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About Women and Law in Southern Africa

Making the Law work for women and girls

 
Women and Law in Southern African Research and Education Trust (WLSA) Zimbabwe 
started as a local Chapter of a sub-regional network in 1989. WLSA is now registered and 
operates as Private Voluntary Organisation (PVO) in Zimbabwe. The network member 
countries include Botswana, Lesotho, Malawi, Mozambique, Swaziland, and Zambia. The 
purpose of the network is to contribute to sustained well-being of women and girl children 
through action-oriented research in the socio-legal field and advocating for women's rights. 
WLSA work incorporates action into research by questioning and challenging the law, 
instigating campaigns for changes in laws, policies and plans of action, educating women 
and girls about their rights, providing legal advice and gender sensitizing communities and 
leadership.
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Zimbabwe has a low-uptake of health 
insurance. At present, 90% of the population 
does not have health insurance. Health 
services have become out of reach for most 
people without medical aid facilities. Fewer 
people are employed full time to allow for 
subsidised health medical aid. In the absence 
of a medical aid facility women mainly in the 
informal sector or unemployed face the brunt 
of seeking medical care in grossly underfunded 
public hospitals. Women and Law in Southern 
Africa (WLSA), produced this consolidated 
report on Building agency on maternal health 
rights and sexual reproductive rights in 
Bulawayo, Beitbridge, Mutare (rural and Urban), 
Murewa and Harare. We recorded 22 case 

studies of women in Beitbridge, Bulawayo, 
Harare, Murewa and Mutare. Eleven of these 
women gave birth during the Covid-19 era. The 
women sought maternal services at local 
clinics. Some opted to travel out of their areas 
to seek cheaper services. 

Zimbabwe has witnessed progress in 
reduction of mortality ratios from 651 in 2015 
(2015 Zimbabwe Demographic and Health 
Survey (ZDHS) to 462 in 2019 (2019 Multiple 
Indicator Cluster Survey, (MICS). However, the 
rate is still very high considering that the 
Sustainable Development Goal (SDG3, Target 
3.1) targets less than 70 maternal deaths per 
100,000 live births by 2030. Poor infrastructure, 
corruption and lack of skilled health personnel 
have caused regression in health outcomes. 
The lack of a long term planning on these 
matters remains a threat of access to health 
services especially for women and girls. 
Deter io rat ing  hea l th  ser v ice  de l i ver y 
mechanisms in urban areas, including due to 
Covid-19 measures is increasing the number of 
women delivering at home and/or outside 
certified health facilities. 

The interviews and information gained will 
form a consolidated report that would be 
shared with stakeholders for the realisation of 
women enjoyment of full sexual reproductive 
rights and maternal health rights. We wish to 
recommend that this report be put to good use 
by all concerned to the good of the women we 
serve and communities at large.

In Harare two pregnant women were sent back 
home and delivered unattended at home while 
elsewhere in Beitbridge a pregnant teenager 
died of preeclampsia because of delays in 
accessing health services compounded by 
travelling restrictions set during COVID-19 and 
health staff in public hospitals that feared 
COVID-19, a general shortage of staff and lack 
of proper guidelines on timelines of testing 
COVID-19 to a pregnant woman. This report’s 
major objective is to facilitate greater state 
responsiveness through a consolidated case 
study evidence-based research through print in 
Bulawayo, Beitbridge, Murewa, Mutare and 
Harare by February 2021 WLSA appreciated the 
assistance it received from partners, the 
women in the five districts that attended our 
meetings and the 22 women in particular that 
agreed to be interviewed. 

Foreword
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Executive Summary
Zimbabwe has made strides in the area of 
sexual reproductive health rights and 
maternal health rights for women since 
independence in 1980. However, these 
gains have been affected by cost of 
medical consultation, drugs and transport, 
among others which have escalated 
beyond the reach of many who cannot 
afford to be on medical aid schemes or 
make cash payment for services in United 
States dollars. According to Multiple 
Indicator Cluster Survey, (MICS) the 
situation hit hard on low income earners, 
particularly women who rely mostly on 
government medical facilities for both 
child and maternal care.

The emergence of Covid-19 pandemic has 
created a global challenge on health 
provision. The outbreak has deeply 
affected the environment in which women 
and young people grow and develop. 
Existing gender and other inequalities have 
been exacerbated with girls and young 
women facing increased threats of gender-
based violence, discrimination and abuse 
as protective structures are disrupted and 
economic stresses increase. Women and 
Girls’ limited access to sexual and 
reproductive health and rights has been 
further undermined.

sexual health and reproductive health 
rights, SHR HR was curtailed during this 
COVID-19 era, especially to teenage girls 
that normally get some information at 
school. 

Women were exposed to unreliable and 
unsafe contraception, leading to higher 
risk of pregnancy-related complications. 
This was exacerbated by gender inequities 
and inequalities, resulting from lower 
levels of education, increased threat of 
violence and lack of access to health 
services. Three women lost their babies in 
the reports during the period from March 
2020 up to November 2020. This calls for 
action in addressing the state of health 
delivery in Zimbabwe during this crisis.

The report bring out challenges that were 
faced by women interviewed in accessing 
sexual reproductive health rights and 
maternal health during the period from 
March 2020 when Zimbabwe declared a 
lockdown due to the advent of COVID-19. 
The challenges women faced could be 
hugely attributed to restrictions in 
movement which hindered community 
members from travelling to the nearest 
health institutions for uptake of health 
services. Information on
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WLSA interviewed 22 women in Bulawayo, 
Beitbridge, Harare, Murewa, and Mutare. 
The women were in 10-54 age group, with 
the highest being in the 30-34 age group. 
The study was conducted from March 
2020  when  Z imbabwe engaged  a 
lockdown that restricted movement and 
only allowed operation of essential 
services. The report covered the period 
from March 2020 to February 2021.

 In Harare, a woman gave birth wearing a 
mask because the nurses feared COVID-
19. Another woman gave birth in a car, 
while another gave birth in the attendance 
of an apostolic lady, not trained to deliver 
babies, they were both turned away when 
they turned up at the hospital ready to give 
birth. They were told the clinic was only 
focussing on COVID-19 Emergencies, and 
they should only report to the clinic when 
they were sure they were about to give 
birth. In Murewa a pregnant woman gave 
birth at home because she could not travel 
to clinic or pay for the health services due 
to extreme poverty and lack of a cushion 
from Government social welfare during 
COVID-19 era.

