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Overveiw
The third edition of the COVID-19 Accountability Tracker covers related
developments in the months December 2020 and January 2021 with particular
focus on recorded human rights violations and prejudices ensuing from the
COVID-19 management measures instituted by the Government of Zimbabwe.
A great deal of evidence supports widespread public contentions on
government measures and management thereof. Among the ﬁne points cited
are abuse of authority, rampant corruption, poor public accountability
mechanisms and lack of transparency. The Tracker exposes such irregular
practices and is meant to help Civil Society Organisations’ and other interested
groups’ advocacy and lobbying for strengthening collective mitigating
measures, promote respect for human rights and protect vulnerable groups
that include women, children and persons with disabilities.

1

Major
Highlights

On the 2nd of January 2021, the Government of Zimbabwe made an abrupt
pronouncement of a 30-day lockdown with tightened restrictive measures in
reaction to a record increase of COVID-19 infections, however without a clear
framework on how its citizens will survive through the period without income or
provision of safety nets.

The pronouncement coincided with the traditionally experienced exodus of
Zimbabweans living in neighbouring South Africa, returning after holidays.
Beitbridge borderpost recorded an average daily movement of 6,000 and had
a peak positive COVID-19 tests of 104. Travelers spent an average 4 days at the
borderpost disregarding safe practices. This lockdown created congestion at
the main land border post, Beitbridge. South Africa ofﬁcials complained of
falsiﬁed COVID-19 PCR negative results being used by returning Zimbabweans
or those travelling for economic trade purposes.

The government continued with the tradition of penalising breach of COVID-19
related statutory instruments. The steep revision upwards of ﬁnes notiﬁed in
Statutory Instrument 25 of 2021 arguably targeting supposed COVID-19
related offences, gave law enforcement ofﬁcers an edge for many forms of
corruption, ranging from extortion, sextortion and bribes. Of note is level 3
offences ﬁne that shot from ZWL500 to ZWL5,000, which is a 900% increase.
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Background
The public anxiety on how the government is implementing the COVID-19
Public Health Order, is worsened by the continued lack of clear measures to
cater for affected persons since the pronouncement of the national lockdown in
March 2020. Amendments to the order focuses on enforcement of restrictions
which are characterised by widespread human rights abuses. Further concerns
are on the reported selective application of such restrictions, harshly targeting
persons who are calling for the government to account. This has further eroded
the social contract between government and its citizens. People do not trust
their government anymore. The COVID-19 Accountability Tracker details
objectively veriﬁable reports of violations and prejudices experienced in
Zimbabwe and provides a potent analysis of observed patterns and trends,
giving meaning to such observations. Highlighted recommendations in this
Tracker attempt to progressively help Civil Society Organisations and other
interested groups to push for their adoption and implementation.
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Constitutional Provisions, Laws,
Instruments and Policies on
COVID-19 Management
in Zimbabwe.
There are basic frameworks guiding the response of Zimbabwe to the pandemic, these
include the Constitution of Zimbabwe (2013), the Civil Protection Act, and the Public
Health Act, and associated statutory instruments. COVID-19 measures taken by the
Government limit fundamental rights enshrined in the Constitution. In as much as section
86 of the Constitution allows for limiting of such rights under various circumstances
including public health emergency – the case of COVID-19, there are fundamental rights
that cannot be limited, in particular the right to life, the right to human dignity and
freedom from torture or cruel, inhumane or degrading treatment or punishment. The
limitation of rights must also be fair, just, and necessary in a democratic society.

Zimbabwe invoked section 68 of the Public Health Act to manage the pandemic and
detailed the regulation with a Statutory Instrument 77 of 2020 titled Public Health
(COVID-19 Prevention, Containment and Treatment) (National Lockdown) Order. In the
following months, the government issued several other statutory instruments,
modifying, amending or variating the original orders, as they relate to issues such as
movement of persons, gathering of persons, required travel exemptions, exemptions
for essential services among others.

