload&view=category&dow
nload=236:the-2020-national-budget-statement&id=54:2020-budget&Itemid=787 
17 This is explained more by The Herald. 2020.  Covid-19: Zim in total lockdown… President 
issues stay-at-home order. Available at: https://www.herald.co.zw/covid-19-zim-in-total-
lockdown-president-issues-stay-at-home-order/ 

least 10 million people and thereby achieving herd immunity18 and a total of 
US$100 million was set aside. In view of this, the country on 15 February 
2021 received its first batch of 200 000 doses of China Sinopharm Covid-19 
vaccine. The consignment came as a donation from the People‘s Republic 
of China. A month later on 16 March 2021, the country received 400 000 
doses which included another donation of 200 000 and a government 
purchase of 200 000 doses. As of 5 August 2021, Zimbabwe has taken 
delivery of 6.785 million doses of Covid-19 vaccines following the arrival of 
more 700 000 doses.19 

In a bid to monitor Covid-19 situation and managing the pandemic 

outbreak‘s response and the identification of gaps for corrective measures, 

President Mnangagwa on 24 March 2020 established an inter-ministerial ad 

hoc National COVID-19 Response Taskforce with the mandate of dealing 

with the coronavirus outbreak in the country and it consisted of 11 

members.20 The then Minister of Health and Child Care Obadiah Moyo was 

appointed as the chairman and deputized by July Moyo, the Minister of 

Local Government and Public Works. Other members of Taskforce 

announced were Oppah Muchinguri – Kashiri (Minister of Defence and War 

Veterans Affairs), Kazembe Kazembe (Minister of Home Affairs and Cultural 

Heritage), Mangaliso Ndlovu (Minister of Environment, Climate, Tourism and 

Hospitality Industry, Professor Mthuli Ncube (Minister of Finance and 

Economic Development), Monica Mutsvangwa (Minister of Information, 

Publicity and Broadcasting Services), Joel Biggie Matiza, (then Minister of 

Transport Infrastructural Development), Dr Sibusiso Moyo (then Minister of 

Foreign Affairs and International Trade) and Amon Murwira (Minister of 

                                                           
18 For more details, read Voice of America (VOA). 2021. Zimbabwe Rolls Out Coronavirus 
Vaccination Program. Available at: https://www.voanews.com/covid-19-pandemic/zimbabwe-
rolls-out-coronavirus-vaccination-program 
19This was documented by Public Health Information Lab, a newZWire public health initiative. 
2020. Available at: https://twitter.com/PHILA_ZW/status/1420819958804754435 
20

 This was reported by the state paper, The Herald on 25 March 2020. UPDATED: 

Coronavirus taskforce set up. Available at: https://www.herald.co.zw/just-in-covid-19-task-
force-set/  

7.35% 

8.87% 

6.73% 

10.22% 

2017

2018

2019

2020

 Y
ea

r 
Figure 1.4: Health Sector Budget 

Allocations 

http://www.zimtreasury.gov.zw/index.php?option=com_phocadownload&view=category&download=123:2017-national-budget-statement&id=20:budget-policy-statements&Itemid=759
http://www.zimtreasury.gov.zw/index.php?option=com_phocadownload&view=category&download=123:2017-national-budget-statement&id=20:budget-policy-statements&Itemid=759
http://www.zimtreasury.gov.zw/index.php?option=com_phocadownload&view=category&download=58:2018-national-budget-statement&id=20:budget-policy-statements&Itemid=759
http://www.zimtreasury.gov.zw/index.php?option=com_phocadownload&view=category&download=58:2018-national-budget-statement&id=20:budget-policy-statements&Itemid=759
http://www.zimtreasury.gov.zw/index.php?option=com_phocadownload&view=category&download=22:2019-national-budget-statement&id=11:2019-budget&Itemid=760
http://www.zimtreasury.gov.zw/index.php?option=com_phocadownload&view=category&download=22:2019-national-budget-statement&id=11:2019-budget&Itemid=760
http://www.zimtreasury.gov.zw/index.php?option=com_phocadownload&view=category&download=236:the-2020-national-budget-statement&id=54:2020-budget&Itemid=787
http://www.zimtreasury.gov.zw/index.php?option=com_phocadownload&view=category&download=236:the-2020-national-budget-statement&id=54:2020-budget&Itemid=787
https://www.herald.co.zw/covid-19-zim-in-total-lockdown-president-issues-stay-at-home-order/
https://www.herald.co.zw/covid-19-zim-in-total-lockdown-president-issues-stay-at-home-order/
https://www.voanews.com/covid-19-pandemic/zimbabwe-rolls-out-coronavirus-vaccination-program
https://www.voanews.com/covid-19-pandemic/zimbabwe-rolls-out-coronavirus-vaccination-program
https://twitter.com/PHILA_ZW/status/1420819958804754435
https://www.herald.co.zw/just-in-covid-19-task-force-set/
https://www.herald.co.zw/just-in-covid-19-task-force-set/


4 
 

Higher and Tertiary Education, Innovation, and Science Technology 

Development).    

Following the declaration by President Mnangagwa that the enforcement of 

Covid-19 national lockdown measures would be carried out by the security 

services21, human rights monitoring organisations warned of a possible state 

clampdown on opposition parties, pro-democracy movements and the civil 

society.22 

On 2 April 2020, the Zimbabwean authorities launched a US$2.2 billion 

domestic and international humanitarian appeal covering the period of April 

2020 to April 2021 to fight Covid-19.  As of September 2020, Zimbabwe 

accumulated US$448.4 million in humanitarian support donations from the 

European Union, the United Kingdom, Japan, Sweden, The Global Fund, 

the African Development Bank and the World Bank. 23  In 2020, the 

Government introduced a ZWL$18 billion stimulus package for Covid-19 that 

was aimed at providing liquidity support to agriculture, mining, tourism, 

SMEs, and arts, expanding social safety nets and food grants, setting up a 

health sector support fund and scaling up investments in social and 

economic infrastructure in Cyclone Idai affected communities in 

Chimanimani. 24  These huge sums of money are committed to the right 

cause and they ought to be used with strict adherence to transparency, 

accountability and good governance principles. 

                                                           
21

When President Mnangagwa tightened Covid-19 rules in July 2020 he announced that 

security services would enforce the laid down rules and regulations and Reuters reported 
this. The article is accessible at: https://www.reuters.com/article/us-health-coronavirus-
zimbabwe-lockdown-idUSKCN24M2HM 
22

 This is detailed in the daily Zimbabwe Covid-19 monitoring report by the Zimbabwe Human 

Rights NGO Forum of 30 March 2020. Available at: 
https://www.hrforumzim.org/news/zimbabwe-covid-19-lockdown-monitoring-report-30-march-
2020-day-1/ 
23 This can be found detailed by The International Monetary Fund (IMF) 
https://www.imf.org/en/Topics/imf-and-covid19/Policy-Responses-to-Covid-19.  
24 See the above 

1.2.1 Covid-19 Infections, Deaths and Vaccinations 

By 31 August 2021, Zimbabwe had more than 2 million people vaccinated 

against Covid-19, more than 124 thousand infections, including over 4 

thousand deaths.25 All this is against the country‘s total population of more 

than 15 million people. 26  Below are graphical presentations of Covid-19 

vaccination, infection and mortality rate based on the pandemic data as of 

31 August 2021. 

 

Dataset: Zimbabwe Ministry of Health and Childcare 2021 

                                                           
25 The Ministry of Health and Child Care in its Covid-19 situation daily report of 31 August 
2021 indicated that a total of 2 582 705 people have been vaccinated against COVID-19. 124 
773 infections and 4 419 deaths were recorded as of the same date. Available at: 
https://twitter.com/MoHCCZim/status/1432810601567428616  
26The current population of Zimbabwe is 15 098 482 as of Thursday, August 5, 2021, based 
on Worldometer elaboration of the latest United Nations data. Available at: 
https://www.worldometers.info/world-population/zimbabwe-population/ 

17.07% 

82.93% 

Figure 1.1: 31 August 2021 Covid-19 
Vaccination rate as a percentage of 

Zimbabwe's  population 

Vaccinated

https://www.reuters.com/article/us-health-coronavirus-zimbabwe-lockdown-idUSKCN24M2HM
https://www.reuters.com/article/us-health-coronavirus-zimbabwe-lockdown-idUSKCN24M2HM
https://www.hrforumzim.org/news/zimbabwe-covid-19-lockdown-monitoring-report-30-march-2020-day-1/
https://www.hrforumzim.org/news/zimbabwe-covid-19-lockdown-monitoring-report-30-march-2020-day-1/
https://www.imf.org/en/Topics/imf-and-covid19/Policy-Responses-to-Covid-19
https://twitter.com/MoHCCZim/status/1432810601567428616
https://www.worldometers.info/world-population/zimbabwe-population/
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Dataset: Zimbabwe Ministry of Health and Childcare 2021 

 

Dataset: Zimbabwe Ministry of Health and Childcare 2021 

 

1.1.3 An Incapacitated Public Health Sector 

Zimbabwe‘s health system suffered from incessant industrial action by 

health professionals owing to very low remuneration and absence of health 

equipment. The Covid-19 pandemic exacerbated these challenges as health 

workers were not provided with adequate Personal Protective Equipment 

(PPEs) to safely perform their duties27. The Covid-19 pandemic also saw 

suppressed information dissemination28 and corruption.29 This occurred at a 

time when countries across the globe are expected to step up transparency, 

accountability and anti-corruption to advance universal health coverage.30 

In March 2020, public hospitals‘ nurses and doctors went on strike in protest 

over shortage of PPEs.31 The government‘s failure to provide the frontline 

health workers with adequate medical accessories is one among many 

examples of the state‘s failure to adequately finance the public health sector 

                                                           
27 See Anadolu Agency, 2020. Zimbabwe health workers strike amid Covid-19 pandemic. Available 
at:https://www.aa.com.tr/en/africa/zimbabwe-health-workers-strike-amid-covid-19-pandemic/1779474#: 
Reuters, 2020.Zimbabwe nurses end three-month strike over pay. Available 
at:https://www.reuters.com/article/us-health-corononavirus-zimbabwe-strike-idUSKBN26011R,  
28In terms of Covid-19 related information dissemination, there have been a lot of contradictions with 
information from one government source directly in contradiction with another government source. For 
example on vaccines procurement, the Information Ministry‘s Permanent Secretary Nick Mangwana on 
16 March 2021 highlighted that Zimbabwe had received a total of 344 000 doses comprising of a 
donation of 200 000 and 144 000 procured by the government. At the same time, the state broadcaster 
ZBC was posting contrary information saying Zimbabwe had received 200 000 doses of Covid-19 vaccine 
donated by China plus another 200 000 doses procured by government. Such contradictions in Covid-19 
information dissemination sparked a public outcry on social media with people demanding an explanation 
of a 56 000 doses variance. This further erodes public confidence in the public health delivery system. 
There has also been lack of information pertaining to Covid-19 response by the government as revealed 
in a research report by the Voluntary Media Council of Zimbabwe (VMCZ) that the government of 
Zimbabwe was ―too secretive with crucial information on Covid-19 in the country.‖ 
29The fight against Covid-19 in Zimbabwe has been riddled with corruption. In one such case, the former 
Minister of Health and Child Care Obadiah Moyo was arrested in June 2020 for corruptly awarding Drax 
Consult SAGL, a foreign-owned company, a tender to supply Covid-19 related medical goods worth 
US$60m. In addition, a Principal Director of Epidemiology and Disease Control in the Ministry of Health 
and Child Care, Dr Portia Mananganzira was arrested by the country‘s anti-corruption watchdog, the 
Zimbabwe Anti-Corruption on allegations of misappropriating funds and fuel meant for training community 
health workers involved in Covid-19 awareness campaigns. 
30This is explained further on page 1 of Vian, T. (2020).  
31See Voice of America (VOA). 2020. Zimbabwe Doctors, Nurses Down Tools Over COVID-19 PPEs. 
Available: https://www.voanews.com/africa/zimbabwe-doctors-nurses-down-tools-over-covid-19-ppes 

0.82% 

99.18% 

Figure 1.2: 31 August 2021 Covid-19 
Infection rate as a percentage of 

Zimbabwe's population 

 

Infections

0.02% 

99.98% 

Figure 1.3: 31 August 2021 Covid-19 
Mortality rate as a  percentage of Zimbabwe 

population 

Deaths

https://www.aa.com.tr/en/africa/zimbabwe-health-workers-strike-amid-covid-19-pandemic/1779474
https://www.reuters.com/article/us-health-corononavirus-zimbabwe-strike-idUSKBN26011R
https://www.voanews.com/africa/zimbabwe-doctors-nurses-down-tools-over-covid-19-ppes
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(Makoni, 2020: 1). As a result of strikes by doctors and nurses, seven (7) 

babies were stillborn at one of the country‘s biggest public health hospital, 

Harare Central Hospital in July 2020.32 

1.2 Legal Framework on Good Governance in the Health sector 

The legal framework on transparency and accountability in Zimbabwe is 

clearly spelt out in the Constitution of Zimbabwe Amendment (No. 20) Act 

2013. 33 Since the outbreak of the pandemic, transparency about health 

issues has not only become an obligation but also a basic human right 

enforcing the right to life and healthcare. The Constitution of Zimbabwe 

under section 62(1) stipulates that: 

…every Zimbabwean citizen or permanent resident, including juristic 

persons and the Zimbabwean media, has the right of access to any 

information held by the State or by any institution or agency of 

government at every level, in so far as the information is required in 

the interests of public accountability... 

