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Community Working Group on Health

Introduction to CWGH
HEALTH has long been one of the most important 
social concerns of Zimbabwean people. Major 
gains were achieved in the 1980s through joint and 
complementary action between the health sector 
and communities. However, the combined impact 
of AIDS, structural adjustment, and real reductions 
in the health budget and in household incomes, 
has reversed many of these gains. The quality of 
health care has declined, and health workers and 
their clients have become demoralized.  
Communities have had to take on more and more 
responsibility for looking after the ill, by providing 
home-based care, paying for their health care and 
dealing with their health problems. But despite this 
critical involvement, they have been little more than 
passive observers of changes to the health system 
itself. 

By the late 1990s a wave of strikes amongst health 
workers signalled that health workers were also not 
happy with the situation.  While a lot of attention 
was given to the strikes by doctors and nurses, 
those working at clinic level and in communities 
also lost well-being and morale.  As 2000 
approached, “health for all” seemed like an empty 
promise.

As a result of this situation several national civic 
organizations, coordinated by the Zimbabwe 
Congress of Trade Unions (ZCTU) were motivated 
to come together in 1997 to review the current state 
of affairs in the health sector and look at ways in 
which communities could achieve greater control 
of their own health. 

The first step was to carry out research on 
communities' and civic organizations' perceptions 

of health and health services in Zimbabwe. This 
was done in 1997. The survey brought up 
concerns about the inadequacy of public funds 
for health, the declining quality of public health 
services, the negative attitudes of providers and 
the weakness of current mechanisms for 
expressing community participation in health. 
After the finalization of the Survey Report in 
January 1998, a meeting of constituent 
organizations was held to review the outcomes; 
examine the health, and health care, priorities 
they implied; and suggest strategies for 
implementing these priorities. 

The participating civic groups decided to form a 
network of organisations called the Community 
Working Group on Health (CWGH), with a 
responsibility to add weight to their input in health 
policy negotiations and maximize the effect of 
their joint actions in the health sector. In March 
1998 they came together and discussed the 
feedback they had received. The CWGH 
members invited the associations of health 
professionals and representat ives of  
government, churches, the private sector, NGOs 
and traditional health providers in order to 
identify conflict or consensus over community 
views and strategies. The result was a final 
report, Community Views on Strategies for 
Health in Zimbabwe, which summarized the 
perspectives and experiences of CWGH and 
communities organising for health in Zimbabwe. 

After the establishment of the CWGH, it started 
working on a number of programs including 
establishing local CWGH fora at district level. 
These fora comprise representatives of all civic 
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groups in the local authority area and in the 
immediate surrounding peri-urban, rural and 
urban areas. They have an elected committee 
comprising a chair, vice chair, secretary and three 
committee members from among the local civil 
society groups. These local CWGH fora co-
ordinate local activities including education and 
health action, and link civil  society groups with all 
health providers (public, private, traditional, 
NGO) and local authorities on health issues. They 
inform their members of national and local 
CWGH activities, policies and issues; promote 
health actions within their organizations and 
area; and take up health issues raised by 

communities with health providers. 

The CWGH also advocates for the establishment of 
health centre committees and district health boards 
that involve local councillors, civic groups and 
health providers to enable participation and 
effective links between members of the public and 
health providers. It advocates for hospital advisory 
boards to include civil society organizations, 
particularly those that represent hospital users. This 
enables civil society participation in the planning 
and implementation of health activities in a more 
substantive manner, including in respect of CWGH 
activities. 

Some of the CWGH staff members
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CWGH vision
To be a leader in organizing and championing 
communities' right to health and equitable 
health services in Zimbabwe.   

Mission Statement
To enhance community participation in health 
through advocacy, networking and capacity 
development for the attainment of the Right 
to Health and Equitable Health Services in 
Zimbabwe.

www.cwgh.co.zw
facebook.com/CWGH/

Community Working Group 
on Health (CWGH) 

Vision, Mission and 
Core Values

CORE Values
Accountability

Transparency 

Professionalism

Integrity 

Teamwork

Non-partisan

Being answerable to our beneficiaries, donors, 
other stakeholders and our structures

Openness in the execution of our duties (doing 
things above board)

Being diligent, disciplined and abiding by ethics

Being truthful, reliable, honest with good social 
standing

Ability to work together towards the same goal 
regardless of personal differences (co-operation 
and collaboration)
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BOARD Governance and Policy

The CWGH also has a Board of Trustees 
nominated by the membership. The Executive is 
the management committee of the CWGH and 
makes decisions on the policies and 
programmes of the organization. The Board of 
Trustees oversees the policy formulation to 
make sure that what is done is in line with the 
aims and objectives of the organization. 

The secretariat is responsible for coordinating 
and implementing the CWGH programmes in all 
its districts. The secretariat has full-time staff that 
provides training, gives logistic support to local 
activities, and manages the resources to 
support the programmes. The Secretariat 

reports to the membership through the Executive 
Committee. 

There are also district committees (volunteers) 
which are made up of a chair, vice chair, secretary 
and four other committee members chosen from 
among the local civic groups. The CWGH District 
Health Forum is responsible for coordinating local 
activities, and coordinating with all civic groups, 
local government leaders and health providers on 
health issues in their area through joint meetings. 
The communities update the CWGH secretariat on 
the steps taken for action on a regular basis. Health 
centre committees work with the CWGH and help 
people in the area identify and act on their priority 
health issues.

THE 40 national, civil society and community based organizations 
that make up the CWGH constitute the 'national membership' of the 
CWGH. Each organization nominates a person to represent them 
in CWGH through their governing bodies. They come together at 
the Annual General Meeting (AGM) where they elect an executive 
committee. The AGM brings members to discuss politics of the 
CWGH and plan future work.

The CWGH District Health Forum is responsible for 
coordinating local activities, and coordinating with all civic 
groups, local government leaders and health providers on 
health issues in their area through joint meetings

“ “
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CWGH Organisational Structure

Health Centre
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Board of Trustees
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National Executive
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AGM National 
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Community level
(Participants/Beneficiaries)

Co-ordinating Unit
(Implementation)
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BOARD of Trustees

THE EXECUTIVE committee
Mrs Farai Cherera – Chairperson 
(National Council for the Disabled 
Persons of Zimbabwe)

Mr Masimba Ruzvidzo – Vice 
Chairperson (Informal Traders 
Association of Zimbabwe)

Mr Tonderai Chiduku – Treasurer 
(Zimbabwe National Network of People 
Living with HIV and AIDS)

Ms Mary Sandasi – Committee 
Member (Women and AIDS Support 
Network)

Mr Fidelis Mudimu - Committee 
Member (Counselling Services Unit) 

Mr S. W. Moyo – Committee Member 
(Bulawayo United Residents Association)

Mrs Nothando Dumani – Committee 
Member (Plumtree Aids Project)

Dr Dickson Dick Chifamba - Chairperson
 
Sr Maria Magdalena Savanhu - Vice Chairperson

Mr Shepherd Shamu – Health Economist

Dr Portia Manangazira – Public Health Specialist

Mr Norbert Dube - Civil Society Activist

Hon. Rodgers Matsikidze – Legal Advisor

Mr Farai Edwin Chitsa - Human Resource Specialist

At a joint Board and Executive Committee meeting in Harare

     H eo zn d. i R kio stdg ae  Mrs

     uMr m S ah he S p dher

Mr e N bo ur  Db ter

          M ar s tF ia hra  Ci E indw
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STAFF and Interns

Itai Rusike 
Executive Director

Esther Sharara
M&E Officer 

Plaxedes Garamukanwa
Administration Officer

(Harare Office) 

Edgar Mutasa
Health Literacy Officer 

Mandy Mathias
Administration Officer

(Bulawayo Office) 

Mongi Khumalo
Intern

Kundai Chebundo
Provincial Engagement 

Officer

Sandra Machingauta
Office Assistant

Takemore Mwandera
Transport and Logistics

Elizabeth Mago
Provincial Engagement 

Officer

Tafadzwanashe Nkrumah
Intern

Caiphas Chimhete 
Information & Communications 

Officer

Raymond Muguneyi
Security Officer

Wellington Mathias 
Security Officer

Tanyaradzwa Munouya
Intern

Mercy Hatendi
Technical Advisor

Faith Kowo
Provincial Engagement 

Officer

Priviledge Mchenga
Accounts Clerk

Penelope Tinarwo
Intern

Mia Appelbäck
Intern

Nonjabulo Mahlangu 
Team Leader

Takada Masiyiwa
Finance Officer 
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FOREWORD: Board of Trustees Chairperson

districts in the country. This has resulted in 
significant improvements in the health delivery 
system, especially with reference to maternal 
services, water and sanitation, reproductive health, 
HIV/AIDS care and treatment, health environments 
and cancer awareness. 

Since its formation in 1998, CWGH has established 
committees in 35 districts and regional offices to 
coordinate local activities. This has helped 
enhance the ability of communities to act on their 
health needs to improve, invest and reinforce 
primary health care approaches and enabled 
communities to claim health rights.

Initially, HCCs were proposed by the Ministry of 
Health and Child Care (MoHCC) in the early 1980s 
to assist communities to identify their priority health 
problems, plan how to raise their own resources, 
organise and manage community contributions as 
well as tap available resources for community 
development. Despite evidence of the usefulness 
of HCCs in the health sector, it is worrying that there 
is still no statutory instrument that specifically 
governs their roles and functions.
 
To this end, CWGH, TARSC and other stakeholders 
have developed guidelines that have been 
proposed as the basis for a statutory instrument to 
formally recognise HCCs.  The CWGH will not tire in 
advocating for the formal recognition of HCCs as 
they are core for the attainment of Primary Health 
Care (PHC). Presently, HCCs are now an important 
element in the implementation of the Health 
Transition Fund (HTF) and Results Based 
Financing (RBF) in an effort to ensure that health is 
available and accessible to the ordinary people in 
the communities.

Dr. Dickson Dick Chifamba (Chairperson)

CWGH's influence in the health sector in the 
country continues to grow with each year 
passing with the network strengthening its work 
in communities to make sure that Zimbabweans 
enjoy best possible health benefits with the 
available resources. 

Experience from past years have shown us that 
community participation in health offers various 
advantages in health care and development 
among which are helping communities to make 
them take responsibility for their health and 
welfare; ensuring that the needs and problems of 
the community are adequately addressed and 
making sure that the strategies used are 
culturally and socially appropriate to enhance 
sustainability. It is for these reasons that CWGH 
continues to involve communities in all health 
related matters in 2015 and beyond.

Our belief in the importance of community 
participation in health has seen CWGH 
establishing and some cases, resuscitating 
Health Centre Committees (HCCs) in various 
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As like in the past years, CWGH will continue to co-
operate with the MoHCC in reviewing information 
and promotion of strategies around a number of 
issues including immunisation against cervical 
cancer among young girls, TB management, and 
new laws relating to health services, the right to 
health campaign, anti-smoking campaigns, social 
determinants of health  and health financing. 

To this end, CWGH continues to make its 
contributions and presence in the health sector felt 
at community, national, regional and international 
levels. The network continues to provide civic 
representation to a number of health related 
processes at national level, which include the 
MoHCC led Public Health Advisory Board (PHAB), 
National Steering Committee for the Results Based 
Financing, the Parliamentary Portfolio Committee 
on Health (PPHC) Zimbabwe and the WHO, Global 
Fund  for AIDS, TB and Malaria as well as Universal 
Health Coverage.

Within the Southern Africa region, CWGH is a 
Steering Committee Member of the Regional 
Network for Equity in Health in East and Southern 
Africa (EQUINET), coordinates the Health Civil 
Society Network from East and Southern Africa and 
is the Zimbabwe focal person for the global 
Peoples Health Movement (PHM), Member of the 
African Platform for Universal Health Coverage, 
Medicus Mundi International Network and the 
Africa Civil Society Network working with the Global 
Fund.

CWGH believes that by adding its voice and being 
part of such important health forums at national, 
regional and global levels, the communities which 
we represent will not be left out but are set to 
significantly benefit from such involvement and 

participation as they would be part of the 
processes.

For example, each year CWGH submits a 
position paper for the National Health Budget 
which has helped inform public health financing 
in the country. The paper, which is drafted after 
collecting community views from the network's 
members in about 40 CWGH Districts across the 
country, is shared with the Ministry of Finance, 
MoHCC, Parliamentary Portfolio Committee on 
Health and the Media among other stakeholders.

However, CWGH is deeply concerned that the 
2015 budget falls significantly short of the 15% 
Abuja Declaration target. This is despite that 
there has been progressive realisation of the 
budget allocations to health in the past years as a 
direct result of lobbying by CWGH and other like-
minded civic organisations.
  
