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Zimbabwe Not Yet In The 3rd Wave- Experts

CONTRARY 
to widespread 
reports that a 
third COVID-19 
wave was already 
in the country, 
medical and 
health experts 
have assured the 
nation that the 
nation was near-
ing the end of a 
second wave.

There have been 
speculation over 
the past few 
weeks following 
the surging of 
COVID-19 cases 
in schools, trig-
gering fears that 

a third wave might 
probably started in 
the country.

Speaking during a 
webinar that was 
organised by the 
National AIDS 
Council (NAC), 
Dr Takunda Sola 
who is also the 
Regional Program 
Manager for Pop-
ulation Services 
International (PSI) 
urged citizens to 
continue adhering 
to covid preven-
tion  measures to 
avoid a third wave 
in the forthcoming 
winter.

 “When it comes to 

waves, when you 
look at it from an 
epidemiological 
perspective, there 
is something that 
we call an epide-
miological curve 
whereby when you 
have an infection, 
first of all your 
cases go up expo-
nentially and then 
eventually, they 
flatten and then 
they come down.

“You find that 
when we had our 
first lockdown, 
we had our cases 
going up and even-
tually it flattened 
and the lockdown 
restrictions were 

eased. Around 
December we had 
cases going up 
exponentially and 
now we are almost 
tailing at the end 
of the that curve. If 
I were to be asked, 
I would say we are 
at a second wave 
tailing off at the 
end,” said Dr Sola.

He however added 
that with winter 
coming, there 
was anticipation 
that a third wave 
could come but 
said a third wave 
does not neces-
sarily mean it will 
be more conta-
gious and virulent 

compared to other 
waves that have 
been experienced 
before.

“In winter, there 
is a possibility of 
a third wave that’s 
why we don’t want 
people to relax or 
discontinue infec-
tion prevention 
measures because 
there is a possi-
bility of us getting 
into a third wave 
especially in the 
winter season 
that’s coming. The 
second wave that 
we experienced 
from December 
was more associat-
ed with the South 

African variant.

“In order for virus-
es to survive, they 
undergo muta-
tions. They change 
a bit of their gene 
structure in such 
a way that if you 
develop medica-
tion that’s targeted 
towards the strain, 
the virus might 
fight off the med-
ication. As the 
infections have 
gone on and on, 
we have had these 
mutations, we have 
the Brazil variant 
and so forth and 
unfortunately for 
the healthcare sys-
tem, we essentially 

are learning as we 
go.”

He however 
applauded Zimba-
bwe for being an 
early mover in the 
response against 
COVID-19 a move 
he believes might 
have spared the 
nation a great deal 
of infections.

“What you need to 
note is that Zim-
babwe was an early 
mover in terms of 
adopting some of 
the scientifically 
proven methods 
limiting the spread 
of COVID-19...To 
Page 5
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Normalcy Returns To COVID-19 Hit Matebeleland 
Schools

MINISTRY of 
Health and Child 
Care Matebeleland 
Acting Provincial 
Medical Director 
(PMD),  Dr An-
drew Muza said 
some semblance 
of normalcy had 
returned to Sacred 
Heart and Embak-
we Mission schools 
in the province 
which were hit by 
COVID-19 in the 
past few weeks.

The schools start-
ed recording 
increased COV-
ID-19 cases soon 
after the Easter 
holidays which saw 
some learners and 
school stuff being 
put in isolation.

“The province 
reported over 400 
cases of COV-

ID-19 at Sacred 
heart Schools and 
Embakwe Mission. 
All the students 
and members of 
staff are current-
ly well and have 
been discharged 
from isolation,” Dr 
Muza said.

He also added 
that they have 
embarked on a 
widespread vac-
cination program 
in the areas that 
surround the two 
schools and the 
response from the 
communities has 
been overwhelm-
ing.

“We have also vac-
cinated 500 people 
in the communi-
ties that surround 
these schools. We 
have also em-
barked on a mas-

sive vaccination in 
the border towns,” 
Dr Muza said.

Meanwhile, they 
are working 
closely with the 
government in 
trying to construct 
and equip isola-
tion centres in 
Plumtree, Gwanda 
and Beitbridge 
since they are 
border towns they 
are more likely to 
have a high preva-
lence of the deadly 
disease compared 
to other towns.