 H o w eve r,  d u r i n g  t h i s  p e r i o d  t h e 
in te r v iewees  faced  verba l  abuse , 
harassment, denial of access to check-ups 
after giving birth, no medication for them 
and their newly born babies, at the hands of 

clinic staff including nurses that assisted 
them during labour. A total of 60% of 
women we spoke to revealed that they 
delivered their babies without professional 
assistance despite approaching one of the 
clinics in the five districts. On visiting a 
clinic during labour they were sent back 
home on an assumption that they had 
reported too early for delivery. One woman 
reported that on arrival at a Harare clinic 
having labour pains was told by a nurse to 
return home and come back when she was 
ready to deliver. The woman who said she 
was in labour was not physically checked 
resulting in her giving birth alone with her 7-
year-old son at home. Another pregnant 
woman was sent away from a local clinic 
as she was about to deliver. On arrival at 
her home she went in labour. Her husband 
approached an Apostolic Sect woman to 
deliver the wife as they could not travel 
back to the hospital. 

Three clinics in Highfield asked for 
600RTGS (15USD on parallel market in 
June 2020) for a maternity booking. All the 
women interviewed were vendors and so 
were their husbands. They are in the 
economically poor bracket. They felt their 
sexual, reproductive rights and maternal 
rights were violated by the clinic staff. One 
woman said she was asked to push during 
labour while wearing a mask. Every time 
she would remove it, she would be insulted 
and told that she wanted to spread 
Coronavirus to the nurses. The woman was 
also abused for advanced age. She was 
giving birth to her fourth child at 41 years 
old.

The period of Covid-19 was challenging 
with most medical products becoming out 
of stock. It was difficult to travel to health 
centres. Once at the clinics, the interviewed 
women did not receive appropriate and 

Summary of Findings
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The assessment was done in Murewa a rural area and partly rural and urban Mutare and urban 
border town Beitbridge, Bulawayo and Harare, Zimbabwean capital city during a period from 
March 2020 to February 2021. This was the period preceding the recording of the first case of 
COVID-19 in Zimbabwe and the subsequent lockdown that restricted movement and only 
allowed operations of essential services. A high density suburb, Highfield, in Harare was used 
for an assessment. Highfield was the first area visited for assessment. Its selection paints 
The assessment was done in Murewa a rural area and partly rural and urban Mutare and urban 
border town Beitbridge, Bulawayo and Harare, Zimbabwean capital city during a  period from

Background and Context

In Bulawayo a 16-year-old girl was forced to 
divulge her HIV status to an inquisitive 
Police Officer at a police check point. She 
was travelling to a hospital pharmacy to 
collect her ARV supply. Strict travel 
restrictions applied because of a COVID-19 
induced lockdown. Only those with letters 
indicating they were part of essential 
services were permitted to travel. In the 
absence of the letter, the girl had no option 
than to breech her confidentiality with the 
police officer. However, in Beitbridge a 
woman sank into depression after her two 
married sons lost employment and moved 
in her with her and her other family of a 
husband and three children. The house 
also accommodated a tenant with her 
family. Sharing a constricted place during 
COVID-19, unemployment and arguments 
on family duties led the woman to 
depression and Gender Based Violence.

adequate treatment. One woman said she 
did not receive any check-ups at 6weeks 
after giving birth as is supposed to happen. 
She did not know whether her reproductive 
system was healthy after giving birth. Two 
women said their newborn babies only 
received a dose of BCG vaccine 5 weeks 
after delivery unlike the usual hours after 
delivery or a day. 

Reports of corrupt clinic staff stealing 
medicines, bed linen and selling them to 
the community were reported. A 40-year-
old woman from Lusaka, Highfield 
reported the case of a clinic employee who 
engaged in corrupt activities. She was 
selling medicines in minimum supply, 
short-changing residents that sought 
services during Covid-19 period. Attempts 
to report corrupt employees have been 
futile as she seemed to have connections 
at the police and a former high-ranking 
official in the council. The clinic staff 
allegedly bullied residents and spread lies 
on anyone who dared to report her, stating 
falsely that they are on Anti-Retroviral 

Treatment. Our Interviewee said she was 
brutal ly assaulted by her husband 
following falsehoods that she was a 
prostitute and on ARV. 
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Highfield has three public clinics that provide sexual reproductive and maternal rights for the 
women. The majority of women cannot access maternity services from private clinics in and 
around Highfield. Numerous women in the township seek health services from the three 
council clinics and to a lower extent from nearby hospitals, Chitungwiza and Parirenyatwa 
hospitals in the event of a complication. Some seek treatment in Epworth and other 
surrounding suburbs that are usually cheaper for their services. Sexual and Reproductive 
Health Rights during the Covid-19 lockdown exposed gaps in the health system in Zimbabwe 
within its response to ensuring a comprehensive quality health care delivery. The pressure 
that is put on health systems in such emergency settings, therefore, reduces access to other 
health related services and treatment for clients. 

 March 2020 to February 2021. This was the period preceding the recording of the first case of 
COVID-19 in Zimbabwe and the subsequent lockdown that restricted movement and only 
allowed operations of essential services. A high density suburb, Highfield, in Harare was used 
for an assessment. Highfield was the first area visited for assessment. Its selection paints a 
picture of what WLSA looked at in choosing areas of focus. Highfield was built in the 1930s as 
a segregated township to house black labourers and their families during the colonial era. It 
was the second township to be built in the capital Harare after Mbare. The suburb was 
established to accommodate workers employed at a nearby industrial site. Highfield has 
remained a poor suburb despite the regeneration in other areas after independence in 1980. 
Most of its successful residents choose to move out of the area (in a similar pattern to other 
high-density areas) rather than invest and set up in the area. The area remains heavily 
populated, with high unemployment and is social deprivation. 

WLSA chose Highfield as an area of study due to the mentioned variables that exist in the 
township. The other four areas have slightly different scenarios, like Beitbridge is a border 
town, Murewa is a rural area out of Harare, Bulawayo is a hive of activity as it is the capital of 
the Southern Part of the Country and Mutare urban and rural is a gateway town to the Eastern 
Part of Zimbabwe bordering with Mozambique. Women in most of these areas are vendors, 
while some are unemployed. These women are forced to seek medical attention from public 
clinics. WLSA wanted to find out how these women were accessing sexual health and 
reproductive health rights and maternal rights starting from March 2020 on the advent of 
COVID-19 until February 2021.

