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Pharmacists Welcome New Health Professions Act Amendment

By Michael Gwarisa

IMBABWE’S Phar-
maceutical indus-
try says the new

amendments to the Health
Professions Act will set
the tone for both local and
foreign direct investment
into the local pharmaceu-
tical industry.

Cabinet recently an-
nounced that they had con-
sidered and approved the
Principles for the Amend-

ment of 124 of the Health
Professions Act [Chapter
27:19], which were present-
ed by the Vice President
and Minister of Health and
Child Care, Honourable
C.G.D.N. Chiwenga.

The amendment will repeal
the entire section 124 (2)
(a) of the Health Profes-
sions Act with a view to
opening up and encour-
aging investment in the
pharmaceuticals industry.
Safeguards against practice

by unregistered pharma-
cists are adequately pro-
vided for by section 124
sub-section 1 of the Act,
to which practitioners and
ventures in the industry
must adhere to.

In an interview with
HealthTimes, PSZ presi-
dent, Mr Portifar Mwen-
dera said consultations on
amendments to the Health
Professions Act have been
ongoing as there are a num-
ber of areas that needed to

be amended.

“The pharmaceutical sector
and indeed all the other
health professions have
been in consultations on
the provisions that were felt
needed to be amended. The
matter of investment in the
pharmaceutical sector was
topical and submissions
were made on this area,’
said Mr Mwendera.

He added however added
that they were not privy to

how the final amendment
on the area will be though
some practitioners did not
think that the provision was
restrictive though interpre-
tation of the provisions of
section 124 (2) differed to
the extent of limiting the
needed investment in the
sector particularly the man-
ufacturing sector.

“The fraternity would be
grateful if the... To Page 8
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Masiyiwa Fumes Over COVAX
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HELP ST®P THE COVID-19 PANDEMIC

Vaccines are safe and effective at preventing diseases

#StaySafe #MaskUp #SocialDistance #HandWash #Sanitize




Zimbabwe Vaccine Uptake Jump Fourfold In 24 Hours

By Staft Reporter

OCAL vaccination

numbers for the first
dose quadrupled over the
past 24 hours as govern-
ment scales up vaccination
in COVID-19 hot-spots.

According to vaccination
data from Ministry of
Health and Child Care
(MoHCC), the number of
people who received the
first dose rose from 2 157
on June 22, 2021 to 8 898
on June 23, 2021.

“8 898 received their 1st
dose today bringing cumu-
lative for 1st dose to 715
056 while 11 573 received
their 2nd dose bringing
cumulative for 2nd dose to
451 793."

The country is also expect-

ing 500 000 doses of the
Sinopharm vaccine this
weekend on June 26, 2021
and another consignment
of 2 million doses in the
coming weeks a move that
is likely to speed up Zim-
babwe's vaccination drive
ahead of herd immunity
targets of vaccinating at
least 60 to 70 percent of
the population.

Government has since re-
aligned its vaccination de-
ployment strategy is is now
prioritizing confirmed
COVID-19 hotspots that
have been recording high
new infections.

The hotspots include
Chibara(18),Doro(18),N-
yangoma(20),Chida-
moyo(15),Kazangare(16)
(Mash west) , Chired-
zi(32)Masvingo Province

,Marondera(32)(Mash
East),Nkulumane(15),
Emakhandeni(29) and
Northern Suburbs(31)
(Bulawayo).

Meanwhile, 766 new Cas-
es(765 Local& 1 returnee
from Tanzania) and one
death was reported yester-
day from the 5 716 tests
that were done. (31 of the
96 cases reported by Mash
Central occurred between
17 and 21 June and had
not been reported).

Active cases went up to 4
311.. As of 23 June2021,
Zimbabwe has recorded 43
480Cases37477 recoveries
& 1692 Deaths. 189 new
recoveries were recorded
and National Recovery
rate stands at 86%.

Ministry of Health and Child Care Zimbabwe
Covid-19 Daily Update

23 June 2021
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Total Recoveries
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Recovery Rate
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Total Deaths
1692

Vaccinated(1* Dose)

715056

s done today 8 898 firstdose and 11 573 second dose
real : Get vaccinated, Mask Up, Maintain Handwashing, Social Distancing & Use of Sa

er Lockdown : Karoi, Kariba, Makonde and Kwekwe

Staff Reporter
NFORMATION, Pub-
licity and Broadcasting

Services minister, Senator

Monica Mutsvangwa has

announced that 500 000

Sinopharm vaccination

doses that has been pro-

cured from China will be
expected in the country
by the end of this month
end and the next priority
of vaccination program
will be at the country’s
hotspots.

Briefing Journalists,
minister Mutsvangwa said
government was also in
the process of procuring
two million more doses of
vaccines from China.

On procurement of COV-

ID-19 vaccines, Cabinet
is pleased to report that
arrangements are currently
in progress to procure 2
million doses of Sinovac

vaccines from China.
These are expected in the
country by end of month.
Furthermore, 500 000 dos-
es of vaccines are expected
to be delivered this Satur-
day 26th June, 2021.

“The nation is advised
that the next priority areas
of vaccination are the
remaining border posts,
especially Forbes,Chirun-
du and Kariba, current
hotspots, tobacco auction
floors and people’s mar-
kets such as Renkini in
Bulawayo, Mbare Musika
in Harare and Sakubva in
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hondoro, Chinhoyi,Kazangare ,Chiredzi and Northern Suburbs, Nkulumane and Emak

Mutare. The Grain Mar-
keting Board staff and
COTTCO staff as well as
the Hwange population
will also be included in the
vaccination programme,’
she said.

She also announced that
Cabinet had agreed to
extend localized lock-
down in Chiredzi in
Masvingo,Nkulumane,
Emakhandeni in Bulawayo
and Mt Darwin in Mash-
onaland central. A cumu-
lative number of 706 158
have received their first
doses, whilst 440 220 re-
ceived their second doses
as at 22 June 2021.
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Medical Aid Package For PWDs Launched

B)'r Michael Gwarisa

REF, a new
Medical Aid
policy for People

with Disabilities (PWDs)
has been introduced in
Zimbabwe in a move that
set to bring convenience
and increase access to
health services for the
community.

MREEF stands for Mudu-
vuri Rehabilitation and
Empowerment Foundation
and was founded by disa-
bility activist and business
person, Jimayi Muduvuri.

“Speaking to HealthTimes
on the behalf of MREF
spokesperson, Mr Nyasha
Nhau, said the medical
aid policy had come at the
right time as demand for
access to health services
for PWDs has also in-
creased during the COV-
ID-19 era.

The medical aid policy
was motivated by the
challenges faced by people
with disabilities regarding
access to medication and
other health needs,” said
Mr Nhau.