In December, the government issued the December 7th, 2020 Public Health (COVID-19
Prevention, Containment and Treatment) (National Lockdown) (No. 2) (Amendment)
Order, 2020 (No. 7) and December 15, 2020, Public Health (COVID-19 Prevention,
Containment and Treatment) (Amendment) Regulations, 2020 (No. 8). These regulations
basically made changes on public gatherings and allowable numbers.
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Constitutional Provisions, Laws,
Instruments and Policies on
COVID-19 Management
in Zimbabwe.

On 31 December 2020, the government issued the Public Health (COVID-19
Prevention, Containment and Treatment) (Amendment) Regulations, 2020 (No.
5) Declaration of COVID-19 as Formidable Epidemic Disease. This declaration
was an afﬁrmation of the ﬁrst declaration of March 2020, however there are
implications for the continued existence of this declaration. The Minister
responsible for Health is empowered in terms of section 68 of the Public Health
Act to issue guidelines on responding to a formidable epidemic. Section 64 of
the Public Health Act deﬁnes a formidable epidemic to include; “cholera,
epidemic inﬂuenza, typhoid, plague, viral hemorrhagic fevers and any other
disease which the

Minister may, by statutory instrument, declare to be a formidable epidemic
disease”. The continued declaration of an epidemic, means that the government
has to increase ﬁnancial and human resources for the foreseeable future to
address the impact of the epidemic. In short this is a statement of continued
state of disaster or public health emergency.

On January 2nd 2021 a Statutory Instrument 10 of 2021, Public Health (COVID19 Prevention, Containment and Treatment) (National Lockdown) (No. 2)
(Amendment) Order, 2020 (No. 9) tightened restrictions, among them, business
hours for supermarkets and other essential services supplying goods and
services to customers reduced to trade from 0800 hours to 1500 hours and a 12hour curfew beginning at 1800 hours and ending at 0600 hours the following
day.
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Rights on
the radar
The Constitution of Zimbabwe has an expansive Declaration of Rights. The Constitution section 2
indicates that all “obligations imposed by this Constitution are binding on every person, natural or
juristic, including the State and all executive, legislative and judicial institutions and agencies of
government at every level, and must be fulﬁlled by them”. This applies to private institutions. The
Constitution has national objectives which create a legitimate expectation that the state, organs
and private institutions must advance. These national objectives are not speciﬁed in the Declaration
of Rights, though rights are universal, interdependent, inalienable and inherent.
















Right to Liberty
Right to Dignity
Freedom from Torture Cruel inhuman treatment
Equality and non-discrimination
Right to privacy
Freedom of Assembly
Freedom of Expression
Access to Information

Section 49
Section 51
Section 53
Section 56
Section 57
Section 58
Section 61
Section 62

As these rights are being
tracked there is a special
emphasis and focus on the
rights of vulnerable groups,
people with disabilities,
children, women, the elderly,
and other groups such as those
facing displacements, those in
places of detention, and
prisons.

The COVID-19 Accountability Tracker is structured into 10 clusters, paying attention to, The Right
to Health Care, Food and Water Security, Livelihood and Social Security, Rights of Women and
Children, The Right to Human Dignity and Freedom from Torture or cruel, inhumane, or degrading
treatment or punishment, Access to Information and Freedom of Expression and the Media, The
right to Education, Freedoms of Movement, Transparency around the use of public fund for COVID19, Transparency towards the support for Vulnerable Groups and Persons with Disabilities.
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Field
Observations.
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Right to
Health care.
The inadequately equipped Zimbabwe healthcare system has since March 2020
grappled with managing additional demands that came with the complexities and
severity of COVID-19. Frontline healthcare workers, particularly those in red zones are
exposed to the pandemic and become super-spreaders in their respective communities.
Government healthcare centres are conveyor belts to mortuaries with those contracting
the virus resorting to private care, which is priced out of reach for many. There was a
health scare public conspiracy after the passing on of several government elites, with
unsupported assertions that unapproved medicine was administered on them. That
being said, the draft Vaccination Framework Programme announced by the government
lacks clarity on what it entails. Zimbabwe lags on making a substantive decision on
vaccination.