WLSA conducted an assessment in five districts, 
Beitbridge, Bulawayo, Harare, Murewa and Mutare 
aimed at establishing the impact of Covid-19 on 
women, adolescent girls and young women. The 
assessment, done from March 2020 to February 
2021 identified and documented the different 
needs, roles, experiences, vulnerabilities, gender 
a n d  i n c l u s i o n  b a r r i e r s  t h a t  i n fl u e n c e 
vulnerabilities and capacities for women, and 
girls in all their access to sexual and reproductive 
health and maternal rights.

The Assessment
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This project shall target the Central Government, local authorities, 
women from rural, peri-urban and the public to actively engage with the 

campaign and generate the momentum required to push for changes 
required at different levels. To reach these targets various tactics 
and actions will be employed.

To facilitate greater state responsiveness through a consolidated 
case study evidence-based research through print in Bulawayo, 

Beitbridge, Murewa, Mutare and Harare by February 2021

Rationale for the Assessment
The media has reported numerous reports 
of maternal and infant deaths as a result of 
poor service delivery and neglect during 
the Covid-19 era. Amnesty International 
2020 reported that many families were 
facing increased poverty as a result of 
being unable to work during the lockdown. 
As a result, many pregnant women and 
girls were not able to afford the transport 
cost to health facilities to give birth. Those 
with no support had no option but a home 
delivery with unskilled birth attendants, 
risking delivery in unhygienic conditions. 
Health personnel posited that there was a 
reduction in the numbers of women who 
were going to maternity waiting homes, 
clinics or hospitals for properly supervised 
deliveries. 

Many pregnant women have raised 
concerns about the difficulty of getting 
transport during the lockdown and their 
fear of police brutality. Women faced lack 
of sexual reproductive health rights and 
maternal rights. Unemployment, sharing 
little spaces at home resulted in gender 
based violence and depression in some 

c a s e s .  W o m e n  f a c e d  b r e a c h  o f 
confidentiality as they were forced to 
divulge their reason of travel on their way to 
col lect  ARVs.  Cases of  unwanted 
pregnancy were on the increase as school 
children went on lengthened school 
breaks. During the period under study 
women failed to access health facilities to 
be attended for cases of COVID-19. Health 
Centres became unsafe as nurses and 
h e a l t h  w o r k e r s  f e a r e d  C O V I D - 1 9 
transmission from patients causing 
unwarranted harassment and abuse. 
Unwanted pregnancies were recorded as 
women failed to access contraceptives.
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Aim of the Assessment



 health and SRHR  issues.

 protection for women and girls.

 assert their maternal rights and SRHR in 

 information to demand their rights 

 holding duty bearers accountable.

Ÿ  Women with strengthened capacity to 

 on maternal and SRHR issues.

Ÿ   Increased access to justice and social 

Ÿ  Increased state responsiveness to maternal 

Ÿ  Empowered women with access to 

Outcomes

Consolidate case study evidence-based research through video and print – WLSA will 

document and consolidate case studies as evidence establishing the impact of Covid-19 on 

women, adolescent girls and young women on access to Health and SRHR. The 

documentation will track, identify and document the different needs, roles, experiences, 

vulnerabilities, gender and inclusion barriers that influence vulnerabilities and capacities for 

women, and girls in all their diversities in the face of Covid-19.

Assessment Methodology
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Profile of individual 
Interview respondents

Case Study 1

C

A 40-year-old single mother with three 
children lived in Beitbridge. She owned a 
food take away in  town that  was 
frequented by travellers going to and from 
South Africa. Her business was booming 
when  a l l  o f  a sudden business 

was halted in 2020 as there was less 
traffic to Beitbridge due to COVID-19. The 
woman took it as a temporary measure, 
hoping the lockdown restrictions would be 
lifted soon. She waited, but successive 
lockdowns were announced and there 
seemed like no end to COVID-19. Shocking 
death reports due to Coronavirus were 

announced on the radio, starting from a 
single digit to four digits as people died. At 
first, she thought the virus was only 
affecting the rich, but she was shocked 
when a neighbour succumbed to COVID-
19. She realised the disease was close to 
home and she and her children could 
succumb to it. She started over thinking, 
worrying what could happen to her and her 
children. The woman was no longer 
earning, her coffers were depleting. She 
thought of whom she could appeal for help, 
and found none. Her siblings were out of 
employment and stayed faraway in 
Chegutu. One day as she swept her yard, 
she saw darkness and tiny specks of light 
and fell. She was rushed to the clinic where 
s h e  w a s  d i a g n o s e d  w i t h  B P  a n d 
depression. Furthermore, she was asked to 
buy medication and rest at home. Her 
depression could not easily go away as she 
had no income, excessively worried about 
her children and the COVID-19 scourge. 
She could also not easily access medical 
health as depression was dismissed as a 
common ailment during COVID-19 that just 
needed to be strong.

Beitbridge

Beitbridge
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Case Study 1
Bulawayo

Bulawayo

A 24-year old female vendor from 
Makokoba, married to a 28-year-old male 
welder, got pregnant with her second child 
and gave birth in August 2020 during the 
first phase of COVID-19 in Zimbabwe. The 
clinic was facing staff shortages when she 
was admitted. She felt an acute pregnancy 
pain while perched on a bed without any 
nurse to assist. The nurses complained 
that they did not have protective clothing 
and sanitizers to assist patients. “I was 
only attended when my waters broke, and I 
screamed. The nurse came to me and 
asked me to scream in a controlled way as 
she did not want me to transmit COVID-19. 
I was asked to wear a mask while pushing. I 

thought that 
was odd. Not 
only that, but I 
asked the nurse why I was not tested for 
COVID-19 on entering the clinic so that the 
nurses would not fear assisting me to 
deliver. The nurse said she could not be 
bothered because she was looking out for 
her own life. The clinic had become a death 
trap. I started fearing that the nurses and 
other patients would transmit COVID-19 to 
me. “I finally delivered a healthy baby, but 
the  new-born  was  not  g iven  BCG 
immunisation. This exposed my child to 
future illnesses.