“We have partnered a
group of private medical
practitioners under the
banner of MDPPAZ and
already signed a memo-
randum of understanding
in December at Ranch
Hotel in Kadoma in the
presence of Deputy min-
ister of health, Dr John
Magwiro.”

He added that the Murefu
Medical Aid facility al-
ready has structures in all
the country’s 10 provinces
with Chitungwiza being

“We are using the struc-
tures to recruit our mem-
bers. Among other objec-
tives through this medical
aid policy is to ensure that
all people with disabilities
get access to medication
in government as well as
private medical and health
institutions.”

Persons with disabilities in
Zimbabwe still face a myr-
iad of challenges in access-
ing health services which
include lack of access to
medication, lack of disabil-
ity friendly health infra-
structure, lack of disability
focused health literature
and Information Educa-
tion and Communication
(IEC) material, amongst a
host of other issues.

Meanwhile, the Zimba-
bwean government recent-
ly launched a Disability
Policy as part of its efforts
to better living standards
and dignity of PWDs as
well as improve access to
basic services such as ed-
ucation, health, water and
sanitation among other
basic human rights.

According to a recent
survey that was conducted
by the ZIMSTATS, 9.3% of
the population in Zim-
babwe are persons with
disabilities. Those with
hearing impairments con-
stitute 12% (20-300 000

of the population), mul-
tiple impairments 13%,
intellectual disability 8%,
mental illness 6%, visual
impairments 26%, epilepsy
2%, speech impairment
1%, nerve injuries 1%,
albinism 0.3% and physical
impairment 31%.



Cimas MEDLABS has introduced a QR CODE on your
laboratory results which can be used to verify their
authenticity. The feature can be used by patients,
providers, border officials & other interested authorities.

Verify Cimas MEDLABS results using the new QR Code system:

To begin scan Scanning

Open your camera app or a QR Align the QR code on the results

code scanning app slip that you are scanning using
your smart phone camera

Results

After clicking the link you will then be automatically redirected
to the Cimas MEDLABS results. The information you see should
match what you see on the physical result slip being inspected.

Cimas Medlabs

60 Baines Avenue, Medical Chambers

P.O. Box CY 54, Causeway, Harare

Toll free: 08080001-3 | 08677400500

Fax: +263 242 753567 Email: connect@cimas.co.zw Web: cimas.co.zw
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A pop up link will then appear on
your screen click the link
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OPINION
This Too Shall Pass

fyou are believer like me, you probably have come

across the story of Moses and how he delivered the
children of Israel from Egyptian bondage. Even though
it took them 40 years to arrive to the promised land, they
eventually got there and conquered some most powerful
tribes and armies.

Just like the rest of the world, our country
Zimbabwe has been in and out of the COV-
ID-19 pandemic for more than a year now
and with the coming in of new waves, all hope
seems to be lost. The truth is no matter how
long its going to take, one day we shall over-
come this disease and be able to look back
and say, we have conquered.

However, unlike other problems and challeng-
es we may encounter, COVID-19 is not some-
thing we can just wish away. It takes full re-
sponsibility of us as the citizenry to agree and
say we want to end this bug. We can defeat it
through behavior change. As long as continue
living in denial, the pandemic will wipe out
and entire civilization.

Zimbabwe has of late been experiencing an
upward trend in as far as new COVID-19 in-
fections are concerned. 826 new cases and 17
deaths were recorded yesterday 24/06/2021 at
the back of a very high positivity rate of 17%.
More people are now hospitalised (257) with
39 with severe disease and 9 in ICU. We risk
overwhelming our health facilities soon.

Without behavior change, the numbers will
certainly balloon beyond what we are seeing
now. As vaccine supplies improve, let’s take it
upon ourselves to go and get vaccinated, but
know the vaccines will not confer immediate
protection. Let’s continue observing preven-
tion protocols.

<\ healthtimes.co.zw

health sector and gives a platform to every citizen
of Zimbabwe regardless of race, color or creed to
air their views through out publication. You are
welcome to write letters to the editor to editorial@ Facebook: @healthtimesZW
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Close Face To Face Lectures

Dear Editor

I'm a parent with a child at Great Zimbabwe Unicersity In Masvingo. I wanted to
know why these kids are still attending face to face lectures. I think government
should suspend all face to face lectures and let the kids do online lessons from home
because what matters most is the safety of these kids. Most of these universities are
in the COVID-19 hotspot areas.

It’s not like if they revert to online lectures we will not pay full tuition. We are even
ready to purchase data bundles for the kids to do the online lessons from home. I
think it’s better if they learn from home and only go to school for exams which they
must do in batches so that they will be able to follow the World Health Organization
guidelines.

My other worry is that the institutions are not equipped with facilities that will help
in case the students would need to be quarantines.

Concerned Parent
Masvingo

Kwekwe Lockdown Not Effective

Dear Editor

I'm a Kwekwe resident I just wanted to let the government know that the lockdown
they impose on the city is not effective. It seems as if the law enforcers are taking brides.
People are loitering in and around the city. The traffic is not being controlled.

My fear is that this increases the spread of COVID-19 as people are defying the lock-
down. Most down town shops are open and people are not observing social distanc-
ing and not wearing masks at all. I pray the government will do something about this
before it’s too late.

Constance Mazambara

Kwekwe
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By Michael Gwarisa

IMBABWEAN
business mogul
and African Union

special envoy, Dr Strive
Masiyiwa has taken a
swipe at the COVAX facil-
ity’s for sidelining Africa
and failing to deliver the
700 million vaccine doses
to the continent as was
initially agreed early this
year.

COVID-19 Vaccines
Global Access, abbreviated
as COVAX, is a worldwide
initiative aimed at equita-
ble access to COVID-19
vaccines directed by Gavi,
the Vaccine Alliance, the
Coalition for Epidemic
Preparedness Innovations,
and the World Health Or-
ganization (WHO).

However, according to Dr
Masiyiwa, the facility has
not been championing
equitable distribution of
vaccines as rich countries
were given preference and
horded dorses in advance.
The US has fully vaccinat-
ed 45% of its people, the
UK 47% and the European
Union 29%. Africa has had
61.4 million doses deliv-
ered for 1.1 billion people.
Just 1.1% of the population
has been fully vaccinated.

Speaking during a virtual
summit on vaccine equal-
ity and equitable distri-
bution, Dr Masiyiwa said
the COVAX facility has
not worked in favor of the
African people.

“They told us that they had
created this thing called
COVAX. I met with my
colleagues in the African
Union in January and

I asked them what the
COVAX facility would do
for us and they said we can
deliver up to 20% of vac-
cines and I said 20% can-
not deal with our problem.
You yourselves and the
Europeans have set a target
of 70% of the population,
why should Africa have to
deal with this permanent-
ly. They said you have to
go to the donors and I told
them to meet us halfway
and they said okay.