“Some of the 
things that the 
Ministry is work-
ing on in anticipa-
tion of a third wave 
include a thorough 
preparation of our 
isolation centres, 
construction of 
intensive care 

units. We are also 
going to continue 
educating people 
on the disease,” Dr 
Muza said.

Sacred Heart, Em-
bakwe and St Da-
vid of Bonda Mis-
sion were part of 
the schools which 
recorded  cases 
of COVID-19 
when schools were 
opened in 2021. 
Cases have since 
dropped with 
the recovery rate 
standing on 93%, 
active cases gone 
down to 972 as of 5 
May 2021.
The cumulative 
number for the 
people that have 
received their first 
dose of vaccine is 
461 023 and the 
ones who have re-
ceived their second 
dose is 115 210.

By Patricia Mashiri

Save-A-LifePromotion
CORPORATE COVID-19 RESPONSE EQUIPMENT SPECIAL OFFER 

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

COVID-19 RESPONSE EQUIPMENT OFFER

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

Your Best Choice

Solutions

Meditec- Specialised Vehicles & Ambulance Conversions, Manufacturers of Hospital Equipment

STOP 
COVID-19
SPREAD

For more information contact: 
Tafadzwa Chisveto:   +263 772 392 431, 
Praise: +263 772 921 242
Email: admin@prochoiceagritec.co.zw

1. Tailor made Ambulance & 
Related Medical Equipment

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

New Covid-19 Compliant 
Specifications 
Our ambulances have been 
reconfigured to be compliant with all 
the healthcare provider COVID-19 
Protocols. 
 
Client can always determine the level 
of patient care they require, and the 
unit will be equipped as such. Other 
conversion which include hearses or 
body removal ambulances can also be 
designed per client need.

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

3. Pop-Up Clinic Deployment
The Pop-Up clinic concept-mobile clinics and medical work 
camps involves physically setting up a movable medical facility 
in communities where the need if greatest at the time. The pop 
up clinic is an opportunity for Government, the corporate sector 
and local authorities to compliment physical hospital structures 
which evidently are in dire space constraints.  

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

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

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

PLUS FREE SUPPORT!
10% OFF 
on all COVID-19 related projects specific to the below:

for the price 
of one 

2BUY
3. Pop-Up Clinic Deployment (cont’d)
 The clinic will be a mobile unit built on either a caravan or 

container which ideally is made to the capacity of dealing with 
emergencies such as COVID-19. The Clinic will comprise of 2 
main components, i.e the Clinic Unit and the Admission Unit.
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Plans To Form New Nurses Union Loyal To Gvt Exposed
A new nursing la-
bour organization 
is reportedly on 
the cards as a ploy 
by government 
and the Health 
Services Board 
(HSB) to frustrate 
dissenting voices 
from within the 
nursing profession 
as well as neutral-
ize the Zimbabwe 
Nurses Associa-
tion (ZINA) and 
have individuals 
loyal to govern-
ment occupying 
key positions.

The Zimbabwe 
Nurses Association 
has of late been 
branded as pugna-
cious and its indi-
viduals linked to 
the regime change 
agenda owing to a 
series of industrial 
actions they been 
orchestrating over 
the past few years.

Information gath-
ered by this pub-
lication indicate 
that the decision 
to form the new 
Nurses Association 
is backed by senior 
officials in gov-
ernment and the 
new formation will 
comprise of repre-
sentatives from the 
Zimbabwe Young 
Nurses Associ-
ation (ZYNA), 
an organization 
that emerged at 
the height of the 
historic nurses’ 
strikes which 
lasted for at least 
six months back in 
2019.

In an interview 
with HealthTimes, 
ZINA spokesper-
son, Mr Tapiwa 
Mutambara said 
a representative 
was deployed 
from Chitungwiza 
Central Hospital 
and addressed 
nurses and mem-
bers of the nurses 
association at Sally 
Mugabe Hospi-
tal following the 
ZINA president 
Enoch Dongo’s 
resignation from 
the Ministry of 

Health and Child 
Care (MoHCC) 
saying Dongo was 
no longer effective 
since he was no 
longer a practising 
nurse and there 
was need to form a 
new association.