C

Case Study 2

All her married life, a woman aged 47, had never experienced gender-based violence. She had 
three sons and two daughters. Two sons were married and one daughter was also married. 
They lived at lodgings in the same high-density suburb. The sons worked at a barber shop in 
town while the married daughter was a sales lady at a boutique. Everything was going on well 
for her married children that sometimes they brought her groceries. Her husband, 49, was a 
tailor. The woman did not have economic pressures like other women in the suburb. She rarely 
lacked, she baked cakes for sale out of pleasure. However, things take a nasty turn in March 
2020 when Zimbabwe announced a three weeks COVID-19 induced lockdown. She did not 
fully understand the extent of this announcement, hoping everything would be back to normal 
when the three weeks ended. Her husband stopped going to work. Weeks passed and her 
married children stopped going to work. Time flew with no easing of the lockdown. Both sons 
lost employment as barbershops closed. The boutique where the married daughter worked 
also closed. After months of trying to make it, the two sons reported that they were failing to 
pay rent and were coming back home. The sons and their wives had five children between 
them. The woman did not see a problem as she had two spare bedrooms. However, she 
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Case Study 3
A 45-year-old asthmatic woman had difficulties in accessing her medication after Bulawayo 

City Council announced the first cases of COVID-19. At one time she went to a clinic while 

experiencing an asthma attack and she was asked to sit on her own bench. She was told that 

she might have COVID-19. She explained that it was not possible as she has always been 

asthmatic. Furthermore, she asked to be tested for COVID-19 and the clinic said it had no such 

facilities. She had to seek private testing services that would cost her about 60USD. She had 

no such money. The health worker then asked her to give her a bribe so that she can be 

treated. The woman was in pain, she asked how much she would pay. The worker demanded a 

20USD bribe to let her get inside to be treated plus the 5USD she would pay for consultation 

and what she would pay to buy medication. She decided to skip the clinic and go straight to the 

pharmacy where the pharmacist told her what to buy. Her right to health was affected.

Zimbabwe restricted movement of people during COVID-19 induced lockdown. Only 

employees under essential services were allowed to move after producing an exemption 

letter. Most women spoken to in Bulawayo high density suburbs were mostly unemployed or 

informally employed such that they did not have access to travelling letters. It was said that 

women could travel using prescriptions if they wished to buy medication, but it seemed this 

was not clearly stated or could not be enforced. A married woman, 29 with two children 

collected family planning pills from a pharmacy in Bulawayo. She chose to use family 

planning pills with her husband. Due to the lockdown restrictions, she failed to travel to 

replenish her tablets. As a result, she absconded and fell pregnant. She had two children 

already, and she had not planned on having a third child. She blames COVID-19 induced travel 

restrictions for denying her travel to collect her birth control tablets.

Case Study 4

stayed with her other unmarried two 
children, her husband and a female tenant. 
The Government announced extension of 
lockdowns, everything remained at 
standstill. With the new-comers in the 
house, sharing the same space every day 
with her children and the husband, 
everyday living started to be a strain. 
Arguments on who should cook, clean the 
house and provide food on the table 
started cropping up. One day everybody 
was shocked as the woman shouted that 
she needed peace, she could not stand 
people that play music after 9pm. This 
seemed like a light issue, but the woman 
was losing sleep. The husband tried to 
pacify her, but she screamed that she 

needed her space she could not enjoy her 
morning tea any more with many people in 
the house. The husband could not 
understand her.  He begged for an 
explanation stating that everyone was in a 
difficult position due to lockdown. Before 
everyone knew it, the husband threw a 
chair at the woman and a fight ensued. It 
was the first time they fought. The children 
watched in horror not sure to call the 
neighbours or the police. It was the 
beginning of gender-based violence in that 
house. It manifested in emotional abuse, 
verbal abuse and physical abuse because 
people were in each other’s faces all the 
time. They were constantly in each other’s 
space due to COVID-19.
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Case Study 2

Case Study 1

C

A 20-year-old woman of Lusaka Highfield 
is married to a man 30. They are both 
vendors selling chunks in the township. 
She narrated how she delivered her three 
months old baby in September 2020. “I 
was pregnant with my first born child. One 
day in the morning when I was at home I 
felt pain and knew I was getting into 
labour. My husband took me to a local 
clinic where I had booked to deliver after 
paying 600RTGS. On arrival at the clinic, I 
was told that I was far off from delivering. I 
was told to go back home and return when 
my centimetres had increased. On 
reaching home I felt sharp labour pains. I 
was alone with my husband and we 
thought of approaching an elderly woman 
from the Apostolic Sect who lives in our 
neighbourhood. She assists people with 
prayers so we just thought she could help 
with delivering my baby. The woman 
assisted me but I faced complications as 
the baby was not breathing well. We went 
to Harare Hospital. We had to take a 
metered taxi because I could not travel by 
public transport. We paid 25USD for the 
ride to hospital and 15 USD to be served. I 
am a vendor, my husband is unemployed. I 
was hurt by how the nurses at the clinic 
treated me. Even if it was during the Covid-
19 era, I deserved to be served, at least to 
be physically checked to determine if I 
was nearing delivery, I could have died or 
my baby could not have made it. I want 
this issue to be investigated by the Gender 
Commission. So that such acts can be 
stopped.

A 32-year-old woman with three children, 
the eldest aged 16 and in form 3. She is 
married to a 38year old man. They are 
both vendors that trade vegetables in 
Lusaka, Highfield. “I went to the hospital in 
March 2020. I was heavily pregnant and 
admitted in the wards at a local clinic. 
When my time to deliver was due, I was 
asked to walk to the delivery ward. I told 
the nurses that the child was about to 
come out. I was feeling the head coming 
out. The nurses said I was trying to be 
dramatic, I was supposed to walk to the 
delivery room without a wheelchair. I felt 
my baby coming out and I got on my knees 
and started crawling. The nurses watched 
me, they only came to me as I approached 
the delivery room. They asked me to 
behave because they did not want to be 
soiled by blood. My baby was half out and 
they started insulting me that I was not 
being clear in telling them how I was 
feeling. My Blood Pressure shot due to the 
insults and the fear that my baby could not 
make i t .  I  could  have suffered a 
complication. The nurses did not care, 
they said they feared Corona Virus.” ”

Harare Harare
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A 42-year-old woman, gave birth to her fourth child in June 2020 amid the Covid-19 crisis. Her 

husband is 45 years old and unemployed. The progression of her pregnancy was checked at 

the council clinic. The married woman said this process was smooth until she delivered her 

child. “I gave birth at night. I was asked to wear a mask wile I pushed to deliver my baby. I told 

them it was not practical but they insisted saying I would transmit Corona Virus. The mask 

was not comfortable, I felt they should have tested me for Corona rather than to make 

assumptions and endanger my life. I felt I was grasping for air. The nurses told me that I 

should never come back to the clinic to give birth because I was too old. They said they 

expected younger women of 18 years to give birth not an old woman like me. They said I had 

three children already, why did I want another one. They insulted me with obscenities, telling 

me that I should do other useful things and stop making babies. I was pushing and stopping, 

and I was told that I was good at making the baby and not the job of delivering. The nurses 

feared the spread of Covid-19 more. I gave birth to a baby boy and he was not given BCG on the 

spot. I went home with him and I went back and forth to the clinic. It was only after five days 

that he was injected the dose at the council clinic. I used to queue every day at 4am at the 

clinic for the child to get the injection. I paid 3USD for the baby card but I did not get it when left 

the ward. I only got the card after two months of back and forth to the clinic. I had initially paid 

600RTGS for booking that was equivalent to 15USD on the parallel market at that time in June 

2020. At six weeks after delivery, I did not get the usual check-up, to determine whether my 

reproductive system was well and healthy, or whether I did not have any problems. I was never 

checked and it is now five months after I delivered. I just pray that I am ok.”

