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Abstract 
 
This paper outlines the key health laws of Zimbabwe. In addition it also describes 
the views of health civil society on the current health laws of Zimbabwe as well as 
on the performance of health service delivery of the Ministry of Health and Child 
Welfare of the government of Zimbabwe. Twenty key informants from health civil 
society organisations were interviewed. 
 
Key individuals in health civil society organisations stated that they were familiar 
with the current health legislation of Zimbabwe. They have actively engaged the 
Zimbabwean Parliamentary Portfolio Committee on Health and Child Welfare on 
debates pertaining to bills, white papers and proposed national budget of the 
Ministry of Health and Child Welfare. In addition key individuals in health civil 
society in Zimbabwe believe the government of Zimbabwe has failed to implement 
and deliver acceptable levels of health services. 
 
The study recommended that 
1. There is need for the enactment of laws that ensure that health rights are  
 viewed as a human rights issue in Zimbabwe 
2. There is need for the government of Zimbabwe to closely look at health  
 service delivery as civil society groups generally view it as poor 
3. There is need for both civil society organisations and the government to 
 deal with the high level of suspicion between these two groups as this  
 negatively affects the implementation of programmes 
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Introduction 
 
One of the key functions of civil society organizations are to highlight and 
articulate the views and needs of ordinary citizens to the executive arm of 
government. It is therefore important for key individuals working with health 
civil society organization to regularly ensure that they are familiar with the 
health legislation of the country. Legislation is a crucial tool in promoting 
public health and health equity. Legislation creates an enabling environment 
for development of policy and the set up of administrative and management 
structures for the implementation of health programmes (Mataure, 2003; 
Musuka, 2005).  
 
This report briefly presents the views of health civil groups on the current 
health laws as well as on the performance of the government of Zimbabwe in 
health service provision. In addition it describes some suggested amendments 
to current health laws from a health civil society perspective. This report will 
be made available to health civil groups for use in their campaigns, Members 
of the Parliamentary Portfolio Committee on Health and Child Welfare, 
Ministry of Health and Child Welfare Officials, Southern and East African 
Association of parliamentary committees on health (SEAPACOH) and non-
governmental organizations working in the area of health rights.   
 
 
Background 
 
 
One of Parliament’s key functions is to make legislation. The executive arm of 
government proposes changes in laws or new laws to parliament for 
consideration (Mataure, 2003). Parliament can either reject outright the 
proposed laws or make amendments or approve them with out changes. 
Legislation is a crucial tool in promoting public health and health equity. 
Legislation creates an enabling environment for development of policy and 
the set up of administrative and management structures for the 
implementation of health programmes. Although the right of access to health 
care is not constitutionally entrenched, it is imperative that the parliament of 
Zimbabwe enacts laws that are reasonable, fair and ensure equitable access 
and the executive arm of government implements these laws (Government of 
Zimbabwe, 1996). 
 
In 1999 major changes took place in the construct and function of the 
Zimbabwean Parliament. A Parliamentary Portfolio Committee is now 
supervising each ministry. Since its appointment in September 2000 the 
Parliamentary Portfolio Committee on Health and Child Welfare has tabled 
several reports before parliament (Mataure, 2003). 
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The 1999 Parliamentary Reform process also opened up Parliamentary Committees 
to the public and civil society organizations through public hearings and seminars.  
Thus parliament now seeks to promote the voice of communities by engaging civic 
groups with a direct interest in health through the use of these public hearings. 
Parliamentarians also actively seek support from Civil Society organizations in 
areas such as information, evidence and programmes to strengthen its capacity 
(Mataure, 2003). 
 
Legislation plays a crucial role in achieving health goals and has a strong 
relationship with policy. It serves to coordinate health sector activities and creates 
the administrative structure for a health system. Legislation has to be translated to 
policies and programmes. It is the role of health civil groups to hold the legislative 
arm of government accountable to ensure the enactment of equitable and 
wholesome laws as well as the executive arm of government for translation of 
these laws into policies and programmes (Mataure, 2003; Musuka, 2005). 
 