“They came and 
listed salaries, 
loans and good 
working condi-
tions and schemes 
including a whole 
lot of promises that 
the new Union 
was going to bring 
in. They said the 
Union was going 
to be launched in 
May and will be 
led by someone 
who is going to be 
appointed. There 
are not going to 
be any elections 
and at the moment 
they do not have a 
constitution,” said 
Mutambara.

He added the 
splinter ZYNA 
organization had 
fizzled out of 
existence but was 
now bouncing 
back through this 
union. He also 
said the new union 
had even received 
blessings from the 
new Sally Mugabe 
administration 
which actually 
gave them special 
treatment when 
they held their in-
augural meeting.

“We are not saying 
it is bad for people 
to fork an organ-
ization. Even the 
laws of our land 
permit such. What 
we just need is fair 
representation and 
fair dealing with 
issues that affect 
nurses. When we 
were ZINA some 
time back at Sally 
Mugabe, the ad-
ministration then 
was very profes-
sional and allowed 
us as a union even 
to conduct our 
meetings at the 
institution under a 
good venue.

“But of recent, we 
had problems with 

this new admin-
istration that had 
taken over, it was 
not entertaining 
any requests for 
venues, we were 
turned down on 
several occasion. 
Our last meeting 
where we discuss-
ing about Flexible 
duties, it was done 
under a tree. But 
on a different 
note, this new 
Union was given a 
red-carpet recep-
tion, the meetings 
were held at the 

Pediatric Board-
room.”

However, the new 
Association is yet 
to be launched fol-
lowing a botched 
recruitment drive 
at Sally Mugabe 
Hospital where 
nurses are reported 
to have snubbed 
the whole process.

A letter in our 
possession also 
shows that the 
HSB transferred 
the ZINA presi-

dent, Mr Dongo 
to the Ministry of 
Health and Child 
Care (MoHCC) 
Head Quarters in 
Harare, a move 
the association 
feels was meant to 
silence him and 
ensure he does 
not lead nurses’ 
protests. However, 
Mr Dongo later 
resigned from his 
position at the Mo-
HCC, prompting 
the HSB to remove 
him from the 
Bipartite negotiat-

ing panel or health 
Apex council in a 
bid to silence him. 
Mr Dongo was 
however reinstated 
to his position as 
president for the 
association fol-
lowing an urgent 
application to chal-
lenge his unlawful 
removal.

Speaking on the 
formation of the 
new nurses asso-
ciation, Mr Dongo 
said Zimbabwe 
does not need a 

new nurses as it 
serves no purpose 
besides seeding 
confusion in the 
sector.

“It is unfortunate 
at this point in 
time that govern-
ment tries to form 
another nurses’ 
union but it is real-
ly very unfortunate 
because there is 
no need. What is 
there is ZINA is a 
vibrant association 
that represents all 
nurses...To Page 7

By Michael Gwarisa
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Those With Low CD4 Count Should Consult Before Getting COVID-19 Jab

Nurses at Wilkins Hospital In Harare administering COVID-19 Vaccines

PEOPLE living 
with HIV (PL-
HIV) who have 
a low CD4 count 
and an uncon-
trolled viral load 
have been urged 
to defer getting 
vaccinated against 
COVID-19 until 
after discussing 
with medical 
practitioners, a 
medical and HIV 
expert has said.

CD4 cells are 
white blood cells 
that fight infec-
tion and the CD4 
count is a measure 
of how healthy 
one’s immune sys-
tem is when living 
with HIV. People 
Living with HIV 
have been listed 
amongst high-risk 
populations in the 
country and have 
also been afford-
ed priority status 
under the ongoing 
national vaccina-
tion drive.

Speaking during 
a National Aids 
Council panel on  
COVID-19 and 
what the Media 
needs to know 
about COVID-19 
Vaccines, Dr 
Leslie Bidi, the 
technical special-
ist quality of care 
at the Population 
Services Interna-
tional (PSI) said 
even though per-
sons with compro-
mised immunity 
were at high risk 

of severe COV-
ID-19 infection, it 
was important to 
do a risk benefit 
ration before mak-
ing a decision.

“We also have 
people who have 
severe immune 
suppression like 
those who are 
unwell, bedrid-
den and frail, its 
best to avoid the 
vaccination. It’s 
important that you 
talk to healthcare 
practitioners and 
you discuss the 
pros and cons and 
decide what is the 
best time to be 
vaccinated.