Since the National Budget is a true reflection of 
government priorities, it is therefore imperative 
that citizens are well informed of national 
priorities, and more importantly, participate in the 
crafting of national policy. Participation by 
citizens gives a sense of ownership and 
ultimately responsibility.  

The work done by CWGH and many other 
organizations is invaluable to improving the 
health of the nation. We work together with the 
same goal in sight and that is the optimal and 
indiscriminative health of all Zimbabweans. 

It is important to remember that health has an 
innate value independent of development and 
that is reason alone to strive to good health for all. 
It is a fundamental basic human right and the  
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right of every Zimbabwean. CWGH welcomes the 
enshrinement of the right to health in the 
constitution but that should not just be on paper 
but be practised on the ground for the benefit of 
the communities. Health is delicate; it is affected 
and affects many other aspects of life and in 
whatever milieu health is perceived in, 
multifaceted solutions are vital in working 
towards our vision of a healthy population.

I would like to thank the CWGH board members, 
executive committee, secretariat and others 
stakeholders for sterling work in the face of 
amounting economic challenges.   

I thank you.

Dr Dickson Chifamba
Chairperson – CWGH Board of Trustees 

It is important to remember that health has an innate 
value independent of development and that is reason 
alone to strive to good health for all

“ “
Dr. Gibson 
Mhlanga, 
Principal 
Director, 
MoHCC who 
made the 
keynote speech 
at the CWGH 
National 
Conference 
representing 
the Minister of 
Health and 
Child Care, Dr. 
David 
Parirenyatwa
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Mrs Farai Cherera (Executive Committee Chairperson)

Executive Committee Chairperson's Remarks 

project, a collaboration between CWGH, Save 
the Children and MoHCC, CWGH has continued 
to register success in knowledge and capacity 
building among communities and local leaders 
on access and quality of maternal, neonatal and 
child health (MNCH) services in the country. 

Maternal and child mortality remain very high in 
Zimbabwe with unacceptably high rates of 525 
maternal deaths per 100 000 live births and 86 
child deaths per 1,000 live births. These rates are 
very worrying as they are too high compared to 
global rates.

A shared ideology and the foundation of CWGH 
is the empowerment of communities working 
together towards the highest obtainable level of 
health, where Health Centre Committees (HCCs) 
play an integral role. It is for this reason that the 
network has worked hard to create and promote 
well-functioning HCCs to increase community 
participation in health issues and promote equity 
as well as transparency of allocation of 
resources. Strengthening quality and access to 
health care through HCCs leads ultimately to 
higher standards of Primary Health Care (PHC) 
which is turn key to the attainment of Universal 
Health Coverage (UHC), a priority for Zimbabwe 
that is also at the heart of the Post-2015 Agenda. 

CWGH's influential role which is evident through 
its deep-rooted community structures saw it 
being nominated by the MoHCC together with 
Women and Aids Support Network (WASN) in 
2013 to mobilise and provide oversight in a pilot 
project of introducing the Human Papilloma Virus 
(HPV) vaccine to ten-year-old girls in two districts 
of the country. In 2014, the network successfully 

From year to year, CWGH continues to strengthen 
and consolidate its position as a major player and 
authority in the country's health sector having been 
in that sector since 1998. The CWGH concluded the 
year 2014 on a very positive note having made 
valuable contributions to the country's health 
sector, however it is time to look at those past 
achievements and challenges to help inform and 
strengthen future activities in 2015 and beyond.

In the past year, CWGH continued to work 
harmoniously and constructively with its local and 
international partners including the Ministry of 
Health and Child Care (MoHCC) with the primary 
aim of making health available, accessible and 
affordable to Zimbabweans regardless of region, 
race, creed, age, colour, origin or societal standing. 
Health is a right to all Zimbabweans as it is 
enshrined in the country's constitution and it has to 
be accessed, and if not, then the people have a 
right to demand it. 

Through one of  i ts core programmes, 
Strengthening Community Participation in Health 
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used its established community structures to 
ensure buy in of the programme in the 
communities. 

In September 2014, the HPV Vaccination pilot 
project was officially launched concurrently in 
Marondera and Beitbridge districts after 
sensitization of project was done to relevant 
stakeholders in the districts during the period of 
April to May. The vaccination programme, which 
is designed to prevent cervical cancer among 
girls, is expected to be rolled out nationally in 
2016 following the success of the pilot project 
administered by CWGH and WASN.

Just like in the past years, CWGH held its national 
stakeholders' conference in October 2014 and 
came up with resolutions that will form the basis 
of the network's advocacy to ensure improved 
health service delivery and provision in the 
country. The resolutions included the need for 
government to prioritise health by taping into all 
resources for health; need to invest in national 
sustainable alternative ways of funding health eg 
tax rebates for local sponsors to health; enhance 
civil society engagement on Trade Related 
Aspects of Intellectual Property Rights (TRIPS) as 
well building capacity of civil society 
organisations and communities to push the 
agenda of maximising TRIPS flexibility. 

The conference also resolved to extensively use 
the HCCs in the distribution of the IEC materials 
so that they reach the intended beneficiaries; 
promote a multi-sectorial approach to involve all 
stakeholders in the country as well as 
strengthening international cooperation to 
ensure that health is accessible and affordable 
on the path to UHC.  

CWGH is worried by the abuse of membership 

contributions that happened at the Premier Service 
Medical Aid Society (PSMAS) in 2014 which saw 
some top managers earning salaries and benefits 
of over US$500 000 per month  at a time the society 
was failing to meet its obligations on behalf of its 
membership to service providers. In future, the 
government should put checks and balances to 
ensure that public entities do not abuse public 
funds and prejudice contributors who struggle each 
month to pay their medical insurance. 

I however take pleasure in that during the course of 
the year, CWGH has been approached to host a 
number of platforms such as the People's Health 
Movement (PHM), Global Action for Health 
(GO4HEALTH)  and the Universal Health Coverge 
(UHC). This clearly indicates that the network has 
gained the confidence of not only its local partners 
but also caught the attention of major international 
players in the health sector through its reputable 
track record of working in the communities. 

For the first time, CWGH organised the UHC Day 
commemorations in the mining town of Arcturus in 
Mashonaland Eash province in December 2014 
that was attended by over 200 people including 
senior officials in the ministries of health and youth; 
National Aids Council (NAC), civil society and the 
media.

UHC is at the heart of the country's post-2015 
development Agenda and has long been a goal for 
the country. Since 2009, Zimbabwe's national 
health strategy, “Equity and Quality in Health – a 
People's Right” has worked towards the goal of 
UHC through the central principles of equity and 
quality. As with the Millennium Development Goals 
(MDGs), this strategy expires next year (2015) and 
thus it is the opportune timeframe to reassess our 
priorities and come with progressive strategies to 
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promote UHC and other initiatives to ensure the 
highest level of attainable health for Zimbabweans. 

Zimbabwe can have the best hospitals and doctors 
in the world but without addressing the social 
determinants of health, the country's dream of 
having the highest level of attainable health for all 
Zimbabweans remains unrealistic. Addressing 
these determinants is at the root of economical, 
environmental and social development. Strategies 
should be multifaceted and inter-sectorial and thus 
the Zimbabwean approach towards the Post-2015 
agenda must envision this.

Another very prominent social determinant is 
gender. Sexual and reproductive ill-health is a major 
health challenge for women and, if sustainable 
development is to be achieved, gender inequity 
must be addressed. Sexual and reproductive 
health rights encompasses core MDGs goals such 
as child mortality, maternal health, gender equality 
and HIV/AIDS and must be the focus of the 
continued agenda. Comprehensive sexuality 
education and services as well as the protection of 
girl's and women's human rights are vital in 
promoting these basic r ights. Women's 
empowerment and gender equity are paramount 
and of the upmost priority for Zimbabwe and will 
thus form the foundation of our post-2015 agenda 
discussions and national strategy. 

On a sad note, CWGH lost one of its long-time 
friend and advisor, Mr Thomas Deve, who 

collapsed and died in September 2014. Mr Deve 
was a well-known journalist and health activist, 
heavily involved in the People's Health 
Movement. May his soul rest in external peace.

Zimbabwe gets a significant amount of external 

donation that helps greatly to fund health care 

services today. However, these amounts are 

often earmarked and do not serve as stable 

financial solutions as donors can pull out without 

any warning. When money is earmarked within 

expenditure, we have less freedom as a country 

to work towards our vision of our future health 

care system. 

CWGH recommends that the government and 

other stakeholders find sustainable sources of 

national funding in order to gain autonomy of 

health care development. We believe in the 

promotion of a shared responsibility, the 

development of innovative funding solutions and 

strategic investments to address health 

challenges that are impediment to our goals. 

Through investing in optimal health governance, 

diversified financing and access to medicines, 

our universal health coverage vision will be 

realized. Let us ride on our past successes for a 

better 2015. 

Mrs Farai Cherera
Executive Committee Chairperson 

CWGH recommends that the government and other 

stakeholders find sustainable sources of national funding 

in order to gain autonomy of health care development
“ “
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The right to health is enshrined in international 
and regional human rights treaties as well as 
national constitutions all over the world. In 
Zimbabwe, the right to health was included in the 
country's constitution two years ago which 
means every citizen now legally has the right to 
the highest attainable standard of physical and 
mental health, which includes access to 
medicine services, sanitation, food, decent 
housing and a clean environment. 

However it is worrying that in Zimbabwe, the 
critical sector of health continues to be allocated 
paltry financially resources from the treasury year 
after year despite the centrality of the sector in 
national development. 

Poor funding of the health sector, which was also 
aided by the combined impact of HIV/AIDS, the 
economic structural adjustment programmes of 
the early 1990s and real reductions in household 
incomes, has significantly eroded Zimbabwe's 
major health gains of achieved in the 1980s. 

Mr Itai Rusike (Executive Director)

Executive Director’s Report 
It is undeniable that the country's once vibrant 
economy is in a comatose state, characterised by 
massive company closures, retrenchments and the 
collapse of social services, it is however no 
justification for poor funding of the health sector 
especially when others sectors such as defence 
and security are getting hefty allocations during this 
time of peace whilst about 2800 qualified nurses 
are sitting at home and doing all sorts of odd jobs 
because of a freeze in employment of health 
workers.

The 2015 budget allocation is only 6.3% of the total 
national budget which falls far short of the Abuja 
target of 15%. This was despite that CWGH, a 
network of over 35 local civic organisations, had 
submitted a pre-budget position paper to the 
Ministry of Health and Child Care and the Ministry of 
Finance, calling for increased funding of the 
financially struggling health sector.

Right now, shortages of drugs and equipment have 
reached crisis proportions in the country's health 
facilities, with patients going for days without 
proper treatment. The absence of emergency 
services (ambulances) and inadequate protective 
clothing has increased the risk not only of health 
workers being infected, but also of them infecting 
other patients. There are too few doctors and 
nurses in the public health sector. Most of the highly 
skilled medical personnel have left the public health 
sector, either for jobs abroad, or in order to enter 
lucrative private practice. 

Poor salaries and working conditions in the public 
health sector discourage health workers and cause 
many to leave. Those that have remained in the 
country are always threatening to strike for better 
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pay and working conditions. Health costs have 
risen too sharply, especially for the urban poor 
defeating the country's aspirations to attain 
Universal Health Coverage (UHC).

Presently, maternal mortality rate stands at 
shocking levels of 525 deaths per every 100 000 
live births according to the 2012 national census. 
Although efforts are being made through support 
from the Health Transition Fund (HTF) and the 
Results Based Financing funded by the World 
Bank, the rates are still too high and very worrying 
as they are well above world acceptable levels. 

It is with these amounting health challenges in 
mind that CWGH remains committed to enhancing 
community participation in health through 
advocacy, networking and capacity development 
for the attainment of the right to health and 
equitable heath services in the country. This has 
seen the CWGH intensifying advocacy, calling for 
the removal of user fees for maternal, neonatal and 
child health (MNCH) services in the country.

Since the inception in 2013 of the Strengthening 
Community Participation in Health Project, a 
programme supported by the Department of 
International Development (DIFD), CWGH 
together with Save the Children has continued to 
advocate for improved provision of MNCH 
services in the country. 

The coming on board of the European 
Commission (EC) last year has given a renewed 
impetus to the Strengthening Community 
Participation in Health project. Already, 
groundwork for the expansion of the project with 
support from EC was done in September 2014. 
The CWGH secretariat embarked on a 

Memorandum of Understanding (MoU) signing 
exercise with the relevant authorities of Hwange, 
Hwedza, Umzingwane and Makoni districts. 
Selection of health facilities for implementation of 
the project was done in consultation with the 
district authorities. Clinics were on the basis of 
the number of MNCH challenges they faced and 
the fewer partners supporting MNCH initiatives 
they had. It is my belief that with the additional 
support for EC would see improved MNCH 
service provision in the districts that CWGH and 
Save the Children are operating in.