“I said can you give us a
schedule of what you can
deliver and they said 700
million doses by Decem-
ber and up to 27% of your
population by Decem-

ber would have received
vaccines but we have

only received less than 30
million of those project-
ed targets. How can I say
science has been a miracle
to us when my people are
dying, we are experiencing
the third wave now while
you can afford to watch the
Euros without even a mask
on, it’s happening now but
we can't? I cannot be here
and tell you that we are
not disappointed,” said Dr
Masiiyiwa.

He added that failure by
the COVAX facility in
Africa has been more of
deliberate than it is a mor-
al failure.

“You cannot tell us on one
hand that you are going
to give us but you haven't
lifted the restrictions on
exports of raw materials
needed to produce vac-
cines. The United States
has export restrictions

on over 60 components

required in the production

of vaccines. We need ac-

cess to these vaccines and I
came here to tell you that if

ever there was an inquiry

into how this was done, we
even find COVAX culpable

because we were misled.

“We were led down the
garden path, we got to
December believing that
the whole world was com-
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Masiyiwa Blows Top Over Vaccine Apartheid

ing together to purchase
vaccines not knowing that
we have been pushed into
a little corner whilst others
run off and secure the sup-
plies. That what COVAX
was supposed to do for us
and COVAX was supposed
to go and purchase from
one supplier in India then
tell us in June that sorry
there a problem in India.
Who does the risk analysis
of this staff. That is CO-
VAX, please fix this”

Dr Masiyiwa added that he
warned the Indian phar-
maceutical company that

it does not have capacity to
deliver these vaccines but
the COVAX facility with
on to sign a contract which
further compromised the

health security situation in
Africa.

Africa is currently battling
a devastating third wave
of coronavirus infections
which have seen countries
such as Namibia, Uganda
reeling under the new hy-
brid strain. Zambia’s cases
are also on the high while
neighboring Zimbabwe
has instituted localized

in most towns close to

the Zimbabwe/Zambi-

an boarders to contain

the spread of infections.
Meanwhile, the Covax, the
vaccine-sharing initia-
tive upon which much of
Africa is reliant, has only
delivered only 5% of its
1.8 billion-dose target for
lower-income nations by
early next year.

We're counting on you.

DONATE

Blood

MAKE A WORLD OF DIFFERENC

Collect 97,500 units of blood in 2021

OUR Target:

Giving blood is a chance to make a
difference. Help us reach our goal for this
important cause.
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PSMAS Rebrands

PSMAS

PREMIER SERVICE
MEDICAL AID SOCIETY

By Patricia Mashiri

HE Premiere Services

Medical Aid Society
(PSMAS) has rebranded as
a move to to enhance their
pro-activeness and respon-
siveness in an ever-chang-
ing environment as well
as match emerging global
trends.

Giving his key note ad-
dress during the PSMAS
official rebranding launch,
Dr Jeremiah Bvirindi,
PSMAS Board Chair said
the company grew over the
years and its inevitable to
avoid inefliciencies there-
fore they have decided

to address their mistakes
which came with growth.

We have had to reorganise
our organisation as pain
areas began to emerge. As
time went on the opera-
tional landscape, member
needs and disease patterns
all changed and made calls
on the organisation to
realign. As we transform
and look into the future,
our focus is on growing
our membership through
provision of quality and
affordable health cover.

"As such, the Society
relooked into its product
offerings, its channels of
service delivery, its rela-
tionship with different
stakeholders, its systems
and processes as well as its
image in the public eye to
set its tone for the future.
PSMAS membership is
now open to all sectors of
the economy and the latest
transformation exercise

seeks to speak to this new
thrust," said Bvirindi.

He added that the trans-
formation is meant to
eliminate the challenges
and address issues which
have been brought to the
fore through independent-
ly run customer satisfac-
tion surveys, in which
members and stakeholders
also contributed to the
rebranding process.

Dr Farai Muchena, the
Executive Officer for
PSMAS said the medical
aid society’s rebranding is
worth it as it now covers
all economic sectors.

“We believe in our hearts,
that when we see the
Society's continued ability
to help members to meet
their healthcare expens-
es, when we continue to
create direct and indi-

rect employment for our
employees and suppliers,
enabling them to send
their children to school,
put food on the table and
launch exceptional and
fulfilling careers, when we
create sustainable value
for our shareholders and
our communities," said Dr
Muchena.

"When we support the
businesses of our service
providers enabling them
to contribute to the fiscus
through payment of taxes
and more importantly,
when we facilitate access
to quality and affordable
healthcare services for the
population of Zimbabwe
as well as the diaspora

from all economic sec-
tors public, private and
informal, the pain of this
transformation will be all
worth it."

Dr Nixjoen Mapesa,Act-
ing Managing Director,
PSMAS said their mo-
tivation to change was
influenced by wanting to
change growing member
pain points.

“Internally we wanted to
enhance card acceptance,
which has been a major
issue for our members as
the environment changed
around us, Enhance Access
to Healthcare and medica-
tion, to ensure that mem-
bership meant value and
was relevant and minimize
out of pocket expenditure,
particularly in a time of
depressed incomes and
high costs.

“All in all we wanted to
create value for its stake-
holders, rectify system
efficiencies affecting
turn-around time enhance
card acceptance and access
to health care and med-
ication, enable real time
payments and processing
through automation so as
to keep abreast of the tech-
nological environment,”
Dr Mapesa said.

PSMAS brought change to
its logo, symbol and pay
off line in trying to restore
confidence and redefining
possibilities.
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New HIV Prevention Breakthrough
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By Patricia Mashiri

IMBABWE is among the first countries set to intro-

duce a new HIV preventative drug that will be taken
once a month in a move that is likely to expand HIV
prevention options for citizens.

The new drug, Islatravir (MK-8591) belongs to a class

of drugs called First-in-Class Nucleoside Reverse Tran-
scriptase Translocation Inhibitor (NRTTI) With Multiple
Mechanisms of Action. These multiple mechanisms of
action contribute to its high potency against HIV-1 and
drug-resistant variants, and its high barrier to resistance.

Dr Nyaradzo Mgodi, Principal Investigator, University
of Zimbabwe’s Clinical Trials Research Centre told this
publication that the new drug would be a game changer
and will go a long way in reducing the fatigue associated
with taking drugs on a daily basis.

“PrEP is a way for people who do not have HIV, who are
considered high-risk for acquiring HIV, to prevent the
infection. Currently, the only available/approved biomed-
ical dosing option is to take a pill every day. PrEP has
been shown to effectively reduce the risk of HIV infection
from sex when taken daily, but is less effective if it is not
taken consistently.