Case Study 4
A 42-year-old, a married mother of six children gave birth in May 2020 during the Covid-19 

induced lockdown. She is a vendor and her husband is a self-employed plumber, 48. She 

completed O’Level in 1996. Her first born is in form six. “I went to the clinic to deliver on 14 May 

2020, during the height if Covid-19. I had booked at the clinic for delivery. However, I was not 

being checked other health issues during progression of pregnancy. When I approached the 

clinic, I was told to go back and return when I was due. I could feel I was in labour but the 

nurses told me they only wanted cases of those in serious labour because we were in the 

Covid-19 era. They did not want crowding at the clinic. I went back home, as I arrived I could 

feel I was in labour and my delivery was really close. I went into the house and found only my 7 

year old at home. I felt contractions and knew the baby was coming. The baby was coming out 

and I had to lower myself on the floor and gave birth. “I went back to the same clinic where I 

was chased, with the new baby for BCG dosage. I wanted me and the baby to be checked for 

any physical or medical challenges. I went to the same clinic. I was insulted for my age and 

giving trouble to the nurses. The nurses said I should stop giving birth or I will die in child
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bearing. The nurse was so rude, people were staring at me. I thought I had done something 

terribly wrong. I felt like giving birth was a crime. “I was not offered any usual services 

associated with someone who had delivered. The Child was not given a dosage or BCG he 

was only given after 4 weeks. A Birth Record Card was issued after three months after paying 

5USD.”

A woman aged 47, is in her second 
marriage with two children from a previous 
relationship. She is married to a 49 year old 
man. She described how she was attacked 
by a clinic council employee for allegedly 
whistle-blowing. She used to pick plastics 
for recycling. She attended a meeting that 
discussed challenges facing the Highfield 
community. An issue of a clinic council 
employee, a general hand that was selling, 
medicines including ARVs and bad linen 
was raised at the meeting on the 3rd of 
September. “I was sitting in the meeting 
when the issue of theft of clinic council 
property and medicines was raised. I don’t 
remember contributing, but it was a lively 
debate because of the seriousness of the 
matter. A journalist picked the story and it 
was published in the press. The council 
employee, a lady asked around for people 
that were in the meeting. She erroneously 
heard that I was the whistle-blower. She 
came to my lodgings in Lusaka. I was not 
around but my husband was sleeping in my 
room and the landlord was present. She 
started shouting that I was a prostitute and 
was on Anti-Retroviral Therapy. She said 
many things that angered my husband, but 
he did not leave our room. Neighbours 
poured out of their houses to listen while 
she shouted obscenities. She said she 
used to see me at the clinic getting drugs. 
After sometime she went away. I was 
shocked to be greeted by nearly everyone 
as I approached my lodgings. One 
neighbour took me aside and told me what 

A 29-year old woman, married with three 
children opted to book for delivery in 
E p w o r t h .  H e r  h u s b a n d  i s  3 2  a n d 
unemployed. She opted for Epworth 
because she could afford 300RTGS for the 
delivery instead of 600rtgs that was being 
asked for in her place of residency, 
Highfield. “My waters broke and I delivered 
my baby at Epworth Clinic in July 2020. A 
nurse screamed that I had given birth to a 
corpse. The child was still. He looked like 
he had changed colour but he started 
urinating and the nurses confirmed he was 
alive. They had not touched the baby. Later 
we discovered he was lacking oxygen. He 
was also not breast feeding. The nurses 
started shouting and accusing me of 
delaying in coming to the clinic. I had been 
told that I was supposed to report to the 
clinic when I was due to deliver due to strict 
Covid-19 measures. On the day I had faced 
transport problems due to the lockdown, I 
could not manage private vehicles. The 
clinic then transferred me to Chitungwiza 
hospital for observation and treatment of 
my baby. My child and I had gone through 
trauma. I worried about charges at 
Chitungwiza and how long I was going to 
be detained. I worried about medicines, my 
children at home and whether my husband 
could be able to travel from Highfield to 
v is i t  me,  how he wi l l  pass pol ice 
roadblocks. I worried about many things, 
we were in the midst of Covid-19 induced 
lockdown.”

Case Study 5 Case Study 6
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had happened. I was disturbed by the 
falsehoods meant to soil my name. My 
husband was lying on the bed as I came in. 
He did not answer back when I said my 
greetings, I knew he was angry. He jumped 
from the bed and held me by the collar. He 
asked me to show him my ARVs and to 
explain why I collected them without his 
knowledge. I tried explaining I did not take 
any medication. He slapped me on the 

face, kicked me, and punched me all over 
the body. He beat me so hard I saw stars. I 
could feel heavy beating. I passed out and 
woke up outside our lodgings with my 
clothes and bags strewn on the ground. I 
could not easily move. Just then I decided 
to report my husband to the police. I did, 
and a police record was opened. He was 
taken to the police, but I withdrew the 

Case Study 1
MurewaC

https://www.google.co.zw/imgres?imgurl=https%3A%2F%2Fs3-eu-west-
2.amazonaws.com%2Fnewzimlive%2Fwp-content%2Fuploads%2F2018%2F02%2F06231715%2F50389-
news.png&imgrefurl=https%3A%2F%2Fwww.newzimbabwe.com%2Fmurewa-gears-for-jerusarema-mbende-
dance-
festival%2F&tbnid=sx4WHRVrDci8oM&vet=12ahUKEwilnZjk4pHwAhXN_4UKHZAJDRcQMygFegQIARBF..i&do
cid=Pf0DniIapcu4sM&w=600&h=450&q=murewa%20culture%20centre&ved=2ahUKEwilnZjk4pHwAhXN_4UKH
ZAJDRcQMygFegQIARBF

Murehwa
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On the 11th of May 2020, a 31-year-old 
woman went to Murewa Hospital ready to 
give birth. The nurse continuously injected 
drip into her body until her hand was 
swollen and the drip stopped uptake. She 
was asked to stay in the labour room. “The 
nurses did not attend to me. I felt 
neglected as if I was alone at home. I gave 
birth after being admitted for three days. 
Furthermore, I was told my new-born had 
swallowed fluids in my stomach. A doctor 
was called but he arrived late. The nurses 
drained fluids from the baby, but that was 
not successful and my child died. “I am 
requesting for the enactment of laws that 
protect pregnant women from negligence 
and abuse. Strict measures should be 
placed on nurses and doctors so that they 
can be answerable when a new-born baby 
dies. Monitors should be placed in 
hospitals to monitor nurses and doctors. I 
repeat, there should be laws that protect 
pregnant women. Furthermore, I am 
extremely disappointed with what I 
experienced during my delivery and losing 
the baby.”