In Zimbabwe, health civil society has built strong platforms and made progress in 
advancing peoples health in a number of areas, including around broad health 
rights, primary health care, patients rights, treatment access, corporate 
responsibilities to protect workers health, resisting damaging health impacts of 
globalisation, resistance to privatisation of essential services for health and 
protecting rights of people living with HIV and AIDS (EQUINET et al., 2004 & 
2005).  Zimbabwean health civil society has also through broad networks like 
EQUINET and Peoples Health Movement and through participation in the 
Zimbabwe Social Forum processes, outlined policies for building equity and social 
justice in health and health care, particularly through a strong public sector health 
system EQUINET et al., 2004 & 2005). 
  
There has been no attempt to crystallise the views of health civil groups in 
Zimbabwe on health rights issues and the level of delivery of the state in the 
area of healthcare provision. A study was conducted to collect and analysis 
the views of health civil society organisations in Zimbabwe. It had the 
following key objectives; 
 
1. Briefly describe the current key health legislation of Zimbabwe. 
2. Describe the views and perceptions of health civil groups to current health 
legislation in Zimbabwe and suggested alternatives. 
3. Describe views of civil society organisation on implementation and delivery 
of health services. 
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Methodology 
  
The study draws information from current health legislation of Zimbabwe. 
These were readily available from the Government Printers in Harare. Only 
those acts that have a direct relationship to health care delivery were used. 
The descriptive study will involve going through the acts of parliament and 
identifying key provisions. 
 
The study also collected information from health civil groups using a 
questionnaire. The questions in this questionnaire focused on perceived 
deficiencies of current health legislation by these groups. 
  
A list of health civil groups/organisations in Zimbabwe was drawn up. Twenty 
organisations were randomly identified for interview. From each selected 
group/organisation the most senior official available were invited for 
interview. A total of twenty individuals were interviewed. 
 
 
The findings 
 
In Zimbabwe, unlike in South Africa, the imperative to take reasonable 
legislative measures to ensure that everyone has access to health care 
services is not constitutionally entrenched  (Government of Zimbabwe, 1996; 
Forman et al., 2004). This is a major omission on the part of the Zimbabwe 
constitution, however it does contain clauses vaguely relevant to health rights 
and health service provision, namely, and the right to life, dignity and 
equality. The 1999 draft constitution of Zimbabwe that was rejected through 
the ballot had greater clarity with respect to health rights than the current 
constitution of Zimbabwe (Government of Zimbabwe, 1996 & Constitutional 
Commission of Zimbabwe, 1999). This draft constitution ensured the following 
health rights over and above other human rights that are enshrined in most 
modern constitutions; 
 
* The State must take all practical measures to ensure the provision of  
   basic, accessible and adequate health services to the population 
 
* The State must take appropriate measures to ensure that no one is  
   refused emergency medical treatment at any medical institution 
 
* The State must take all practical measures, within the limits of the  
   resources available to it, to provide social security and social care to  
   those who are in need of it,…. 
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Currently there are twenty-two pieces of legislation and regulations 
administered by the Ministry of Health and Child Welfare that one way or the 
other deal with Health rights and health service delivery in Zimbabwe. The 
sections below provides an overview of key legislation that affects health 
service delivery and health rights;  
 
 
Laws governing health care professions in Zimbabwe 
 
The principal acts that regulate health care professions in Zimbabwe are the 
Traditional Medical Practitioners’ Act, 1981 (Chapter 27:14), Health 
Professions Act. (Chapter 27:19) Act No. 6 of 2000, Chiropractors Act 
(Chapter 27:04), Natural Therapist Act (27:09), Medical, Dental and Allied 
Professions Act (Chapter 27:08) and the Psychological Practices Act (Chapter 
27:11). The Medical, Dental and Allied Professions Act (Chapter 27:08) 
provides the broadest scope of representation of health professions. 
Zimbabwe was amongst the first countries in sub Saharan Africa to recognise 
Traditional Medical Practitioners. In Zimbabwe, the Traditional Medical 
Practitioners Act was passed in 1981 whereas in South Africa a similar bill was 
only gazetted in 2003 (Forman et al., 2004; Chapter 27:14). The Zimbabwe 
Traditional Medical Practitioners Act makes provisions for the control of the 
registration and practices of traditional Health practitioners. The act legally 
recognises the role that traditional medicine plays to Zimbabweans as well as 
provide some legal protection to the public but providing a clear criteria for its 
practice (Chapter 27:14). 
 