“For those who are 
HIV positive and 
on Antiretroviral 
Treatment (ART) 
and the immunity 
is virally sup-
pressed and adher-
ing to their treat-
ment. These ones 
can be vaccinated. 
But if someone is 
severely immune 
suppressed and 
you have uncon-
trolled viral load or 
your CD4 Count 
is low, its best to 
defer but you don’t 
defer by yourself, 
you discuss that 
with your health 
practitioner,” said 
Dr Bidi.

He added that 
majority of peo-
ple in Zimbabwe 
were eligible to get 
vaccinated even 

though there are a 
few exceptions.

“If you notice 
from the way they 
have rolled out 
the vaccine in the 
country. The front-
line workers, those 
who are at risk for 
example healthcare 
workers, people 
who mix with a 
lot people among 
others. But now, 
we are in phase 
two where we have 
extended the vac-
cination to vulner-
able populations, 
the elderly and 
those with chronic 
illnesses.

“So, a lot of people 
who are above 18 
years are eligible 

for the vaccination. 
There are a few 
exceptions though. 
For example, 
people who may be 
allergic to compo-
nents of the vac-
cine or are allergic 
to the vaccines 
themselves based 
on the first dose 
for example, they 
should not be vac-
cinated. We have 
concerns from 
pregnant people 
for example. Preg-
nant people may 
be vaccinated, the 
data is still coming 
to see whether its 
safe to get them 
vaccinated. If 
someone is preg-
nant and they are 
frontline worker 
and they are at 

risk the benefits of 
being vaccinated 
far outweigh those 
of not being vacci-
nated.

Meanwhile, Dr 
Takunda Sola who 
is the Regional 
Program Manager 
for Population Ser-
vices International 
(PSI) urged PLHIV 
and with disabili-
ties to religiously 
adhere to their 
treatment and 
ensure they are 
virally suppressed 
in order to give 
them a fighting 
change in the face 
of COVID-19.

“The mode of 
transmission for 
COVID-19 is man-

ly spread by aero-
sols and the spread 
by the respiratory 
system essentially. 
With regards to 
whether somebody 
who is HIV pos-
itive has already 
been initiated on 
ART, and they 
are virally load 
suppressed, you 
find that if I am a 
person with a dis-
ability, I am HIV 
positive, however 
I am taking my 
ARVs and my viral 
load is undetect-
able and my CD4 
count is high, it 
will be comparable 
to an HIV negative 
individual without 
any disability.
“But If I am a per-
son with a disabili-

ty and I discovered 
recently that I am 
HIV positive. My 
viral load is still 
very high, I may 
potentially have 
stage 3 or 4 illness-
es what it means 
is that I am likely 
to be at a greater 
risk of suffering 
from complica-
tion of COVID-19 
more than the next 
person who is HIV 
negative, Dr Sola 
said.”

Your Best Choice

Solutions

Meditec- Specialised Vehicles & Ambulance Conversions, Manufacturers of Hospital Equipment

Save-A-LifePromotion STOP 
COVID-19
SPREAD

CORPORATE COVID-19 RESPONSE EQUIPMENT SPECIAL OFFER 

ProChoice Medtec is a local engineering company specializing in vehicle conversions and hospital equipment manufacture. 
ProChoice has been in operation since 2016 and has been carving its name in the market with its flagship products which include;
• High specification ambulance conversions
• Hospital beds and related equipment manufacture
• Pop-up clinic deployments
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Praise: +263 772 921 242
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Gvt Investigates Case Of Woman Who Allegedly Gave Birth Outside Clinic

THE Ministry of 
Health and Child 
Care (MoHCC)  
said they were 
investigating a 
case where an un-
identified  Kariba  
woman is said to 
have  given birth 
outside Nyam-
hunga clinic  yes-
terday afternoon 
while the nurses 
were  on a lunch 
break.

Speaking to 
HealthTimes, 
Kariba District 
Medical Officer, 
Dr Godfrey  Muza 
said  they had 
received a report 
to that effect and 
indicated that the  
matter was still 
under investiga-

tion.

“Yes we have 
received a report 
from Nyamhunga 
clinic but I can not 
comment at the 
moment as we are 
still investigating 
the matter. We will 
issue a statement 
once the investi-
gation is done,” Dr 
Muza said.

