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Free maternal health welcome but....  

“No woman should die while giving 

life”   

UNFPA 

Free maternal health welcome 

but.... 

The Ministry of Health and Child Welfare 

announced last week that a committee 

was established to set in motion gov-

ernment’s objective of supporting free 

health care for pregnant women at pub-

lic hospitals following the securing of 

funds from international donors. While 

the government’s intentions are noble, 

there is need for the Ministry to walk 

the talk by translating their intentions 

into action and ensuring that all women 

access free and quality healthcare from 

public hospitals. This statement was al-

so reaffirmed by the Crisis in Zimbabwe 

Coalition Women’s Committee Chairper-

son, Ms. Cleopatra Ndlovu.  

Speaking during an interview with The 

Crisis Report, Ms. Ndlovu said,  

„It is a much appreciated and 

good move. We continue to 

live in a country where Ma-

ternal Mortality is high even 

in private hospitals. This 

shows that the government is 

working towards attaining 

the Millenium Development 

Goals (MDGs). Due to re-

source constraints women 

are giving birth at their rural 

homes leading to those who 

are HIV positive failing to ac-

cess neverapine. It is howev-

er important for government 

to implement and to ensure 

adequate resource support 

for the initiative. It is also 

important for government to 

consult with the Women Ac-

tion Group (WAG), hospitals, 

women and other stakehold-

ers so that the initiative ben-

efits all women even those in 

remote areas. Government 

has made promises to women 

before which don‟t come to 

fruition. We hope that this is 

not just another promise or 

an election strategy which 

will eventually die. ‟ 

The Minister of Health and Child Wel-

fare, Dr. Henry Madzorere could not 

specify when implementation would 

begin although he indicated that it 

would take a few weeks to set the ball 

rolling. He however reiterated the gov-

ernment’s commitment to ensuring im-

proved maternal health.  

„The committee is already 

meeting and it will feedback 

to the Ministry of Health. We 

currently have a scheme with 

some international partners 
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which we launched about two years back where we purchase cou-

pons from the National Blood Transfusion Service to give to preg-

nant women in public hospitals who require blood‟, he said. 

 According to The United Nations Children’s Educational Fund (UNICEF) statistics, 

eight women die every day in Zimbabwe while giving birth while the Maternal Mor-

tality rate is pegged at 17%. The country’s mortality rate is amongst the highest in 

the world and is currently ranked 13th out of 172 countries. Countries in constant 

conflict such as Sudan and the Democratic Republic of Congo have lower maternal 

mortality rates than Zimbabwe. This has mainly been attributed to the exorbitant 

costs related to pre and post natal care. Council clinics charge USD25 for registra-

tion which is unattainable particularly for rural women who have limited access to 

resources.  Moreover public hospitals charge between USD100 and USD200 in a 

country where government, which is the biggest employer, pays civil servants an 

average of USD200 a month.  

It is important for the inclusive government to ensure that all women regardless of 

financial status access quality and affordable maternal healthcare and to put the 

resources acquired to good use by subsidising pregnant women. Free maternal 

health care should be coupled with the guarantee of quality of life exemplified by 

the reduction in maternal deaths. The state has an obligation to respect and up-

hold the reproductive rights of women as these are inextricably linked to the right 

to life contained in both the Zimbabwean constitution and regional and internation-

al conventions.  

Article 12 of the Convention on the Elimination of Discrimination Against Women 

(CEDAW), to which Zimbabwe is a state party highlights that;   

‘1. States Parties shall take all appropriate measures to eliminate discrimination 

against women in the field of health care in order to ensure, on a basis of equality 

of men and women, access to health care services, including those related to fami-

ly planning.  

2. Notwithstanding the provisions of paragraph I of this article, States Parties 

shall ensure to women appropriate services in connection with pregnancy, 

confinement and the post-natal period, granting free services where nec-

essary, as well as adequate nutrition during pregnancy and lactation.’ 

Moreover, the Millenium Development Goals (MDGs) 4 and 5 propel government to 

reduce child mortality and improve maternal health. These can be achieved 

through affordable and accessible healthcare for pregnant and lactating women.  
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Prioritise media, legislative, electoral reforms in next 

Parliament sitting  

 The Parliament of Zimbabwe should 

prioritise media, legislative and elec-

toral reforms when it resumes sitting on 

Tuesday 28 February 2012 after its ad-

journment in December 2011. This is 

critical as the country prepares for the 

conclusion of the constitution making 

process which will lead to a referendum 

later during the year. 

At the close of Parliament’s sitting in 

2011, the Public Order and Security Act 

(POSA) Amendment Bill, Electoral 

Amendment Bill and the Zimbabwe Hu-

man Rights Commission Bill were be-

fore Parliament and discussions around 

the bills are set to begin with the re-

sumption of the sitting. The amend-

ments to POSA were introduced as a 

Private bill by Honourable Gonese while 

the Electoral Amendment Bill and ZHRC 

Bills are part of the reforms planned to 

take place during the lifespan of the in-

clusive government as stated in the 

Global Political Agreement (GPA).  

„Parliament should prioritise 

issues which are pending 

from the last sitting and the-

se are around electoral, leg-

islative and media reforms 

which are urgent particularly 

as the country prepares for 
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the completion of the consti-

tution making process. There 

is need for Parliament to cre-

ate an environment which is 

suitable for voting,‟ said the 

Spokesperson of the Crisis in 

Zimbabwe Coalition, Mr. Thabani 

Nyoni.  

The debate which took place in 2011 

around the amendments to POSA was 

adjourned to allow the Minister of Jus-

tice and Legal Affairs, Patrick China-

masa to input on whether the amend-

ments will be discussed by the GPA ne-

gotiators. If amended, POSA will limit 

the powers of the police creating an op-

portunity for increased freedom of ex-

pression in the country. The Electoral 

Amendment Bill was discussed in Parlia-

ment and public hearings carried out 

amid claims of bussing and violence. 

One of the key proposals in the Bill is 

the introduction of the polling station 

based voting which according to the 

Zimbabwe Election Support Network 

(ZESN) will reduce chances of vote rig-

ging while some observers have indi-

cated that this could lead to increased 

intimidation and targeting of opponents 

of ZANU PF.       

According to Veritas, the following 
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pending issues will also be discussed; 

1. The partisan nature of the media 

 

2. 2. Enactment of revised indigenisation regulations  

 

3. Condemning of Political utterances by Service Chiefs and; 

    4. Report on the Shabanie- Mashaba mines  
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