Further to that, section 3 (2) (g) of the same Constitution of Zimbabwe 

provides that: 

…the principles of good governance, which bind the State and all 

institutions and agencies of government at every level, include 

transparency, justice, accountability and responsiveness... 

In Zimbabwe however, key information has been shrouded in secrecy as the 

media has been denied access to critical information. For instance, the 

Voluntary Media Council of Zimbabwe (VMCZ) research concluded that the 

                                                           
32 This is further explained on page 1 by Makoni, M. 2020. COVID-19 worsens Zimbabwe's health crisis.  
33 Constitution of Zimbabwe Amendment (No. 20) Act, 2013; Government of 
Zimbabwe. Available: www.constituteproject.org/constitution/Zimbabwe_2013.pdf3.  
Constitution of Zimbabwe Amendment (No. 20) Act, 2013; Government of 
Zimbabwe. 

government was keeping Covid-19 data away from the media34 .  Such 

opacity in Covid-19 information communication is detrimental to 

transparency and accountability and erodes public confidence and trust in 

the state‘s fight against the pandemic.  

Section 298 (d) of the Constitution of Zimbabwe also states that public funds 

must be expended transparently, prudently, economically and effectively. In 

the same section, the constitution also requires that financial management 

must be responsible, and fiscal reporting must be clear. This is also 

reiterated by provisions in the Public Finance Management Act which states 

that all government agencies as well as statutory bodies must ensure that all 

revenue and expenditure are properly incurred and accounted for. Section 

299 of the Constitution gives the Parliament of Zimbabwe an oversight role 

on State revenues and expenditure. Public health institutions are therefore 

legally obliged by the abovementioned laws to submit audited financial 

statements to the Office of the Auditor General.35 This is in tandem with the 

constitutional aspiration of promoting accountability, transparency and 

effective principles of good-governance in Zimbabwe. 

According to the International Monetary Fund (IMF, 2000), the Management 

of Public Finances is intertwined with a series of laws, rules and processes 

by which government manages public financial resources. In Zimbabwe, the 

Public Finance Management Act (PFMA) was enacted in 2009, to enforce 

national standards and requirements for public accounting, financial 

reporting of government entities, and audit of government accounts in line 

with section 298 of the constitution.36 The IMF (2020) noted that despite 

preparing accurate comprehensive and timely fiscal reports to avoid 

                                                           
34For more details, see NewZimbabwe.Com. 2021. Govt Keeping Covid-19 Data Away From Media – 
Research. Available: https://www.newzimbabwe.com/govt-keeping-covid-19-data-away-from-media-
research/?fbclid=IwAR0HHpI0BMtpKjGtGvglOW3zEg-ntkjVfk9iiVk0y4IfIQUoTSa7j_bzjiY 
35 Audit Office Act Chapter 22:18; Act 12/2009; Government of Zimbabwe 
36Public Finance Management Act [Chapter 22:19] Act 11/2009; Government of Zimbabwe. 

http://www.constituteproject.org/constitution/Zimbabwe_2013.pdf3
https://www.newzimbabwe.com/govt-keeping-covid-19-data-away-from-media-research/?fbclid=IwAR0HHpI0BMtpKjGtGvglOW3zEg-ntkjVfk9iiVk0y4IfIQUoTSa7j_bzjiY
https://www.newzimbabwe.com/govt-keeping-covid-19-data-away-from-media-research/?fbclid=IwAR0HHpI0BMtpKjGtGvglOW3zEg-ntkjVfk9iiVk0y4IfIQUoTSa7j_bzjiY
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governance vulnerabilities, the Government of Zimbabwe is not complying 

with some legal requirements in respect to public financial management.37 

Furthermore, procurement of Public Health resources is also guided by the 

Public Procurement and Disposal Act chapter 22 and 23 which governs 

procedures and processes for central and sub national levels.38 Cases of 

misconduct within the sector surrounding the selection of tenders for the 

procurement of medicinal and surgical equipment should be addressed 

through this legislation. According to the Daily News of June 23 2020, former 

Health Minister Obadiah Moyo awarded a US$60 million contract to Drax 

Consult, a subsidiary of Drax International, without going through the proper 

procurement process as provided for in the Public Procurement and 

Disposal Act. This Act which was violated by the Minister is designed to 

enforce transparency within the public procurement system as part IX of the 

Act (Section 67-2) seeks to ensure transparency and integrity of the 

procurement process. The IMF (2020) suggested that drafting of the 

procurement record, public procurement plans must be published to all tiers 

of government to strengthen the system of transparency. 

Public institutions including health institutions are obliged to publish annual 

financial statements. However, the information on these is limited and 

untimely (IMF, 2020). The PFMA requires public entities to submit quarterly 

and annual reports to the Ministry of Finance and Economic Development. 

Nonetheless, as shown below, numerous state-owned enterprises have not 

observed this requirement specifically those in the health sector. A country is 

considered to have good governance when its public sector operates in line 

with good governance tenets of transparency, accountability, predictability, 

                                                           
37 International Monetary Fund (2020), Zimbabwe - 2019 Article IV Consultation - Press Release; Staff 
Report; And Statement by The Executive Director for Zimbabwe, IMF Country Report No. 20/82, March 
2020, Washington, D.C. https://www.imf.org/en/Publications/CR/Issues/2020/03/19/Zimbabwe-2019- 
Article-IV-Consultation-Press-Release-Staff-Report-and-Statement-by-the-49283. 
38 Public Procurement and Disposal of Public Assets Act [Chapter 22:23); Government of Zimbabwe 

responsiveness and participation values. 39  In Zimbabwe‘s public health 

sector, these good governance tenets are hardly adhered to.40 

The ripple effects of transparency include realization of social and economic 

rights, like education, food, and significantly healthcare. The presence of 

corruption in State institutions and broader society present a significant 

obstacle to the right to, and the enjoyment of the highest attainable standard 

of healthcare.41 

The Right to Health is guaranteed under Article 25 of the Universal 

Declaration of Human Rights (UDHR) and Chapter 4, Section 76 of the 

Constitution of Zimbabwe which states that every citizen and permanent 

resident of Zimbabwe has the right to access basic health-care services, 

which include reproductive healthcare services. 42 Zimbabwe is party to 

legally binding treaties such as the International Covenant on Economic 

Social and Cultural Rights (ICESCR) and the African Charter on Human and 

Peoples Rights among other treaties that recognize the right to health. 

Article 12 of the International Covenant on Economic Social and Cultural 

Rights states that: ―The States Parties to the present Covenant recognize 

the right of everyone to the enjoyment of the highest attainable standard of 

physical and mental health.‖ There are four critical factors guiding the right 

                                                           
39This is further explained on page 2 of Savedoff, W.D. 2011. Governance in the Health Sector: A 
Strategy for Measuring Determinants and Performance. Available: 
http://documents1.worldbank.org/curated/en/812751468158068363/pdf/WPS5655.pdf 
40 For a detailed report, see Transparency International Zimbabwe Report on corruption in the public 
health sector in Zimbabwe. Available at: https://kubatana.net/2021/04/20/a-report-on-corruption-in-the-
public-health-sector-in-zimbabwe/ 
41Sekalala, S. Masud, H. and Bosco, R.T. Human rights mechanisms for anti-corruption, transparency 
and accountability: enabling the right to health, Published 20 Mar 2020. 
https://www.tandfonline.com/doi/full/10.1080/16549716.2019.1699343. 
 
42  Constitution of Zimbabwe Amendment (No. 20) Act, 2013; Government of Zimbabwe. Available: 
www.constituteproject.org/constitution/Zimbabwe _2013.pdf3. Constitution of Zimbabwe Amendment (No. 
20) Act, 2013; Government of Zimbabwe. 

http://www.imf.org/en/Publications/CR/Issues/2020/03/19/Zimbabwe-2019-
http://documents1.worldbank.org/curated/en/812751468158068363/pdf/WPS5655.pdf
https://kubatana.net/2021/04/20/a-report-on-corruption-in-the-public-health-sector-in-zimbabwe/
https://kubatana.net/2021/04/20/a-report-on-corruption-in-the-public-health-sector-in-zimbabwe/
https://www.tandfonline.com/author/Sekalala%2C+Sharifah
https://www.tandfonline.com/author/Masud%2C+Haleema
https://www.tandfonline.com/author/Bosco%2C+Rebekah+Thomas
https://www.tandfonline.com/doi/full/10.1080/16549716.2019.1699343
http://www.constituteproject.org/constitution/Zimbabwe
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to health in Zimbabwe which are availability, accessibility, acceptability and 

quality.43 

a) Availability – Functioning public health and health care facilities, goods 

and services have to be available in sufficient quantities. These include the 

adequate provision of safe water, hospitals, trained medical personnel 

receiving domestically competitive salaries and essential drugs.  

b) Accessibility – All the determinants mentioned above have to be 

accessible in all dimensions, which include a guarantee to non-

discrimination on any grounds be they political, or otherwise. Moreover, 

health facilities, goods and services must be within safe physical reach for 

all sections of the population even in rural areas. Health facilities and 

services must also be affordable to all citizens. 

 c) Acceptability – Health facilities, goods and services must be respectful of 

medical ethics, culturally appropriate as well as being designed to respect 

confidentiality of those concerned.  

d) Quality – Health facilities must also be scientifically and medically 

appropriate and of good quality. This requires, among other things, skilled 

medical personnel, scientifically 

The Government of Zimbabwe, therefore, has a duty to provide quality 

healthcare to all. However, since 2000, the Government of Zimbabwe has 

failed to provide an efficient and effective basic health care system. A myriad 

of factors caused by poor governance and the collapsed economy have 

resulted in the flight of qualified health workers, poor remuneration, 

insufficient funds for the Ministry of Health and Child Welfare to run health 

programmes, and lack of drugs in health institutions among other 

challenges. 

                                                           
43 Zimbabwe Human Rights NGO (2009) The Human Rights Bulletin is produced by the Forum, 8 Floor 
Bluebridge North, Eastgate, Sam Nujoma/ Robert Mugabe Road, Harare. Available: 
https://www.zlhr.org.zw/wp content/uploads/2017/01/2015-Right-to-Health- 

1.3 Methodology 

The study employed a mixed-methods approach which according to Sharma 

(2018: 6) provides a greater comprehensive understanding of the research 

problem as opposed to a case where either quantitative or qualitative 

approach is used. The method used semi-structured interviews to collect 

data from randomly sampled respondents.  

1.3.1 Research Design 

The study used a concurrent mixed-methods research design which 

conglomerated phenomenology and descriptive analysis of semi-structured 

interviews. Welman and Kruger (1999: 189) state that ―the 

phenomenologists are concerned with understanding social and 

psychological phenomena from the perspectives of people involved.‖ Guillen 

(2019: 2) submits that the phenomenological approach is based on ―the 

study of life experiences, regarding an event, from the subject‘s 

perspective.‖ Thus, this study adopted phenomenology as it sought to solicit 

lived experiences on transparency, accountability, corruption and patronage 

in the health sector. Velez and Galeano (2002) put forward that 

hermeneutics is an ―approach explaining the behavior, verbal and non-

verbal forms of behavior, culture, systems of organizations and reveals the 

meanings it contains, but preserving the singularity‖. In line with this, 

Patterson and Williams (2002: 24) note that hermeneutics maintains that 

much of our everyday experience occurs in the ready-to-hand mode of 

engagement, as practical activity in which actions and emotions are 

structured by; (i) the situation, (ii) cultural practices, and (iii) current projects 

and concerns that include habitual responses that are so familiar they are 

taken for granted.  

https://www.zlhr.org.zw/wp%20content/uploads/2017/01/2015-Right-to-Health-
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Christensen et al (2017: 2) postulate that descriptive phenomenology is a 

philosophy and a scientific method used in social science research to 

explore and describe the lived experience of individuals. The study adopted 

this research design owing to its capability of collecting lived experiences to 

explain descriptive data collected through semi structured interviews and as 

such, provide deeper and more meaningful insights.  