“Available methods have not done enough to slow the
epidemic, particularly among young women. There is
need for discreet products that users can control and use
on their own terms. No one product will solve the HIV
epidemic or be right for all users; more options increase
overall uptake. Women particularly need multiple pre-
vention options that make sense for their lives through-
out the reproductive lifespan,” Dr Mgodi said.

Islatravir is currently being evaluated in clinical trials for
the treatment of HIV-1 infection in combination with
other antiretrovirals, as well as for pre-exposure prophy-
laxis (PrEP) of HIV-1 infection as a single investigational
agent, across a variety of formulations. It has extraordi-
nary persistence in the body. This means that it may only
need to be given once a week as an oral tablet for HIV
treatment, may only need to be given once a month as an
oral tablet for HIV prevention or may only need to be re-
place once a year as a subcutaneous implant that releases
the drug slowly for HIV treatment.

The new drug also comes hot on heels of a research which
is also near completion of the Dapivirine ring which is
another HIV prevention ring inserted in the vagina over
a period of 28-35 days, diffusing Anti-retroviral drug in
the body. This will give people a wide range of choice on
which ART to use.

“For us to protect women from the scourge of HIV/AIDS
have to give each other and every woman a choice she
can use to protect herself. We have the Dapivirine which
can be inserted into the reproductive organ of the wom-
an. There is also an injectable dolutegravir, another HIV
prevention drug and the Truvada drug which is PrEP
taken daily which aids in protecting one from HIV infec-
tion,” Dr Mgodi said.
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Dr Grant Murewanhema for
successfully completing your
Masters of Medicine

Obstetrics and Gynaecology.
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Girl Power!!!

Dr Nyaradzo Mgodi is
leading numerous scien-
tific researches such in-
cluding studies around
the Dapivirine Vaginal
Ring, a gamechanger to-
wards HIV prevention

i SOOoN.




Zimbabwe COVID-19 Situation To Get Out Of Hand

N ‘
Staff Reporter
LOCAL epidemiologist and
public health expert, Dr
Grant Murewanhema has
warned that Zimbabwe’s
COVID-19 situation could
blow out of proportion

in the coming days and
urged citizens to religiously
adhere to World Health
Organization (WHO) set
COVID-19 prevention
measures.

His warning comes at the
back of an increasing daily
infection rate as well as fa-
tality rate which has tripled
over the past few days.

“We are going to a place
where we don’t want to

be but where I have been
warning that we might end
up going. Remember last
week I said the next 10-21
days are crucial for the di-

rection of the current wave.

“Higher incident cases,
higher case fatalities, very
high positivity rates and
increased numbers of
hospitalized symptomatic
people all point towards a
tull blown third wave as all
the 10 provinces continue
to report cases, widespread
community transmission,”
said Dr Grant.

He also implored the coun-
try’s leadership to take stern
measures to contain the
spread of the coronavirus
before the situation gets out
hand.

“We are at a point where
others are prioritizing
economic issues, leaving
individuals to make impor-
tant decisions. May God
guide us in making wise
choices as the numbers go
up across Africa”

- L
Zimbabwe recorded a total
416 new cases of COV-
ID-19 and 13 deaths over
the past 24 hours. To date,
the country has recorded
a cumulative 42 195 cases
since the virus was first
reported on Zimbabwean
soil. The country also has a
total 3 310 active cases, 37

200 recoveries and a cumu-
lative 1 685 deaths.

Meanwhile, government
has imposed localized
lockdowns in areas where
there is high incidence

of COVID-19 infections.
These include Karoi, Chin-
hoyi and Kwekwe. Masvin-
go, Mhondoro, Chiredzi,
Nkulumane, Emakhandeni,
Bindura have been since
been branded as COV-
ID-19 hotspots.

By Michael Gwarisa

IMBABWE has been
urged to re-look its
national vaccination distri-
bution strategy in order to
increase uptake and move
close towards vaccinating

at least 60 percent of the
population.

The country commenced
vaccinating its citizens in
March 2021 following a
delivery of the Sinopharm
doses from the Republic
of China. Even though

at first, there was vaccine
hesitancy more people

are now coming forward
willingly to get vaccinat-
ed. However, there been
reports of shortages of
vaccines dosses across the
country of late.
Immunologist and Med-
ical Expert, Dr Tinashe
Gede said in as much as
Zimbabwe’s vaccination is
being hailed across the re-
gion, locally the numbers
have not moved in a man-
ner that would guarantee
the nation herd immunity
in the shortest period of
time.

There is no doubt that our
vaccine deployment mech-
anism has to be acceler-
ated and rethought and
made to work a lot better,”
said Dr Gede.

““As we speak in Zim-
babwe, I think the net
number of vaccines that
have been administered is
about a million vaccines
and the people who are
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fully immunized is prob-
ably around 350,000. The
number of people who are
partially immunized or
those who received one
dose and haven't received
the second dose is around
600,000.

He added that compared
to the initial days of the
vaccination, the number
of those receiving vaccines
have depleted heavily and
reports that some people
were missing their second
dosses was not good for
the national vaccination
drive. He also said on a
scale, 350,000 if compared
to other African countries
was a lot but when com-
pared with the national
goal of targeting to vac-
cinate between 60% and
70%, the numbers were
still very low.

“Our population cover-
age rate is still less than
2% when you look at full
immunization. If you said
your goal was to vaccinate
70%, then it means we still
have a long way to go and
it are were going to follow
the pace at which we have
been going with regards
to the national vaccina-
tion continuously, it will
probably take us possibly
another 20 years or so to
get vaccinating 70% of the
population.”

Zimbabwe is expecting at
least half a million more
doses of vaccines this
week and the country also
received 25,000 vaccine
doses from Russia a week
ago.

...From Page 1
“The fraternity would be
grateful if the provisions
of the Act as amended will
address the hesitancy that
investors had around in-
vesting in the pharmaceuti-
cal sector and is waiting to
also get acquainted with the
proposed amendments plus
to also see the rest of the
Act's other provisions being
addressed too”
Menahwile, Mr Luckmore
Bunu, the Retails Pharma-
cists Association of Zimba-
bwe Secretary General said
the proposed amendments
were a welcome develop-
ment to the pharmaceutical
sector.
“As highlighted in the Phar-
maceutical Manufacturing

Strategy 2021-2025 that was
launched by the Honour-
able Retired General Con-
stantino Dominic Guvheya
Nyikadzino Chiwenga who
is the Vice President of the
Republic and the Minister
of Health, the pharmaceuti-
cal sector in Zimbabwe is in
dire need of capitalization.
“By opening up the sector
to more capital including
listing on the capital mar-
kets like the Victoria Falls
Stock Exchange, there is
potential for remarkable
improvement in quality

of service in the sector as
well as the manufacturing
capacity of pharmaceuticals
as more capital will start
flowing into the sector;” said
Mr Bunu.