 
Laws governing Medicines and related Substances in Zimbabwe 
 
Laws governing medicines and related substances include the Dangerous 
Drugs Control Act (Chapter 15:02), Medicine and Allied Substances Control 
Act (Chapter 15:03) and Hazardous Substances and Articles Act (Chapter 
15:05). These acts allow setting of standards for the production, importation 
and supply of medicines and related substances. In addition they qualify 
certain individuals to supply, administer and receive medicines and related 
substances. 
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Another key act that governs medicines and related substances in Zimbabwe 
is The Government Medical Stores (GMS) (Commercialisation) Act No. 13 of 
2000. This act provides for the formation of a company to take over the 
functions, assets and staff of the Government Medical Stores in the Ministry of 
Health and Child Welfare. This act set up the commercialization of the 
Government Medical Stores of Zimbabwe in order to promote efficiency and 
better service delivery. The objects and functions of this company are; 
 
(a). to purchase, sell, deal in and store medicines, medical equipment and  
     other goods and articles for use in hospitals, clinics, pharmacies and other  
     medical establishments 
(b). to perform any other function set out in its memorandum of association 
 
 
Laws governing health care delivery in Zimbabwe 
 
The laws relating to health care delivery in Zimbabwe are Mental Health Act, 
1996 (Chapter 15:06), Public Health Act (Chapter 15:09), Parirenyatwa 
Hospital Act (Chapter 15:07), Zimbabwe National Family Planning Council Act, 
1985 (Chapter 15:11), The Medical Services Act (1999) and the National AIDS 
Council of Zimbabwe Act (Chapter 15:14)(Act 16 of 1999). 
Two key acts are outlined in detail below; 
  
Medical Services Act, 1998 
 
This act describes modalities for the provision and maintenance of 
comprehensive hospital services in Zimbabwe. It details requirements for 
admission of persons to Government hospitals and the fixing of user fees in 
respect of services provided by these facilities. In addition it provides for the 
granting to medical practitioners and dental practitioners of the privilege of 
access to certain Government hospitals and for the appointment of 
consultants. In addition it outlines the requirements for the registration of 
medical aid societies and set conditions for the registration of private 
hospitals. 
 
 
National AIDS Council of Zimbabwe Act [Chapter 15:14] 
 
This act establishes the National AIDS Council of Zimbabwe. It provides for its 
structure, functions and powers. The key provision of this act to enable the 
National AIDS Council of Zimbabwe to promote, coordinate and implement 
programmes and limit or prevent the spread of HIV and AIDS. 
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Views on current health legislation of Zimbabwe and the role of 
health civil society in promoting health rights 
 
All individuals representing health civil society organisations believed that they 
were familiar with the current public health laws in force in Zimbabwe. They 
keep themselves informed of new developments in public health laws in 
Zimbabwe and the Southern African region by attending health related 
workshops, reading white papers and parliamentary bills, using both print and 
electronic media and updates from parliamentary monitoring organisations. 
The Hansard, that is the official transcript of the debates in Parliament and 
produced by the section of the Parliamentary Service responsible for 
recording, editing and producing the printed record, was sighted as a key 
document of reference. 
 
Health civil society organisations have experienced the following difficulties in 
promoting health rights in Zimbabwe, 
 
* The tendency for policy makers to view health interventions from an  
   epidemiological and curative perspective and not as a rights issue 
* Failure of health civil society organisations to achieve as much as they  
           have planned due to political interference 
* Tension between the state, parliament and civil groups 
* Lack of funding for health rights programmes in Zimbabwe 
* Health is not addressed as a rights issue by the state but as a privilege  
 
I quote some of the views expressed by interviewees; 
 
’In Zimbabwe there is a lot of mistrust between ministry of health and civil 
society groups. They are competing with civil society groups’. 
 