Meanwhile, there 
is a  video circu-
lating on social 
media showing a 
women lying on 
the ground outside 
whilst a male nurse 
is trying to attend 
to her.

Nyamhunga Clinic 
Sister in charge 

only identified as 
V Chisvo said she 
was not at liberty 
to share with the 
media what really 
transpired.

Many cases have 
been recorded in 
the country where 
women lost their 
lives or their babies 
because of negli-
gence from  Health 
Care workers. 
One of the famous 
case was at Hara-
re hospital where 
striking nurses 
ignored a woman 
with labor pains, 
the baby died and 
the mother had 
to walk with the 
still-born hanging 
between her legs.
Statistics shows 

that from 2000 to 
2017, the global 
maternal mortal-
ity ratio declined 
by 38 per cent – 
from 342 deaths 
to 211 deaths 
per 100,000 live 
births, according 
to UN inter-agen-
cy estimates. This 
translates into an 
average annual rate 
of reduction of 2.9 
per cent. While 
substantive, this is 
less than half the 
6.4 per cent annu-
al rate needed to 
achieve the Sus-
tainable Develop-
ment global goal of 
70 maternal deaths 
per 100,000 live 
births.

By Patricia Mashiri

Nurse helping womna who gave birth outside Nyamhunga Clin-
ic in Kariba 

Zim Not Yet In The 3rd Wave 
You find that 
people were 
complaining at the 
initial lockdown 
because life was so 
hard.

“But when you 
look back in 
retrospect, that 
was one thing that 
helped stem the 
first wave. The 
measures that 
were adopted have 
had an impact 
in terms of the 
socio-economic 
impact but they 
have also helped 
immensely when 
it comes to pre-

venting the spread 
of COVID-19,” 
said Dr Sola.

Meanwhile, Epi-
demiologist and 
Public Health 
Expert, Dr Grant 
Murewanhema 
said the COV-
ID-19 epidemic 
curve was flatten-
ing in Zimbabwe 
but urged citizens 
not be compla-
cent in the face of 
COVID-19 and a 
possible impend-
ing third wave.

“Currently our epi-
curve has almost 

flattened with ma-
jority of incident 
cases being local 
cases. Majority of 
incident cases are 
clustered, especial-
ly in some schools, 
with otherwise 
sporadic transmis-
sions.

“However, failing 
to control the clus-
tered infections 
could precipitate 
widespread com-
munity transmis-
sion hence the 
need to isolate and 
quarantine their 
contracts in school 
rather than send-

ing them home. 
There is need to ef-
fectively trace con-
tacts for sporadic 
cases to quarantine 
or isolate them as 
well as accelerate 
vaccination of 
teachers and other 
key players in the 
education sector,” 
said Dr Grant.
Zimbabwe has to 
date recorded a 
cumulative total of 
38,398 COVID-19 
cases, 36, 027 
recoveries, 1575 
deaths and 796 
active COVID-19 
cases.

....From Page 1
Form 5 Classes Begin On Monday
THE 2021 Form 
Five classes will 
begin on Monday 
next week, with 
learners required 
to pay fees pro-
portional to the 
remainder of the 
First Term school 
days.

The current school 
term is expected to 
end on June 4.

A circular from 
the Ministry of 
Primary and 
Secondary Edu-

cation Permanent 
Secretary, Mrs 
Tumisang Thab-
ela, addressed to 
school authorities 
reads: “The 2021 
Form Five classes 
will commence on 
Monday, the 10th 
of May 2021, for all 
schools across the 
country.

“Fees will be paid 
on a pro-rata basis 
using the following 
formula: Number 
of days remain-
ing multiplied by 

approved fees for 
Term One divided 
by total number of 
days in Term One.

“All addresses 
are to ensure that 
Form Five classes 
commence on the 
given date and 
that the World 
Health Organisa-
tion guidelines on 
the management 
of Covid-19 are 
adhered to.” : Sun-
dayMail
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Foreign Health News 

India reports highest-ever 24-hour surge in Covid-19 cases and a record-high daily death toll

A health worker walks inside the Commonwealth Games stadium temporarily converted into a Covid-19 
care center in New Delhi, India, on May 5. Money Sharma/AFP/Getty Images

India reported 
a 412,262 new 
Covid-19 cases 
Thursday, a new 
single-day record, 
according to a 
CNN tally com-
piled from figures 
released by the 
Indian Health 
Ministry. 

