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Policy Brief
Women and girls sexual and reproductive health rights during the
COVID-19 pandemic in Zimbabwe
Executive Summary
This brief presents emerging evidence of the impact of the COVID-19 pandemic on
women and girls sexual and reproductive health right (SRHR) as compiled by
Women and Law in Southern Africa. The brief gives a brief overview of the
Zimbabwean context and locates the challenges in the health sector within that. It
then focuses on the speciﬁc challenges obtaining that are limiting the enjoyment
SRHR by women and girls during the COVID pandemic. It then advocates for
measures that can enhance women’s access to services and information on their
sexual and reproductive health in the current circumstances of COVID-19 pandemic
lockdown as well as for investments that ensure the safety of women and girls in
longer-term recovery plans. The recommendations contained herein are to be
considered by all sectors of society, including governments and other stakeholders on
speciﬁc actions that they can take to ensure full realisation of the women’s SRHR in
line with the commitments that the country has made at regional and global level as
well as the national constitution to promote and fulﬁl women’s rights 1.
A. Context overview
The ﬁrst COVID-19 case was reported in Zimbabwe on 21st March 2020, and to date
the country like all other nations of the world, remains plagued by the pandemic.
Since the recording of the ﬁrst COVID-19 case, the Zimbabwe government has
adopted various measures that seek to contain the spread of the disease and these
remain in place albeit their application may be eased or intensiﬁed 2. The COVID-19
pandemic came to Zimbabwe against a backdrop of a dire humanitarian crisis in the
country that has been characterised by recurrent droughts and ﬂoods; crop failures;
macro-economic instability combined with austerity measures which factors
collectively have taken their toll on vulnerable households in both the rural and
urban areas of the country3. As a result, access to basic services such as water,
sanitation and health by the general populace are severely constrained. COVID-19
introduced additional pressure on an already weak public health system that has
seen repeated job action and wage protests by health professionals. The health sector
has also suffered brain drain, dilapidated infrastructure and low funding over a
protracted period. Cumulatively, these factors have seriously compromised access to
health for citizens.
As the COVID-19 pandemic has progressed, the emerging evidence indicates that the
COVID-19 pandemic is exposing and exacerbating existing gender inequalities
globally4. It has become apparent that measures taken by governments across the
world to contain and mitigate the virus, are associated with a range of secondary
impacts on women and girls’ access to SRHR in both the immediate and long-term.
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Therefore, efforts must be put in place to urgently address the emerging challenges
and avert a potential disaster and ensure that the country fulﬁls the commitments
made in regional and international instruments on upholding women and girls
SRHR. The commitments include the International Covenant on Economic Social
and Cultural Rights, The Convention on The Elimination of All Forms of
Discrimination against Women and the ensuing General Recommendation No. 24:
Article 12 of the Convention (Women and Health), The Protocol to the African
Charter on the Rights of Women In Africa, the SADC Protocol on Gender and
Development as well as the Sustainable Development Goals amongst others5.
B. The Status of Women and Girls Sexual and Reproductive Health
Rights in Zimbabwe
The COVID-19 pandemic has heavily impacted on the health sector and further
constrained efforts to ensure women and girls to realise and enjoy their sexual and
reproductive health rights. Some of the impacts felt to date include:
i.

Limited health financing and its impact on maternal health and
family planning services.

At the centre of the crisis is the unavailability of resources to respond to the health
sector generally and women and girls sexual and reproductive rights speciﬁcally. The
health sector continues to be under-ﬁnanced with the Zimbabwe government failing
to meet the 15% allocation of the national budget to health sector as provided for in
the Abuja Declaration6. This is the case even with the 2021 national budget.7 With
the emergence of COVID-19 reports indicate that governments across the world have
redirected resources from vital SRHR and other health rights generally as
governments give prominence to the COVID -19 response8. This holds true for
Zimbabwe but it has put strain on an already ailing health system. Sadly, there have
been allegations of misappropriation of designated resources earmarked for the
COVID-19 response limiting their efﬁcacy. The result is that health workers still do
not have adequate personal protective equipment (PPE). This is despite the existence
of a court order directing government to provide PPE to health staff9. This is
hampering service delivery signiﬁcantly. In some cases, nurses have turned away
patients including pregnant women from health institutions insisting that they deal
with severe cases only10. In others they have resorted to collective job action
discontinuing service delivery even for maternity services11. With hospitals and
clinics remaining under resourced, they have also not been able to dispense
contraceptives due to drug stock outs12.
ii.