CWGH also notes with concern that 
programmes such as the Village Health Workers, 
NCDs and Environmental Health had no 
expenditures up to October 2014. Consequently, 
their allocations for 2015 have been remarkably 
reduced. This only shows a serious lack of 
commitment by the treasury for the primary 
health cause, especially given the rise in 
incidences of NCDs, poor sanitation and the 
emergency of new public health threats.

The VHW programme plays a pivotal role in the 

provision of primary health care at the community 

level for the marginalised and some of the hard to 

reach places. Therefore CWGH notes with 

concern that the current expenditure levels and 

the 2015 budget allocation towards the VHWs is 

insufficient to promote comprehensive access to 

primary health care at community level, 

specifically for the hard to reach populations and 

the home based care patients. For example, 

VHWs are currently pivotal in programmes such 

as HIV/AIDS; malaria control, home based care 

activities and maternal and child health hence 

the need for more resources.
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The year 2014 also saw the outbreak of Ebola in 
West Africa and the disease remain a real threat 
to Zimbabwe and the rest of the African continent 
because of mobility. It is our hope that Zimbabwe 
will urgently step up its response and 
preparedness to the deadly disease in 2015. 
Presently, Zimbabwe has a collapsing health 
system similar to the affected countries of Liberia 
and Sierra Leone which means if Ebola spreads 
into this country the repercussions will be equally 
disastrous. 

Despite the numerous challenges facing the 

health, the year 2014 also had its own positives. 

For the first time in the history of the country, 

conjoined twins were successfully separated by 

local medical practitioners at Harare Central 

Hospital. A team of local medical specialists led 

by Dr Bothwell Mbuvasayango successfully 

separated the Chitiyo twins, Kupakwashe and 

Tapiwanashe, born conjoined in April 2014. 

However, as we cherish historic operation, 

CWGH should like to urge the government and 

other stakeholders to continue reflecting on the 

current health challenges and seek ways of 

addressing them in a sustainable manner. 

In the absence of enough budgetary allocation to 
the health sector, I will not hesitate to recommend 
the earmarking of a share of carbon tax or vehicle 
insurance, mobile phone charges, road toll for 
emergency services and community share 
ownership schemes for local health financing. 

On behalf of CWGH, I would like to encourage early 
and comprehensive national dialogues on the Post-
2015 Agenda to ensure that the work done through 
the Millennium Development Goals (MDGs) on 
core health indicators is continued and elaborated 
on effectively. I also would like to emphasise the 
importance of transparency and accountability 
within the health sector, which, hand-in-hand with 
community empowerment, promotes universal 
healthcare quality and equity. 

I also treasure the support from our partners and 
donors among them DFID, OSISA, TDH-SWISS, 
TDH-Germany, EC, BMZ/Medico, SARPAM without 
whose support CWGH would not be where it is 
today.To the CWGH team I say, thank you and may 
the spirit of team work, unity and dedication to duty 
be our treasure to success.

Itai Rusike 
CWGH Executive Director

CWGH notes with concern that the current expenditure 

levels and the 2015 budget allocation towards the VHWs is 

insufficient to promote comprehensive access to primary 

health care at community level, specifically for the hard to 

reach populations and the home based care patients

“ “
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Information and Communications

TITLE OF PROGRAMME Information and 
Communications 

PROGRAMME OFFICER Caiphas Chimhete

The Information and Communications section, which was introduced in the organisation in 
September 2013, has continued to play a pivotal role in CWGH's internal and external 
communications. Through the intensive use of radio, newspapers, website and social media such 
as facebook and twitter, CWGH has managed to communicate with its various publics as well as 
intensify its advocacy efforts. The Information and Communications section also managed to 
strengthen the organisation's relations with the media in general. It signed a memorandum of 
understanding with Health Journalists Association of Zimbabwe (HeJAZ), an association of 
journalists that report on health issues.

Activities in 2013

1.  Social Media 
Social Media continues to be an important part of 
CWGH's advocacy efforts in the health sector. 
Using CWGH's website, facebook and twitter, the 
organisation has been able to reach out its publics 
and other important stakeholders. It has also been 
able to share links to press releases, images from 
events as well as twitting directly to members of the 
media and bloggers to encourage them to cover 
the organisation's events such as national 
conference. Twitting was also central during the 
Universal  Health Coverage (UHC) Day 
commemorations held at Arcturus Mine in 

Mashonaland East province in November 2014 
where important messages and pictures were 
twitted to the world as the event was unfolding. 
During CWGH's national conference and AGM in 
October 2014, pictures were uploaded on 
facebook, which is very active and interactive 
forum. 

2.  Website Development and Management
The redesigning of an interactive and multi-
lingual content CWGH website, which began in 
2013, was completed in 2014.  It was done by an 
information technology specialist company, The 
Brand Guy. The website now features a news 
portal containing latest news on health issues 

              eC ta ei hph ma is Ch
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and has become a source of information for 
health journalists and researchers. The website 
is interactive as it allows visitors to the web to 
comment and CWGH can also respond 
promptly. The new-look website has enjoyed 
increased number of visitors since the 
completion of the redesigning process. Apart 
from being a host of important information on 
health issues, it is also user friendly.

3. Media  Development 
Just like the year before, media advocacy 
remained pivotal in CWGH's work in 2014 and 
will continue to play that vital role in 2015 and 
beyond. More local and international media 
organisations continued to source information 
on public health from the network, a clear 
indication that CWGH is an important player in 
the health sector not only in Zimbabwe but 
internationally. Barely a week passed without 
CWGH being quoted in the media on pertinent 
health matters such as the outbreak of Ebola in 
West Africa and implications for Zimbabwe, 
water and sanitation as well as HIV and AIDS.

Two media capacity development workshops 
were held in Harare and Bulawayo in June and 
July 2014 to acquaint the media about the 
Strengthening Community Participation in 
Health (SCPH) project as well as capacitating 
the journalists so that they can report effectively 
on MNCH issues. The SCPH project is being 
implemented by CWGH and Save the Children in 
partnership with the Ministry of Health and Child 
Care (MoHCC). The workshops were part of the 
Information and Communication section's 
support of the organisation's various 
programmes.

Advocacy 
As has become the tradition, CWGH prepared a 
Position Paper on Budget allocation for the 

Health Sector for 2015 which was circulated to 
several stakeholders including the Ministry of 
Finance and Economic Development, MoHCC and 
the Parliamentary Portfolio Committee on Health 
advocating for several issues including calling on 
government to allocate at least 15% of the national 
budget to the health sector in line with the Abuja 
Declaration. The organisation also produced a 
Post Budget Analysis Paper which was also widely 
circulated and extensively quoted in the media.

CWGH Annual National 
Conference

The 2014 CWGH national conference held in 
October was attended by at least 100  government 
officials, parliamentarians, civil society members, 
health workers, the media, policy makers as well as 
non-governmental organisations operating in 
Zimbabwe.

Particpants at the CWGH National Conference
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The conference provided a platform for CWGH to 
continue advocating for improved availability and 
access to quality health care for Zimbabweans. It 
was held under the theme “Accessible, Affordable 
and Achievable: HEALTH FOR ALL”. It also provided 
an opportunity for networking and building 
all iances, sharing experiences and also 
document ing best  pract ices for  future 
programming. 

The conference resolved among other things to 
urge government to prioritise health by taping into 
all national resources for the improvement of the 
healthcare system and health delivery for the 
benefit of the nation, to promote investment in 
community sustainable alternative ways of funding 
health such as earmarking a share of mobile phone 
charges and community share ownership 
schemes. It also resolved to promote and enhance 
civil society engagement on Trade Related Aspects 

of Intellectual Property Rights (TRIPS) as well 
building capacity of civil society organisations 
and communities to push the agenda of 
maximising TRIPS flexibility.

Raising awareness on the deadly Ebola Virus 
disease, its signs and symptoms at community 
level, extensively use of health centre commitees 
(HCCs) in the distribution of the IEC materials so 
that they reach the intended targets or 
beneficiaries and strengthening international 
cooperation to ensure that health is accessible 
and affordable on the path to Universal 
Healthcare Coverage, a vision at the core of the 
Post-2015 Agenda were some of the conference 
resolutions. It also recognised that there is need 
to unlock government policies to make them less 
rigid so that they do not become an obstruction to 
health but benefit the healthcare system and 
communities.

Participants at the CWGH National Conference during a group session



 A
n

n
u

a
l R

e
p

o
rt

 2
0
1
4

Community Working Group on Health 20

In the second half of 2014, CWGH formed a 
soccer team as part of the organisation's efforts 
to keep employees healthy, fit and mentally alert. 
The soccer team trains every Friday afternoon. 
For the first time since its formation, CWGH 
part icipated in the Non-Governmental 
Organisation (NGOs) Games held in Harare as a 
way of encouraging staff members to meet and 

Sports & Recreation 

mingle, interact and network with colleagues from 
other organisations on a social note. CWGH was 
the only local NGO that took part in the event with 
the other 22 being international organisations. 
Sporting disciplines that were on offer included 
soccer, tennis, netball, volleyball, athletics and 
sack race. The CWGH team performed well in 
volleyball.

CWGH soccer team comprising of male and female employees
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PROJECT TEAM LEADER: Nonjabulo Mahlangu

PROVINCIAL ENGAGEMENT Edgar Mutasa, Faith Kowo, Kundai
COORDINATORS: Chebundo and Elizabeth Mago 

OTHER PERSONNEL: Esther Sharara, Caiphas 
Chimhete

PARTNER ORGANIZATIONS: Save the Children

FUNDED BY: DFID and EC

Background
Maternal and child mortality remain very high in 
Zimbabwe with rates of 525 maternal deaths per 
100 000 live births and 86 child deaths per 1,000 
live births. As a way of complimenting governments 
efforts in the reduction of maternal and child 
mortality; CWGH in partnership with Save the 
Children are implementing a three-year project with 
support from DFID and EC aimed at improving the 
quality of Maternal, Newborn and Child Health 
(MNCH) services. The project is designed to 
strengthen community participation in health with 
special emphasis on improving utilisation of MNCH 
services. It strengthens community engagement in 
monitoring of and advocacy for improved quality 
and outcomes of MNCH services in 21 districts of 
Zimbabwe as well as ensuring that there are 
effective mechanisms and processes in place that 
address community concerns regarding delivery of 
quality MNCH services by public health officials. 
The project uses a four pronged approach to 
achieve set results; supporting and strengthening 
community structures (HHCs); community 
awareness rising on MNCH; ensuring governance 
interface and dialogue as well as facilitating policy 
change.
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Strengthening Community Participation in Health Project

Activities in 2014

Stakeholder sensitization 
meetings

Planned activities for the reporting phase 

included stakeholder sensitization meetings, 

project steering committee meetings; capacity 

building workshops for community cadres, 

advocacy and communication activities; rolling 

out of community feedback mechanisms and 

district stakeholders meetings.

Stakeholder sensitization meetings are 

important platforms to share proposed work to 

stakeholders at different levels. Such meetings 

create spaces for building partnerships and 

alliances for effective programming and 

networking. Meetings were held in all the 

targeted districts to sensitize stakeholders on the 

project, its objectives and expected outcomes. 

The meetings also provided a platform for project 

buy in by the local and traditional leadership and

            N ugon nj aa lb hu alo M
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also discussions on the community feedback 
mechanisms which included; suggestion boxes 
and community score cards.

Groundwork for the expansion of the project with 
support from EC was done in September. The 
secretariat embarked on a MoU signing exercise 
with the relevant authorities of Hwange, Hwedza, 
Umzingwane and Makoni districts. Selection of 
health facilities for implementation of the project 
was done in consultation with the district 
authorities. The selection criteria targeted clinics 
facing most MNCH challenges, those clinics with 
less partners supporting MNCH initiatives and 
selecting clinics that will cover 40% of total 
population per district. 

The Project Steering Committee is an advisory 
structure for the project and support linkages 
wi th  o ther  re levant  government  and 
development partner programmes. The 
committee constitutes of selected members with 
different professional background from the 
Ministry of Health and Child Care (MOHCC), 
NGOs, legal sector, local government and 
tertiary Institutions. One committee meeting was 
held during the year.  