To date, authori-
ties have identified 
21,077,410 cases of 
coronavirus.

The country also 
reported 3,980 
Covid-19 related 
deaths on Thurs-
day, another new 
single-day record. 
It was the ninth 

consecutive day 
that the number of 
fatalities identified 
in a 24-hour peri-
od exceeded 3,000.

To date, 230,168 
who have con-
tracted the virus in 
India have died.

India is in the 
midst of a severe 
second wave of 
cases. In the past 
30 days, the coun-
try has recorded 
8.3 million cases. 
Since April 22, 
more than 300,000 
cases have been 
added every day. 
CNN

Malian Woman Gives Birth To 9 Babies

A 25-year-old 
Malian woman has 
given birth to nine 
babies - two more 
than doctors had 
detected during 
scans.

Halima Cissé 
gave birth to the 
nonuplets in Mo-
rocco. Mali's gov-
ernment flew her 
there for specialist 
care.

"I'm very happy," 
her husband told 
the BBC. "My wife 
and the babies 
[five girls and four 
boys] are doing 
well."

A woman who 
had eight babies 
in the US in 2009 
holds the Guinness 
World Record for 
the most chil-
dren delivered at 
a single birth to 
survive.

Two sets of 
nonuplets have 
previously been re-
corded - one born 
to a woman in 
Australia in 1971 

and another to a 
woman in Malay-
sia in 1999 - but 
none of the babies 
survived more 
than a few days.

World record 
holder Nadya Sule-
man's octuplets 
have grown up and 
are now 12 years 
old. She conceived 
them through in 
vitro fertilisation.

    BBC Africa Live: 
Updates from the 
continent
    The 'controlled 
chaos' of raising 
sextuplets

Fanta Siby, Mali's 
health minister, 
congratulated the 
medical teams in 
Mali and Moroc-
co for the "happy 
outcome".

Prof Youssef 
Alaoui, medical 
director of the Ain 
Borja clinic in Cas-
ablanca where Ms 
Cissé gave birth, 
told the AFP news 
agency that the 
case was "extreme-

ly rare, it's excep-
tional" - and a 
team of 10 doctors 
and 25 paramedics 
had assisted at the 
delivery of the pre-
mature babies.

They weighed 
between 500g and 
1kg (1.1lb and 
2.2lb) and would 
be kept in incu-
bators "for two to 
three months", he 
said.
A medic attend-
ing to one of the 
nonuplets in a 
clinic in Casablan-
ca, Moroccoimage 
copyrightEPA
image captionThe 
nonuplets' father 
says the family has 
been overwhelmed 
by the support 
they have received

Ms Cissé's preg-
nancy became a 
subject of fasci-
nation in Mali 
- even when it 
was thought she 
was only carrying 
septuplets, Reu-
ters news agency 
reports.

Doctors in the 
West African 
nation had been 
concerned for her 
welfare and the 
chances of the 
babies' survival - 
so the government 
intervened.

After a two-week 
stay in a hospital 
in Mali's capi-
tal, Bamako, the 
decision was made 
to move Ms Cissé 
to Morocco on 30 
March, Dr Siby 
said.

After five weeks 
at the Moroccan 
clinic, she gave 
birth by Caesarean 
section on Tues-
day, the minister 
said.

According to Prof 
Alaoui, Ms Cis-
sé was 25 weeks 
pregnant when 
admitted and his 
team had managed 
to extend her term 
to 30 weeks.
cfuture.

SOURCE: BBC

Tanzania scientist says COVID-19 vac-
cine ‘experimental’

While Tanzania’s 
new President 
Samia Suluhu 
Hassan has said 
she will set up a 
COVID-19 over-
sight committee, 
vaccine skepticism 
from one of the 
country’s leading 
scientists could 
continue to dam-
age confidence in 
the jabs, say public 
health observers.

Hassan said 
the committee 
would advise the 
government on 
how to approach 
issues surround-
ing COVID-19 
vaccine hesitancy 
and behavioural 
change. The coun-
try’s late President 
John Magufuli de-
nied the virus was 
present in Tanza-
nia until shortly 
before his death in 
March.