On 25th August 2020, I went to Murewa 
Hospital with a stomach ailment, but I 
suspected it was my cervix. I was told to 
go back home by nurses at the hospital. 
They insisted that they were not attending 
to such ailments. Even if the doctor was 
around he would not examine me or 
consider my problem because he was 
dealing with ailments related to COVID-19. 
From that time until today, I have not been 
checked by a health professional. I fear 
what is happening to my cervix. I also 
attended a Poly Clinic here in Murewa 
asking for family planning services. Not 
only that, but I was turned away without 
receiving any tablets I take for family 
planning. I approached my female 
neighbours for the tablets, a friend gave 
me a few from her stash. I fear I will get an 
unwanted pregnancy. Furthermore, I don’t 
know when COVID-19 is going to end so 

Case Study 2



that I can have proper family planning 
services. I am a married woman, aged 32 
with three children.

A woman 34, married to a man 35, 
approached a hospital in Murewa when 
she was nine months pregnant. The 
nurses asked her to have a COVID-19 test 
before she was attended to. She was 
already in labour. Her mother-in-law had 
accompanied her, and witnessed her 
daughter- in-law’s ordeal as she was 
repeatedly asked to have a COVID-19 test 
or she would go back home. The mother-
in-law went home to collect her bag with 
pregnancy needs on return the elderly 
woman pleaded with the nurse to allow 
her to leave the bag. Meanwhile, the 
woman got tested for COVID-19 and went 
straight into labour. She nearly gave birth 
on the floor. She was moved to the labour 
ward where nurses shouted at pregnant 
women in labour that they wanted to 
transmit COVID-19. The nurses were 
angry because they said they did not have 
full PPE gear (protective clothing). The 
woman felt uncomfortable being asked to 
push during labour while wearing a mask 
because her COVID-19 results were not 
out.

A woman 31, married to a man 40, 
survives on farming and stays with her 
mother-in-law. She lives at a place far 
away from Murewa Centre, a place that 
does have a poor road network. People 
travel by ox-drawn carts to reach the area. 
She fell pregnant in July 2020 during the 

peak of COVID-19 pandemic. When her 
time to deliver came she could not access 
health services due to extreme poverty. 
She had not registered with a medical 
institution for antenatal care as she did 
not have money to so. Her mother-in-law 
acted as her mid-wife. Unfortunately, the 
child was stillborn but had started to 
decompose. When trying to push the 
stillborn its skull came out first leaving the 
whole body inside. The mother-in-law was 
perplexed and tried to make the daughter-
in-law push to remove the rest of the 
stillborn. She was getting tired, growing 
faint from the pushing. The mother-in-law 
cut the daughter-in-law’s privates with a 
razor blade so that the stillborn would 
come out. However, the woman was in 
great pain. She could not visit the hospital 
as she did not have any money. Her 
husband or mother-in-law could not assist 
her. On a visit to the homestead a village 
worker discovered her bedridden and 
depressed. She cried that the mother- in-
law ate her child. Lack of access to a 
medical facility heightened the problem. 
She could have raised money from selling 
vegetables but vending had been 
restricted during COVID-19 induced 
lockdown regulations.

Case Study 3

Case Study 4
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Case Study 1
Mutare Urban and Rural

A 26-year-old woman of Chikanga high 
density suburb in Mutare is married to a 
man 32. She is a secondhand clothes 
vendor while her husband works at a 
supermarket in the city centre. The 
husband has a medical cover that is 
subsidised by his employer that only caters 
for him and not his wife and children. The 
woman was expecting and registered for 
antenatal clinic at a price of 25USD at 
Sakubva Clinic. She was required to bring 
materials for delivery complete with 
painkillers and gloves. In June last year, 
she went into labour and her husband paid 
20usd for a taxi to take her to the clinic. On 
arrival, she was asked how she was feeling, 
and she looked at her husband not sure 
what to say. She began explaining that it 
was painful but did not know whether it 
was time to deliver since it was her first 
child. The nurse on duty asked her whether 
she did not attend antenatal classes. She 
responded that she did. The nurse burst 
out laughing and said why she was wasting 
her time. The woman and her husband got 
confused and started to explain. The nurse 
said this is COVID-19 era, so they could not 
take in pregnant women that were not sure 
if they were about to deliver. Furthermore, it 
was a waste of medical resources that can 
be channelled to COVID-19 cases. The 
woman could not believe how resources 
for a pregnant woman could be channelled 
to COVID-19. However, in fear it appeared 
as if her pain was gone, and she tagged at 
her husband to go back home. Outside the 
clinic the husband explained he was left 
with 10usd. This money was not enough to 
get a taxi back home. They decided to walk. 
About 200metres from the clinic, she felt 

a n 
excru
ciat ing 
pain as if 
s h e  w a s 
delivering the 
c h i l d .  H e r 
waters broke and 
she fell down. The 
h u s b a n d  c a l l e d  f o r 
people to assist. Two women 
rushed to the place, removed her from the 
road and covered her with wrappers. They 
worked swiftly as they helped her deliver 
beside a road. They searched her bag for 
things to use and called at a nearby house 
for water. The husband watched in fear that 
his wife would die or the child was in 
danger. The child was delivered, but it had a 
strange colour. One of the women noticed 
it and screamed that the child needed 
urgent clinic attention. A car that was 
ferrying people to and from Sakubva 
market skidded to a halt and the driver 
asked everyone to disembark to give space 
for the woman, the baby and her husband. 
It was in the height of COVID-19 induced 
lockdown and transport was hard to come 
by. After ten minutes of back and forth talk 
one woman who had helped with delivery, 
the woman and her husband got into the 
car and went back to the clinic. On arrival 
the nurse blamed the woman for not being 
eloquent in saying how she felt. She 
collected the baby but it was still. The baby 
died because of lack of oxygen. The 
woman fainted. Her husband lamented 
that he could have taken her to a private 
clinic, b