1.3.2 Sample and Sampling procedure 

Convenience sampling was used to select 200 respondents as presented in 

Figure 1.1 below. Convenience sampling was used in this study because 

like what Taherdoost (2016: 6) highlights, participants are often readily and 

easily available.  

Figure1.1 Sample Distribution across Research Areas 

Research Area Number of Interviews 

Harare 20 

Bulawayo 15 

Lupane 15 

Hwange 15 

Masvingo 15 

Marondera  15 

Gwanda 15 

Gweru 45 

Mutare 12 

Karoi 20 

Bindura 13 

Total 200 

 

The choice of the above research areas was influenced by the fact that 

health issues affect everyone regardless of the area and thus random 

sampling of the study. In addition, these areas are where public health 

institutions are concentrated. It should be noted that phenomenology 

emphasized much on giving an account of lived experiences. The 

descriptive analyses help give a descriptive portrayal of the problem 

understudy. 

1.3.3 Data Collection 

Data was collected through: (i) semi-structured interviews and (ii) desktop 

analysis of public data sets. Adams (2015: 6) posits that a semi-structured 

interview ―employs a blend of closed and open-ended questions, often 

accompanied by follow-up why or how questions.‖ This study adopted this 

technique because the interviewer enjoys the ―freedom to probe the 

interviewee to elaborate on the original response or to follow a line of 

inquiry‖ put forward by the respondent (Fox et al, 2000: 3). Moreover, the 

technique was used because it was not possible for the researchers to get 

more than one chance to interview one and the same interviewee. 44 

However, semi-structured interviews are generally time-consuming. To 

counter this setback, this study deployed many data collection officers to 

complete all the interviews. The study conducted 200 semi-structured 

interviews that were guided by a semi-structured interview guide. The 

interview guide was used to interview all conveniently sampled respondents. 

In line with the definition cited from Adams (2015: 6), the interview guide had 

questions to gauge both the depth and breadth of the research problem. 

Being a data collection tool, the interview guide was manually completed by 

the ZDI team of 8 researchers deployed in each of the above stated 

                                                           
44This is further highlighted by Bernard, R. (1988). Research Methods in Cultural Anthropology. Available 
at: https://journals.sagepub.com/doi/10.1177/017084069001100313  

https://journals.sagepub.com/doi/10.1177/017084069001100313
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research areas. During data collection period, the researchers religiously 

observed Covid-19 prevention measures such as hand sanitizing, proper 

wearing of masks and maintaining social distance with interviewees.   

On the other hand, desktop research involved the collection of data from 

existing sources. Bailey (1994) cited in Ahmed (2010: 2) notes that desktop 

research refers to the analysis of documents that contain information about 

the phenomenon under study. In this study, desktop research was used to 

collect already existing qualitative and statistical data from online and offline 

archives of government, non-governmental organisations (NGOs) and civil 

society organizations. Desktop research was used in this research to fill in 

information gaps in data solicited through the use of interviews. The 

technique was used due to its cost-effectiveness and ability to provide ―rich 

vein for analysis‖ (Hammersley and Atkinson, 1995: 173).  

1.3.4 Data Analysis and Presentation 

The collected data was subjected to a series of thematic and descriptive 

analysis procedures to ascertain key emerging trends, themes and 

supportive evidence in so far as transparency, accountability and corruption 

in the public health sector is concerned. Thematic analysis as 

conceptualized by Boyatzis (1998) uses the terms ‗code‘ and ‗theme‘ 

interchangeably. Guest et al (2012:13) states that thematic analysis is one of 

the most common forms of analysis in qualitative research and it 

emphasizes pin-pointing, examining and recording patterns or themes within 

the collected data. Despite its disadvantage of inconsistency and a lack of 

coherence when developing themes derived from the research data, 45 

thematic analysis was employed in this study because of its theoretical 

                                                           
45This is documented in Holloway &Todres, (2003). The status of method: Flexibility, consistency and 
coherence. Qualitative Research 

flexibility. It managed to provide answers to different types of this study‘s 

research questions and examining the objectives.  

Descriptive analysis of data collected through closed ended questions in the 

interview guide was done using Microsoft office spreadsheet statistical 

analysis tools. Baha (2016: 2) submits that descriptive analysis deals with 

describing a phenomenon that is, how we think something is. Waliman 

(2011: 10) notes that it seeks to examine the situations in a bid to describe 

the norm. This technique provides a knowledge base which can be a 

foundation and ground for further quantitative analysis, since it maps the 

landscape of a specific phenomenon (Baha, 2016: 3). Over and above that, 

the technique is considered to be expansive than other quantitative methods 

and it gives a broader picture of an event or phenomenon46 and in this case 

transparency, accountability, corruption and patronage in Zimbabwe‘s public 

health sector.  

1.4 Summary 

With the above highlighted negative impacts of Covid-19 such as high 

mortality rates and acute drainage of resources, dissemination of information 

regarding transparency, accountability and human rights in the fight against 

the pandemic is germane. The study made use of a mixed-methods 

approach thereby providing a greater understanding of the research problem 

in detail. Convenience sampling was employed in the study because 

participants are often readily and easily available. Data collection was done 

through the use of semi-structured interviews and desktop analysis of public 

data sets. Thematic and descriptive analysis procedures were used in a bid 

to establish key emerging trends, themes and supportive evidence insofar 

                                                           
46This is further explained on page 6 of Baha (2016): An Introduction on Descriptive Analysis; Its 
advantages and disadvantages. Available at: 
https://www.academia.edu/25307454/Title_An_Introduction_on_Descriptive_Analysis_Its_advantages_an
d_disadvantages 
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as transparency, accountability and corruption in the public health sector is 

concerned. The following chapter presents previous studies that serve as a 

conceptual guidance in unpacking the state of human rights and good 

governance principles in the public health sector in Zimbabwe.  
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CHAPTER TWO 

HOW GOOD-GOVERNANCE IMPROVES 

SERVICE DELIVERY IN THE HEALTH SECTOR 

2.1 Introduction 

This chapter examines the findings from previous studies that serve as a 

conceptual guidance in unpacking the state of human rights and good 

governance principles in the public health sector in Zimbabwe. As presented 

in the chapter, previous studies have revealed that violation of good 

governance principles such as transparency, accountability and anti-

corruption is related to bad service delivery and violation of human rights in 

the health sector. Previous studies also reveal that competitive authoritarian 

regimes are more prone to violations of these principles and are therefore 

home to poor public healthcare service delivery, gross infringement of 

human rights and corruption. 

2.2 Theoretical Framework: CARs and Open Governments 

The research used two conceptual frameworks namely Competitive 

Authoritarian Regimes (CARs) and the theory of open government. These 

theories give detailed explanations of expected relationships between the 

conduct of government and service delivery in the public health sector. 

2.2.1 Competitive Authoritarian Regimes 

The CARs school of thought postulates that in CARs, formal democratic 

institutions are used as means of consolidating and exercising political 

authority (Levitsky and Way 2002). This hegemonic system closes up 

democratic space for citizen participation, their ability to monitor government 

processes and decision making (Meijer et al, 2012: 11). Zimbabwe 

Democracy Institute (ZDI) in its researches has argued that Zimbabwe has 

become a full-blown Competitive Authoritarian Regime (CAR) evidenced by 

military capture of key state institutions.47  The removal of former President 

Robert Mugabe from power by the military in November 2017 was but an 

addition to a long list of empirical evidence corroborating this assertion. 

Zimbabwean government is widely recognised as a competitive authoritarian 

regime, that is, it is a government characterised by abuse of state resources, 

and opposition parties and Human Rights Defenders are denied adequate 

state media coverage, harassed, intimidated and arrested.48 

In competitive authoritarian regimes, a lack of openness is perceived as a 

political advantage which often involves the abuse of public office for private 

gain (Johnston 2005).49 The centralized system of governance as is the 

case in bureaucratic organization or public institutions in Zimbabwe, has 

implications on the transparency and accountability of Health institutions. 

Levitsky and Way (2002: 7) state that the media in competitive authoritarian 

regimes is largely state-controlled and heavily censored. Zimbabwe is not 

different as journalists who report on corruption cases in the health sector 

are systematically targeted for arbitrary arrests, assaults and intimidation 

among a host of violations. For instance, in July 2020 a prominent 

investigative journalist Hopewell Chin‘ono was arrested after he exposed the 

alleged corruption by government involving Covid-19 personal protective 

equipment (PPEs) supplies. Journalists are also generally targeted for doing 

                                                           
47This is documented in the report by the Zimbabwe Democracy Institute (ZDI). 2017. ZIMBABWE 
TRANSITION IN A MUDDY TERRAIN: POLITICAL ECONOMY UNDER MILITARY CAPTURE.  
48See Levitsky& Way (2002: 2) who define competitive authoritarian regime as one whose ―formal 
democratic institutions are widely viewed as the principal means of obtaining and exercising political 
authority.‖ These regimes abuse state resources, deny opposition parties adequate state media 
coverage, harass and intimidate and arrest journalists.  
49 Johnston, M. 2005. Syndromes of Corruption. Cambridge: Cambridge University Press. Available: 
https://www.cambridge.org/core/books/syndromes-of-
corruption/2A206839092C0BA8681A2D2EA5AF986D 
 

https://www.cambridge.org/core/books/syndromes-of-corruption/2A206839092C0BA8681A2D2EA5AF986D
https://www.cambridge.org/core/books/syndromes-of-corruption/2A206839092C0BA8681A2D2EA5AF986D
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their professional duties. For instance, on 28 July 2018, the Media Institute 

of Southern Africa (MISA, Zimbabwe) led a journalists‘ march to the Harare 

Central Police Station protesting against police‘s assault of three journalists 

of the privately owned NewsDay newspaper. The police had assaulted 

journalists Obey Manayiti, Shepherd Tozvireva, Abigail Mutsikidze and their 

driver, Raphael Phiri, the previous day for allegedly taking photographs of 

the police beating protesters in Harare.50Police brutality against journalists 

and citizens in general has increased under the pretext of enforcing 

lockdown measures. 

The prevalence of high corruption cases in Zimbabwe vindicates the 

country‘s score on Transparency International Corruption Perceptions Index 

(CPI). In 2020, the country was ranked 157/180 with a score of 24/100,51 

signaling that Zimbabwe is among the highly corrupt countries in the world. 

The score is in line with competitive authoritarian regimes because 

corruption undermines the legitimacy of political systems by giving elites 

alternative ways of holding onto power (Fukuyama, 2014). Similarly, Hollyer 

and Wantchekon (2011: 7) posit that such regimes have ―an incentive to 

systematically rely on corruption as a means to motivate bureaucratic agents 

and ruling party members.‖ Journalists reporting on corruption in the public 

health sector in the context of Covid-19 in Zimbabwe have been arbitrary 

arrested and put in pre-trial detention.52 Corruption has been identified as a 

key factor that negatively affects the quality of good governance resulting in 

weak health systems thereby violating citizens‘ right to quality and affordable 

health (Vian, 2020: 2). Findings by Robinson and Acemoglu (2012) reveal 

that corruption undermines the capacity of institutions to facilitate good 

governance for economic development. Thus amid the high prevalence of 

                                                           
50 For further details, see Human Rights Watch. 2018. Zimbabwe: Events of 2017. Available at: 
https://www.hrw.org/world-report/2018/country-chapters/zimbabwe# 
51For more details, see Transparency International (TI). 2020. CORRUPTION PERCEPTIONS INDEX. 
Available: https://www.transparency.org/en/cpi/2020/index/nzl 
52 One notable corruption scandal in Zimbabwe‘s response to Covid-19 crisis relates to one investigative 
journalist Hopewell Chin‘ono who was arrested on 20 July 2020 after reporting on the procurement fraud 
in the Ministry of Health and Child Care involving over US$60m. 

corruption cases in the public health sector in Zimbabwe, the delivery of 

quality and affordable healthcare remains a dream.  

2.2.2 Open Government Theory 

The open government theory regards openness as a prerequisite to 

progressive development as it offers broad citizen participation, plurality and 

a system of checks and balances which, in turn, provide better access to 

services‘ such as healthcare (OECD, 2017). However, this concept can only 

be realized when political and civil liberties are respected. Zimbabwe‘s score 

and status according to the Freedom House Index as of 2021 indicates a 

regression in terms of openness and civil liberties.53 

 

Source: Freedom House 2021. 

This further explicates the lack of transparency and accountability in public 

health institutions where critical information is not disclosed to the public for 

scrutiny and neither are citizens given the civic space to demand 

transparency and accountability. 