He however said there was
need for the pharmaceutical
regulators to be given legis-
lative powers to regulate the
non-pharmacist directors
so that they remain profes-
sional and ethical.

“Thus, as a professional
association we are calling
on the Minister to consider
incorporating principles

in the amendments that
will allow for the Pharma-
cists Council of Zimbabwe
(PCZ) and the Medicines
Control Authority of Zim-
babwe (MCAZ) to have leg-
islative powers to regulate
anyone who will be own-
ing a pharmacy business
include the non-pharmacist
owners.

“Further, we call upon

those with access to capital
to invest in the Pharma-
ceutical Manufacturing
sector so as increase the
local sectors’ capacity from
the current 12% of essential
drugs needs to at least 90%
within the next five years.
We believe that together,
the profession and those
with access to capital, we
can make the National
Development Strategy 1 as
success in as far as phar-
maceutical value chains are
concerned.”

He added that they hoped
the changes would translate
to more capital investment
in the sector together with
more professional and
ethical practice amongst the
players.

“Lastly, more investment
in the sector will translate
to increased competition
which will improve com-
petitiveness in the sector.
This can be felt by a reduc-
tion in cost of medicines to
the public and an improve-
ment in the quality of ser-
vice rendered to the public,”
said Mr Bunu.
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Rural Women And Girls Urged To Occupy Space In CSWs Processes

By Patricia Pashiri

IVIL Society Or-

ganizations (CSOs)

championing rights
of women and girls have
urged rural women and
girls to claim their spaces
in the Commission on the
Status of Women (CSW)
despite challenges they
face to be on these plat-
forms.

SRHR Africa Trust(SAT)
with support of United Na-
tions (UN WOMEN) have
been conducting commu-
nity sessions working with
young girls and women so
that their voices are also
heard on CSW platform.

The Commission on the
Status of Women (CSW) is
a principal global intergov-
ernmental body exclusively
dedicated in promoting
gender equality in all as-
pects of life.

Speaking during a virtual
meeting hosted by SAT on
Young People and Rights
Holders on CSW, Vimbai
Nyika SAT Youth Officer,-
said they were conducting
CSW sessions with young
girls and women and they
have identified some youths
who are in different com-
munities who will help raise
awareness about CSW.

“With the help of UN

Women we have managed
to reach out to many rural
communities and raise
awareness on what CSW

is and we have identi-

fied some youths in these
communities whom we are
working with in spreading
information,"Nyika said

Ruwadzano Muzvondiwa,
Rozaria Memorial Trust,
Gender Justice Advocate
said there should be im-
provement in how the CSW
processes works since mots
young people were still
excluded due to numerous
factors.

We want to improve wom-
en and youth participation
in the rural areas but there
is participation digital
divide. Most women and
youths in the rural areas do
not own smarts phones and
other electronic gadgets
which can allow them to be
on these other platforms.
Also, some of the rural
women and youths can not
afford data to be on the vir-
tual platforms as this year’s
CSW was hosted online
because of the COVID-19
pandemic.

“We managed to raise
awareness in rural Mrewa
about what are the CSW
process is however, this is
an only advantage to rural
Shamva and Mrehwa be-
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cause we have managed to
be part of the communities
and telling them what CSW
is. Other women and youth
in some rural parts of the
country do not know what
CSW process is. Most or-
ganizations unlike Rozaria
Memorial Trust work in
urban communities making
it difficult for some infor-
mation to reach the rural
folks,” Muzvondiwa said.

Muzvondiwa added that
there is lack of dissemina-
tion of information in rural
communities. Also, most
rural communities do not
have media outreach which

&

then makes it difficult for
them to receive more in-
formation about programs
around them.

Meanwhile, Farirai Gum-
bonzvanda, a Social Justice
Advocate said more needs
to be done so that these
CSW processes will be
inclusive.

“It is true that digitaliza-
tion has made more youths
participate online because
of the COVID-19 pandemic
but attending these meet-
ings in person increases
more chances of network-
ing and sharing of more
ideas of what they doing in

their communities regard-
ing empowering women.
“We need to start work-

ing today on the CSW66
because it’s not a day’s event
rather it is a process. Al-
though it’s not an easy task
we need to work to ensure
that the rural - urban di-
vide gap has been bridged,”
Gumbonzvanda said.

This year’s CSW65 theme
was ‘Womenss full and
effective participation and
decision-making in public
life, as well as the elimina-
tion of violence, for achiev-
ing gender equality and the
empowerment of all women
and girls.

ProChoice Medtec is a local engineering company specializing in vehicle conversions
and hospital equipment manufacture. ProChoice has been in operation since 2016
and has been carving its name in the market with its flagship products which include;
High specification ambulance conversions
Hospital beds and related equipment manufacture

Pop-up clinic deployments

As a steadily growing player in the hospital equipment space, ProChoice is
extending support to the Corporate Sector companies that are setting up COVID-19
support structures for their staff members or are donating to assist communities in
view of the acute need that has arisen. The offer has also been designed to directly
support Government Departments and Local Authorities is their response effort
through developing and locally producing relevant medical equipment and offering

these at a discounted rate.

\N7

g °
BUY 2

for the price
of one

1. Tailor made Ambulance &
Related Medical Equipment

Brand new vehicle conversion
ProChoice has strategic alliances with
local dealers of mini bus and Toyota
(Quantum and Off road) utility vehicles
that we convert to ambulances - from
a High specification ICU Unit to Basic
Care ambulances.

New Covid-19 Compliant
Specifications

Our ambulances have been
reconfigured to be compliant with all
the healthcare provider COVID-19
Protocols.

Client can always determine the level
of patient care they require, and the
unit will be equipped as such. Other
conversion which include hearses or
body removal ambulances can also be
designed per client need.

. Hospital Beds
Our Organisation’s DNA as an Engineering Technology
company has enabled us to develop and deliver hospital ward-
care beds with the basic hydraulics for patient positioning. Our
Research & Development team is further developing on some
of our projects that are using local talent to produce other
specialized beds including fully automated theatre tables.

Pop-Up Clinic Deployment

The Pop-Up clinic concept-mobile clinics and medical work
camps involves physically setting up a movable medical facility
in communities where the need if greatest at the time. The pop
up clinic is an opportunity for Government, the corporate sector
and local authorities to compliment physical hospital structures
which evidently are in dire space constraints.
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3. Pop-Up Clinic Deployment (cont’d)
The clinic will be a mobile unit built on either a caravan or
container which ideally is made to the capacity of dealing with
emergencies such as COVID-19. The Clinic will comprise of 2
main components, i.e the Clinic Unit and the Admission Unit.