Priority issues discussed during the meeting 
included the following:

Need to harmonize the Patient's and Health 
Services Charter and ensure they are used 
together for improving the health status of 

Signing of Memorandum of 
Understanding (MoU) with 
district authorities

Project Steering Committee 
Meetings

l

communities. 
Avoiding duplication of activities by establishing 
partnerships and building alliances with relevant 
stakeholders such as CORDAID and Crown 
Agents, RDC.
Sharing of training materials with MoHCC and 
other relevant stakeholders 
Revitalizing and strengthening HCCs and 
advocating for a statutory instrument that will 
formalize and govern their operations. 
Need to find ways to ensure support and 
sustainability of the VHW programmes as an 
appreciation of the work they do.
Follow up on the Public Health Act.

l

l

l

l

l

Advocacy and Communication 
activities

Journalists attending a capacity building 
workshop in Harare

The advocacy and communication strategy 
informed advocacy work done during this period. 
CWGH and SC recognize the key role that the 
media plays in information dissemination, 
education and awareness raising on various issues 
affecting communities. 
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In light of this, two workshops to sensitize different 
media houses on MNCH issues were held in a bid 
to improve coverage in the local press and to find 
ways of cooperation, dialogue, partnership and 
interaction. The workshops were for both media 
houses in the northern and southern part of the 
country. Recommendations from the workshops 
included organizing regular health briefings in 
partnership with Health Journalists Association of 
Zimbabwe (HeJAZ), an association of local 
journalists who report on health issues. The 
meetings will bring in the community, media and 
health officials together and discuss MNCH issues, 
challenges faced and actions for. The CWGH will 
organize field trips to communities with the media to 
capture community stories.  

a) Newspaper 
Articles on the project and MNCH  issues were 
flighted on national newspapers such as  the 
Chronicle, NewsDay, The Zimbawean and The 
Herald. These newspapers are read widely in both 
rural and urban areas and are popular with all 
sectors of the country's population. The articles 
highlighted the aims and objectives of the project, 
the strategies being employed for the 
implementat ion of the project and the 
achievements to date.  They were aimed at creating 
demand for the use of MNCH services through  
raising awareness on issues such as early booking, 
institutional deliveries, use of Waiting Mothers 
Homes and male involvement and immunisation.

b) Radio
The radio has also been used as a platform to 

disseminate information to the community due to its 

wide coverage.  Four radio interviews were done 

Information dissemination to the 
community through mass media 

with Radio Zimbabwe where members of the 

HCCs and HLFs gave insight of the project and 

its activities . The interviews focused on the user 

fee policy for MNCH services and how the policy 

has helped improve access and utilisation on 

MNCH services in the communities. In the 

interviews, government efforts were applauded 

in creating demand for the use of MNCH 

services. In the past, home deliveries were very 

high as most pregnant mothers could not afford 

the user fees required by health institutions. 

However, it has been noted that following the 

pronouncement of this policy and intensive 

awareness raising by CWGH and Save the 

Children more and more women were now 

delivering at health facilities. Discussions also 

focused on  cultural and religious practices and 

attitudes that hinder access and utilisation of 

MNCH services. 

c) Health Matters magazine
Health Matters Magazine is a quarterly magazine 
which focuses on health-related stories around 
the country. It is a widely circulated publication of 
the MoHCC and CWGH is a member of the 
Editorial Committee. Three community health 
stories on the project featured in the magazine 
during the course of the year. The articles 
included stories on how the government's free 
user  fee policy has improved the status of 
pregnant mothers and children under five at 
clinic level and how it has contributed to the 
reduction of maternal and child mortality. The 
articles also highlighted the need to continue 
lobbying government to apply the issue of free 
user policy even at district and provincial facilities 
where it has not been fully operational. Some 
facilities at district and provincial levels still 
charge a nominal fee on pregnant mothers which 
they call administration fee.



 A
n

n
u

a
l R

e
p

o
rt

 2
0
1
4

Community Working Group on Health 24

Capacity Building Trainings

HCC trainings
As a way of building the capacity of HCCs, four 
district trainings were held in Insiza, Bulilima, 
Mutasa and Goromonzi. A total of 150 HCC 
members were trained; 40 each from Insiza and 
Bulilima and 30 each from Mutasa and 
Goromonzi. On average, five members from 
each health facility were trained and these 
included the chairman, secretary, treasurer and 
two committee members. 

The trainings focused mainly on the roles and 
functions of the HCCs, the health system in 
Zimbabwe, all being linked to maternal and child 
health and their role as HCCs within the 
Strengthening Community Participation in Health 
project. From the trainings, it was commonly 

CWGH executive director Itai Rusike and Save the Children's 
Forster Matyatya entertain members of the Apostolic Faith sects 
during an HCC training workshop in Goromonzi district

Health Literacy Facilitators (HLFs) trainings

HLFs were selected from a pool of VHWs and 
trained on different participatory methods on how 
to disseminate information on the rights and 
responsibilities on MNCH.  A total of 64 VHWs 
were trained as HLFs in 5 districts which are 
Insiza, Bulilima, Mutasa, Bubi and Goromonzi. 
Each health facility has an average of two HLFs 
who were provided with skills and information to 
strengthen community participation in health with 
emphasis on MNCH issues. The HLFs employ 
different methodologies to reach out to the 
community with factual and current information 
on MNCH. These interventions include interactive 
theatre, community dialogues and guided 
discussions on topical issues. The HLFs also 
make use of Information, Education and 
Communication (IEC) materials such as flyers, 
posters and pamphlets to disseminate 

flagged that there is need to incentivize community 
health workers, i.e. VHWs, make known of the 
Patients' Charter to the communities.

HLF training at Mutasa clinic

information to the community. HLFs collect 
feedback on access and utilization of services.
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Community Monitors (CMs) 
trainings
At least 88 VHWs from the 7 districts were trained as 
CMs whose major role is to collect feedback from 
the community on access and utilization of MNCH 
services. Two day workshops were held in each 
district to equip CMs with skills on how to collect 
feedback using community score cards and also 
on analyzing the data that would have been 
collected. Data is collected quarterly by the CMs 

and shared with the HCC members. Users also 
use suggestion boxes which are opened on a 
monthly basis by a representative of the HCC 
and the nurse-in-charge from the health facility, 
to analyse feedback. 

Two rounds of community monitoring were done 
to gather feedback on community perceptions 
with regards to access and utilization of MNCH 
services.

Collection of feedback

The table below highlights some of the emerging issues from the community monitoring.

ISSUE ACTION

Staff availability 

Staff attitudes

Availability of medicines

Timely referrals

Utilization of the Patients' Charter provisions

Satisfaction with MNCH services

- Need to improve deployment of adequate health 
workers at all health RHC facilities.

-
workers
Provide public relations education to the health care 

- Need to avail adequate essential medicines at health 
facilities. 

- Standardize drug storage rooms   
- Ensure electrification of all clinics, refrigerators for drug 

storage

- Ensure that each district has more than two 
ambulances and fuel should always be available for 
use

- Each health facility to have an emergency transport 
preparedness plan

- Need for awareness raising on the Patients' Charter
- All clinics to have poster of the Patient Charter' 

displayed
- Patients' Charter to be translated into local language

- Need to ensure that all health facilities have Waiting 
Mothers Homes

- Construction of more clinics to reduce the distances 
people walk to seek health care
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District Stakeholder meetings

l

l

l

l

l

l

As a way of solving concerns regarding delivery 
of MNCH services at rural health facilities, review 
meetings were held at district level in UMP, 
Mutasa and Bubi. HCC representatives from the 
targeted clinics shared reports of feedback from 
their respective clinics with the district 
stakeholders who included the District Health 
Executive (DHE), the RDC and other civic society 
organizations (CSOs). 

Emerging issues for advocacy included; 
Removal of user fees for all council clinics
Ensuring that at least two nurses are available 
in each health facility all the time as most 
nurses are overwhelmed with work
Ensuring that family planning services are 
easily accessible for communities 
Timely disbursements of Health Transition 
Fund (HTF)
Construction of Waiting Mothers Homes in 
some identified clinics
Ensure drugs are always available.

Future Plans
The project will continue to strengthen community 
participation in health with special emphasis on 
improving MNCH. The sustainability of HCCs will 
be ensured through offering technical support and 
mentoring for the implementation of action plans. 
Exchange visits within the districts will be done so 
that HCCs may learn from each other for effective 
planning and implementation, monitoring and 
evaluation of the planned actions. HLFs will 
continue to create demand for the use of MNCH 
services through raising awareness of such 
services. Community monitoring on access and 
utilization of MNCH services will be done every 
quarter by the CMs and feedback will also be 
continuously collected through multiple entry 
points such as suggestion boxes, HCC meetings 
and HLF community health sessions. Findings will 
be analyzed at community level and actions 
developed for implementation. Advocacy 
meetings will be held at community, district, 
provincial and national levels.  
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CWGH Executive Director Itai Rusike being interviewed by 
journalists during the CWGH National Conference

CWGH programme officer Edgar Mutasa addresses Mwanza 
Clinic HCC members, CWGH Executive Director Itai Rusike (in 

white cap) sits among the members

A drama group performs at UHC Day Commemorations in 
Arcturus Mine in Goromonzi District

Delegates at the CWGH National Conference

Community meeting at Mwanza Clinic

CWGH M&E officer Esther Sharara facilitating on scorecard 
administration to pregnant and post-natal mothers

2014 in pictures
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Save the Children country director Brain Hunter and CWGH 
executive director Itai Rusike at the CWGH national conference

UHC Day celebrations at Arcturus Mine in Goromonzi District

Participants at a SARPAM meeting in Harare

Minister of Health and Child Care, Dr David Parirenyatwa 
assures a school child after vaccination in Beitbridge

CWGH executive director, Itai Rusike goes through a copy of 
the Health Matters Magazine with Mwanza Clinic HCC 

members and a health official

An HPV sensitatisation meeting in Marondera
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CWGH Executive Director Itai Rusike 
the UHC launch in United Kingdom in 2014

at 

CWGH Executive Director Itai Rusike at the 
9th African Development Forum  in Morocco in 2014

Peer educators during a training session

CWGH Executive Director, Itai Rusike and Health Adviser in the 
Office of the President and Cabinet, Dr. Timothy Stamps at the 

Continental WAD Commemorations in Victoria Falls

Participants at UHC commemorations at Arcturus Mine in 
Goromonzi district



Tracking Essential National Medicines and 
Diagnostics Initiative (TENDAI)

PROJECT COORDINATOR Tafadzwanashe Nkrumah

OTHER PERSONNEL Faith Kowo

Background
 
TENDAI, which also means Thank You in Shona, 
is a civil society initiative under the Southern 
African Regional Programme on Access to 
Medicines and Diagnostics (SARPAM) that 
facilitates community-level collection and use of 
transparent information about medicines 
availability, price, quality and resources across 
Southern Africa using mobile phone technology. 
CWGH is the national coordinator of this project in 
Zimbabwe and has seen the project undergo 
three different phases (6 month periods) since 
2010 until September 2014. Phase 1 was piloted 
between July 2011 and August 2012 with a focus 
on local health facility monitoring through mobile-
based data collection.  The second phase was 
between September 2012 and August 2013 and 
focused on moving beyond the monitoring and 
data collection process in order to invest in civil 
society-led advocacy, lobbying and campaigning 
interventions. As from March 2014, the project 

moved into the 3rd phase aimed at a more 
influential co-ordination role from the country level 
Consumer Action Forum (CAF) so as to influence 
national policy by providing evidence-based 
information that can be used in pro-access to 
medicines policy review and reformation. Currently, 
it is being done in 15 clinics across five districts in 
Zimbabwe, namely Chikwaka, Chinhoyi, Bindura, 
Bulawayo and Zhombe. 

TENDAI PHASE 3 PREPARATORY MEETING
A planning meeting for TENDAI monitors was held 
on the 10th of April 2014 in Harare to officially roll 
out phase three. The meeting managed to 
establish a plan of operation including the standard 
operating procedures for each monitor. All 
monitors were required to complete i) a medicine 
form: that checks the availability (stock) of 12 
essential medicines that should be found at all local 
hea l th  cent res ,  i i )  an  in te rv iew form:  

Activities in 2014
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this is when a monitor conducts an interview with 
one of the patients waiting to be served at the clinic, 
asking questions to do with quality of services and 
challenges of accessing the health centre and iii) a 
Tendai Story: this is a story that the monitor gets 
from any patient at a local health facility who 
narrates a former good or bad experience in 
accessing services from the health facility.  A data 
submission schedule was also agreed upon 
whereby monitors were expected to make 
submissions during the last week of every month. 
Monitors agreed to make regular updates on 
interesting issues affecting their clinics on the 
TENDAI google group so as to share ideas and 
information.

TENDAI PHASE THREE REVIEW WORKSHOP
CWGH hosted the TENDAI phase three review 
workshop on the 22nd of October 2014 in Harare to 
provide an appraisal of the progress made and 
achievements realised during this phase. The 
meeting revealed that the project has greatly 
improved compared to initial phases which 
encountered a lot of resistance from authorities and 
even the communities as they questioned the 
authenticity and relevance of the monitoring 
projects. This was a special workshop as it included 
monitors from the 'Strengthening Public and Social 
Accountability on Resources for HIV/AIDS treatment 
using mechanisms for community participation in 
Zimbabwe', who will be adopting the mobile form of 
data collection. 