’Tension between government, parliament and civil groups has not allowed 
civil society groups to fully explore and expand their roles in the areas they 
represent’. 
 
’Civil society should play the role of a mediator but at present this situation is 
not existent’. 
 
’Most rural folk are not even aware of their health rights. Government should 
allow any organisations that work on health to do so without too many 
intervention’. 
 
’Health is an issue of paramount importance and the citizenry should therefore 
be informed about their rights. They should also be allowed to speak on what 
their rights should be’. 
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The following amendments were suggested to the current health and public 
health laws of Zimbabwe in order for Non governmental organisations (NGOs) 
to be better able to conduct their businesses effectively, involvement of 
communities in legislation development, effective public education 
programme on current health laws and policies and the refocus of laws to 
promote better health service delivery and HIV & AIDS issues into greater 
prominence. Some of these views are shown below; 
 
’All the policies should be integrated into one holistic piece of legislation that 
orients health service delivery towards priority areas such as OVC, those 
infected and affected by HIV and AIDS’. 
 
’Health is an issue of paramount importance and the citizenry should therefore 
be informed about their rights. They should also be allowed to speak on what 
their rights should be’. 
 
‘Health rights are not widely talked about hence people in most parts of the 
country do not know about them. If as NGOs we work together we can bring 
this awareness to a lot of citizens out there’. 
 
 
All health civil society organisations interviewed have previously made 
submission to public hearings hosted by the Parliamentary Portfolio 
Committee on Health on Annual National Health budget, white papers and 
proposed bills. When asked the question ‘In your view what is the role of civil 
society organisation in public hearings conducted by the Parliamentary 
Portfolio Committee on Health?’ respondents stated that such meeting were 
key points of involving citizens and civil society organisations in the decision 
making processes and for parliamentarians and government to hear 
alternative views on health issues of national interest. However, not all 
respondents expressed the above views;  
 
“public hearings are useless insofar as adverse reports from committees are 
generally disregarded by parliament more so by the government”. 
 
’They [Public hearings] are very useful as it is the only time when people meet 
those representing them in parliament and therefore they get relief when they 
see the reps. There is also improvement of service delivery after hearings‘. 
 
‘Health rights are not widely talked about hence people in most parts of the 
country do not know about them. If as NGOs we work together we can bring 
this awareness to a lot of citizens out there’. 
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Some success that been recorded by Health civil society organisations in 
engaging the state, these are to advocate policy makers and implementers to 
better tackle HIV & AIDS issues, support to home based care programmes, 
development of advocacy and health training materials (Feldman, 2002; 
ZWRCN, 2003).  
 
Views of Health Civil Society on service delivery of health service by 
government of Zimbabwe 
 
Health civil society organisations rated the performance of the government of 
Zimbabwe on implementation and delivery of health service as poor. It was 
mentioned that there was need for the Ministry of Health and Child Welfare to 
urgently address key issues such as the universal provision of antiretroviral 
drugs, improved home based care delivery system, staffing levels, universal 
drug availability in health care facilities, provision of improved health care and 
health facilities and setting up of more voluntary counselling and testing 
facilities for HIV and AIDS.  
 
It was agreed that Non governmental organisations (NGOs) also have a role 
to play in assisting the Ministry of Health and Child Welfare to deliver an 
improved service. What is important is for both government and the NGOs to 
deal with the high level of mistrust that exists between these two groups. It is 
also important for NGOs to actively seek to develop synergy between their 
programmes and those of the Ministry of Health and Child Welfare. Non 
governmental organisations are better able to provide support to government 
in the following areas; 
 
* Home based care programmes 
* Monitoring & evaluation of the performance of the health service  
    delivery system 
* Contributing to debate on the National Health Budget and its  
   supporting processes 
* Offering scholarships to government employees  
 