O
Clinic Unit
The Clinic unit is the main component whose interior is
built from our Ambulance model experience. Using this
framework, client specifications can always be adapted
depending on specific function

Admission Unit
Modern pop-up tents are used to build an admission unit to
support the clinic unit functions.

Through the Save-A-Life Promotion, we are committed to
do our part to support the COVID-19 response across the
country. We are ready to work with our clients to deliver the
best possible solutions using our local skills and capacity.

For more information contact:

Tafadzwa Chisveto: +263 772 392 431,
Praise: +263 772 921 242

Email: admin@prochoiceagritec.co.zw

PRDCHO_ICE

Solutions



By Patricia Mashiri

EX work has been on

the increase in Zimba-
bwe, and for close to two
decades due to a myriad of
factors, chief among them
being economic induced
hardships, lack of employ-
ment opportunities and
growing poverty levels,
sex work has becoming
the low hanging option for
women and girls. Unlike
in the old days when sex
work used to be a pre-
serve for adult women of
consenting age, a growing
number of adolescent girls
in Peri-urban and farming
communities in Zimbabwe
are taking up sex work to
survive.

According to the Joint
United Nations Pro-
gramme on HIV/AIDS
(UNAIDS), the increase

in intergenerational sex
and transactional sex will
likely push the HIV and
AIDS burden higher in
girls and young women
and there is need to come
up with lasting solutions
to avoid the crises. Ac-
cording to 2019 UNAIDS
statics, Zimbabwe was
ranked third highest in the
SADC region in terms of
the number of women and
girls living with HIV.

For young sex workers
living with HIV from
Peri-urban and other mar-
ginalized communities in
Zimbabwe, the risk of HIV
reinfection is very high
since most of them can-
not negotiate for safe and
protected sex with their
clients. HIV reinfection

or SuperAIDS is a con-
dition in which a person
with an established human
immunodeficiency virus
infection acquires a second
strain of HIV, often of a
different subtype.

Jane (19) (not real name)

AL !

a young sex worker from
Hopely said the risk for
young sex workers is high
as they experience violence
and exploitation at the
hands of male clients and
older sex workers.

I'm an orphan and i was
born HIV positive. When
my both parents died, I
started living with my
grandmother who was

also sick, none my rela-
tives wanted to stay with
me because I was sick. My
grandmother also passed
away when I was 14 and

I was left with no one to
take care of me. My friends
took me in and it was now
the four of us living in one
room. The person who
took me in was a sex work-
er that’s how she survived,"
said Jane.

However, as is the norm,
as older sex workers who
would have been in the
game for while near retire-
ment, they usually act as
Pimps where they recruit
younger sex workers
whom they can rent out or
pimp to clients, taking a
percentage of their earn-
ings in return.

"She introduced me to sex
work but didn't tell me
that we need to protect
ourselves and negotiate for
safe sex with the clients.
Few days later I got sex-
ual transmitted infection
and my friend took me to
Centre for Sexual Health
and HIV AIDS Research
(CESHAR) where I was
treated. I later discovered
that I was pregnant be-
cause I was not protecting
myself."

Betty, (not real name) said
she started living on the
streets after her grand-
mother passed away and
there was no one to take
care of her hence she en-
tered into sex work.
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xposes Young Sex

Wor
"I met some girls from
Hopely when I was living
in the streets, they told
me and my friend that
there was cheaper accom-
modation in Hopely and
they were ready to take us
in.We moved to Hopely
and we started living with
the girls. It was the seven
of us living under one roof.
These girls introduced us
to sex work as it was their
only source of income. It
was hard for us to adjust to
that situation but because
of poverty we had to com-
ply.

"The only problem was
that these girls didn't tell
us to protect ourselves.
When you are a sex work-
er, it's hard to negotiate for
safe sex with the clients
especially when you are
young. I discovered that

I was pregnant and at the
same time HIV positive
when I had an sexual-

ly transmitted infection
and went to the clinic for
treatment. I don't know
who was responsible but

I think it was one of my
clients who offered me a
lot money for my services,"
said Betty.

Meanwhile, the Zim-
babwe Young Positives
(ZY+) a youth led net-
work that advocates for
the needs of Adolescents
and Young People Living
with HIV(A& YPLHIV)
with support from Aids
and Rights Alliance for
Southern Africa(ARASA)
bemoaned how sexual
exploitation in communi-
ties is affecting the young
people especially those
who sell sex for a living.
Speaking at the Day of the
African Media Engage-
ment,Chido Katsiga, the
ZY+ Communications and
Advocacy Assistant said
engaging into transaction-
al sex with minor should
be treated as sexual ex-

ke

ploitation and abuse.
"Although we might not
have statistics of children
who are sexually exploited
in Zimbabwe, the reality
is that it is happening, and
we have heard of children
indulging into sex work at
the age of 12. Most of these
children are not voluntari-
ly getting into these sexual
violations but rather are
pushed by circumstances
which include economic
factors like poverty, and
harmful religious prac-
tices such as prophetic
dreams(kurotswa) and
cultural and chiramu.
"ZY+ calls to action line
ministries and relevant
stakeholders to protect
children from violence,-
exploitation,neglect and
abuse and to provide social
protection initiatives to
ensure that children enjoy
their childhood and are
protected from the latter.
Acceleration of agenda
2040 for an African fit for
children demands soli-
darity and unit of purpose
in shaping a society that
respects the rights of chil-
dren,” said Katsiga.

She added that the ZY+
has been actively involved
in ensuring that children
enjoy their rights to bodily
autonomy through asser-
tiveness training, mentor-
ship sessions, awareness
campaigns to educate
them about their Sexu-

al Reproductive Health
Rights(SRHR). Bodily au-
tonomy gives women and
girls the right access repro-
ductive health services like
PrEP, PEP and counselling
may help in reducing the
risk of being HIV infected
and ,mental challenges.

The ZY+ has been holding
a serieus of commemora-
tion to mark the Day of the
African Child with the aim
of teaching young people
on issues to do the with

r HIV To Reinfection

their Sexual Reproductive
Health, Bodily autonomy
amongst a hots of other
issues affecting young peo-
ple living with HIV.

[have media outreach
which then makes it dif-
ficult for them to receive
more information about
programs around them.
Meanwhile, Farirai Gum-
bonzvanda, a Social Justice
Advocate said more needs
to be done so that these
CSW processes will be
inclusive.

“It is true that digitali-
zation has made more
youths participate online
because of the COVID-19
pandemic but attending
these meetings in person
increases more chances of
networking and sharing
of more ideas of what they
doing in their communi-
ties regarding empowering
women.

“We need to start working
today on the CSW66 be-
cause it’s not a day’s event
rather it is a process. Al-
though it’s not an easy task
we need to work to ensure
that the rural - urban di-
vide gap has been bridged,”
Gumbonzvanda said.