Inaccessibility of economic resources inhibiting access to sexual
and reproductive health services,

The lockdowns have led to closure of economic activity particularly for the informal
sector which employs the majority of women in the country13. The socio-economic
implications of the pandemic have made SRH services increasingly unaffordable as
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most women and girls cannot afford contraceptives, sanitary ware and in some cases
some cannot raise hospital maternity fees. The cost of maternity fees for instance in
Harare’s high density poly – clinics is US$60 and $30 in Epworth but even this is
beyond the reach of many14. Some health facilities require patients to undertake a
COVID-19 test before being attended which again most cannot afford.
iii.

Disruption of service delivery of sexual and reproductive health
services

Access to the full scope of health services has been disrupted at community health
facilities. The lockdown measures reduced the operating hours for all businesses and
health facilities. As a result access to maternal health services has decreased
generally15 whilst community health facilities are only attending to emergency cases
with SRH issues not being considered as urgent. There are reports of pregnant
women being turned away from health institutions whilst intending to access
services for routine checks or to give birth with hospital staff insisting that they must
appear when they are due16. Expecting mothers waiting areas/shelters, a common
feature in some of the rural and provincial hospitals have been closed down as part of
the preventive and containment measures. These factors have resulted in some
women having home deliveries posing a serious risk to their lives and that of their
unborn children17.
For both rural and urban areas, access to other maternal and reproductive health
services (e.g. vaccines for children, pregnancy check-ups, family planning and
outreach programmes by nurses to remote rural areas) have been disrupted by the
COVID-19 pandemic. Before the lockdown government was undertaking a
vaccination for Human Papilloma Virus (HPV). HPV vaccination programmes have
be disrupted due to stoppage of essential health services and global disruptions of
supply chains18. HPV vaccination is efﬁcacious for primary prevention of cervical
cancer one of the leading causes of death amongst women.
iv.

Disruption of movement hampering access to services.

There has been a decline in health seeking behaviour in most communities during
the COVID 19 lockdown19. This has been attributed to the national lockdown’s
disruption to public transport by the banning of commuter omnibuses20, adversely
affecting accessibility of health services by women and girls to health services
especially for pregnant women and for those seeking access to contraceptives. The
buses whilst cheaper, are in short supply resulting in congestion. Movements are
restricted to those with exemption letters whilst SRH services have not been
designated as essential. Before the lockdown the unmet need for contraceptives
Zimbabwe was 10.4 % for adults whilst that for the 15-19 year old group was 12.6%21.
As the travel/movement restrictions increased during the lockdown it is predicted to
have gone up. The reduced contraceptive coverage will result in increased
unintended pregnancies, sexually transmitted diseases (STI’s) including HIV,
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distress, increase risk of unsafe abortions and maternal mortality, and further
ﬁnancial implications 22.
When curfews are in place patients also have to ensure that they do not violate these
even as they seek to access health services. There have been instances of overzealous
policing that is impeding access to family planning services as police enforce the
lockdown23. Women also report not being able to prepare adequately for delivery as
nearby shops are closed and thus making purchasing of baby clothes and other
preparatory materials challenging.
v.

Adolescent health is threatened

The closure of schools as a COVID-19 containment measure has negative impact on
adolescent girls and young women in the country. It has not only derailed their
educational trajectory limiting their future employment and empowerment
prospects, but it also impeded their access to comprehensive sexuality education that
is usually offered at school. Dropping out of school may lead to young girls seeking
high-risk jobs including vending and cross-border trading and sex work. These
increase exposure to exploitation, sexual and gender based violence (SGBV), early
and unintended pregnancy, forced or child marriages, STI’s, HIV and HPV. Teenage
pregnancies are high-risk pregnancies and complications during pregnancy and
delivery are the leading cause of death for the 15-19-year-old girls globally24. In
addition, the closure of schools has resulted in poor menstrual hygiene management
as sanitary wear distribution programmes were disrupted25. Whilst some have
resorted to using cloth, the unavailability of clean water compromises hygiene.
vi.