Key advocacy issues that came out from 
communities through this project include; need for 
government prioritisation of the health sector, 
unfreezing of health posts in the MoHCC, need for 
free maternal and child health services as well as 
need for more support for medicine supply to 
eliminate stock-outs at clinics. It was also noted that 
there was a marked increase in the number of Non-

Communicable Disease (NCD) cases among 
communities with cancer and diabetes being 
among the top mentioned conditions.

Another key output of this workshop was the 
suggestion to develop a TENDAI manual that is 
to be used for training when expanding 
monitoring to other districts as well as for 
mobilising resources.

Going forward, monitors agreed that the projects 
should continue and build on past successes 
including acceptance from the communities. The 
momentum gained so far should be 
strengthened by ensuring the projects are made 
sustainable as the information being gathered 
has proved to be useful in informing national 
policy decisions including the national budget. 

Participants at a TENDAI phase three 
review workshop in Harare
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Public Social Accountability 
Monitoring (PSAM) Training
The TENDAI National Coordinator attended a 
training course on Fundamentals of Social 
Accountability Monitoring (FSAM) hosted by the 
Public Service Accountability Monitor (PSAM), a 
rights-based research institute affiliated with 
Rhodes University in South Africa. The course 
showed how monitoring projects such as the 
TENDAI project can contribute and give effect to 
social accountability as well as empower 
individuals on how to use evidence from 
monitoring to conduct advocacy work and 
meaningfully contribute to national planning 
processes including enhancement of analysis 
skills of national strategic plans and the national 
budget.

CAF Zimbabwe National 
Stakeholders Conference
CAF Zimbabwe is a civil society national-level 
mechanism to channel the population's needs 
and concerns to the government. It achieves this 
by creating a platform where civic society 

Participants at the FSAM training 
course in South Africa 

organisations come together, share experiences 
and present evidence as well as conduct combined 
advocacy work that seeks to promote better health 
outcomes for the people in Zimbabwe. It has a 
membership of more than 30 civic society 
organizations whose actions are coordinated by an 
8 member committee elected by member 
organisations. 

CAF Zimbabwe held a National Stakeholder 
rdConference on the 23  of October 2014 at Cresta 

Jameson Hotel in Harare. The conference brought 
together stakeholders from across the health 
sector including international partners, donors, 
government officials, media and Civil Society 
Organisations (CSOs). Delegates shared 
experiences and views regarding the present 
status of access to medicines and diagnostics with 
particular interest from community level voices 
representing communities who are at the receiving 
end of the effects of international and national 
treaties and policies such as Trade Related 
Intellectual Property Rights (TRIPS).  Discussions 
were the highlights of the conference as this 
ensured the capturing of present gaps, needs and 
proposed solutions to health problems bedevilling 
the nation. 

It was resolved that civil society should make full 
use of the available opportunities and to build its 
capacity on the subject of TRIPS/IP and access to 
medicines so that it can take part in the on-going 
processes in Zimbabwe by analyzing the draft IP 
Policy and proposed legislative amendments. It 
was also recommended that civil society can 
monitor the use of TRIPS flexibilities and advocate 
for their use in the case that they are not being fully 
exploited. Another important resolution reached 
was the promotion of local pharmaceutical 
production which, in turn, can positively impact on  
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access to medicines at local and even regional 
levels.

TENDAI has gathered evidence of access to 
medicines in Zimbabwe that has been used as a 
basis for advocacy to increase access to 
medicines. It has also been able to identify other key 
issues affecting access to health service as well as 
health service delivery some of which include (and 
are not limited to); the critical shortage of nursing 
staff leading to complaints about health service 
delivery and low staff morale; the irregular and also 
untimely supply of essential medicines by the 
National Pharmaceutical Company of Zimbabwe 
(NATPHARM). 

CAF Zimbabwe has progressed from the time it 
began with a lot of momentum being gathered in the 
year 2014 that saw various activities being done 
including the National Stakeholders' Conference. 

FUTURE PLANS

The evidence gathered by the TENDAI project 
necessitates a more vigorous CAF Zimbabwe 
that will ensure sustainability of the project. 
Frequent meetings among CAF Zimbabwe 
members are constructive as they provide a 
platform for interaction and liaison. New 
members from across the country applied to join 
the forum. These include various social groups 
such as resident associations, women's groups, 
trade unions, human rights organisations, youth 
representatives and peasant farmers. 

The forum intends to mobilise resources that will 

see a nationwide scale up of advocacy activities 

for increased access to medicines. These 

resources will also be used to sustain the much 

needed TENDAI project because the views and 

experiences of people in the community who 

receive services will forever be invaluable to 

service providers and also in providing lasting 

solutions to challenges being faced.



Community Monitoring and Public Accountability 
for HIV/AIDS Resources and Services

PROGRAMME OFFICER Esther Sharara

OTHER PERSONNEL Tanyaradzwa Munouya
(Intern)

Background
C o m m u n i t y  M o n i t o r i n g  a n d  P u b l i c  
Accountability for HIV/AIDS Resources and 
Services Project was initiated in 2011 to 
strengthen community monitoring mechanisms 
particularly for HIV/AIDS resources and services. 
It builds on already existing work under the 
Health Literacy programme, facilitating a 
process of community dialogue and reflection on 
their pressing health problems and action to 
address them. The project aims to strengthen 
community monitoring mechanisms for health, 
particularly for HIV/AIDS resources and services, 
thus creating demand for improvements in 
quality of services and better/more equitable 
allocation of resources.  It is being implemented 
in two CWGH districts of Kwekwe and 
Chiwundura and currently running in 10 clinics of 
Amaveni, AlDavies, Mbizo 1 and Mbizo 11 and 6 
in Chiwundura namely; Masvori, Gunde, 
Kabanga, Chiwundura, St Patricks and 
Chinamasa. Each clinic has 5 or more people 

who are trained as community monitors to monitor 
health services provided at community level. A 
score card was developed to assist in the 
monitoring. Each area also works closely with 
CWGH committee as coordinators.

Stakeholder sensitization
Sensi t izat ion of  key decis ion makers,  
stakeholders, local and national media about the 
public accountability work and engagement in 
national level policy dialogue through a range of 
platforms was done during the period. The CWGH 
annual national stakeholders' conference which 
ran under the theme, “Universal Health Coverage: 
The Right to Health in the Post 2015 Agenda” drew 
nearly a 100 delegates from government, civil 
society, research institutions and academia.  
Delegates shared experiences from communities 
in accessing health, challenging duty bearers to 
clearly outline and implement the Zimbabwe 

Activities
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agenda for the realization of the right to health post 
2015.

Two rounds of monitoring were done to gather 
community perceptions on service delivery using 
the community scorecard. Emerging advocacy 
issues identified in this work are:

staff shortages in clinics/rural health centres
poor access to diagnostic equipment (CD4 
count machines)
low male involvement
poor access to medicines particularly for 
chronic conditions and sexually transmitted 
infections (STIs).

Feedback meetings provide a platform for 
community monitors to share findings with HCCs 
and health centre staff and to plan for action on 
emerging key issues from the scorecard. They also 
provide communities with information on the issues 
raised with service providers and how the issues 
have been addressed.

Two levels of feedback meetings were done:

RHC level – for providing feedback to health 
centre staff and HCCs
community level – to provide feedback to 
communities

Two feedback meetings were conducted in 
Kwekwe and Chiwundura and a total number of 55 
monitors and 15 HCC members were reached. The 
purpose of the meetings was to discuss the key 
findings from the first round monitoring and come 
up with recommendations in preparation of the 
community feedback meetings. The meetings 

Monitoring 

l

l

l

l

Feedback meetings

l

l

managed to develop an action plan outlining 
resolutions and recommendations to address 
emerging issues.

District Exchange Visit

Applied Budget Work

CWGH held a district exchange visit in Kwekwe in 
September 2014. It managed to reach 65 people 
including HCC members and community 
monitors. The drive behind the exchange visits 
was allow exchange of intervention ideas and 
mapping progress so far achieved between the 
participating clinics.

The visit was also a good platform to create 
common understanding and provide an 
opportunity for HCCs and monitors to network 
and share information.

As input into the post 2015 dialogue, facilitation of 
an ongoing process of community reflection on 
health needs and the right to health was done.

Participants at a feedback meeting in Chiwundura
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Through this work, the organization gathered 
and analyzed community views to influencing the 
global post-2015 development goals, 
culminating in the development of a position 
paper as civil society input into the 2015 National 
Health Budget.

The national budget was used to engage with the 
Parliamentary Portfolio Committee on Health at a 
Post Budget meeting jointly hosted with 
parliament. The committee reaffirmed its 
commitment to lobby for more resources to 
MoHCC. However, it called on the ministry to be 
prudent in their planning and budgeting, and 
utilize the little resources allocated to them 
economically, effectively and efficiently.

As part of the projects efforts to make services 

more responsive to people's needs, HCCs held 

community feedback meetings to report back to 

the community on the issues raised during the 

monitoring rounds and how they were 

addressed. The secretariat supported some of 

the HCCs to conduct report back meetings 

reaching community representatives.  

CWGH works with partners particularly relevant 

parliamentary portfolio committees leveraging 

on existing relations to engage with the public 

resource management system for improved 

accountability. It provides technical support to 

oversight bodies to effectively carry out their 

mandate and works with the media, through the 

Health Journalists Association of Zimbabwe 

(HeJaz) in advocating for increased health 

Community Information 
Dissemination Meetings

Media and Parliament

financing and better management of public funds.

Awareness of social accountability monitoring 
among key stakeholders at community level
General  sat is fact ion wi th avai labi l i ty,  
accessibility and quality of HIV/AIDS services
Strengthened body of civil society actors 
advocating for the right to social accountability 
and right to health at community and national 
level
Improved working relationships between 
community monitors, HCCs, health staff and the 
community due to the positive influence the 
engagements have had on quality of care and 
community participation
Community initiatives to address some of the 
identified health problems, for example, proper 
condom use and disposal
Identification of community priorities and 

resource mobilisation by HCCs for the 

improvements of clinic buildings and furniture. 

Mbizo 11 clinic through the assistance of 

partners managed to build an Opportunistic 

Infections (OI) shed, expand the drug room and 

bought new office equipment. Community 

volunteers have also done repair work on old 

furniture such as benches for patients.
Church and the business community have 

shown a renewed interest in supporting 

community initiatives to support health as they 

are now  involved in some of the activities, 

working with HCCs in improving clinic 

conditions.

Men are still lagging in their participation in this 

project as evidenced by the high ratio of female 

Achievements of the project
l

l

l

l

l

l

l

Challenges and measure to 
mitigate them
l
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 to male community monitors. The feat is more 
pronounced in the urban than in rural districts 
although in both districts male participation 
remains a challenge. Continuous engagement 
of men will be done, particularly in social spaces 
generally occupied by men.
Setting-up the mobile based monitoring system 
was slow due to unavailability of a previously 
confirmed IT consultant and internet connectivity 
challenges. A new internet service provider was 
engaged to address connectivity, whilst the 
mobile system will be set up through the 
SARPAM sustainability plan 

The project will continue implementation in the two 
districts although plans to scale up to other districts 
are in place. The work of strengthening mechanisms 
for community participation has created space for 
engagement with duty bearers, with communities 
contributing to planning, delivery and monitoring of 
health services. These spaces will continue to be 
utilised in bringing community priorities in HIV/AIDS 
planning and service delivery in 2015 and beyond.

Plans are underway to transform the community 
monitoring project into a fully-fledged community 
monitoring programme that integrates all plans of 
monitoring in the various implementing districts. 
Mobile technology will be utilised to obtain 
community level data in near real time. This will 
enrich the advocacy work at district and national 
level as it would be informed by the real time data.

The 2014 annual district planning meeting revealed 
knowledge and skills gaps among HCCs' roles and 
responsibilities. To address this, capacity building 
will be done through trainings on roles and 
responsibilities and district exchange visits to 
facilitate shared learning. CWGH will continue 
providing technical support for their proper 
functioning.

l

Future Plans

Communities will also be supported to effectively 
utilise the existing community feedback 
mechanisms such as the community HIV/AIDS 
scorecards and suggestion boxes in areas 
where they exist. This will be done through widely 
disseminating the Patient's Charter and training.

Document analysis on funding streams to 

determine how far communities are benefitting 

from the HIV/AIDS response at local level is on-

going work. Evidence from this work will be used 

in already existing platforms to engage with duty 

bearers and advocate for increased public 

accountability in the manner in which health 

resources, in general and HIV/AIDS services in 

particular, are delivered at primary care level.