C

Mutare
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A 16-year-old girl from Dangamvura was 
born HIV positive. This has been her 
s e c r e t  a t  s c h o o l  a n d  i n  h e r 
neighbourhood. She is an orphan. Only her 
grandmother and uncle knew about her 
condition. Something strange happened 
the last time she collected her ARV 
medication from her local clinic. She was 
given three months' supply of medication 
but on arriving home she noticed that her 
medication was expiring in two months. 
She wondered what had happened and 
decided to report back to the clinic in two 
months. On her way back to the clinic in 
July 2020, she was asked for a letter that 
stated where she was going, whether it 
was essential. She told the police officer 
that she was a secondary school student. 
The police said that did not give her the 
authority to travel during COVID-19 
induced lockdown. She started to think 
fast for a reason of her travel. She thought 
she would never divulge the real reason of 
her travel in a vehicle full of passengers. 
Apparently, everyone had handed in a 
letter of travel for checking, and she was 
the only one remaining. The policeman 
was getting impatient. He asked her to 
step out of the car and wait for transport 
that would take her back to Dangamvura. 
She reasoned that if she goes back home, 
she would not have her ARVs the next day. 
She had never been in such a situation. 
Likewise, she decided to get out of the car 
and call the policeman aside and present 
her prescription for ARVs. She called the 
policeman aside and whispered to him 
that she wanted to collect ARVS from a 
hospital. The policeman started shaking 
his head saying, how come she had AIDS a 
young person like her. She looked at him 
confused and started explaining that she 
was born HIV positive. The policeman 

raised his voice to allow those in the 
nearby car to hear. At that point Susan 
knew that her confidentiality that she 
guards jealously was being violated by 
this policeman. She waited for a response 
as this would affect the smooth uptake of 
her medication. The policeman instructed 
her to move around with proper letters and 
allowed her to proceed to town.

A 35-year-old disabled woman, who has a 
difficulty walking, lives at Manzununu 
area of rural Mutare. She walks about 10 
km to the nearest clinic. This affects her 
because she cannot walk for long 
distances; due to her disability she feels 
discriminated. She is single. She lives with 
her elderly father and youthful siblings. 
However, she has a sexual partner in the 
village that she sees from time to time. In 
May 2020 she slept with her partner 
without protection. After two weeks she 
noticed pimples on her privates. She 
ignored it. After the third week she saw 
warts on her privates. She approached her 
partner who denied knowledge of the 
disease. She failed to sleep. Early in the 
morning she decided to visit a village 
health worker but decided against this as 
it would result in gossip. Her only option 
was visiting the clinic about 10kms away. 
The journey was going to be gruesome, 
but she had no option. She braved it and 
reached the clinic after 6hours of slow 
walking. On arrival at the clinic, she 
searched for a room marked Sexual 
Reproductive Health consultation, but 
there was none. She looked for a 
counselling room and found it. The nurse 
seemed bored, speaking in low tones. She 
told her why she was at the clinic. The 
nurse regarded her and asked how that 
happened. She told her she slept with her 

Case Study 1

Case Study 3
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A 54-year-old widow with 5 children 
survives on farming at Marange area, 
M u t a re .  S h e  d e v e l o p e d  fl u e  l i ke 
symptoms in August 2020. At first, she 
treated herself at home until she was 
developing difficulties in breathing. Her 
son took her to a clinic in Marange. She 
was transferred to Mutare General 
Hospital. The clinic was not assisting 
COVID-19 patients due to lack of 
infrastructure, equipment and staff 
shortage. Transportation is generally 
expensive to travel to the general hospital 
in  Mutare  because of  lack of  an 
ambulance at the clinic. Stella could not 
afford the transportation, and she went 
back home with her son. In the absence of 

proper hospital treatment, she opted for 
Zumbani, a form of herbal tea used to 
steam and drink in suspected cases of 
COVID-19. She survived, but she lamented 
the lack of proper hospital 
treatment saying she might 
have healed faster.

partner. Why would you do that in your 
situation? The nurse asked. The nurse 
said, “You are disabled, and you are having 
sexual intercourse that is bringing you 
disease”. She was taken aback and begun 
to ask why she should not have sex when 
she was 35 years and able to have it. The 
nurse said the clinic was short staffed and 
seized with the COVID-19 challenge such 
that it was not looking at such cases. She 
told her she feared for her reproductive 
system. The nurse dismissed her in an 
annoying manner, without giving her any 
information or examining her. She was not 
tested for HIV or given medication, she 
was just told it was COVID-19 era and the 
clinic was only attending to emergency 
cases.

Case Study 4
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Recommendations
Ÿ Interviewed women recommended approaching the Zimbabwe Gender Commission to 

ensure that cases of harassment and abuse levelled against nurses are investigated and 
remedial action taken where necessary. “For a long time, nurses at public clinics have 
been known to be rude to pregnant women. They should be trained to handle patients, not 
to be mean to us. Maybe they do this because we are poor. I nearly lost my baby; I gave 
birth in a taxi on our way back home. We were told I should relax; it was the COVID-19 era 
and I should only come back when my centimetres were few. They did not physically 
check me. Something should be done about these nurses. They can kill babies and 
mothers.”

Ÿ Ministry of health should put in place investigative mechanisms at health facilities when 
a woman loses a child at birth for avoidance of negligence and rectifying the challenge 
later.

Ÿ The education sector should find means of in cooperating life lessons on sexual and 
reproductive health and rights on online lessons for school children during long school 
breaks like witnessed during the COVID-19 induced break.

Ÿ The report would be forwarded to Zimbabwe Human Rights Commission, ZHRC, to 
interrogate the abuse of women's right to health as enunciated by the Zimbabwean 
Constitution. Cases of women lack of access to sexual reproductive health rights and 
maternal rights is a human right.

Ÿ Community Dialogue on access to health, STIs and abortion should be encouraged. A 
Parliamentary portfolio community on health should ensure that issues of access to 
SRHR and maternal health are discussed in constituencies and in parliament for 
enactment of laws that protect women. Parliament should ensure upholding of the 
existing laws on provision on SRHR and maternal rights.

Ÿ More clinics are needed in areas like rural Mutare for an example. Large companies 
operating in Mutare such as Marange Diamond should rehabilitate local clinics.