During the period under review, health professionals were subjected to repeat social
media attacks after what purported to be reports of celebrating the succumbing of
politicians to COVID-19. Health associations issued statements rebuking government
authorities who were alleged to be responsible for those reports. This sordid episode
exposed the deep seated mistrust between citizens, government ofﬁcials and the
frontline health workers who are working under very difﬁcult conditions.
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Field Reports.
On 7 January, 2021 Mbuya Nehanda Maternity Ward-Harare Hospital midwives
embarked on a job action citing lack of personal protective equipment (PPE). The
situation was further exacerbated by the death of the departmental matron Miriam
Mupindu who succumbed to COVID-19. Zimbabwe Nurses Association bemoaned the
lack of support for frontline workers with a high exposure to the pandemic. Midwives
were reportedly given face masks and plastic aprons only.

Issues

 Resourcing of public healthcare institutions, and provision of adequate

personal protective equipment.
 Lack of adequate information on the draft Vaccination Framework
Programme

Recommendations

 Encourage establishment of accountable COVID-19 response plans that

guarantee access to health-care. The case of Solidarity Trust Zimbabwe.
Solidarity Trust Zimbabwe (SOTZIM) is an establishment of a group of
concerned Zimbabweans from various sectors, contributing to an
effective national response through mobilising, informing, scaling and
supporting citizen-led contributions to the national COVID-19 response.
The initiative, founded on principles of solidarity and voluntary
participation, draws on a wide array of capabilities to provide critical
complementary actions for the national response.
 Document on receipt and conduct regular public disclosure of stocks
shared with public hospitals of equipment and personal protective
equipment, among other accessories.
 Conduct independent public audits and analysis of COVID-19
drawdowns.
 Conduct consultations with critical stakeholders on the draft Vaccination
framework including, development aid agencies, health workers, related
associations, civil society and the private sector.
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Food and
Water Security
The increase and consistent rainfalls experienced across the country has improved
agricultural activity generally. Agricultural sector is among the essential services listed in
the Statutory Instrument 10 of 2021. Notwithstanding the promising year, the effects of
the 2020 drought are deep seated. Zimbabwe heavily relies on government and donor
funded relief aid. In December 2020, the United Nations World Food Programme (WFP)
appealed for an additional US$204 million to support over four million of the most food
insecure Zimbabweans over the next six months. The concern is on its fair distribution to
intended beneﬁciaries. The situation is exacerbated with COVID-19 as more families
have become food insecure including in urban areas. The risk of abuse or politicization of
government funded relief aid is very high. ZPP monitors continue to receive reports of
unfair, or partisan distribution of food aid.

Cleanliness is one of the key COVID-19 preventative measures that should be practiced.
Regular washing of hands is highly recommended by health experts. Due to growing
populations and poor infrastructure, among other cited reasons, local authorities are
failing to provide at least running water let alone clean. Development and Aid Agencies,
to mention UNICEF Zimbabwe, have entered into smart partnerships with local
authorities to provide alternative clean sources of water such as hand-pumped
boreholes. Well before the advent of the pandemic, people would wake up as early as
2am to join queues of the oversubscribed water sources. COVID-19 restrictions have
worsened the situations. Unending shifting of blame between central government and
local authorities over the poor service, has left the vulnerable exposed to contracting
the virus and subjected to many forms of abuse and violations.
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Field Reports.
ZPP documented cases of biased food aid distribution in different parts of the country
during this reporting period. The cases were largely of partisan ofﬁcials denying
perceived opposition supporters of relief aid. These incidents were recorded in Midlands
provinces; Mberengwa South Constituency Ward 18 (14 January 2021); Mberengwa
North Constituency Ward 15 (12 December 2020); Masvingo Province; Masvingo West
Constituency Ward 33 (2 January 2021); Manicaland Province; Buhera West Constituency
Ward 5 (6 January 2021).