As CWGH continues to focus on community 

participation in health, it becomes imperative to 

strengthen community participation in the health 

budget making process through training on 

community roles in the process at local up to 

national level.  The 2015 National Health Budget 

fell short of the Abuja target, and as such 

community driven demands for equitable 

allocation and efficient utilisation of the scarce 

resources will be required. 

In 2014, CWGH through the programme 

managed to produce the materials below:
A position paper on the 2014 National Health 

Budget as input into the national budget 

making process. 
A Post-Budget Analysis Paper 
Scorecards used in monitoring rounds
30 bicycles for community monitors in 

Chiwundura district 
IEC material inform of T-shirts, hats and bags 

Materials produced in 2014

l

l

l

l

l
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The African Union (AU) and the Government of Zimbabwe 
organised a Continental World Aids Day Commemoration on 
December 1, 2014 in Victoria Falls, Zimbabwe under the Theme: 
Getting to Zero in Africa – Africa's Responsibility, 
Everyone's Responsibility. This was to remember those lost 
and relay a message of hope for a future without new HIV 
infections.

As a representative of the African Civil Society Platform, the 
CWGH Executive Director Itai Rusike  joined government 
ministers, health officials, traditional leaders and civil society 
partners to celebrate the event, which was held in the resort town 
of Victoria Falls. 

He was one of the speakers who faced the 5 000 people 
who attended the event from several African countries.

This is the third time the celebrations have been held at 
continental level with the first two having been co-hosted by the 
African Union Commission and the governments of South 
Sudan and Rwanda. The regional commemorations are not 
designed to replace national events but to serve as a platform for 
solidarity and partnership; bringing public and civil leaders 
together to learn from one another as well as sharing and 
exchanging national experiences in defeating HIV.

This year's event was held in the aftermath of a High-Level 
Meeting on Domestic Financing for Health, which informed 
many of the presentations made at the ceremony. 

Officially, the event started the night before the World AIDS 
Day with thousands of people marching through the streets of 
Victoria Falls' largest township, Chinotimba, to a candlelight 
vigil. The colourful march was coordinated by  the Zimbabwe 
National Network of People Living with HIV (ZNNP+), an 
organisation that represents people living with HIV/AIDS.

The next morning started with speeches by dignitaries 
including the Minister of Health and Child Care (MoHCC) Dr 
David Parirenyatwa, who was the guest of Honour. Senior 
representatives from UNAIDS, WHO, the Global Fund, the US 
Ambassador to Zimbabwe, President of the Zimbabwean 
Chief's Council  and the African Union Commissioner for Social 
Affairs, Dr. Mustapha Sidiki Kaloko also addressed the meeting.  
The speeches were punctuated by traditional music, dances and 
poetry.

Delegates also listened to stories of hope and optimism 
from those living with HIV while people were encouraged to get 
tested and take ARVs so that they can thrive and prevent new 

infections.
The meeting emphasised the importance of domestic funding 

for sustainable health solutions in Africa and discouraged the 
purchase of health products on the black market. It also highlighted 
the need to fund civil society organizations as well as preventing 
faith-based organizations from promoting prayer as a curative 
alternative to HIV medication.  

Although the event focused on celebrating accomplishments, 
there were however calls for universal health coverage in Zimbabwe 
as well as resource accountability in the health sector. 

It was a celebration of what we have achieved in the past ten 
years and how far Africa has come in looking optimistically toward 
our future. 

Continental World AIDS
Day Commemorations

CWGH Executive Director Itai Rusike speaks at the Continental
WAD Commemorations in Victoria Falls

Continental WAD Commemorations in Victoria Falls



Zimbabwe Community Hiv Care Project

PROGRAMME OFFICER Edgar Mutasa

OTHER PERSONNEL Tafadzwanashe Nkrumah 
and Penelope Tinarwo

OTHER PARTNERS Island Hospice

Background

This is a collaborate project which aims to improve 
the quality of life for people living with and affected 
by HIV in eight wards of Goromonzi district 
through a palliative care approach. Island 
Hospice Services (IHS) Zimbabwe is the lead 
organisation, in partnership with CWGH and an 
Internal Savings and Lending's training 
consultant. While IHS is focusing on strengthening 
palliative care within the community, CWGH is 
focused on strengthening existing HCCs, through 
training them and monitoring their activities, and 
ISALs are meant to empower the community 
financially. 

The project has been developed and designed 
with the community, who specifically requested 
help to mitigate the impact HIV on lives in the 
community. It aims to build sustainable support 
mechanisms for the most vulnerable in the 
community, using the palliative care ethos. 

During the project development, community 
consultations were done to determine and agree 
on the key changes they wished to see as a result 
of the programme

Community Sensitisation and Mobilisation
CWGH together with Island Hospice went to 8 
wards in Goromonzi district that are being 
covered under the project. Community meetings 
were held at clinics and community halls 
depending on the area and availability of the 
venues. Each organisation got an opportunity to 
present their respective areas of speciality in the 
project. While the focus of Island Hospice was on 
training Community Home Based Care Givers 
and reviving support groups, CWGH was focused 
on building the capacity of HCCs through training 
and mentoring them. Communities welcomed the 
project giving expressing the need for such skills 
in the community because of the high number of 

Activities in 2014
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chronically ill patients that has seen an increase in 
child-headed households.

HCC Training Workshop

In order to strengthen and ensure sustainability 
of the quality of life for people living with and 
affected by HIV under the Big Lottery 
Collaborate Project, Health Centre Committees 
have been identified as a key component to this 
achievement as over the years they have been 
associated with improved health outcomes. To 
this end, an HCC training workshop was held 
from the 2nd to the 3rd of July 2014 at the Young 
Women's Christian Association in Harare. 
Participants were drawn from 8 rural health 
centres in Goromonzi district all of which are 
covered under the Zimbabwe Community HIV 
Care project and they had a maximum HCC 
representation of 3 members giving a total of 24 
HCC members that were trained. The training 
was aimed at providing core skills and 
information to HCC members to implement 
activities and responses that revitalize primary 
health care at community level with the main 
topics covered including; health systems in 
Zimbabwe; working with communities; working 

Margolis wheel group activity at YWCA in Harare

with health workers and building alliances within 
communities. 

A Participatory Reflection Action approach was 
used and key issues that came out from the 
activities conducted during training brought out 
problems faced by the community and health 
workers clearly. While the community complained 
that the user fees policy was not yet being 
implemented as people were still being asked to 
pay for maternal services and the time being spent 
at health centres before being attended is too long, 
health workers said shortage of staff at facilities 
resulted in fatigue and the non-availability of 
electricity was making it difficult to discharge duties 
such as delivering babies at night. Other problems 
cited during training were poor road transport 
systems barring people from accessing clinics 
especially during the rainy season when rivers are 
flooded and distance to clinics is too long.  

Other topical issues that were discussed during 
training were children's rights and issues of abuse 
and neglect. It was agreed that communities must 
take collective action to ensure the well-being of 
children as they are a vulnerable group. Therefore, 

Group discussion during a group session 
at YWCA in Harare
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HCC members should be able to help address 
issues of the welfare of children including violation 
of rights and abuse.  To do this well the community 
should know the rights of children, be able to 
identify signs of abuse and neglect as well as know 
where and how to report such cases.  

Already notable change has been brought to the 
communities within which the project has been 

Future Plans

introduced as the communities are showing 
appreciation of the need for palliative care in 
establishing sustainable support mechanisms 
for the most vulnerable people. The Goromonzi 
DHE through its DNO has shown gratitude 
towards HCC training saying it has indeed 
increased community involvement and support 
in health especially regarding rural health 
centres. The year 2015 will see mentorship and 
refresher trainings as a follow up to the training 
done in 2014. 

The CWGH has been selected to host the African 
Platform for Universal Health Coverage because of its 
strong advocacy expertise and huge experience in 
working with communities mainly in the promotion 
primary health care (PHC) to ensure better health 
service provision for every person.

Universal Health Coverage (UHC) aims to ensure that all 
people have access to quality and affordable health 
services they need without the risk of financial 
impoverishment. UHC is widely viewed as the key to 
economic and social development on the African 
continent.

On 12 December 2014, CWGH organised and hosted 
the first ever UHC Day commemorations at Arcturus 
Mine, Goromonzi district in Zimbabwe which was 
attended by over 400 people, comprising of members of 
the community, civil society and government officials. 
The commemorations ran under the theme “Health for 
All. Everywhere”. 

On the same day several thousands of kilometres away, 
CWGH Executive Director Mr Itai Rusike was one of the 

key speakers at the first UHC Day in London where he 
had been invited to share the African perspective and 
experiences on health. The event in London was 
organised by a number of international agencies 
including the London School of Hygiene and Tropical 
Medicine, The Rockefeller Foundation, Global Health 
Strategies, Save the Children and Action for Global 
Health.

 Since 2010, over 80 countries has requested 
supported from the World Health Organisation (WHO) 
to introduce health financing reforms in order to move 
closer to UHC. 

In many African countries, including Zimbabwe, 
limited access to quality health services is a major 
reason for poor health outcomes and less than 10% of 
people on the continent are protected from financial 
risks associated with healthcare costs. Health experts 
say the best way to address Africa's health problems 
is for governments to increase allocation to the health 
sector to at least 15% of national budgets in line with 
their 2001 Abuja Declaration.

CWGH to host African Platform for 
Universal Health Coverage 



The Zimbabwe National Human Papilloma Virus 
(HPV) Vaccination Demo Project

PROGRAMME OFFICER Elizabeth Mago

OTHER PERSONNEL Mercy Hatendi, Penelope 
Tinarwo, Tafadzwanashe 
Nkrumah, Tanyaradzwa 
Munouya

Background
Cervical Cancer is the second most common 
cause of cancer-related mortality deaths globally 
and is the number one killer among women in 
Zimbabwe. In 2009, cervical cancer contributed 
to 19% (699) cases of new cancers and 13% 
(134) of all cancer deaths. In response to this 
challenge, the government through the Ministry 
of Health and Child Care (MoHCC) with support 
from GAVI initiated the HPV vaccination pilot 
programme in an effort to reduce cases of 
cervical cancer in the country.  The MoHCC 
partnered with CWGH and Women and Aids 
Support Network (WASN) to mobilise and raise 
awareness among school children and 
communities on the importance of the 
vaccinat ion programme in Marondera 
(Mashona land  Eas t )  and  Be i tb r idge  
(Matabeleland South) districts. The project is 
targeting adolescent girls in and out of school 
aged 10 years. It is meant to reduce the girls' 
chances contracting the deadly disease later in 

life. The lessons from the pilot project will influence 
the roll out of the HPV vaccine programme at 
national level.

Sensitization and Mobilisation
The Zimbabwe National HPV Vaccination Demo 
Project was officially launched concurrently in 
Marondera and Beitbridge districts on the 15th of 
September 2014. 

Sensitization of project was done to relevant 
stakeholders in the districts between April and May 
2014. These were done at provincial, district and 
grassroots level in a bid to raise awareness on the 
importance of HPV vaccination. In Marondera – the 
district where CWGH was responsible for 
community sensitization and mobilisation - 
meetings were held with the town mayor, town 
clerk, district councillors, rural district council, and 
provincial medical director amongst other relevant 
key stakeholders.

Activities in 2014
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Programme Implementation 
Strategy
There were five mobile teams consisting of CWGH 

officers and facilitators, Ministry of Health District 

personnel i.e. District Nursing Officer and 

community nurses. These teams were responsible 

for moving around schools administering the 

vaccine to all 10-year-old girls whose parents' had 

signed consent forms. At least 94 primary schools, 

inclusive of both urban and rural areas, were 

covered. In addition to mobile teams, there were 

also static teams found at various clinics across the 

district to cater for out-of-school girls or those in-

school who might have missed the vaccination 

schedule by the mobile teams. Marondera district 

had a total of 1 217 ten-year old girls vaccinated out 

of a targeted 2 626. The first dose of the vaccination 

was administered from the 15th to 22th of 

September 2014.

School Visits
Administration of the HPV vaccine was 

conducted at schools. Upon arrival at each 

school, the teams reported to the headmaster's 

office from which girls that who had registered for 

vaccination were called from their respective 

classes. An appropriate venue was then selected 

to carry out the vaccination and in most cases it 

was a classroom.  The school health coordinator 

was pivotal in assisting mobile teams as they 

ensured eligible girls were vaccinated. They also 

identified eligible girls who were absent on that 

day and thus facilitating other logistical issues to 

ensure they are vaccinated. The girls underwent 

a counselling session where they were informed 

about the advantages before they were 

vaccinated. They were also informed about the 

second dosage which will be administered in 

March 2015. 