                                                           
53  See also- Freedom in the World 2021, Global freedom statuses are calculated on a weighted 
scale. See the methodology. Available: https://freedomhouse.org/country/zimbabwe/freedom-world/2021.  

https://www.transparency.org/en/cpi/2020/index/nzl
https://freedomhouse.org/reports/freedom-world/freedom-world-research-methodology
https://freedomhouse.org/country/zimbabwe/freedom-world/2021
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The concept of an open government is best conceptualised in the former US 

President Obama‘s 2009 Open Government Directive, which focused on 

how, through three principles, open government should work (Jetzek et al, 

2013). The first is through using new technologies which enable government 

to be more transparent and provide information to citizens on what they are 

doing. Second, the government should be participatory by engaging with 

citizens and, as a result promote government effectiveness and also 

improve the quality of the decision-making process. Thirdly, government 

should collaborate across all levels of society including non-profits and 

business which further reduces the burden on government public health 

institutions (Wirtz and Birkmeyer, 2015). However, in Zimbabwe there is a 

strong revulsion to open government and citizen participation and agency in 

governance processes. Instead, a more centralized political system where 

the authoritarian leaders have issued top-down directives is more 

favourable54 The increasing use of information technology and the spread of 

social media have seen citizens finding channels to express their criticism of 

state practices. One notable journalist Hopewell Chin‘ono exposed 

government corruption in the procurement of Covid-19 resources within the 

Health Ministry which led to the arrest and sacking of Health Minister 

Obadiah Moyo.55 The above whistle blowing act further reveals the role of 

media as a critical element of open government that exposes malpractices 

within the public health sector.     

The term ‗publicity‘ is used by Jeremy Bentham to define the concept of 

open government as a norm for public institutions to be open to the gaze of 

others.56 Observers cite transparency as an end of publicity and a response 

                                                           
54  This discussion draws upon ―Open Government in Authoritarian Regimes‖ Karl O‘Connor, 
Saltanat Janenova and Colin Knox 2019,p. 65-82 Available: https://doi.org/10.4000/irpp.325. 
55BBC News, (Online) Publioshed on 20 July 2020. Zimbabwe's government promised reforms and 
economic growth after former President Robert Mugabe was ousted from power three years agout critics 
say it has reverted to its old habits of repression and corruption. Available: 
https://www.bbc.com/news/world-africa-53477423. 
56 See also Bentham, J. Publicity and the open In: Political Tactics. Oxford: Clarendon Press, 1999 pp. 
29-44. Available: https://www.jstor.org/stable/2991711?seq=1. 

to accountability concerns in public institution operation in Zimbabwe. 

Accountability is a prerequisite for efficient and effective performance in the 

public health sector which is dominated by fragile and vulnerable systems.  

Zimbabwe‘s public health sector suffers from lack of upward accountability in 

favor of downward accountability. Smoke (2005) further postulates that 

upward accountability through formulation of financial reports, performance 

assessments, and external audits can improve consistency and 

transparency as they provide information to citizens and local governments.  

The freedom of information and ―right to know‖ reinforced by the legislative 

system is imperative as a foundation of democratic participation and 

accountability. Levitsky and Way note that ―the media are often a central 

point of contention in competitive authoritarian regimes.‖ In such contexts, 

the media are entirely state-owned, heavily censored, or systematically 

repressed. Zimbabwe falls under the same fully competitive authoritarian 

regimes as institutions of communication are grossly politicized and when 

not, are shut down by Acts of Parliament such as the new Freedom of 

Information Act in Zimbabwe. Journalists who attract the ire of the 

government risk arrest, deportation and assassination.57 

Regarding access of information, it is up to the Zimbabwe Media 

Commission (ZMC) to decide on appeals against refusals and to authorize 

public bodies to disregard requests that might interfere with the operation of 

the respective body. Access to information is a legal right that empowers 

citizens to request and receive information from public authorities. According 

to a ZIMCODD (2019) Survey, it was noted that budget guidelines are not 

being availed and made accessible to the public to ensure transparency and 

accountability. This also affects public health institutions since they are 

publicly funded. 

                                                                                                                           
 
57  The relationship between media outlets and competitive regimes: Levitsky and Way, Available: 
https://scholar.harvard.edu/levitsky/files/SL_elections.pdf. 

https://doi.org/10.4000/irpp.325
https://www.bbc.com/news/world-africa-53477423
https://www.jstor.org/stable/2991711?seq=1
https://scholar.harvard.edu/levitsky/files/SL_elections.pdf
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The concept of decentralization has become an important agent of open 

governance in numerous developing nations in recent years as it often 

creates pressures to open up government processes to public scrutiny 

(Fukasaku and de Mello, 1999; Manor, 1999; World Bank, 1999; Shah, 

1998; Crook and Manor, 1998).58One major advantage of devolution is that it 

gives administrative powers and authority to lower levels of government in 

delivering services (Khan, 2002). However, this concept is not practiced in 

Zimbabwe and autocratic systems tie all powers and duties to the central 

government, subjecting the public institutions to corruption and 

mismanagement. This is despite constitutional provisions that directs 

government to devolve its functions and authority to lower tiers of 

government. 

2.3 How Good-governance Improves Public Healthcare Systems 

Fukuyama (2013: 7) defines governance ―as a government's ability to make 

and enforce rules, and to deliver services, regardless of whether that 

government is democratic or not.‖ However, he conceptualised good 

governance as irretrievably entangled to the concept of democracy wherein 

transparency and accountability are practiced and respected during 

governance (Fukuyama, 2013). Lack of transparency and accountability 

among other issues have been attributed to most challenges facing the 

Zimbabwe health service delivery system. Thus, this study looked at how 

issues of governance affect the health sector. 

Quality of governance is generally related to quality health service delivery 

outcomes (Fritz et al, 2012; Shukla, 2018). Bad-governance contributes to 

poor healthcare outcomes and may constrain a country‘s progress in 

attaining its healthcare goals. According to Naher et al. (2020), the 

                                                           
Wiesner (eds.) Evaluation & Development. The Institutional Dimension. New Brunswick/London: 
Transaction Publishers. Available: https://www.cmi.no/publications/file/1860-decentralisation-and-
corruption.pdf. 

importance of governance on the delivery of effective health care services 

cannot be overemphasized, even in situations where greater investments in 

the public health sector are occurring in tandem with economic growth. 

Good governance facilitates better allocation and efficient use of available 

resources including better and effective targeting of priority population 

groups for intervention. 

In a recent study based on national level panel data for 148 countries, 

quality of government has been found to directly impact upon the infant and 

under-five child mortality, maternal mortality, and life expectancy. 59 The 

indicators found that reducing corruption can significantly reduce infant and 

under-five child mortality. 

Fritz et al (2012) also discovered that fiscal and budgetary transparency is 

positively linked to better health service delivery. According to Service 

Delivery Indicators (2018), countries which include Kenya, Madagascar, 

Niger, Tanzania, Uganda and Togo scored less in health care service 

delivery during the rule of governments that were not transparent.  Several 

researches corroborate the assertion that there is a strong relationship 

between transparency and better health service delivery (Henke, 2009; 

Kesley, 2011; Whately, 2011; Perez, 2007; Kocher, 2008). Thus, a country 

that is transparent and accountable is likely to achieve and guarantee quality 

healthcare. 

Countries where good governance and democracy is obstructed are likely to 

face accountability failures (Fukuyama, 2013; Gauthier and Wane, 2009). 

Available statistics also show a positive relationship between various 

indicators of transparency and health service delivery related outcomes 

(World Health Organisation, 2018; World Bank, 2020; Worldometer, 2021).   

                                                           
59 See Service Delivery Indicators (2018), Worldmeter (2017) 

https://www.cmi.no/publications/file/1860-decentralisation-and-corruption.pdf
https://www.cmi.no/publications/file/1860-decentralisation-and-corruption.pdf
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Service Delivery Indicators Organisation (SDI) (2018) shows that in a 

country with poor governance quality, there is poor service delivery. SDI 

(2018) proves that issues of health quality and availability of hospital 

facilities is generally related to governance.  Service Delivery Indicators 

(2018) found that countries with high corruption, civil strife and political 

uncertainty are in most cases associated to poor health service delivery 

scores. In 2012, Kenya scored 43.7 in service delivery quality and 0 in 

procuring necessary equipment. This was at a time when Kenya was 

experiencing political instability characterized by electoral violence. In 2016, 

Madagascar scored 31 in terms of health care service delivery and 0 when it 

came to securing adequate health care service equipment. Niger in 2015 

scored 17.5 in service delivery and in improving health care equipment. In 

2014, Tanzania scored 43.8 in health service delivery while it scored 83.5 in 

improving health care service delivery. Countries such as Togo and Uganda 

improved enormously in the year 2013 as the political tensions had 

lessened.  These scores from the SDI (2018) reveal that good governance is 

directly linked to good health service delivery.  

Corruption negatively affects the quality of health service delivery outcomes. 

Corruption and limited bureaucratic accountability mechanisms may lead a 

country to under development (World Bank, 2004). Corruption remains the 

major challenge affecting the health institutions. Azfar and Gurgur‘s (2008) 

study of the Philippines health sector found that the index of corruption had 

a negative effect on a range of health outcomes measured at both municipal 

and household level. These health outcomes include infant and adult 

mortality rates and maternal mortality rate. Zimbabwe is no exception to 

these challenges due to its equally corrupt governance culture. 

A report by Azfar and Gurgur (2008) shows evidence that increased public 

funding of health programmes is likely to be more effective in countries with 

good-governance. According to Holland (2004), countries such as Sweden, 

Netherlands, Finland, Denmark, France and Germany deliver good health 

services. The six countries are also at the top of the global transparency 

ladder and receive more public funding from the state through taxation, out 

of pocket, insurances and private sponsors. The funds are used for 

improving the standards of health care service delivery with between 2.5% 

and 4% being allocated to public health and prevention. This shows that 

more funding plus transparency improves health service delivery. 

Economic devolution and participation of citizens in budgets and in state 

decision making mechanisms positively influence good health and service 

delivery outcomes (Gauther, 2006; Joshhi, 2006; Gauther and Wane, 2009). 

Nevertheless, evidence from Gauthier (2006) suggests that devolution may 

also result in some unwanted consequences, such as a decline in the share 

of the budget going to primary healthcare. This happens mostly when more 

human resources are added on the payroll to work in decentralized public 

service offices siphoning resources that could have been channeled towards 

the health sector. Citizen participation and involvement in governance issues 

and activities is crucial in keeping a government accountable (Gauthier and 

Wane, 2009; Joshhi, 2008).  

Previous studies also found that in order to curb corruption in public 

institutions, a range of approaches have emerged in which citizens can hold 

states to account beyond elections and bureaucratic processes (Gauthier 

and Wane, 2009; Joshhi, 2008). According to Peruzzotti and Smulovitz 

(2006), there is need to replace or improve traditional initiatives to make the 

government accountable and transparent and to make sure that these 

initiatives are led by citizens and social actors. Enhancing citizen 

participation usually goes beyond the formal democratic institutions of 

elections (Claasen and Alpín-Lardiés, 2010; Houtzager et al., 2008; McNeil 
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and Malena, 2010). Fritz et al. (2012) argues that improved governance 

requires an integrated, long-term strategy built upon cooperation between 

government and citizens. Accountability and transparency interact to 

produce a government that is legitimate, effective, and widely supported by 

citizens who are capable of playing a positive role in politics and the ruling 

government (Mistra and Ramasanka 2007). This shows the neved for civil 

society to take an active role in health sector governance issues. 

Article 19 of the Universal Declaration of Human Rights provides for the right 

to access to information.60 This encompasses the right of individuals to seek, 

receive and impart information ensuring the public‘s right to know during a 

pandemic or crisis. Information access is a basic human right and crucial in 

times of crises or pandemics. Transparency and accountability initiatives 

such as making information available to the public results in better health 

service delivery (Fouad et al. 2017). According to Gauther (2006), the extent 

of inaccessibility of information negatively affect health service delivery, 

including health outcomes.  

Often presented as the holy alliance of ―good governance‖, accountability 

and transparency were conceptually analysed together in articles by Fox 

(2007), Hood (2010) and Meijer (2014). All the three scholars confirm that 

the affiliation is more complex than anticipated. The two concepts are 

interconnected by various conceptual links. In the case of Zimbabwe, the 

Fragile States Index shows that the country scored 99.1 in index scores in 

2021 while it scored 99,2 in 2020.61 Fragile states usually perform very badly 

in service delivery of any kind. 

2.4Militarisation inhibits Service Delivery in the Health Sector 

                                                           
60 See, the Universal Declaration of Human Rights article 
61See, Global Peace index, Fragile states 

Competitive authoritarian regimes involve the military as a consolidation 

strategy. Fouad et al. (2017) argues that the ability of people in need of 

health care depends on state and non-state armed groups respecting 

international humanitarian law provisions that protect health workers. 