Issues

 Allegations of partisan distribution of food relief and aid.

 Inability of government ofﬁcials from social welfare agencies to enforce

fair distribution of food aid.

Recommendations

 Public disclosure and notiﬁcation on national radio, television, and

newspapers of the various food distribution points and facilities with
emphasis on the source and non-partisan distribution and further
providing details for reporting irregular practices.
 Detailed reporting including names of social welfare ofﬁcers regarded to
be complicit or indifferent to the hijacking of food aid distribution.
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Livelihood and
Social Security.
Over the past two decades Zimbabwe’s economy has become
largely informal. This means that formal employment that
provides for social security, such as pension, medical aid or
medical support is not available for most families and
individuals. COVID-19 hospitalisation is expensive for most,
even for those in formal employment. From March 2020, the
government announced that social safety nets will be provided.
The process of accessing these social safety nets support are
opaque.

The continued lockdowns, while proven in many jurisdictions to
work in reducing the community spread of the virus, need to be
associated with clear, robust safety nets for vulnerable
individuals, incentives for those in the informal sector, and
cushioning of those in private and public employment.
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Field Reports.
On 6 December 2020, ZPP received reports that elderly villagers in Chakari who used to
receive government food in Chakari Milverton Ward 1, 2 and 3 are reportedly starving. It
is alleged that LJ (85), SJ (90) and other vulnerable elderly villagers had gone for months
without food. They are reportedly being denied aid as the social welfare department is
not giving them food hand-outs. These elderly people used to receive maize grain
monthly, but the government through the department of social welfare had stopped.
The senior citizens have turned to begging.

Issues

 Lack of government commitment to provision of safety nets that are

commensurate to national lockdowns extensions.
 unplanned and abrupt announcements of national lockdowns by the
government.

Recommendations

 Establishment of an accountable social security facility that pools and

distributes directly to beneﬁciaries.
 Public disclosure of beneﬁciaries and the amounts distributed including
the criteria of selecting beneﬁciaries.
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Rights of Women
and Children.
Women and children are likely to suffer more from both primary
and secondary effects of the COVID-19 pandemic due to
entrenched societal imbalances. Women mostly bear the brunt
burden of care work generally, from routine house chores to
taking care of the sick. Women and the girl child suffer from
sexual and gender-based violence, which in the case of a
national lockdown, is worsened by imposed restrictions of
movements, making it difﬁcult to reach out for help. Little to no
economic activity due to the lockdown may actually result in an
increase in forced child labour, child marriages, and
transactional sex for food.
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Field Reports.
On 9 December the Harare City Council demolished about 190 houses in Budiriro suburb
targeting Events Housing Cooperative and its members. The demolitions resulted in
damage to property and many households were left vulnerable to weather hazards
including minors with no water, shelter and food. Property worth thousands of US dollars
was destroyed by the council and some of the victims who attempted to challenge the
demolitions were assaulted by the municipal police. From the footage that was
circulating on social media, the most affected were women and children who were visibly
shaken by the incident and soaked in heavy rainfalls.

The persisting water crisis in Mashonaland Central in Shamva North during the level 4
lockdown, exposes women and children to the pandemic. On 25 January, many villagers
were seen fetching water at a local community borehole built by a well-wisher at
Wadzanayi township ward 24. Received footage showing women and children at the
water point, observed that there was no social distancing and minors were spotted in the
queues not wearing masks. Many people in rural communities are at risk of contracting
the virus since they do not observe World Health Organisation (WHO) COVID-19
regulations.