Ÿ Health professionals should ensure a safe and friendly environment at public facilities 
free from abuse and harassment for women seeking sexual reproductive and health 
rights and maternal health during this Covid-19 era or during times of distress.

Ÿ The police force that man roadblocks during times of distress should be people friendly 
and not breach confidentiality of traveller. Women should be allowed to move and collect 
contraceptives or any medication.

Ÿ Nurses should be incentivised and given enough PPEs.

Ÿ Advocate for the removal of barriers of access to health care that include women fear of 
approaching a health institution due to lack of medicines, trained staff, ambulances and 
a clean environment should be minimised. During the Covid-19 period our interviewees 
reported that they only booked to be delivered at the clinics and never got their 
pregnancies and health checked for high blood pressure, position of the child and such 
conditions that resulted in a smooth delivery or a healthy baby and mother. One woman 
said she would buy medication from pharmacies every time she felt a discomfort 
something that exposed her to dangerous drugs that would affect her pregnancy or 
herself. These barriers should be reduced at all times.

Ÿ Disabled persons should be treated for free

Ÿ Government should be accountable in enforcing the national and international policies 
that cater for women's SHR and Maternal Health to be observed. For example, massive 
advocacy should be mounted for the Government to uphold the Abuja declaration which 
states that 15% of the budget should go to Health. In 2020 Government set aside 13% to 
health. This is commendable, but it should be disbursed to the right section.
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In order to achieve greater state responsiveness to SHR and maternal of women, the project 
will mobilize and enhance the knowledge of community women and young people in the 5 
districts on their Constitutional Right to Health and related policies as well as their capacity 
to undertake social accountability on related issues.; and train CSO partners on the use of 
evidence-based programming to influence laws, policies and practices. The current 
situation in the health sector requires a greater level of citizens' participation, voice and 
action, not just as recipients of charity, but as rights holders actively demanding their rights 
to protection from infection and access to treatment, quality reproductive and health 
services. The current COVID-19 crisis has revealed the weakness of Zimbabwe's public 
health services for women. Restricted travel, unemployment, poverty, lack of medical cover, 
gender-based violation, disability heightened women's lack of access to health services 
during this COVID-19 Era. Nurses are ill-equipped to provide health services for women. 
Nurses lacked protective gear suitable for operation during COVID-19. Most health facilities 
did not have COVID-19 test kits to test women on admission. This consolidated report 
brings about 22 case studies from five districts. It will be handed over to the arms of 
Government, CSOs and community leaders mandated to protect women's sexual 
reproductive health and maternal rights. This will ensure that women of any age, creed, 
social standing, mental and physical well-being access information, and friendly health 
services without fear of being harmed or exposed to COVID-19. It is our hope that this report 
will lead to a nation where there is increased state responsiveness to maternal health and 
SRHR issues during a disaster like COVID-19 or in any other situations, women with 
strengthened capacity to assert their maternal rights and SRHR in holding duty bearers 
accountable, increased access to justice and social protection for women and girls and 
empowered women with access to information to demand their rights on maternal and 
SRHR issues.

Conclusion
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PARTICIPANTS AND AGE GROUPS

10-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54

PARTICIPANTS AGE GROUPS

Number Of Participants 
By District 

District Number
of Participants

Beitbridge   4

Bulawayo    4

Harare      6

Murewa     4

Mutare     4

AGE GROUPS NUMBER OF PARTICIPANTS

10-14

15-19

20-24

25-29

30-34

35-39

40-44

45-49

50-54

1

 2

2

 3

 5

 1

 4

3

 1
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DISTRICT AND NUMBER OF PARTICIPANTS

7

6

5

4

3

2

1

0
BULAWAYO HARARE

DISTRICTS

MUREWA MUTAREBEITBRIDGE

PARTICIPANTS FORM OF EMPLOYMENT
Form of Employment Number of Participants

Cross Boarder Trader    

School Children        

Subsistence Farming     

Vendors      

Unemployed      

 1

2

3

8

6

PARTICIPANTS OCCUPATION GRAPH

CROSS BORDER TRADERS 

SCHOOL CHILDREN

SUBSISTENCE FARMERS

VENDORS

UNEMPLOYED
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PARTICIPANTS’ MARITAL STATUS

Marital Status 

Married 

Not married 

Widow 

 Number of Participants

12

7

1

14

12

10

8

6

4

2

0
MARRIED NOT MARRIED WIDOW

MARITAL STATUS
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Challenges faced to uptake health services during Covid 19 in five Districts 
of Zimbabwe, Beitbridge, Bulawayo, Harare, Murewa and Mutare.

Challenge Affected Participants

the health facility after being turned away     2

Reproductive Health and Rights      2

Turned away from health
facility while pregnant       2

Giving birth at a place other than

No access to information on Sexual

affecting movement to hospital      3

Disabled woman denied
SHR services and information      1

Lockdown induced travel restriction

Stillborn babies        3

Breech on confidentiality       1

Lack of access to contraceptives      2

Teenage pregnancy during

Seeking alternative medicines

Lack of access to a health facility      2

such a traditional healers       1

Loss of employment       1

extended school breaks       1

Harassment and abuse from
health staff while giving birth     2

Depression because of limited living space   2

Gender Based Violence       2

Whistle Blowing        1

A health official requesting a bribe      1

Delay in testing of COVID-19      1
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REQUEST OF BRIBE FROM HEALTH PERSONNEL

WHISTLE BLOWING

GENDER BASED VIOLENCE

DELAYED COVID-19 TESTS 1

HARASSMENT AND ABUSE BY HEALTH PERSONNEL AT GIVING BIRTH

LOSS OF EMPLOYMENT

DEPRESSION DUE TO LIMITED LIVING SPACE

SEEKING ALTERNATIVE MEDICINES SUCH AS HERBS

LACK OF ACCESS TO HEALTH FACILITIES

TEENAGE PREGNANCY DURING EXTENDED SCHOOL BREAKS

LACK OF CONTRACEPTIVES

BREACH OF CONFIDENTIALITY

STILLBIRTHS

DISABLED WOMEN DENIED SHR SERVICES AND INFORMATION

RESTRICTED TO TRAVEL TO HEALTH FACILITIES

LACK OF INFORMATION ON SEXUAL REPRODUCTIVE HEALTH AND RIGHTS

BIRTHS OUT OF PROPER HEALTH FACILITIES

PREGNANT WOMEN TURNED AWAY FROM HEALTH FACILITIES

CHALLENGES AND NUMBER OF VICTIMS

number of victims / challenge

0 0.5 1 1.5 2 2.5 3 3.5
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