However, Fouad et al. (2017) also makes it clear that today's armed conflicts 

and resultant humanitarian crises are taking place in settings in which both 

state and non-state armed groups have shown disregard for the safety and 

lives of health workers, deliberately violating human rights. 

Studies such as Sparrow (2017), Fouad et al (2017) further posit that the 

weaponisation of health care, ‗a strategy of using people's need for health 

care as a weapon against them by violently depriving them of it,‘ has 

translated into hundreds of health workers killed, hundreds more 

incarcerated or tortured, and hundreds of health facilities deliberately and 

systematically attacked. Militarisation of the health sector has implications 

on the health delivery service system as health workers will be prone to fear 

and coercion. For example, in the Syrian case, health workers fled the 

country while some emigrated.  

Rubenstein and Bittle (2008), maintain that authoritarian regimes apply 

coercion by politesse as a way of consolidating control in the health sector. 

They further argue that it is the government‘s responsibility to protect 

civilians particularly the health sector when a country is in a crisis.  

2.5 Summary 

This chapter examined the findings from previous studies that serve as a 

conceptual guidance in unpacking the state of human rights and good 

governance principles in the public health sector in Zimbabwe. As presented 

in the chapter, previous studies have revealed that violation of good 

governance principles such as transparency, accountability and anti-
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corruption results in bad service delivery and violation of human rights in the 

health sector. Previous studies also revealed that competitive authoritarian 

regimes are more prone to violations of these principles and are therefore 

home to poor public healthcare service delivery, gross infringement of 

human rights and corruption. The following chapter will present research 

findings of the study.
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CHAPTER THREE 

CORRUPTION & HUMAN RIGHTS VIOLATIONS 

IN THE PUBLIC HEALTH SECTOR 

3.1 Introduction 

This chapter presents research findings on the state of human rights in the 

public health sector. Findings presented here relate to citizen awareness of 

their right to healthcare and information relating to the Covid-19 pandemic 

as such knowledge determines their demand for the right and ability to 

protect their lives. The chapter also presents findings and analysis on the 

extent of information access and dissemination by government health 

institutions regarding Covid-19, rights of healthcare personnel, neglect of 

communicable diseases and effects thereof and the urban-rural divide in 

healthcare information access and dissemination.  

3.2 Awareness of the right to Health in the Context of Covid-19 

In a bid to understand the extent to which people know their constitutional 

right to health, the study interrogated the extent of awareness of rights in 

section 76 of the constitution across the country. This was informed by the 

fact that the more people know their rights the more they demand them. It 

also goes a long way in aiding enforcement of Covid-19 preventive 

measures by demanding the government to deliver. To achieve this, 

sampled respondents were asked whether or not they are aware of their 

right to health in the context of Covid-19. Findings are displayed in Figure 

3.1 below 

 
 

Respondents were asked: Are you aware of your right to health in the 

context of Covid-19? Yes/No (probed) Explain why you say so? 

Results displayed above indicate that most respondents are aware of their 

constitutional right to access basic healthcare services as noted by 83% 

versus 17% of the interviewed citizens. However, of the 83% of respondents 

who said they are aware, only 24% reside in the rural areas compared to 

76% in the urban areas. This entails that information dissemination and 

awareness in rural areas pertaining to the constitutional right to health is 

limited. In this digital era, information is mostly disseminated through social 

media and other digital platforms. But the main challenge is that the access 
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of internet in Zimbabwe remains low, standing at 33.4%62 in January 2021 

and it is attributed to poor and inadequate telecommunications 

infrastructure.63 This is also, as shown on Figure 3.1, when within the 17% 

who said they are not aware of their right to health, 74% are in the rural 

areas. As revealed in the findings displayed in Figure 3.1, people in urban 

areas have access to information through a number of digital means due to 

the communications infrastructure that is mainly confined in towns and cities. 

In rural areas, the awareness is spearheaded by local and international non-

governmental organisations working in different communities across the 

country but it is however not enough.64Radio and other mainstream media 

remains the most prominent avenue of information dissemination insofar as 

Covid-19 information and other health related information is concerned. 

Ownership of these modes of communication is not evenly distributed; few 

people own them in rural areas. This was highlighted in clearer terms by one 

interviewee who noted that: 

Here in grassroots communities, we do not enjoy much 

information that comes from the government. Some of us 

here we have no access to radios and even newspapers. 

In most cases we rely on our children in urban areas who 

call and tell us about issues to do with Covid-19.  

Another respondent, a local church pastor stated that: 

Here in rural areas, there is no information dissemination 

and in cases where it is there we find it not consistent. I 

should say at grassroots level there is totally limited 

information dissemination.  

                                                           
62 See Digital 2021: Zimbabwe. Available: https://datareportal.com/reports/digital-2021-zimbabwe  
63 This is highlighted in detail by Majama. (2020). Solidifying internet rights to increase information access 
in Zimbabwe. Available at: https://zimbabwe.misa.org/2020/09/28/solidifying-internet-rights-to-increase-
information-access-in-zimbabwe/ 
64 Interviews, April 2021 

The above findings are confirmed by MISA Zimbabwe (2020) which states 

that internet accessibility in Zimbabwe remains very low largely due to poor 

and limited infrastructure particularly in rural areas where the largest section 

of the country‘s total population (67.7%)65 is located. This is a problem when 

considering that internet availability and accessibility play a pivotal role in 

enabling access to information by citizens especially in this Covid-19 

pandemic era where almost everything now revolves in and around digital 

space following the prohibition of physical interactions as a measure to curb 

the spread of the novel coronavirus. Rural citizens‘ lives are endangered by 

the information blackout. Due to their large share in the population, 

endangering them threatens the majority of the nation. 

3.3 Infringement of Rights of Healthcare Personnel 

The state of human rights in the public health sector cannot be fully 

described before unpacking the working environment of the health 

personnel. Just like in any other sector, workers in the public health sector 

are entitled to their constitutionally enshrined labor rights. In Zimbabwe, 

section 65 of the constitution deals with labor rights wherein every person is 

entitled to the right to fair and safe labor practices and standards and to be 

paid a fair and reasonable wage.66 Doctors and nurses, since the outbreak 

of Covid-19 pandemic, have been on a ‗go-slow‘ citing poor remuneration 

and poor working conditions particularly inadequacy of PPEs. In view of this, 

Murewanhema and Makurumidze (2020: 2) found out that the inability of 

health authorities to provide adequate PPEs in public clinics and hospitals 

had a negative effect on health service delivery. 

At the onset of Covid-19 pandemic in Zimbabwe in March 2020, nurses and 

doctors in government hospitals went on strike following the government‘s 

                                                           
65 See Digital 2021: Zimbabwe. Available: https://datareportal.com/reports/digital-2021-zimbabwe  
66 This is stipulated on section 65 (1) of the Constitution of Zimbabwe 

https://datareportal.com/reports/digital-2021-zimbabwe
https://zimbabwe.misa.org/2020/09/28/solidifying-internet-rights-to-increase-information-access-in-zimbabwe/
https://zimbabwe.misa.org/2020/09/28/solidifying-internet-rights-to-increase-information-access-in-zimbabwe/
https://datareportal.com/reports/digital-2021-zimbabwe
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failure to address their concerns.67 Since then, the government has not been 

able to address the concerns and pleas of the public healthcare workforce. 

The industrial action has been and is still legal. The constitution provides 

that, except for members of the security services, every employee has the 

right to participate in collective job action, including the right to strike, sit in, 

withdraw their labor and to take other similar concerted action, but a law 

may restrict the exercise of this right in order to maintain essential 

services.68 

The country‘s Covid-19 vaccination deployment and roll out process is also 

hamstrung by the short supply of healthcare workers across public 

vaccination centres as some nurses and doctors are succumbing to the 

pandemic and some leaving the country in search of greener pastures 

else.69Bemoaning the above dire situation, one respondent in Karoi said: 

A very limited number of people are having access to the 

vaccine per day and we are told and seeing it for 

ourselves that nurses at vaccination centres are very few 

to cater for all the people who come for vaccination.  

As the government continues to fail to address the demands of nurses and 

doctors in the context of the Covid-19 pandemic, the country is mulling over 

amending the Health Services Act such that doctors and nurses working in 

public health institutions will no longer be allowed to go on strike for an 

uninterrupted period spanning more than 3 days. In the proposed 

amendments to this legislation, all medical professionals will be required by 

law to provide care to patients in a medical emergency. This implies that in 

cases where the government fails to deliver and make available necessary 

                                                           
67 This was reported by Columbas Mavhunga in the Voice of America (VOA). 2020. [Online]. Zimbabwe 
Doctors, Nurses Down Tools Over COVID-19 PPEs. Available at: 
https://www.voanews.com/africa/zimbabwe-doctors-nurses-down-tools-over-covid-19-ppes 
68This is provided for under section 65 (3) of the Constitution of Zimbabwe.  
69For more details, see the NewsDay/ 2021. [Online]. Staff shortage stalls vaccination programme. 
Available at: https://www.newsday.co.zw/2021/07/staff-shortage-stalls-vaccination-programme/ 

medical equipment for a safe working environment and paying a fair and 

reasonable wage, the healthcare workers will no longer be allowed to 

exercise their right to participate in collective job action as provided for under 

section 65 (3) of the Constitution of Zimbabwe. 

 

Figure 3.2 Government spokesperson Nick Mangwana amplifying a 

government's call to amend the Health Services Act 

 

 

 

 

https://www.voanews.com/africa/zimbabwe-doctors-nurses-down-tools-over-covid-19-ppes
https://www.newsday.co.zw/2021/07/staff-shortage-stalls-vaccination-programme/
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3.4 Institutional Decay in the Public Health sector: Pre, during and 

potentially after the Covid-19 pandemic 

Zimbabwe‘s public health delivery system has been performing below 

expectations for many years now. The situation is attributed to a number of 

factors but the major contributing ones pertain to government‘s neglect of 

the sector, corruption70 and a resultant series of job actions by nurses and 

doctors 71  as the government fails to adequately remunerate the health 

personnel. As a result, the provision of standard healthcare to the public is 

retarded. Upon the attainment of independence in 1980, Zimbabwe had a 

robust public healthcare system characterized by a thriving teaching hospital 

network, a strong primary healthcare system and a highly motivated and 

trained health workforce (Chikanda, 2006). This is also confirmed by this 

study‘s findings where one respondent in Bindura highlighted that: 

The state of my right to access healthcare services is now 

different from the situation two or three decades ago 

where we used to get medical care at relatively cheaper 

costs and sometimes for free. However these days it is 

very difficult and rare that if you walk into a public hospital 

you will come out with the medication. It was better long 

back as compared to this era.  

Following ZANU-PF regime‘s bad governance, the country‘s economy in 

early 2000s began to collapse ―under the weight of debt and corruption, 

which led to infrastructural decay and a lack of basic health supplies‖ (Kidia 

2018: 1). Feeling the heat of the economic collapse, the Government of 

                                                           
70Transparency International Zimbabwe. 2021. A Report on Corruption in the Public Health Sector in 

Zimbabwe. 
71 This is further explained by Makoni (2020). Covid-19 worsens Zimbabwe's health crisis. Available at: 
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31751-7/fulltext 

Zimbabwe neglected funding the health sector and its expenditure on health 

dropped from 7% in the year 2000 to 4% in 2007.72 

In the face of a global health threat of Covid-19, Zimbabwe‘s health sector 

was further pushed into an abysmal state. In the period between March 

2020 and August 2021, the country‘s public hospitals and other health 

centre shave been manned by student nurses, junior doctors, and other staff 

who have no choice as they are still under training.73 The situation has 

compromised quality of healthcare and has inadvertently contributed to high 

morbidity and mortality rates.74 

3.5 The State of Covid-19 Awareness Raising: Opacity & Inefficiency 

Findings presented in Figure 3.3 below reveal that 43% of the interviewed 

respondents think that efforts done by public health institutions to raise 

Covid19 awareness are poor. Of the said 43%, 77% constitute people 

residing in rural areas whilst the remaining 23% come from urban areas. On 

the other hand, 41.5% of the respondents think the covid19 awareness 

raising efforts are satisfactory. Among the 88% of the respondents who think 

the covid19 awareness efforts are satisfactory reside in urban areas whilst 

12% come from rural areas. 