Issues

 Harassment and sexual exploitation at essential services provision

centres.
 Unreported cases gender based violence experienced during the
national lockdown
 Women carrying minors are seen disregarding safe practices when
accessing services at crowded places.

Recommendations

 Establish local champions for women and the girl child protection from

violence and abuses.
 Raise awareness of availability of innovative reporting platforms using
mobile phones.
 Improved access to information on safe practices at public service
centres.
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Support for
Vulnerable Groups

(persons with disabilities, prisoners, places of detention)

The levels of vulnerability in communities due to the pandemic is increasing, the situation
of vulnerable persons is even more dire. Persons with disabilities generally have more
health-care needs than those without. Persons with disabilities are at a higher risk in the
COVID-19 pandemic due to the needs and conditions associated with the respective
impairment. They more likely suffer increased stigma in addition to that of COVID-19
scare. Surviving both health and economically during the pandemic is a toll for persons
with disabilities.

In places of detention and prisons, COVID-19 measures are weak and difﬁcult to enforce
because of the standing issues. First, most prisons and holding cells are unﬁt for human
habitation due to lack of clean water, sanitary facilities. Regular hand washing as the most
affordable and feasible prevention measure is not possible, let alone the provision of
sanitisers. Second, prisons are congested, preventative measures of social distancing are
impossible. Third, the secrecy with which prisons and places of detention are managed
makes it difﬁcult to gain knowledge or information of the predicaments faced. Though
the government has highlighted the need, its wanting response to this sector is of
concern. Only high proﬁle detainees, human rights activists, or opposition political party
ofﬁcials arrested tend to disclose the situation in prisons.
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Court Report.
On 15 January 2020, three inmates, who were sharing the same cell with suspended
Harare mayor Jacob Mafume at Harare Remand Prison succumbed to COVID-19. These
submissions were made before the courts on 17 January by Mafume’s lawyer Tendai Biti
while applying for the postponement of hearing for bail revocation by State. Biti told the
court that Mafume was supposed to be quarantined on a medical doctor’s
recommendation after three of his cellmates succumbed to COVID-19. Following the
doctor’s recommendations, Mafume did not attend court. State prosecutor Charles
Muchemwa consented to Biti’s request.

Issues

 The continued incarceration of legitimate political actors and denial of

bail which is a constitutional right
 Congestion of prisons and places of detention

Recommendations

 The courts and state to undertake that denial of bail must be on grounds

consistent with constitution and criminal procedure and to desist from
weaponization of bail application processes.
 Consider measures to decongest the prisons and holding cells, and have
court cases of prisoners in remand awaiting trial be considered important,
and so as to reduce pre-trial detention which is punitive
 The correctional facilities must provide regular updates on the situation
of prisoners and prisons and COVID-19
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Right to Human
Dignity, Freedom
from Torture or
cruel inhumane
degrading treatment.

The police, courts and prisons in Zimbabwe are covertly being
used as platforms for advancing political interests. Members of
the opposition and those presumed to be anti-establishment
are seen to be treated harshly over frivolous charges,
compared to the ‘catch and release’ arrests of their
counterparts who are linked to the ruling party ZANU-PF.
Handcuffs, leg-irons and prison detention is inhumane
degrading treatment for a non ﬂight risk and no previous
criminal record person charged with alleged abuse of ofﬁce for
facilitating purchase of a residential stand.
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Field Reports.
On 16 December soldiers and police ofﬁcers in Chegutu West harassed and intimidated
about 20 residents at Boxer Tuck-shop. It is alleged that soldiers and police ofﬁcers who
were patrolling in residential areas harassed and intimidated villagers. The law enforcers
used the failure of residents to abide to COVID-19 measures to threaten and harass
citizens using inhuman and degrading manners. Soldiers ordered people who were
fetching water at a borehole to pick up litter singing revolutionary songs. A resident only
identiﬁed as Thembelani failed to comply and he was forced to roll in mud.