School children during an HPV Vaccination programme in Marondera District
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Reactions from parents of 
school going girls
There were notable disparities between response 
rates from schools in urban areas and those in 
rural areas. Those in urban areas had a low 
response rate. Godfrey Huggins Primary School 
in Marondera town had 2 girls vaccinated out of a 
possible 60, Dombotombo Primary School 10 
girls out of a possible 104, Tapfuma Primary 
school 9 out of a possible 66 and Ruware Primary 
School 3 girls out of 77 girls. However, schools in 
rural areas such as Waddilove Primary School a 
high response rate of 63 girls out of a possible 65 
girls was recorded. 

School health coordinators said most parents 
wanted to see how girls that had been vaccinated 
reacted first before they agreed to have theirs 
vaccinated. Others parents preferred to have their 
children vaccinated by private doctors. Some 
parents were reluctant to have their children 
vaccinated after malicious rumours were spread 
that the vaccine was not safe and would lead to 
infertility among the girls.

Visits were also made to clinics to monitor the 
implementation  of the HPV Demo project at static 
sites as well as note any challenges that were 
being faced including re-stocking of vaccines if 
need be. Each clinic had an HPV vaccine corner 
that had a trolley containing all the necessary 
vaccine material including stationery such as 
consent forms and tally sheets. IEC material 
including large posters were stuck on outside 
walls at the clinics so that community members 
could read and become aware of the demo 
project. However, most clinics did not record 
many vaccinations because a lot of girls were in 
school where they were vaccinated.

Clinic Visits

Out of school children

Achievements

Challenges

At least 5 out of school girls were vaccinated at 
Masikana Primary School together with other in-
school girls. The reason for a low number of out-of 
school girls was attributed to the government's 
Basic Education Assistance Module (BEAM) which 
has seen most children attending school. However, 
it was noted that the school-based approach to 
vaccination recorded more vaccinations than 
clinic-based vaccinations. It would seem more 
appropriate to use the school-based approach 
during the national vaccination programme.

The HPV Demo project significantly increased 
levels of cancer awareness compared to the time 
before the project started. Quite a number of 
community concerns regarding the HPV Vaccine 
were noted and this will inform the national roll-out 
of the project. 

The HPV Demo Project encountered a number of 
challenges both during community sensitization 
and mobilization, especially during the period of 

Nurses making a performance at the 
HPV launch in Marondera
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the first dose of the vaccination. Because of the 
layout of the hard to reach areas, there were delays 
in relaying of information with regards to the project 
on intended community meetings while resources 
to engage more members were limited. In addition, 
there was also gender disparity as greater 
numbers of women were recorded during the 
sensitizations as compared to their male 
counterparts. During the vaccination period, 
delayed responses by some parents and 
guardians to consent their children for vaccination 
led to mobile teams having to revisit schools they 
would have already attended to. Another challenge 
was that of unsubstantiated rumours from 

community members that the HPV vaccine had 
serious side effects resulting in some parents 
who had previously agreed to have their children 
vaccinated withdrawing their consent. 

Following the administering of the first dose of 
the vaccine, a number of recommendations have 
been made to ensure that the national roll out of 
the project will be a success. A question and 
answer sheet is going to be developed and 
added to the IEC material to address questions 
and concerns that were highlighted during 
sensitisation and implementation phases. It is 

important to embark on a 
nationwide awareness campaign 
on cervical cancer and the HPV 
vaccine before the national roll-
out to ensure parents make 
informed decisions that are not 
i n f l u e n c e d  b y  m y t h s ,  
misconceptions and rumours. 
The second dose of HPV vaccine 
is going to be administered in 
March 2015.Terminology is going 
to be changed from “Demo to 
Introductory Project”; this is to 
ensure that suspicions of 
exper imenta l  mot ives  a re  
dispelled. 

Future Plans

Banner at the launch of HPV vaccine in Beitbridge
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Health Programme 

PROGRAMME MANAGER Nonjabulo Mahlangu

PROGRAMME OFFICER Mandy Mathias

OTHER PERSONNEL Mongie Khumalo, Happy 
Magama
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Activities in 2014

Trainings

Peer Education Trainings
A total of three peer education trainings were 
conducted in 2014. These were two 5-day and 
one two-day refresher trainings. The trainings 
equipped youths with information and skills on 
HIV, STIs, teenage pregnancy, contraception, 
substance abuse among others. A total of 151 

youths were trained in the two areas disaggregated 
as 79 males and 71 females. At least 12 adults from 
community structures were also present in the 
trainings. These numbers ensure there is skills 
retention in all target areas even in the event of 
youth migration. Emerging issues from the 
trainings include challenges facing youths such as 
poverty, limited access to secondary, tertiary and 
vocational training opportunities as well as lack of 
employment, harmful socio-cultural and religious 
practices.

Background

The CWGH Youth Project aims to promote the attainment of Sexual and Reproductive Health 
(SRH) and Psycho-Social (PSS) wellbeing for youths in the 15 – 24 age group. It is currently funded 
in two areas of Bulawayo and Mangwe. The project commenced as a response to a gap that 
existed in knowledge levels on SRH issues among youths in the two areas. It also aims to fill the 
gaps by equipping youths with information and skills that enable them to make informed decisions 
and contribute positively towards community and national development. The project builds upon a 
pilot phase implemented in 2013 that aimed to address needs raised by initial assessments 
conducted in 2009 and 2012.
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PSS and Life skills Trainings
A five-day training on life skills and Pyscho-Social 
Support was held in Madabe ward, Mangwe 
targeting all the four wards. Thirty-two participants 
were trained in communication, assertiveness, 
conflict resolution and the Journey of Life toolkit.  
The training aimed to help youths build resilience in 
the face of adversity, to address problems they 
face as they grow and to help them offer support to 
their peers in the communities. From the thirty-two 
participants, six were representatives of 
community structures who will be instrumental in 
the offering of support, counselling and mentoring 
to youths.

Youth Led Initiatives
These are activities wholly planned, implemented 
and monitored by the youths with minimal support 
from the secretariat and technical support from the 
community.  Different activities such as sports 
galas, talkshows, awareness campaigns, clean up 
campaigns, sessions with in school youths, 
community forums, commemorations of particular 

events such as Day of the African Child, 16 Days 
of Activism against Violence, Global Action 
Week, Cancer Awareness Month, and others 
reached out to more than 1 200 people including 
adults and children.  These activities are held in 
the different wards monthly or bimonthly. The 
advantage is that these activities reach out to 
youths who would not otherwise access SRH 
information or services at a youth centre or clinic.  

A study to determine factors that promote and 

deter girls' participation in SRH programmes was 

conducted in the two areas funded by RTI which 

helped craft strategies to increase the 

participation of girls in the project. Issues raised 

included gender dynamics existing in the home 

and community that prescribe appropriate 

behaviour for girls, girls' perceptions of 

themselves, control measures from home, 

parents' attitudes and views of developmental 

projects.  Strategies proposed included the 

need for parents to be fully appraised on the 

projects so they value the benefits of girl 

participation, the importance of gender relations 

in the home being evaluated and amended, the 

need to equip girls with more life skills trainings 

and the importance of girls' only activities.

A baseline survey was conducted in Bulawayo to 

assess the commencing project and ensure its 

alignment to the pilot phase in light of the 

recommendations made in the first year.  Issues 

of economic challenges, social norms and 

values that hinder access to SRH, limited active 

participation of girls and the need to equip youth 

centres were the challenges noted in the pilot 

phase.

Research

Peer educators during a training session in Bulawayo 
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Information Dissemination

Networking

The project developed IEC material for extensive 
information dissemination in English and 
Ndebele for the two target areas. The materials 
included T-Shirts, posters and fliers that were 
used to give general information on the project.  
Information was also disseminated during 
capacity building trainings, community 
dialogues and forums, awareness campaigns, 
talkshows and focus group discussions. 
Different platforms such as sports, community 
meetings, ward assemblies, theatre, songs and 
other social gatherings where peer educators 
could exploit available spaces were also used.

Four district stakeholders meetings were held in 
Mangwe district by the local authority where 
stakeholders met to plan for the year, evaluate 
the yearly plans and make recommendations as 
necessary.  These meetings serve as platforms 
for organisations to share the work they are doing 
in the different communities and explore areas of 
networking, partnering, pooling of resources and 
dissemination of information.  

In Bulawayo, CWGH partnered with Population 
Services Zimbabwe to improve access to SRH 
services through the distribution of vouchers for 
Blue Star clinics that enabled youths to access 
treatment, contraception and other services for 
free.  The organisation works closely with Young 
Men`s Christian Association,  ZNFPC, MAC and 
NAC district structures as resource persons 
during training, as distribution points for IEC 
material, as information hubs for identification of 
advocacy agendas and for general information 
sharing.  In Mangwe, partnerships were 
established and revived with the Plumtree AIDS 
Project, TBT, SKIT, Restless Development and 
IOM who all work on community health and youth 

empowerment issues.  Close ties have also been 
maintained with different ministries such as the 
MoHCC, Ministry of Youth, Ministry of Gender and 
Community Development and the ZRP who 
provide technical support for all programming 
activities.

Two exchange visits were done during the year 
between the target areas in Mangwe and one 
between Mangwe and Bulawayo.  The purpose of 
the visits was to create a platform to identify, 
document and share best practices, to review 
activities implemented in the different areas and to 
plan for joint activities to be held in 2015.

Seven sports galas were held in the two districts, 
three in Mangwe at Tshitshi, Zimnyama and 
Ngwanyana while four were held in Bulawayo at 
Mzilikazi, Sizinda, Inyathi and Impande. The galas 
reached out to more than 1 000 people 
encompassing children, youths and adults. Sport 
is effective for mobilising crowds, builds 
community cohesion, promotes health and 
wellness and is a strategy aimed at reducing youth   

Sports Galas

Netball team participating at the youth 
games in Bulawayo
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idleness. This year, youths went a step further by 
including other interesting disciplines like bike 
racing, tug of war and track events. 

Youths conducted community forums to lobby 
local leadership and their communities for the 
prohibition of sale of alcohol to minors, the need for 
parents and caregivers to report cases of sexual 
abuse especially in cases of inter-familia abuse. 
They also lobbied for the eradication of socio-
cultural and religious practices that are harmful to 
youths and children. Youths from Bulawayo also 
joined with Amnesty International to advocate for 
the abolishment of the death sentence and jointly 
raised awareness on child pledging and forced 
marriages. They called for the eradication of these 
practises as they are harmful to girls and young 
women.  Youths also took part in the Save a Tree 
Campaign that involved a 130km sponsored 
awareness raising walk from Bulawayo to Gwanda 
to highlight the importance of environmental 
protection and good management.

Achievements and Learning
Project achievements for the year include directly 
equipping more than 300 youths with information 
and skills on SRH, capacity building of at least 90 
youths with skills on communication, leadership, 
goal setting, assertiveness and other life skills. 

Peer to peer learning continues to be an effective 
medium for information sharing and the acquisition 
of skills for young people especially for issues that 
are considered taboo or not easy to talk about.  
Youths report the advantages of receiving 
information and accessing condoms from their 

Advocacy 

Future Plans

peers as contributing towards positive health 
outcomes. 

An important learning point has been the need to 
include adult representation in all programming 
to ensure adult support of youths and children 
programmes at community level.  This support 
has resulted in adults also taking the blame for a 
number of social i l ls bedevil l ing their 
communities such as substance abuse, 
domestic violence, the existence of harmful 
socio-cultural practices that hinder attainment of 
SRH and early pregnancy.  

The economic climate prevalent in the country 
continues to adversely affect youth SRH. Most of 
them acknowledged their increased knowledge 
levels but bemoan the lack of employment and 
income generating activities as drivers for early 
sexual debut, age mixing, multiple concurrent 
partnerships, unprotected sex, i l legal  
immigration, crime and general idleness.  Youths 
stated that it was difficult to translate knowledge 
into action when one is hungry, needy or should 
be seen to be contributing to family upkeep.  

Funding for TDH Germany was delayed and 
activity implementation only commenced in late 
October. This reduced the projects effectiveness 
in Bulawayo as only small minimally funded 
activities were implemented in the remainder of 
the year.  Lack of financial incentives for peer 
educators reduced their motivation levels and 
th is  i s  compounded by  the  cu r ren t  
unemployment and poverty levels in both target 
areas.  There is need for the development of a 
volunteer pathway for trained peer educators 
who are no longer in the targeted age range but 
are still committed to ensure they are awarded 

Challenges
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space to participate albeit at different levels to 
ensure skills, knowledge and mentorship is 
maintained.