                                                           
72 This is revealed by Green (2018). [Online]. Zimbabwe post-Mugabe era: reconstructing a health 
system. Available at: https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)30007-2/fulltext 
73 This is highlighted by Reinaldo Ortuno, head of mission at Médecins Sans Frontières Zimbabwe. He 
was quoted by Makoni (2020). Covid-19 worsens Zimbabwe's health crisis. Available at: 
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31751-7/fulltext 
74 This is highlighted by Reinaldo Ortuno, head of mission at Médecins Sans Frontières Zimbabwe. He 
was quoted by Makoni (2020). Covid-19 worsens Zimbabwe's health crisis. Available at: 
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31751-7/fulltext 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31751-7/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)30007-2/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31751-7/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31751-7/fulltext
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Respondents were asked: How do you describe efforts done by Public 

Health institutions towards awareness of Covid-19? Explain why/further. 

 In line with the findings revealed in Figure 3.1 above, people in the rural 

areas appear to be sidelined in the information dissemination processes. 

The 43% of the sample who think efforts done by public health institutions to 

raise Covid-19 awareness are poor can be justified by the situation in the 

country.  The health officials in public health institutions in March 2020 

embarked on an industrial action in the midst of Covid-19 outbreak over lack 

and shortage of personal protective equipment (PPEs)75 and the sick were 

left with a few or no health professionals to take care of them. 76 This 

highlights the above presented findings as healthcare workers lack 

                                                           
75This is highlighted by VOA news (2020). Zimbabwe Doctors, Nurses Down Tools Over Covid-19 PPEs. 
Available: https://www.voanews.com/africa/zimbabwe-doctors-nurses-down-tools-over-covid-19-ppes 
76 For more details, see RFI. 2020. No nurses to care for the sick as Zimbabwe Covid-19 cases surge. 
Available: https://www.rfi.fr/en/africa/20200716-no-nurses-to-care-for-the-sick-as-zimbabwe-covid-19-
cases-surge 

motivation to carry out their duties that include raising awareness of Covid-

19.  

Murewanhema and Makurumidze (2020: 1) highlight that healthcare workers 

have ―found it difficult to handle patients whose Covid-19 status is unknown 

and there have been multiple reports of patients being denied access to 

treatment without valid Covid-19 test results. The situation was also echoed 

by the secretary general of the Zimbabwe Association of Doctors for Human 

Rights (ZADHR) Norman Matara who said ―the morale even to go to work 

was just low mainly because of poor working conditions and low 

remuneration.‖77 In terms of what has been done by public health institutions 

to raise Covid-19 awareness, one interviewee, an airtime vendor in Bindura 

Central Business District stated that: 

Nothing tangible has been done by them. The little information that 

we get comes from social media users and sometimes we find it 

difficult to trust the information because some of the people who 

post are not authoritative 

The findings also revealed poor information dissemination as stated by one 

respondent who said that:  

There is no information dissemination pertaining to the virus unlike 

in the case of elections. Here in grassroots communities in Honde 

Valley information is not reaching us. Sometimes we end up 

thinking Covid-19 is not a threat at all. 

Rural areas are at the receiving end of lack of access to information 

regarding Covid-19 and other health related issues. The slow pace in the 

licensing and establishment of community radio licenses has negatively 

affected the rural areas in terms of access to pertinent information in the 

                                                           
77 This is further explained in The Global Press. 2021. Scared by Covid-19 Battle, Health Workers Lack 
Support. Available at: https://globalpressjournal.com/africa/zimbabwe/scarred-covid-battle-health-
workers-lack-psychological-support/ 
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https://www.voanews.com/africa/zimbabwe-doctors-nurses-down-tools-over-covid-19-ppes
https://www.rfi.fr/en/africa/20200716-no-nurses-to-care-for-the-sick-as-zimbabwe-covid-19-cases-surge
https://www.rfi.fr/en/africa/20200716-no-nurses-to-care-for-the-sick-as-zimbabwe-covid-19-cases-surge
https://globalpressjournal.com/africa/zimbabwe/scarred-covid-battle-health-workers-lack-psychological-support/
https://globalpressjournal.com/africa/zimbabwe/scarred-covid-battle-health-workers-lack-psychological-support/
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context of Covid-19 pandemic. This was echoed by one nurse in Bulawayo 

who highlighted that: 

Resources are limited. The campaigns are more visible online than 

offline which becomes a problem to our rural fellows who have no 

much access to online means of information communication.   

Another respondent, a pensioner in Bulawayo added that: 

The right of access to information is violated because no 

information is made available to us especially the elderly in rural 

areas who do not have access to WhatsApp phones and access to 

internet.  

Covid-19 as a pandemic demands that government and its agents 

consistently disseminate information to make people aware and make 

informed choices. However, the fight against coronavirus in Zimbabwe is 

characterized by contradictions in terms of the information that is 

communicated to the public. The Zimbabwe Democracy Institute (ZDI) 

(2021) in a series of monthly monitoring reports on access to public health 

revealed that there were contradictions in Covid-19 information 

dissemination.78 For instance in May 2020 the government confirmed that 

the Indian Covid-19 variant, B.1.617, had hit the country and Kwekwe town 

was put under a 2-week lockdown. However, a few days later the 

government dismissed the Kwekwe lockdown reports. The ZDI monthly 

monitoring report is accessible here: 

https://kubatana.net/2021/05/11/contradictions-in-covid-19-information-

dissemination-zdi-public-health-access-monitoring-report-april-2021/.  

  

                                                           
78 This is documented in the ZDI Access to Public Health Monthly Monitoring Report April 2021. 
Contradictions in Covid-19 Information Dissemination – ZDI Public Health Access Monitoring Report 
(April 2021). Available at: https://www.facebook.com/Kubatana/posts/contradictions-in-covid-19-
information-dissemination-zdi-public-health-access-mo/4322319234446109/ 

3.6 State of the Access to basic Healthcare 

As stipulated on section 76 of the Constitution of Zimbabwe, every citizen is 

entitled to the right of access to basic healthcare services. Thus the study 

sought to unravel the enjoyment and/or the contravention of this 

constitutional right. As a result, findings were as presented in Figure 3.4 

below: 

 
 

Respondents were asked: How would you describe the accessibility of 

healthcare services in the context of Covid-19? Explain why/further. 

 

As presented above, the study found that 40% of the sampled respondents 

are of the view that the accessibility of healthcare services in the context of 

Covid-19 is poor. Of this 40%, 67% of the respondents are in the rural areas 
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Figure 3.4. Perceptions on 
accessibility of healthcare 
services during Covid-19 
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https://kubatana.net/2021/05/11/contradictions-in-covid-19-information-dissemination-zdi-public-health-access-monitoring-report-april-2021/
https://www.facebook.com/Kubatana/posts/contradictions-in-covid-19-information-dissemination-zdi-public-health-access-mo/4322319234446109/
https://www.facebook.com/Kubatana/posts/contradictions-in-covid-19-information-dissemination-zdi-public-health-access-mo/4322319234446109/
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suggesting that medication in clinics and hospitals is not available and, in 

some cases, in short supply. This constitutes negligence on the part of the 

government whose constitutional mandate includes guaranteeing every 

citizen‘s right to access basic healthcare services.79 A headman in Hwange 

stated that:  

 

People walk long distances to Dete and Makwandara and find no 

Covid-19 testing and vaccination facilities. Medication is always 

not available. One will have to board a bus to Hwange St Mary’s 

Hospital or St Luke’s Hospital in Lupane. 

 

In confirming the above findings, Murewanhema and Makurumidze (2020: 1) 

note that the outbreak of Covid-19 in Zimbabwe triggered disruptions in 

essential healthcare provision and there has been ―delays in seeking and 

accessing healthcare by the patients.‖ 

 

3.6.1 Covid-19 causing neglect of chronic illnesses 

Subsequent to the outbreak of Covid-19 world over, much attention has 

been given to the pandemic in terms of prevention, containment and 

treatment. The situation is not peculiar to the outside world only but also 

prevalent in Zimbabwe. Services for the prevention and treatment of non-

communicable diseases were heavily interrupted following the outbreak of 

Covid-19.80 Health services have been partially or completely disrupted in 

many countries and more than half (53%) of the countries surveyed have 

partially or completely disrupted services for hypertension treatment; 49% 

for treatment for diabetes and diabetes-related complications; 42% for 

                                                           
79The Constitution of Zimbabwe under section 76(1) stipulates that every citizen and permanent resident 
of Zimbabwe has the right to have access to basic healthcare services, including reproductive healthcare 
services 
80 This was revealed by the World Health Organisation WHO) survey released on 1 June 2020. Available 
at: https://www.who.int/news/item/01-06-2020-covid-19-significantly-impacts-health-services-for-
noncommunicable-diseases 

cancer treatment, and 31% for cardiovascular emergencies. 81 This was 

confirmed by one respondent in Karoi who is a member of the Zimbabwe 

National Network of People Living with HIV (ZNNP+). She said: 

The state of my right to access healthcare services in the context 

of Covid-19 is poor because access to medication is very limited 

and the few available are very expensive for the ordinary person. 

For us people living with HIV we experienced drug (ARVs) 

shortages (second line). For example, I stay here in Karoi but I 

was referred to Rusape to get my ARVs and it was a struggle to 

travel to Rusape due to lockdown travel restrictions.  

In Zimbabwe as indicated by Murewanhema and Makurumidze (2020: 3), 

the schedules for prescription refills and routine laboratory monitoring tests 

for chronic communicable and non-communicable diseases were disrupted 

as much attention was paid to the Covid-19 pandemic. The Joint United 

Nations Programme on HIV/AIDS (UNAIDS) in its 2019 report82 revealed 

that the interruption of HIV treatment services due to Covid-19 could lead to 

more than 500 000 extra deaths in sub-Saharan Africa. 

3.7 Summary 

The research findings and discussions on the state of access and human 

rights in the public health sector in the context of Covid-19 were presented in 

this chapter. It is revealed in the chapter that many citizens especially in the 

rural communities are not aware of their constitutional rights regarding 

access to healthcare. The chapter also reveals a gap in information 

dissemination and access particularly in rural areas. Government 

information dissemination has served more urban dwellers than rural 

                                                           
81 See 18 above 
82This is documented by the Joint United Nations Programme on HIV/AIDS (UNAIDS). 2020. Modelling 
the extreme—COVID-19 and AIDS-related deaths. Available at: 
https://www.unaids.org/en/resources/presscentre/featurestories/2020/may/20200525_modelling-the-
extreme 

https://www.who.int/news/item/01-06-2020-covid-19-significantly-impacts-health-services-for-noncommunicable-diseases
https://www.who.int/news/item/01-06-2020-covid-19-significantly-impacts-health-services-for-noncommunicable-diseases
https://www.unaids.org/en/resources/presscentre/featurestories/2020/may/20200525_modelling-the-extreme
https://www.unaids.org/en/resources/presscentre/featurestories/2020/may/20200525_modelling-the-extreme
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dwellers. The chapter posits that these limitations limit the attainment of the 

right to access basic healthcare as it is reinforced by access to information. 
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CHAPTER FOUR 

CORRUPTION, PATRONAGE AND 

MILITARISATION IN THE HEALTH SECTOR 

4.1 Introductions 

A presentation of an analysis of research findings on adherence to good 

governance norms stipulated in the constitution in the conduct of officials in 

the public health sector is done in this chapter. The chapter focuses on 

corruption perception, accountability and impartiality in the public health 

sector. The chapter reveals that the public health sector is corruption ridden 

with serious gaps in accountability and transparency. Findings also revealed 

that the public health sector is militarised. 

4.2 The State of Corruption in the Public Health Sector 

Corruption has been identified as a key factor that weakens good 

governance and health systems thereby violating fundamental human rights 

(Vian, 2020: 2). Robinson and Acemoglu (2012) reveal that corruption 

undermines the capacity of institutions to facilitate good governance for 

economic development. Zimbabwe is ranked among countries with highest 

corruption cases in the world in the Transparency International Corruption 

Perceptions Index (CPI) with a score of 24/100 ranking it 157/180 in 2020.83 

Hollyer and Wantchekon (2011: 7) posit that authoritarian regimes like 

Zimbabwe have ―an incentive to systematically rely on corruption as a 

means to motivate bureaucratic agents and ruling party members.‖ Such a 

dark picture of abuse of resources seriously affects the public health sector 

                                                           
83The lower the score the higher the intensity of corruption a country has. For more details, see 

Transparency International (TI). 2020. CORRUPTION PERCEPTIONS INDEX. Available: 
https://www.transparency.org/en/cpi/2020/index/nzl 

as resources meant for health are channeled to individual pockets. The 

looting of public health resources has been a key feature in Zimbabwe. The 

former Minister of Health and Child Welfare, the First Family and Delish 

Nguwane, representing Drax International were implicated in the looting of 

60 million US dollars meant to procure Covid-19 medical supplies. 84 As 

shown in Figure 4.1 below, participants in this study perceived the public 

health sector as a corruption ridden sphere. 

 

Respondents were asked: How would you describe the management of 

public resources in the context of Covid-19 in the health sector? 