Incarcerated Harare Mayor Jacob Mafume’s condition deteriorated in prison amid fears
that he could have contracted the deadly COVID-19 virus. According to News-Day on 11
January Mafume (35+) who was arrested on corruption allegations was not feeling well in
prison. This was also conﬁrmed by his Lawyer Tendai Biti (50+) who raised concerns
about his health after weeks of detention in prison. However despite his deteriorating
health, the State continued to delay his bail application hearing. He was later given bail
under strict conditions by the state. He was made to pay ZWL 40, 000 bail, report to
police every Friday, reside at his registered home and not to interfere with witnesses.

Issues

 Abuse of state institutions and state authority bestowed in law

enforcement ofﬁcials under the guise of curbing COVID-19

Recommendations

 Law enforcement agents must abide by the Constitution and implement

lockdown measures without resorting to arbitrary use of force,
intimidation and abusive treatment of citizens
 The Independent Complaints Mechanisms provided in section 210 of the
Constitution must be speedily implemented to allow citizens to have
ofﬁcial lines of complaints against unlawful conduct by law enforcement
ofﬁcials
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Access to Information
and Freedom of Expression,
and the Media.
The pandemic has seen an upsurge in cases of fake and
misinformation. In a polarised environment the levels of
mistrust of the media increased. The situation is not helped by
the government’s failure to provide reliable, consistent and
credible information in respect of the overall response to the
pandemic. Social media platforms are equally not reliable
sources of information. The criminalisation of spreading of fake
information in respect to the pandemic, which has been
adopted by Zimbabwe and other countries including South
Africa is not helpful in combating the virus as it creates
unnecessary fear for people to engage in critical conversations
around the pandemic. The cure for fake information is for the
authorities to provide credible, constant and timely
information.
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Court Petition
On 18 January, 2021 MISA Zimbabwe ﬁled an urgent application with the High Court for
an order compelling the Minister of Health and Child Care, and the Minister of
Information, Publicity and Broadcasting Services to widely disseminate comprehensive
information on both private and public testing, isolation and treatment of COVID-19.
The media group bemoaned the lack of information which it alleges was “incomplete,
uninformative, and inadequate” for citizens to make informed decisions nor to
appreciate the government and other stakeholders' response to the pandemic. The
inadequate information is also not published in all languages thereby discriminating
against other groups, who are already vulnerable by virtue of their minority languages.

Issues

 Lack of credible access to information undermines effective public

response and cooperation in the ﬁght against COVID-19.

Recommendations

 Increase the quality of information, including dissemination of the

information in all languages. Relevant ministries must conduct regular,
detailed and scientiﬁc based updates on progress and challenges in
curbing the pandemic.
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Right to
Education.

Several attempts, including the recently proposed reopening of schools on 5 January
2021 were met with new COVID-19 infections, prompting the government to defer
opening indeﬁnitely. Private schools introduced online classes, while government
schools are left wanting due to poor information and communication technology
infrastructure. Both schools and pupils have limited or no access to gadgets and the
internet, hence structurally widening the inequality gap. The pandemic has exposed the
government charades of computerising schools and development of internet and
information centres in remote and rural communities.

The reconﬁrmation of a declaration of COVID-19 as a formidable epidemic disease casts
more uncertainties to its containment and treatment. Under such, government schools
may go for an extended period closed. The International Day of Education which is
observed yearly on 24 January, reminds us that education is a basic human right and an
essential service. The effect of school closure will be felt in February 2021, when results
of exam classes will be published, especially Grade 7.

Associated with the right to education is the ability of the teachers and teaching
administration staff to carry out their work. Teachers in public schools have been
engaged in protracted job action, citing poor working conditions. The Ministry of
Education has not been able to provide the requisite materials to allow teaching to
proceed, safely. An estimated 136,000 teachers and 50,000 ancillary staff will require
protective equipment. Classrooms and learning facilities will have to be depopulated, to
a ratio of 1:20.
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Field Reports.
Issues

 Lack of protective equipment for teachers, and ancillary staff

 Teaching infrastructure unsuitable for physical distancing,

Recommendations

 Embrace the use of Interactive Audio Instruction (IAI) deploying it

through radio
 Develop a schools reopening plan, complete with the required
resourcing, human and ﬁnancial.