In a bid to assist youths to address the economic 
challenges being faced in the two areas, the 
project will initiate capacity building in financial 
management, the establishment of income-
generating projects, savings clubs, project 
proposal writing, basic bookkeeping and 
records management in 2015. The existing 

Future Plans

nutritional gardens will be supported as an 
economic empowerment strategy and more youths 
will be encouraged to be part of this process.  

Information dissemination activities will continue to 

be conducted and the use of innovative platforms 

to mobilise and engage youths will be employed. 

Networking will be up-scaled to make use of other 

support structures, technical support from different 

stakeholders and to link youths with organisations 

that can complement the efforts of CWGH. 

Sexual and Reproductive Health Rights Programme 

T h e  C W G H  S e x u a l  
Reproductive Health Rights 
Programme is aimed at 
addressing young people's 
s e x u a l  h e a l t h  a n d  
reproductive needs. This 
p r o j e c t  h a s  b e e n  

implemented in Bulawayo Urban and Mangwe Rural district council.  
Although the programme was implemented successfully in the 2 
districts, programme utilisation by young women did not reach 
satisfactory standards. In 2013, 5 workshops were held in the two 
districts and attendance of young women was as low as 10%. This 
was worrying as young women in the two districts are more at risk of 
HIV/AIDS, unintended pregnancies and early marriages. Most of 
them lacked knowledge on HIV and reproductive health issues. To 
find out the causes of low participation amongst young women and to 
improve participation amongst young women, CWGH with support 
from Research Triangle Institute (RTI) International carried out an 
assessment to identify factors that deter or promote the participation 
of girls and young women.

Young women expressed a lot of social concerns such as lack of 
income, costs, male dominance power relations, education, gender 
roles, and social norms on health and illness and stigma as barriers to 
accessing CWGH Sexual Reproductive Health Programmes.

Young people expressed some difficulties in discussing or 
addressing sexual health as this is taboo culturally especially when 
they were not married. Adults revealed that young women were 

FINDINGS

socialised to be shy, timid and not to air their views in the presence of 
adults or males. In most cases, girls failed to participate actively by 
expressing their views or even asking questions during activities.

Economic factors also make it difficult for young people to attend 
programs that have no incentives. It was revealed that most young people 
within the 2 districts were unemployed and were desperate for 
employment. Instead of attending programmes like the SRH that had no 
incentives; they often opted to go for the food for work programmes where 
they will be paid. 

A multi sectoral approach is needed in the provision interventions that can 
improve and increase young people`s attendance and awareness on 
SRH. Young people emphasized that CWGH should have regular 
activities, provide incentives, and carry out regular youth exchange visits 
to increase motivation, invite positive role models, funding youth friendly 
activities like music shows, dance contests, modelling shows, talk shows, 
sports galas, talent shows and to have outreach camping trips. 

Girls only activities are effective in as girls tend to open up and feel free to 
discuss issues around sexual reproductive health.  

The findings pointed to the need for a restructuring of the SRH programme 
and incorporate gender and age in all activities and programmes being 
implemented by CWGH. There is need to develop a checklist for periodic 
monitoring and evaluation of the youth programme. It should also be 
enforced and used as a reference document for ensuring that all 
adolescents, irrespective of gender, age, marital status or locality, have 
access to full range of SRH programmes. 

RECOMMENDATIONS
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Strengthening and Revitalizing Primary Health 
Care in Zimbabwe

PROGRAMME OFFICER Edgar Mutasa

M & E OFFICER Faith Kowo

Background
The BMZ-Medico project on Revitalising and 
Strengthening Primary Health Care and Public 
Responsibility for Health in Zimbabwe catapulted 
the visibility of health centre committees (HCCs) 
work supported by CWGH. CWGH with support 
from BMZ-Medico International took advantage of 
the transitional government of National Unity which 
ended on 31 July 2013 to revitalize Primary Health 
Care through participation and training of 
communities and simultaneously demanding that 
sufficient and equal access to prevention and 
healthcare to be considered a public responsibility 
in future. 

The project facilitates and supports the 
establishment of mechanisms for community 
participation such as the HCCs and CWGH 
chapters in 28 districts. The first HCC training was in 
2011 and in 2013 a significant number of HCC 
cadres received 5-day trainings with members 
drawn from both Northern and Southern regions of 

Zimbabwe. The trainings were designed to:

Equip the HCCs with skills on community 
mobilisation for collective action towards 
health objectives
Capacitate HCCs with skills in developing, 
implementing and monitoring health plans 
which prioritise community needs
Capacitate HCCs to use mobilised resources 
in an efficient, ethical and transparent 
manner that brings out change in health 
outcomes. 

The project aims to cultivate a sense of 
ownership on community investment projects 
for sustainability and working towards the 
attainment of the Millennium Development 
Goals 4 and 5. The Revitalising and 
Strengthening PHC and Public Responsibility for 
Health in Zimbabwe ran for 3 years from 2010-
2013. The activities for 2014 were mainly 
focusing on the completion of the Mwanza

l
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Maternal Home by Zimbabwe National Army 
(ZNA) contractors and final inspections by the 
Ministry of Public Works. There was also focus on 
reviewing of the narrative and monitoring reports 
for submission to BMZ and general assessment 
on the impact of the project at local, national and 
regional level.

Unfolding events of 2014 have given strong 
highlights that Revitalising and Strengthening 
PHC project that ended in September 2013 is 
beginning to show positive indicators on various 
spheres of influence at local, national and 
regional level. At local level, communities have 
come up with initiative projects such as the 
construction or either refurbishment of maternal 
homes at rural facilities to improve access to 
services by pregnant mothers. It is imperative to 
mention that the government's economic blue 
print (ZIMASSET) has actually recognised the 
concept of community participation in 
developmental projects from the approach of 
civil society organisations like CWGH. 

The National Health Strategy (2009-2015) 
supported the launch of HTF in 2011 and has 
fuelled the mass establishment of HCCs at all 
facilities in the rural areas. Today, every rural 
facility now has an HCC though levels of 
functionality differ. At regional level, Zimbabwe is 
rated the highest on HCC coverage and 
functionality. Regional level discussions on 
health also reaffirmed the importance of health 
committees for health system responsiveness. 
They highlighted the importance of the 
committees as autonomous structures able to 
enhance democratic governance of health 
systems through monitoring and evaluation of 

Background of activities in 
2014

health service performance and holding the state 
accountable. Regional countries agreed that in 
order to achieve this, it is critically important for 
health committees to be capacitated through 
appropriate training, health systems design and 
sustainable support. Governments were 
encouraged to recognize the importance of health 
committees for their health systems and invest 
appropriate human and financial resources to 
ensure the committees are functional. Such 
investments are part of state obligations with 
respect to realising the right to health.

District annual reports submitted at the 2014 
CWGH National Conference indicate more than 
half of the CWGH district committees observed 
national health days in collaboration with the 
MoHCC. These were successfully organised by 
grassroots level cadres such as HCCs, Village 
Health Workers (VHWs), Community Based 
Organisations (CBOs) as well as CWGH districts. 
The commemorations were supported locally 
without any technical and financial support from 
CWGH Secretariat. This is a good indication of how 
self sustainable the project is now that communities 
are now able to organize such events on their own. 
The districts that observed the MoHCC health 
calendar through participating in district health 
commemoration events are Arcturus, Kariba, 
Chiredzi, Uzumba-Maramba-Pfungwe (UMP), 
Rusape, Kwekwe, Bindura, and Chitungwiza, 
Masvingo, Chinhoyi and Zhombe.

HCC inter and intra-district exchange visits have 
now become a culture in some CWGH districts 
such as Kwekwe, Chiwundura and Zhombe and 
have lifted the banner and maintained the 

Commemorations

Exchange Visits
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momentum. Though in some instances supported 
by other projects, it is now an activity they have 
vowed to carry on with. HCCs, a MoHCC structure, 
now understands health issues the CWGH way 
and now have a shared vision: “To be a leader in 
organizing and championing communities to 
health and equitable health services in 
Zimbabwe”. 

HCCs now believe exchange visits offer benefits 
well beyond just acquiring information. Visits allow 
the visiting and hosts to focus on priority areas, 
learning deeply, sharing ideas and assessing the 
relevance of new approaches. Information comes 
alive in dialogue, in detailed responses to specific 
queries, in conversations enriched by the 
perspective of distance and difference. The 
chance to look behind the scenes, to get 
acquainted with real people, understanding their 
problems and achievements create inspiration to 
keep working and launch new initiatives.

Chikwaka- Mwanza Waiting Mothers Home
The establishment of the Chikwaka-Mwanza 
Maternity Waiting Mothers' Home is expected to 
save lives of both mothers and the new-borns in 
the community. It is inspiring that stakeholders in 

Investment Projects

the Chikwaka community are still working 
together with the same spirit and vision of 2011 
when the project work started.  

Despite the progress made, it is important to 
note that the ZNA failed to meet the milestones 
according to construction time schedule. During 
the course of the year, ZNA contractors 
continuously acknowledged their own internal 
challenges chief among them shortage of 
technical staff to actually complete this 
investment project according to schedule.

However, the HCC is strongly determined to 
mobilise for financial and material resources 
from the HTF and support the contractor in 
responding to the recommendations highlighted 
in the final inspection report. Engagements for 
the procurement of the equipment for the two 
rooms have already started with the initial list 
already received from the DHE for confirmation 
by the HCC.  

The former Mashonaland East Minister of State 
for Provincial Affairs, Simbaneuta Mudarikwa has 
pledged to support with the procurement of 
some equipment for the maternal home. 
Completion of the project was expected in 
December 2014 with official handover taking 
place early March 2015. 

The maternity home, with 11 adult beds and 3 
nursery beds, will alleviate the plight of expecting 
mothers from the local communities, who travel 
long distances to access maternity services. The 
project due to financial constraints was later 
designed into phases. The first phase involved 
the construction of the slab for the whole building 
(completed), phase two was construction of the 
two big wards, accommodating 8 beds and 
lockers (also completed) while the last phase 
was construction of the big two wards, with a total 
capacity of 8 beds, which is still to be completed.

Officials inspect Mwanza Waiting 
Mothers Home in Goromonzi
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List of CWGH National Members

Associated Mineworkers Union of Zimbabwe (AMWUZ)
Bulawayo Health and Community Welfare Task Force (BHCWTF)
Bulawayo United Residents Association (BURA)
CARELITE Counsellors
Combined Harare Residents Association (CHRA)
Chinhoyi Residents and Ratepayers Association (CRRA)
Conference of Religious RC Zimbabwe
Consumer Council of Zimbabwe (CCZ)
Counselling Services Unit (CSU)
General Agriculture Plantation Workers Union of Zimbabwe (GAPWUZ)
Gweru Residents and Ratepayers Association (GRRA)
Harare Residents Trust (HRT)
Informal Traders Association of Zimbabwe (ITAZ)
Marondera Residents and Ratepayers Association (MRRA)
Mutare Residents and Ratepayers Association (MRRA)
National Council for the Disabled Persons of Zimbabwe (NCDPZ)
Plumtree Aids Project (PAP)
Public Service Association (PSA)
Rusape Residents and Ratepayers Association (RRRA)
Shilloh Zimbabwe
The AIDS and ARTS Foundation (TAAF)
Women and AIDS Support Network (WASN)
Women's Action Group (WAG)
Zimbabwe Aids Aid Organisation (ZHAAO)
Zimbabwe Commission for Justice and Peace in Zimbabwe (CCJPZ)
Zimbabwe Confederation of Midwives (ZICOM)
Zimbabwe Congress of Trade Unions (ZCTU)
Zimbabwe Council of Churches (ZCC)
Zimbabwe Diabetic Association  (ZDA)
Zimbabwe Farmers Union (ZFU)
Zimbabwe Homeless People's Federation (ZHPF)
Zimbabwe Network of HIV Positive Women (ZNPW)
Zimbabwe Network of People Living with HIV/AIDS (ZNNP+)
Zimbabwe Women's Resource Centre and Network (ZWRCN)
Zimbabwe Young People Development Coalition (ZYDPC)
ZimRights



55

 A
n

n
u

a
l R

e
p

o
rt

 2
0
1
4

Community Working Group on Health

CWGH Districts

Buhera, Bubi, Matopos, Mutasa, Arcturus, 
Bulawayo, Chikwaka, Chimanimani, Chinhoyi, 
Chipinge, Hwange, Kariba,Chiredzi,  Chirumanzu,  
Chitungwiza, Chiwundura,  Insiza,  Gweru,  

Kwekwe,Masvingo, Marondera, Mutare, 
Plumtree,  Rusape,  Sipepa,  Tsholotsho,  
Chikomba  district,  UMP  district,   Victoria  
Falls,  Zhombe,  Bindura,  Nyava and 
Zvishavane
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