This year’s CSW65 theme
was ‘Womenss full and
effective participation

and decision-making in
public life, as well as the
elimination of violence, for
achieving gender equality
and the empowerment of
all women and girls’




By Edinah Masiyiwa
Recently, I was saddened
to read that a dead infant
was found during a burst
sewer pipe at a prima-

ry school in Bulawayo.

I imagined the state of
hopelessness the parent
must have felt to resort

to infanticide. And I felt
angry about the lack of
prioritization of women’s
and girls’ sexual and repro-
ductive health and rights
(SRHR), especially during
this time of COVID-19
lockdowns, that may have
contributed to this horrific
outcome.

The insufficient attention
to women’s and girls’ needs
and disruptions in health
systems during COVID-19
has resulted in an increase
in unwanted pregnancies.
In January and February
2021, for instance, more
than 5,000 teenage preg-
nancies were reported.
The United Nations Pop-
ulation Fund and partners
estimated in 2020 that

six months of significant
health service disruptions
could result in 47 million
women in low- and mid-
dle-income countries go-
ing without contraceptives,
leading to an additional 7
million unintended preg-
nancies.

Rape and incest have
greatly contributed to the
increase in adolescent
pregnancies in Zimbabwe.
According to Nyaradzayi
Gumbonzvanda, the Exec-
utive Director for Rozaria
Memorial Trust, most of
the child pregnancies were
a result of rape and incest.
Justice for such cases has
not been easy to obtain
and some people have
withdrawn or have just not
followed up on their cases
because of the challenges
brought about by COV-
ID-19. This means there
are some unwanted preg-
nancies which could have
been terminated under the
law, but this has not been
possible. Further, the laws
on SRHR are so punitive

on women particularly
adolescents who in most
cases find themselves in
very difficult circumstanc-
es and end up having un-
safe abortions or throwing
infants in drains.

Overall, adolescent girls
are facing the most chal-
lenges in Zimbabwe right
now. The legal framework
has made it more difficult
for them to access SRHR
services as the Public
Health Act (2018) restricts
adolescents below the age
of 16 years from accessing
contraceptives. Despite
having the highest rates
of contraceptive use in
Southern Africa, sexually
active adolescents who
wish to protect themselves
from sexually transmitted
infections and unwanted
pregnancies thus are not
accessing the services
because of inconsistencies
with the current laws and
other economic barriers.
The adolescents are there-
fore accessing contracep-
tives through other means
such as pharmacies. This
form of access is greatly
affected when there are

lockdowns because the
girls cannot justify why
they are getting into town.
A report by the Inter-
national Federation of
Gynecology and Obstetrics
highlighted that COV-
ID-19 is being used as an
excuse to ignore SRHR
service provision. This
has also been the case as
clinics in Harare where
the City Health depart-
ment closed some clinics
whilst arguing that health
workers were focusing

on COVID-19 patients.
Combined, the situation
has been very challenging
for adolescents and young
women in Zimbabwe,
leading to the rise in unin-
tended pregnancies.

On the flip side, the COV-
ID-19 pandemic has also
presented an opportunity
for governments to assess
their health delivery sys-
tems and address the gaps.
Indeed, this is the time
where lawmakers and all
Zimbabweans should crit-
ically look at this problem
that the country is facing:
access to SRHR services,
including contraceptives

HealthTimes
Open Up Space For Adolescents To Access SRHR Services

for adolescents.

It is encouraging that
debate has started in
Parliament in a view to
review the age restriction
on access to reproductive
health services including
access to contraceptives
by persons 12 years and
above. Parliamentarians
should note that sexuality
education according to
World Health Organisa-
tion does not lead to early
or increased sexual activity
among adolescents. WHO
further states that evidence
has shown that promotion
of contraceptive use to
address early pregnancies
among adolescents has
shown to be effective. Par-
liament must therefore use
evidence as they deliberate
on this issue.

Further, I would encour-
age all Zimbabweans to
remove personal biases as
we follow discussions on
access to contraceptives for
adolescents that are hap-
pening in Parliament. We
made our contributions
during the consultative
meetings. Moreover, re-
search shows that poverty,

exposure to technology,
alcohol and drug abuse
and poor communication
between parents and their
children being some of
the drivers of early sexual
debut among adolescents.
Let us remember that
young people have dreams
for their lives which are
shattered when they have
unplanned pregnancies.
We should also understand
that allowing adolescents
to access SRHR services
will save on costs to the
health system as com-
plications related to post
abortion care services and
complicated deliveries

will be reduced. This will
put the country at a bet-
ter position to respond to
COVID-19. And most of
all, it can create options for
those who need them so
that no one feels they need
to resort to flushing a baby
down a toilet again.
Edinah Masiyiwa is the
Executive Director for
Women’s Action Group
and an Aspen New Voices
Senior Fellow
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New Study Finds Too Much Sodium Is A Global Killer

By Alison Aubrey

Americans are accustomed
to being nagged about salt.
We're told we consume too
much — particularly from
processed foods. And that
all this salt can increase the
risk of high blood pressure,
heart attacks and strokes.
U.S. Kids Eat Nearly As
Much Salt As Adults, Put-
ting Health At Risk

The Salt

U.S. Kids Eat Nearly As
Much Salt As Adults, Put-
ting Health At Risk

Turns out it's the same sto-
ry most places around the
globe. Worldwide, people
consume an average of
3,950 milligrams of sodium
a day, according to a new
study published in the New
England Journal of Medi-
cine. And though there are
regional daily differences,
ranging from about 2,000
milligrams to 5,500 mil-
ligrams, the global average
is nearly double what the
World Health Organization
recommends.

This salt overload is taking
its toll. The study concludes
that about 1.65 million
deaths from cardiovascular
disease each year can be
attributed to sodium con-
sumption.

"That's remarkably high,
that's almost 1 in 10 of

all cardiovascular deaths
around the world," Dariush
Mozaffarian, a study author

and dean of the Friedman
School of Nutrition Science
and Policy at Tufts Univer-
sity told us by phone. "This
suggests that a single factor
in the diet [salt] could be
contributing to almost 10
percent of the cardiovascu-
lar burden."

To get a picture of global
salt consumption, Mozaf-
farian and his colleagues
collected survey data on
sodium intake from 66
countries. And they ana-
lyzed more than 100 prior
studies to assess the effects
of sodium on blood pres-
sure and cardiovascular
disease.

Cardiovascular Mortality
The New England Journal
of Medicine

So, where are the global
hot spots, when it comes
to death by salt? This study
finds that (see figure 2 and
figure 4) the proportion of
deaths from heart attacks
and strokes attributable

to sodium ranges quite a
bit. In Canada, the United
States, Australia and New
Zealand, about 10 percent
of cardiovascular deaths
(among people 70 and
younger) are linked to high
salt intake.