The interviewees also blamed the lack of a health rights training programme 
in both civil society and government for communities failing to sensitise the 
Ministry of Health and Child Welfare on the health service delivery issues that 
need attention and how communities could assist. Civil society organisations 
expressed concern at the difficulty they have in sourcing funding to run health 
civil society programmes as well as the resentment shown by the state to 
these. 
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Health civil groups have however worked amicably together with the state on 
the monitoring of Global Funds for HIV & AIDS, writing of books on public 
health and HIV & AIDS policy and the mapping of needs of People Living with 
AIDS (PLWAs) (Feldman et al., 2002; ZWRCN, 2003).  
  
 
Discussions and conclusions 
 
Health civil society organisations in Zimbabwe have suggested the need for 
major review of current health legislation in order to strengthen the health 
rights issues and improve the cooperation between the state and civil society.  
In addition the health legislation review should entrench a pro-poor stance 
and promote equity. 
  
Health rights should be clearly enshrined in the constitution of Zimbabwe and 
should have the same level of importance as the right to life, self-
determination, free speech and the vote. Although the current Zimbabwe 
constitution has undergone numerous amendments in the past, none of these 
were aimed at promoting health and equity rights.  However, the draft 
Zimbabwe constitution of 1999 that was rejected through the ballot was 
better able to promote human rights generally and health rights specifically 
than the current constitution (Government of Zimbabwe, 1996 & 
Constitutional Commission of Zimbabwe, 1999). 
 
The state cannot continue to ignore human and health rights issues and there 
is need for these to be guaranteed and respected. The recently conducted 
operation Murambatsvina/ Restore order in Zimbabwe is a case and point of 
failure by the Zimbabwean government to respect fundamental human and 
health rights issues (Action Aid (SAPP et al., 2005). The continuous failure to 
meet the health needs of displaced individuals further exposes the inclement 
and irrespective attitude of the state towards these rights (Action Aid (SAPP 
et al., 2005). 
 
There is need for the government of Zimbabwe to closely look at health 
service delivery as civil society groups generally view it as sub standard. 
Numerous factors have continuously eroded the once comprehensive primary 
health care and delivery system in Zimbabwe. The key factors responsible for 
this are migration, five years of hyperinflation resulting in loss of purchasing 
power of the local currency, political stand-off between the major parties 
(Zinyama, 2002; Chatsenga & Muchenje, 2003; Associated Press, 2004; 
Bloch, 2005; Mudyarabikwa, 2005). There is need for the key political forces 
in the country to resolve their differences and allow political stability to rein 
and for the state to improve the salaries of medical staff, invest in the primary 
health care system as a whole and create an atmosphere for improved service 
delivery (Musuka, 2006). 
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Tension between the government of Zimbabwe and civil society in general 
has existed for some years (African Civil Society Network, 2003; CIVICUS, 
2003; Action Aid (SAPP) et al., 2005 & Government of Zimbabwe, 2005). This 
repetitive and seemingly endless trend of mistrust between the state and civil 
society in Zimbabwe should be analysed further with the view to understand 
the causal factors, and remedial policy and changes that need to take place 
for the benefit of Zimbabwe as a whole. 
 
Further research on health civil groups in Zimbabwe should look at 
mechanisms for promoting the development of mutual trust and respect 
between them and the state as well as enhancing synergies between state 
and health civil society programmes in the area of health rights and health 
care delivery. 
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Parirenyatwa Hospital Act (Chapter 15:07) 
 
Traditional Medical Practitioners’ Act, 1981 (Chapter 27:14) 
 
Zimbabwe National Family Planning Council Act, 1985 (Chapter 15:11) 
 
Health Professions Act. (Chapter27:19) Act No. 6 of 2000 
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The Government Medical Stores (GMS) (Commercialisation) Act No. 13 of 
2000 
 
The Medical Services Act (1999) 
 
National AIDS Council of Zimbabwe Act (Chapter 15:14)(Act 16 of 1999) 
 
 
 