As shown above, 59.9% of the research participants noted that the 

management of public resources related to Covid-19 in the health sector is 

corruption ridden while 14% dismissed the claims stating that there is no 

corruption in the health sector. Many of those who stated that the health 

                                                           
84See NewZimbabwe.com. (2020). Drax Scandal Mnangagwa Connection Delish Nguwaya. 
https://www.newzimbabwe.com/drax-scandal-mnangagwa-connection-delish-nguwaya-off-the-hook/ 
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sector is corrupt revealed that public resources are not well managed and 

that there is uneven distribution of resources across the country. A research 

participant from Bulawayo stated that: 

Bulawayo has few hospitals taking covid-19 patients and this has 

led hospitals to be full while we are battling the second wave of the 

COVID-19-pandemic. 

Respondents agreeing to evidence of corruption in the health sector noted 

that “those with access to resources are profiting from looting public 

resources at the expense of the suffering majority.” The 14% who stated that 

there is no corruption in the heath sector and 4.5% of the respondents who 

said there is corruption but the sector is improving noted that the ministry is 

doing well in terms of securing vaccines and addressing the incapacitation of 

health professionals. This was however dismissed by participants from the 

health sector who emphasized that they are incapacitated and disgruntled 

as they had not yet received allowances which were promised by the 

government.  

Health professionals noted that they were still incapacitated as they had no 

enough personal protective equipment or medication to give to patients. 

Some of the respondents noted that the government of Zimbabwe is not 

committed to improving the health sector. This can be confirmed by the 2019 

treasury disbursement of only 1% of the approved health budget, going 

against the Abuja declaration which states that at least 15% of the health 

budget must be released. 

 

The graph shows that perception of corruption was more defined in urban 

centres as compared to rural areas with the former accounting for 33.5% 

and the latter for 26%. Two explanations can be given to this trend. First, the 

graph shows that rural dwellers have limited interaction with healthcare 

institutions thus their minimal exposure to corrupt practices. Urban dwellers 

are too exposed to the day-to-day dealings of public health institutions as 

hospitals are more concentrated in urban areas than rural areas. Second, 

rural dwellers have limited access to information regarding the health 

institutions. Thus, they dominated in the groups that said there is no 

corruption and those that said they ‗don‘t know‘.  Urban dwellers on the 

contrary have access to information about health sector thus their 

domination in the group that said there is corruption and are in the minority 

in the groups that had no knowledge of corruption in the health sector.  
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Most participants from rural areas stated that: 

(i) they had no clinics, they walk very long distances to clinics and 

in most cases they are referred to other hospitals which are 

very far from their areas of residence, 

(ii) (ii) there is a shortage of healthcare workers or professionals 

at local clinics and  

(iii) (iii) there are shortages of medication or vaccinations at their 

nearest clinics or hospitals.  

Some of these incapacitation challenges were found to be due to mis-

management of public resources and marginalization of rural institutions 

in the allocation of medical resources. Participants stated that resources 

are centralized in urban areas while those at the peripheries are left to 

suffer. However, participants from urban areas argued that nurses are 

still incapacitated despite allegations of resources being centralized. 

Thus, the public health sector has been hit by a series of resignation of 

healthcare workers. The worst resignations have been recorded by the 

Harare City Council whose healthcare institution had lost over 100 

nurses who had resigned in protest over failure to pay their Covid-19 

risk allowances and being under-resourced.85 

4.3 Adherence to Good-Governance in the Public Health Sector 

Quality governance is generally related to quality health service delivery 

outcomes whereas bad-governance contributes to poor healthcare 

outcomes and may constrain a country‘s progress in attaining its healthcare 

goals (Fritz et al, 2012; Shukla, 2018). The Constitution of Zimbabwe, 

sections 3(2), 298(d) and 62(1) emphasise the need for higher standards of 

transparency, accountability and good governance in the running of the 

public health sector. Since the outbreak of the pandemic, transparency and 

                                                           
85 See, Aljazeera Africa, 2021. Zimbabwe: Over 100 Harare City Nurses Resign Over Non-Payment of 
Covid-19 Allowance. Available at: https://allafrica.com/stories/202103010342.html 

accountability in health issues have not only become an obligation but also a 

basic human right enforcing the right to life and healthcare. Findings of this 

study show that the government has compromised these constitutional 

principles of good governance and thus led to poor service delivery in the 

health sector. 

 

Respondents were asked: Question: How would you describe the public 

health expenditure and related conduct of public officials in the context of 

Covid-19? 

Figure 4.3 indicates that there are violations of accountability and 

transparency principles in the running of the public health sector in 

Zimbabwe. For instance, 53.5 % of the research participants noted that 

public health officials are unaccountable and opaque while 15% of the 

respondents noted that the conduct of public health officials is transparent 

and accountable.  
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4.4 Patronage and Militarisation in Human Resource Deployment 

As illustrated below, the study interrogated citizens‘ perceptions on human 

resource deployments in the Health Sector in the context of Covid-19 and 

results were as analysed in Figure 4.5 below.  

 

Respondents were asked Question: How would you describe the Human 

resource deployments in the public health sector in the context of Covi-19? 

As presented above, patronage and militarisation were perceived as key 

features defining human resource deployments in the public health sector. 

Majority perception (51%) was that human resource deployments are on the 

basis of patronage and politicized while 26% of research participants 

conceived them as militarised. A group of few participants (13%) among 

whom rural dwellers constituted 67% perceived the health sector as 

transparent, apolitical and professional whereas 10% said they ‗don‘t know‘.  

4.4.1 Militarisation of human deployments in the Public Health Sector 

Findings displayed above indicate that most respondents view human 

resource deployments as militarised as revealed by 26% of interviewed 

citizens among which urban dwellers constituted 73%. Militarisation of state 

institutions in Zimbabwe has been a consistent recurring problem. The study 

found three ways with which the health sector has been militarisation. First is 

militarisation by recruitment. Research participants revealed that members 

of uniformed forces have been recruited into the nursing and healthcare 

training system for the purposes of deploying them in the health sector 

across the country to protect interests of the regime. It was observed that 

uniformed forces have been given preference in recruitments for nursing 

courses. After finishing the training courses, military personnel are deployed 

some in civilian clothing. It was also observed that some doctors and nurses 

are recruited after training. Thus, this kind of militarisation is very complex 

and discreet than expected. Second is militarisation by deployment. This 

kind of militarisation entails deployment of members of the security sector to 

monitor adherence to Covid-19 regulations.  

Third is the militarisation by appointment. Under this approach, military 

personnel are appointed into influential positions in the health sector and 

ministry. This ensures that key decisions and research discoveries have that 

military oversight. The appointment of former Zimbabwe Defence Forces 

(ZDF) commander General Vice President Chiwenga as Minister of Health 

and Child Care is the most recent example. Furthermore a legal think-tank, 

Veritas, (2021) has argued that Vice President Constantino Chiwenga 

appointment to the portfolio is controversial as he was constitutionally 
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ineligible for the job when he was still a substantive Vice President.86 In 

terms of the Constitution, vice-presidents cannot hold a ministerial position, 

although they may be asked to supervise certain portfolios on a ceremonial 

basis.87 The appointment of the former ZDF Commander Chiwenga was 

seen as a ploy by President Mnangagwa to militarise and intimidate 

members of the Zimbabwe Nurses Association (ZINA) who were demanding 

better working conditions and salaries.88The President also appointed former 

Air Force Commodore, Jasper Chimedza as the health ministry‘s permanent 

secretary which was viewed by Zimbabwe Congress of Trade Unions 

(ZCTU) as a strategic move to control and consolidate the ruling regime‘s 

grip on the health sector.89 

Two human rights challenges associated with the militarisation of human 

resources in the public health sector are: 

(i) infringement of rights of the public and 

(ii) infringement of freedom of public healthcare workers. For 

instance, Vice-President Constantino Chiwenga illegally expelled 

thousands of nurses in 2018 that went on strike demanding better 

salaries. 90  After a series of strikes by doctors seeking better 

salaries, the former army General announced that the government 

intended to conscript junior doctors into the military. 91  This 

                                                           
86NewZimbabwe.com. (Online) Published on 8 September 2020.Zimbabwe: Chiwenga Cannot Make 
Legal Decisions As Health Minister, Appointment Illegal. Available at: 
https://allafrica.com/stories/202009080667.html 
87Constitution of Zimbabwe Amendment No. 20 Available at: 
https://www.constituteproject.org/constitution/Zimbabwe_2013.pdf 
 
89America The Jesuit Reveiw, (Online) Published on October 22, 2020.  Why is Zimbabwe conscripting its 
doctors? It‘s all about control. Available: https://www.americamagazine.org/politics-
society/2020/10/22/zimbabwe-conscripting-doctors-military-control-zanu-pf 
90The Guardian (Online) Published on 18 April 2018. ‗Zimbabwe sacks thousands of nurses on strike for 
better pay‘. Available at: https://www.theguardian.com/world/2018/apr/18/zimbabwe-sacks-thousands-of-
nurses-on-strike-for-better-pay 
91See also Marko Phiri, 2020. Why is Zimbabwe conscripting its doctors? It‘s all about control. This latest 
move to militarize Zimbabwean society appears an attempt not to reward career military officers but to 
exert control over medical professionals who have been pressing for reform. Available at: 

conscription was perceived by research participants as an attempt 

to forcibly block doctors from demanding better working conditions, 

as members of the army are not allowed to go on strike. This 

shows the harsh militaristic influence exerted by the authorities. 

4.4.2 Patronage and Politicisation 

The study also found that human resource deployments in Zimbabwe‘s 

health sector are politicised and patronage ridden. As presented in the graph 

in Figure 4.5 above, 51% of the interviewed research participants revealed 

that human resource deployments were either patronage ridden or 

politicised. Findings reveal that there is a party-state conflation between the 

government and ZANU-PF thus public institutions operate as an extension 

of ZANU-PF. 92  The most popular grievance against the government‘s 

patronising and politicizing of the public health institutions was the unfair and 

unjust recruitment methods. On this aspect, two competing rational motives 

were identified by research participants: 

(i) political clientalism 

(ii) identity politics. 

A system of political clientalism is viewed at its core as promoting extractive 

insititutions in which political leaders are more concerned with delivering 

services or goods not to the electorate but to their voters specifically. 93 

Findings revealed a patronised and politicised health sector especially in 

                                                                                                                           
https://www.americamagazine.org/politics-society/2020/10/22/zimbabwe-conscripting-doctors-military-
control-zanu-pf 
92 See also Oosterom and Gukurume, 2019. Prominent strategies include extensive patronage, 
corruption, forms of surveillance and intimidation to crack down any form of dissent and protest. 
Avalaible: https://www.cmi.no/publications/7000-managing-the-born-free-generation-zimbabwes-
strategies-for-dealing-with-the-youth 
 
93Clientalism is a kind of proto-accountability which imposes constraints on political leaders because they 
have to deliver services to the electorate and more precisely to their voters. Fukuyama, 2011.Political 
Order and Political Decay. Available at: file:///C:/Users/n/Downloads/7156-Article%20Text-13600-1-10-
20161121%20(1).pdf 
 

https://allafrica.com/stories/202009080667.html
https://www.constituteproject.org/constitution/Zimbabwe_2013.pdf
https://www.americamagazine.org/politics-society/2020/10/22/zimbabwe-conscripting-doctors-military-control-zanu-pf
https://www.americamagazine.org/politics-society/2020/10/22/zimbabwe-conscripting-doctors-military-control-zanu-pf
https://www.theguardian.com/world/2018/apr/18/zimbabwe-sacks-thousands-of-nurses-on-strike-for-better-pay
https://www.theguardian.com/world/2018/apr/18/zimbabwe-sacks-thousands-of-nurses-on-strike-for-better-pay
https://www.americamagazine.org/politics-society/2020/10/22/zimbabwe-conscripting-doctors-military-control-zanu-pf
https://www.americamagazine.org/politics-society/2020/10/22/zimbabwe-conscripting-doctors-military-control-zanu-pf
https://www.cmi.no/publications/7000-managing-the-born-free-generation-zimbabwes-strategies-for-dealing-with-the-youth
https://www.cmi.no/publications/7000-managing-the-born-free-generation-zimbabwes-strategies-for-dealing-with-the-youth
file:///C:/Users/n/Downloads/7156-Article%20Text-13600-1-10-20161121%20(1).pdf
file:///C:/Users/n/Downloads/7156-Article%20Text-13600-1-10-20161121%20(1).pdf
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urban areas where the ruling party does not enjoy the majority support. One 

research participant articulated that rural hospitals are better equipped with 

resources and health personnel compared to hospitals in major towns. This 

was perceived as a ploy to punish urban voters for not voting for the ruling 

party. This has put a huge dent on people‘s right to access quality health 

services because of the unequal distribution of health personnel across the 

country.94 

As shown by the results above 51% of the overall sampled research 

participants think that human resource deployments in the health sector 

have been identified through identity politics prevailing in the country. Whilst 

the drive to educate black people in Zimbabwe yielded much success, the 

government failed to create equal job opportunities for all people from 

different backgrounds (Mlambo, 2013:49). Identity politics continues to 

influence recruitment practices in the health sector which has led to 

numerous uproars by Ndebele speaking people in Matabeleland who are 

victims of exclusionary politics. 95  This trend is not only restricted to the 

health sector but has been ubiquitous in all other spheres of employment. 