23

Freedom of
Movement.
The Zimbabwe government stationed police roadblocks at all
feeder roads into towns to ensure strict adherence to national
lockdown restrictions. The police raise unreasonable
demands and hold signiﬁcant discretion to which
circumstance is to be regarded essential and allowed passage.
Genuine cases such as those seeking unrelated to COVID-19
health-care, are frustrated, harassed, turned back and some
pushed into paying a bribe to gain passage. Many have
resorted to getting ‘fake letters of exemption’ which are now
seemingly available to anyone who can afford to pay a bribe.
The hiking of ﬁnes for offences did not help ease unnecessary
movement, but only gave the police an edge to demand a
higher bribe. Police roadblocks, spot checks, and raids are a
mere cashcow for the corrupted law enforcement agency.
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Field Reports.
Since the beginning of the level 4 lockdown, there has been a roadblock at Shinje turn
off in ward 6, Guruve North, Ward 6. It has been operating 24 hours manned by soldiers
and police ofﬁcers. The soldiers at the checkpoint have reportedly been demanding
10.00 USD from drivers with vehicles carrying more than four passengers. An illegal taxi
driver was allegedly caught trying to divert route to evade the checkpoint. The driver of
the vehicle, TK was assaulted and made to pay 10.00 USD bribe.

Issues

 Roadblocks and trafﬁc not helping in control of movement of persons

 Cases of corruption, and abuse of citizens at roadblocks

Recommendations

 Anti-corruption ofﬁcials should deploy investigators to major roadblocks

for purposes of investigating, and arresting law ofﬁcials taking or asking
bribes.
 Conduct a social drive and awareness campaign to encourage
cooperation of citizens with the restrictions on freedom of movement
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Transparency around
the use of public funds
in the COVID-19
(Prevention, Containment
and Treatment) Programme.
The inconclusive Drax International scandal involving former
minister of health and child care Dr. Obadiah Moyo exposes
the lack of government sincerity on transparency and
accountability of COVID-19 funds. This is just one out of many
reported cases of inconsistencies by the government
regarding donations and what has been procured from the
ﬁscus. The recent donation by the United States, through the
U.S. Agency for International Development (USAID), of 20
brand-new, state-of-the-art ventilators to a non-state actor
Solidarity Trust Zimbabwe to help Zimbabweans ﬁght COVID19, reinforces fears by many agencies of the government’s
poor or lack of transparency and accountability mechanisms.
Zimbabwe already ranks poorly on the Global Corruption
Perception Index.
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Field Reports.

Issues

 Complexities around the COVID-19 response efforts. Commingling of

funds allocated by government and the various donations coming in
monetary form and as equipment and PPEs, makes it very difﬁcult to track
and account to the last spend.

Recommendations

 Public and private actors must disclose the funds

received at regular intervals, including how that is being
spent.
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Conclusion

The pandemic is with the world for the foreseeable future. The
government of Zimbabwe is not displaying the level of
seriousness that other regimes and countries are displaying.
The response to the pandemic is clearly not being informed by
technical and scientiﬁc approaches. Empowerment of
scientiﬁc and medical personnel to lead in the response will
instil conﬁdence. The Ministry of Health as the lead actor has
suffered years of incompetence, and incapacity to respond to
health pandemics. The perception of heavily controlled, and
militarised or security driven response, creates fear, anxiety
and deepens mistrust of the government. The control of
information, criminalisation of “fake information” while
pervasive globally is not a solution. Relevant authorities must
increase transparency through provision of reliable and
regular information through all channels and in accessible
languages.
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