Sexual and Gender based violence is undetected

The accessibility of SRH services offer an opportunity to service providers to identify
survivors of SGBV and provide support. However, as fewer women and girls are
accessing SRH services in lockdown, this opportunity is missed. As women and girls
experiencing abuse visit SRH providers for contraception or maternity services, if
signs of GBV are identiﬁed, immediate SRH support can be provided and survivors
can be referred to GBV support services26.
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C. Conclusion
The evidence gathered by WLSA shows that the SRHR for women and girls
accompanying the lockdown response to COVID-19 are many and require urgent
response from a multi-sectoral approach. Left unchecked, the situation will have
dire consequences for women and girls in both the short and long term and detract
from realisation of the country goals on gender equality and women’s empowerment.
The challenges identified threaten women and girls right to sexual and reproductive
health including the right to control their fertility, the right to decide to have
children, the right to choose a family planning method, the right to protection from
STI’s and HIV, and the right to have family planning education. The failure to uphold
these rights incidentally threaten other rights for women and girls such as the right
to life27, education28 and empowerment29 amongst others. It is imperative under the
circumstances that government in partnership with stakeholders take urgent and
decisive steps to address this situation.

D. Recommendations
The following are some of the measures that can be undertaken by the various
stakeholders to fulﬁl women and girls sexual and reproductive health rights:
All stakeholders
It is apparent that gender dimensions are not always at the centre of planning
response measures to the COVID-19 pandemic. To address this, gender
dimensions must be taken on board at all stages of policy design to ensure that
the COVID-19 mitigation and recovery plans leave no one behind. To achieve
this, policy formulation at all levels should ensure greater representation and
participation by women and girls.
Government
Improve health ﬁnancing and meet the target set in the Abuja Declaration of
allocating 15% of the national budget towards the health sector as a minimum
and hopefully surpass this. This will alleviate the availability of resources to
the sector which will improve accessibility of material resources in hospitals
e.g. availability of PPE that enables health workers to deliver services
including SRH services and avail also facilitate availability of contraceptives in
hospitals.
Beyond a general increase in health ﬁnancing, government must adopt gender
responsive budgeting as provided for in the SADC Guidelines on Gender
Responsive Budgeting to ensure government budgets as well as policies and
programs address the needs and interests of women and girls thereby
addressing the concerns raised in this policy brief.
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Ensure that there is continued access to health services at primary health
facilities for non-COVID related illness, maternal, neonatal and sexual
reproductive health services, vaccinations and chronic illness, access to
sanitary wear and allow women and girls travel exemptions to enable them to
access services.
Prioritise allocating empowering economic measures targeting women
employed in the informal sector to address and mitigate the loss of income
and livelihoods caused by the COVID-19 lockdowns. This will enable women
to access SRHR through private ﬁnancing when government is unable to do
so.
Mitigate the immediate impact of school closures by adolescent girls
particularly those in poor communities and ensure inclusive and equitable
access to education. Measures may take the form of study circles, radio
lessons or assisting schools in poor communities to meet reopening
guidelines, amongst others. The aim is to reduce the risks that are posed to
their SRHR by the redundancy caused by school closures.
Enable access to information on SRHR by women and girls by utilising the
public broadcaster (i.e. television and radio) as well as promote the use of
community radio.
Designate SRHR as an essential service and ensure mobile provision of SRHR
information and services to all communities.
Donors and other Multi-Lateral Organisations
Support government efforts in education and health ﬁnancing as government
capacity is severely constrained.
Reduce vulnerability of citizens especially women and girls through availing
humanitarian support that targets vulnerable households.
Civil society and citizens
Demand and track the accountability of government around optimal use of
COVID-19 funds and resources as well as monitor generally accountability at
all levels.
Facilitate access to information by adolescent girls and young women on
SRHR and GBV through innovative means such as use of social media and
traditional media.
Support women and girls to access SRHR and GBV services through referrals.
Monitor, document, report and support cases of violation of girls’ rights such
as early and child marriages, rape and teenage pregnancies amongst others.
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