But there's a wide band in
the study map, stretching
from Eastern Europe all
the way across into Central
Asia and East Asia. There,
the percentage of cardio-
vascular deaths attributed

to sodium consumption
jumps up to 20 to 25 per-
cent.

"What seems to be linking
those countries [in this
band] ... is that this is the
OId Silk Road [trade] route,
where people traveled many
distances and needed salt
to preserve their food,"

says Mozaffarian. Centu-
ries later, this tradition of
eating salt-preserved foods
remains strong.
Proportions of Deaths from
Cardiovascular Disease
Attributed to Sodium Con-
sumption of More than 2.0
g per Day in 2010 Accord-
ing to Nation.

The New England Journal
of Medicine

Not all researchers are

convinced that consuming
high levels of sodium is
harmful. In fact, the same
issue of the New England
Journal of Medicine pub-
lished another study that
questions whether recom-
mendations for low sodium
consumption are valid for
everyone.

Why Health Officials Want
You To Eat More Potassium
The Salt

Why Health Officials Want
You To Eat More Potassium

The study found the link
between sodium and
cardiovascular disease

is strongest when blood
pressure is elevated — and
that potassium, a nutrient
found in fruits, vegetables
and beans, can help lower
blood pressure. The study

suggests that if you don't
have high blood pressure, it
might be okay to consumer
3,500 milligrams of sodium
a day, as is typical among
Americans.

The author of this study, Dr.
Salim Yusuf of McMaster
University in Canada, told
the AP, that it's better to
focus on healthy patterns
of eating instead of a single
element. "That is something
everyone can rally around,"
Yusuf told the AP.

The new studies may add
to the debate among sci-
entists, policymakers and
public health experts who
have been putting pressure
on the restaurant and food
industries to incrementally
reduce sodium levels.
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Ministry of Health and Child Care Zimbabwe
Covid-19 Daily Update

24 June 2021
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New Recoveries

47

Total Tests Today
4888

Total Recoveries

37 524

New Deaths

17

Recovery Rate

85%

Cumulative Tests

746416

Total Deaths

1709

Vaccinated(1** Dose)
725582

Vaccinated(2"d Dose)

467 733

Vaccinations done today 10 526 firstdose and 15 940 second dose
Covid- 19 is real : Get vaccinated, Mask Up, Maintain Handwashing, Social Distancing & Use of Sanitisers!!
Placed Under Lockdown : Karoi, Kariba, Chinhoyi and Kwekwe
Hotspots : Chirundu,Doro, Nyangoma, Chidamoyo ,Chiredzi and Northern Suburbs, Nkulumane and Emakhandeni
District in Bulawayo, Bindura in Mash Central




Mandatory Vaccinations For Market Traders Says VP

By Patricia Mashiri
ICE President Con-
stantino Chiwenga

and Health Minister of

Health and Child Care has

called for full cooperation

from all members of the
public to get vaccinated
for COVID-19 in light of
the continued rise in new
cases across the country.

Speaking during a hand-
over ceremony of Lab
Equipment by Satewave
Technology,Vice President
hinted that the vaccina-
tion programme will now
target hotspots and border
towns.

With the continued rise

in COVID-19 cases, we
want full cooperation from
everyone. Now that the
government has procured
more vaccines, we want
everyone to be vaccinat-
ed starting with those in
border towns and hotspot
areas,"” Chiwenga said.

He added that vaccination
will soon become manda-
tory in busy places such as
market places and borders

"No vaccination, no table.
Protect your customers by
getting vaccinated,” Chi-
wenga said.

Zimbabwe has seen a
renewed surge in COV-
ID-19 infections over the
last few weeks, with 2,924
cases reported for the sev-
en days up to Wednesday
this week - prompting the
government to defer the
re-opening of schools by
two weeks while it assesses
the situation.

On Wednesday, Zimbabwe
recorded 766 new COV-
ID-19 cases, its highest
daily count since February,
bringing the cumulative
total to 43,480 since the
onset of the pandemic last
year.
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Zim Men Experiencing Emotional Abuse At The Hands Of Their Wives

By Michael Gwarisa

HERE has been an in-

crease in the number
of men coming forward to
report Gender Based Vio-
lence (GBV) in particular
emotional abuse at the
hands of women.

Recent data from the 2021
Zimbabwe Vulnerability
Assessment Committee
(ZimVac) Rural Liveli-
hoods Report show the
national incidence for
spousal emotional abuse
was 6.01% in males and
5.76% in females.
Speaking to HealthTimes,
Ministry of Women Af-
fairs, Community, Small
and Medium Enterprise
Development Makonde
Development District
Development Officer, Mrs
Fungai Sadzi said they
receive reports from men
being abused every month.

“Men come to the Ministry
of Women affairs as well to
report that they are being
abused especially those

aged 55 and above, we get
at least one report every
month. Most of these men
have younger wives.

“Because the younger
wives are still active and
they are still moving with
trending fashion and new
developments, they feel
that at times the elderly
husbands are not provid-
ing enough, they abuse
them or at times evict
them from their homes.
The problem is some of
these men would have
deserted their homes a
long time ago and its now
difficult for them to return
home so end they up being
subjected to a slavery kind
of set up,” said Mrs Sadzi.
She added that genera-
tional gap was the biggest
contributor to spousal
emotional abuse as cases
were also being reported
in young men married to
older women. The Fam-
ily AIDS Caring Trust
(FACT) is implementing
the Safe Shelters initiative
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that is being funded by the
United Nations Population
Fund (UNFPA) in Masho-
naland West province and
districts across the country
to accommodate survivors
of abuse.

Tapiwa Magwere, the
District Pogramme Of-
ficer for the Family AIDS
Caring Trust (FACT) said
even though the Shelters
are only meant to house
female survivors of abuse,
they also attend to men
who come seeking servic-
es.

“We do attend to men who

come seeking services. Its
just that for the men, we
don’t admit so they just
walk in and at times end
up at the police base and
the Matron goes to provide
counseling to them. At
times they phone in and
indicate their challenges.
“For men, its mainly emo-
tional abuse even though
last year we had one case
where a men report-

ed sexual abuse. Abuse
against men is there, its
just that we just need to do

more awareness raising to
ensure they open up with

. »
regards issues of abuse,
said Magwere.

According to recent data
from the ZimVac report,
Manicaland Province
recorded the highest cases
of male emotional abuse
with 8.76% in males and
9.35% in females followed
by Mashonaland Central
which had 8.44% in males
and 6.64% females. Mash-
onaland West 6.37% in
men and 9.32% in females.
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