Identity politics promotes a system of exclusion which has increased 

economic inequality dramatically as benefits of development and growth flow 

primarily to one side. 96  An unjust and unequal recruitment system was 

reported to be common in Bulawayo where respondents pointed out that a 

large number of applicants were turned down from nurse training. A good 

                                                           
94The African Report, (Online). Published on 25 October 2019, Zimbabwe‘s corruption and patronage do 
more damage than sanctions. Available: https://www.theafricareport.com/19293/zimbabwe-corruption-
and-patronage-do-more-damage-than-sanctions/ 
95The Chronicle Newspaper, (Online) Published on 09 October 2019, Nurses recruitment sparks uproar, 
disgruntled Bulawayo residents have criticised the selection process of 24 student nurses at Mpilo 
Central Hospital after 20 were selected from outside Matabeleland. 
Available:  https://www.chronicle.co.zw/nurses-recruitment-sparks-uproar/ 
 
96Francis Fukuyama - Against Identity Politics, the increasing volume of goods, money, and people 
moving from one place to another brought disruptive change. Available:  
https://www.foreignaffairs.com/articles/americas/2018-08-14/against-identity-politics-tribalism-francis-
fukuyama 
 

example being Mpilo Central Hospital in Bulawayo which made news 

wherein in its 24 recruited trainee nurses, 20 were reportedly from Harare, 

Mashonaland East and Mashonaland Central. 97  This report on its own 

implies that there are unfair and unequal opportunities of recruitment among 

citizens from different regions and backgrounds in the health sector. The 

quality of services offered has deteriorated drastically due to language 

barrier challenges especially in rural areas such as Lupane, Tsholotsho and 

Gwanda where there is a limited number of people who can communicate 

using alternative languages such as Shona and English. One research 

participant articulated that, 

There is a prevailing challenge to communicate effectively and 

efficiently in times of emergencies in hospitals especially in the 

context of Covid-19. 

4.4.3 Implications of militarisation and politicisation 

Findings from the study reveal that militarisation and politicisation of human 

resource deployments had a negative bearing on citizen‘s rights. It was 

unraveled that there were two implications prevailing which are (i) 

implications on health workers (ii) implications on the right of citizens to 

access quality health care services. The correlation of the two implications is 

outwardly affecting the efficiency and effectiveness of the health sector in its 

ability and capacity to deliver quality services. 

 As illustrated above 51% and 26% of the overall sampled research 

participants articulated that human resource deployments in the health 

sector were both militarised and patronage ridden. 

                                                           
97 Chronicle. (Online), Published on 10 October 2019. ‗Minister pledges to resolve ‗unfair‘ nurses 
recruitment;. Available at: https://www.chronicle.co.zw/minister-pledges-to-resolve-unfair-nurses-
recruitment/ 
 

https://www.theafricareport.com/19293/zimbabwe-corruption-and-patronage-do-more-damage-than-sanctions/
https://www.theafricareport.com/19293/zimbabwe-corruption-and-patronage-do-more-damage-than-sanctions/
https://www.chronicle.co.zw/nurses-recruitment-sparks-uproar/
https://www.foreignaffairs.com/articles/americas/2018-08-14/against-identity-politics-tribalism-francis-fukuyama
https://www.foreignaffairs.com/articles/americas/2018-08-14/against-identity-politics-tribalism-francis-fukuyama
https://www.chronicle.co.zw/minister-pledges-to-resolve-unfair-nurses-recruitment/
https://www.chronicle.co.zw/minister-pledges-to-resolve-unfair-nurses-recruitment/
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Respondents also articulated how the disgruntled health care workers are 

affected by the militaristic system of recruitment. The attempt by government 

to conscript junior doctors into the army was met by strikes from both 

doctors and nurses.98 This put lives of millions of Zimbabweans at greater 

risk in the context of Covid-19 as most hospitals did not have medical 

personnel due to the industrial action. The militaristic nature in public health 

system saw numerous abductions of doctors and nurses particularly those 

who are representatives of nurses and doctors associations. Perhaps the 

most alarming of the abductions was that of Zimbabwe Hospital Doctors 

Association leader Peter Magombeyi in 2019 who was allegedly abducted 

following a pay strike.99 

The militarisation of state institutions and in this case public health 

institutions have had far reaching implications to the quality of public health 

services. Thousands of doctors and nurses have fled the country due to the 

harsh and unbearable militaristic systems used by the government. 100 

Findings from the study reveal that 73% of the interviewed urban 

participants said there is a lack of technical expertise in the medical 

fraternity throughout the country because of brain drain. This means that a 

lot of lives that could be saved are lost due to the lack of expertise in most 

public hospitals. The continued brain drain in the medical field has been 

noted by health experts as a catastrophic blow to the right to healthcare in 

Zimbabwe.101Thus the right to access to basic healthcare enshrined in the 

constitution under Section 76 of the Constitution of Zimbabwe is being 

                                                           
98AP News, (Online) Published on September 18, 2019, Zimbabwe doctors march as abducted leader is 
still missing. Available: https://apnews.com/article/75717bc05211407aa3652ef5fc8d4811 
 
99AP News, (Online) Published on September 18, 2019, Zimbabwe doctors march as abducted leader is 
still missing. Available: https://apnews.com/article/75717bc05211407aa3652ef5fc8d4811 
100Zimbabwe News Trust, (Online) Published on 28 April 2021, Zim On Verge Of A High Brain Drain In 
Health Sector. Available: https://www.newzimbabwe.com/zim-on-verge-of-a-high-brain-drain-in-health-
sector/ 
 
101The New Zimbabwe Trust, (Online) Published on 28 April 2021, Zim On Verge Of A High Brain Drain In 
Health Sector. Available: https://www.newzimbabwe.com/zim-on-verge-of-a-high-brain-drain-in-health-
sector/ 

neglected. 102  This constitutional right is at greater risk in the context of 

Covid-19 wherein numerous people are in need of health care services.

                                                           
102 Constitution of Zimbabwe Amendment No. 20, Section 76. Available: 
https://www.constituteproject.org/constitution/Zimbabwe_2013.pdf 

https://apnews.com/article/75717bc05211407aa3652ef5fc8d4811
https://apnews.com/article/75717bc05211407aa3652ef5fc8d4811
https://www.newzimbabwe.com/zim-on-verge-of-a-high-brain-drain-in-health-sector/
https://www.newzimbabwe.com/zim-on-verge-of-a-high-brain-drain-in-health-sector/
https://www.newzimbabwe.com/zim-on-verge-of-a-high-brain-drain-in-health-sector/
https://www.newzimbabwe.com/zim-on-verge-of-a-high-brain-drain-in-health-sector/
https://www.constituteproject.org/constitution/Zimbabwe_2013.pdf


34 
 

 

CHAPTER FIVE 

CONCLUSION AND RECOMMENDATIONS 

5.1 Conclusion 

The study concludes that the public health sector in Zimbabwe suffers 

political institutional designs and institutional weaknesses that inhibit quality 

service delivery in the context of Covid-19 pandemic. Institutional 

weaknesses identified in the study are traceable to patronage networks that 

have enabled rampant corruption and poor service delivery in the health 

sector. The study also posits that instead of closing the gaps of corruption in 

the sector, the government has resorted to creating political institutional 

designs that have worsened the challenge of poor service delivery and 

incapacitation in the public health sector. These institutional designs include 

patronage networks, identity politics, and militarisation of the public health 

sector. Militarisation has been done in three related approaches – 

militarisation by recruitment, militarisation by deployment and militarisation 

by appointment. It has been revealed in this study that the political designs 

put in place have led to incapacitation that appears in form of a de-

motivated, intimidated and disgruntled workforce, industrial action, brain 

drain due to exodus of skilled workforce in the sector and linguistic barriers 

to healthcare delivery.  

5.2 Recommendations 

5.2.1 Government of Zimbabwe 

This report recommends that the Government of Zimbabwe, both the 

executive and legislature should take drastic measures to: 

 Ensure adequate funding for the health sector in line with the Abuja 

Declaration allocation of 15% of the total country‘s annual budget to 

ensure smooth functioning of the sector. Particular attention must 

be paid towards rural healthcare centres where the majority of 

Zimbabwe‘s total population resides.  

 

 Create strict vaccine procurement, distribution and administration 

mechanisms that will close corruption opportunities that involve 

parliamentary oversight. 

 

 Intensify constitutional awareness campaigns in rural areas in line 

with section 7 of the Constitution which stipulates that the state is 

mandated to ―promote public awareness ―of the constitution. 

 

 Significantly improve working conditions and remuneration of public 

healthcare workers to keep them focused on their mandate of 

providing healthcare services to members of the public. 

 

 Pay attention to all diseases and not just Covid-19 so that there are 

no interruptions in the treatment and containment of other 

infections.  

 

 To de-politicise and de-patronise human resource deployments in 

the health sector.  

5.2.2 Ministry of Health and Childcare 

This study recommends that the Ministry of Health and Childcare should put 

in place measures to: 

 Conduct a needs assessment that will ensure that health 

professionals are assisted with necessary resources that solve the 

incapacitation problem affecting their work.  
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 Decentralise resource allocations to health institution so as to 

equally reach all Zimbabwean citizen regardless of geographic 

location. 

 

 Break the rural-urban information and awareness divide and start 

implementing massive public information on prevention, 

containment and vaccination in various languages provided in the 

constitution of Zimbabwe. 

 

 Embrace technology in public procurement systems to lessen 

cases of corruption and theft.  

 

 Restructure the human resource deployment plan in such a way 

that technocrats from the sector are deployed and inhibit use of 

patronage networks. 

5.2.3 Healthcare Institutions 

This report recommends that the public healthcare institutions at all levels 

should: 

 Subject their workers to training and education on effects of 

corruption in the health sector and the country at large. 

 

 Integrate anti-corruption strategies into the national development 

plans to strengthen healthcare systems by ensuring that 

transparency, accountability and citizens‘ participation are all 

embraced in all the programmes related to Covid-19 prevention, 

containment and treatment. 

 

 

 

 

5.2.4 Civil Society 

This report recommends that in order to deal with the gaps and challenges 

revealed in this study, the civil society should: 

 Intensify its watchdog role and expose patronage networks, 

rampant corruption and poor service delivery currently obtaining in 

the health sector.  

 

 Scale-up the provision of necessary guidance on the protection and 

promotion of human rights particularly access to health-care 

services, monitoring and tracking compliance.  

 

 Increase advocacy for the development of effective whistle-blowing 

protection mechanisms in a bid to provide reliable protection to 

corruption whistle-blowers in the context of Covid-19 pandemic. 

 

 Track down, monitor and report corruption in the health sector on 

vaccination procurement, deployment and administration. 

 

 Conduct advocacy, oversight and dialogue programming focusing 

on transparency and accountability in the health sector. 

 

 Conduct advocacy and oversight around militarisation of the health 

sector and resultant effects on doing business, investor confidence 

and rights and freedoms of citizens. 

 

 Educate communities on their constitutional guaranteed rights. 

 

 Providing legal and socio-psycho support to victims of military 

violations. 
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5.2.5 Zimbabwe Human Rights Commission 

The report recommends that the Zimbabwe Human Rights Commission 

should take drastic measures to: 

 Protect and promote awareness of the rights of public healthcare 

workers and citizens in the context of Covid-19 pandemic.  

 

 Conduct an inquiry into the patronage-based recruitments, 

militarisation by recruitment, militarisation by deployment and 

militarisation by appointment in the public health sector. 

5.2.6 National Peace and Reconciliation Commission (NPRC) 

In light of the findings of this study, this report recommends that the NPRC 

should: 

 Intensify efforts meant to protect the interests of health sector 

stakeholders and promote transparency and accountability in public 

healthcare institutions. 

 

 Enforce the observance of democratic values and principles by the 

state and government and ensuring that injustices suffered by 

underpaid healthcare workers are fixed.  

 

 Develop procedures and institutions at national level to facilitate 

dialogue between government, local communities and public 

healthcare institutions and healthcare personnel to prevent 

recruitment and remuneration disputes from emerging in the future.
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