“Tanzania is not 
an island. We are 
part of the world. 
Let’s use our own 
experts to come 
up with a well-re-
searched approach 
to this pandemic. 
As a country we 
can’t remain un-
decided about this 
pandemic,” Hassan 
said on 6 April 
during a ministe-

rial inauguration 
ceremony in Dar 
es Salaam.

    “I know a 
vaccine is a 
game-changer in 
fighting an incura-
ble disease. But the 
science behind this 
COVID-19 vaccine 
is incomplete.”
    Yunus Mgaya, 
National Institute 
for Medical Re-
search in Tanzania

But, health ad-
vocates fear that 
remarks by Yunus 
Mgaya, the head 
of Tanzania’s top 
medical research 
institution, could 
deepen COVID-19 
vaccine hesitancy 
in the country.

“I know a vaccine 
is a game-chang-
er in fighting an 
incurable disease. 
But the science 
behind this COV-
ID-19 vaccine is 
incomplete,” said 
Mgaya during a 
symposium on 
African awareness 
and COVID-19 
attended by mainly 
university students 
and streamed live 
on 7 March.

Mgaya, a marine 
biology professor 
and director gener-

al of Tanzania’s Na-
tional Institute for 
Medical Research, 
said that the COV-
ID-19 vaccines 
were “rushed’ by 
pharmaceutical 
companies for 
commercial inter-
ests.
His remarks, is-
sued in the nation-
al language Swa-
hili, went viral on 
social media, with 
some Tanzanians 
agreeing with his 
position.

When asked 
by SciDev.Net 
whether his re-
marks could lead 
to COVID-19 
vaccine hesitancy 
among the public, 
Mgaya said: “The 
urgency to push 
the vaccines to the 
mass consump-
tion phase does 
not make them 
non-experimental.”
SDN PLUS UP-
DATED BANNER

Deus Kitapon-
dya, a specialist 
in emergency 
medicine formerly 
with the Muhim-
bili University of 
Health and Allied 
Sciences, Tanzania, 
said: “

SOURCE: SCIDEV
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New Report Sounds Alarm On Global Shortage Of 900,000 Midwives
THE world is 
grappling with 
massive shortage of 
midwives, expos-
ing  lives of women 
and newborns to 
the risk of death, 
ill health or injury, 
a new report by 
the United Nations 
Population Fund 
(UNFPA) has re-
vealed.

According to the 
20201 State of Mid-
wifrey Report by 
UNFPA, WHO and 
the International 
Confederation of 
Midwives (ICM) 
and partners, the 
world is facing a 
shortage of 900,000 
midwives, which 
represents a third 
of the required 
global midwifery 
workforce and the 
COVID-19 crisis 
has only exacerbat-
ed these problems, 
with the health 
needs of women 
and newborns being 
overshadowed, 
midwifery services 
being disrupted 
and midwives being 
deployed to other 
health services.

 “he State of the 
World’s Midwifery 
report sounds the 
alarm that cur-
rently the world 
urgently needs 
1.1 million more 
essential health 
workers to deliver 
sexual, reproduc-
tive, maternal, 
newborn and ado-
lescent health care, 
and 80 per cent 
of these missing 
essential health 
workers are mid-
wives.

“A capable, well-
trained midwife 
can have an enor-
mous impact on 
childbearing wom-
en and their fam-
ilies – an impact 
often passed on 
from one genera-
tion to the next. At 
UNFPA, we have 
spent more than a 
decade strength-
ening education, 
enhancing work-
ing conditions 
and supporting 
leadership roles for 
the midwifery pro-
fession. We have 
seen that these 
efforts work, but 
they need greater 

investment,” ” said 
UNFPA Executive 
Director, Dr Nata-
lia Kanem.

The report add-
ed that the acute 
shortage of mid-
wives was exacting 
a terrible global 
toll in the form 
of preventable 
deaths. An analysis 
conducted for the 
report, published 
in the Lancet last  
December, showed 
that fully resourc-
ing midwife-deliv-
ered care by 2035 
could avert 67 per 
cent of maternal 
deaths, 64 per cent 
of newborn deaths 
and 65 per cent of 
stillbirths. It could 
save an estimated 
4.3 million lives 
per year.

Despite alarms 
raised in the last 
State of the World’s 
Midwifery report 
in 2014, which also 
provided a roadm-
ap on how to 
remedy this deficit, 
progress over the 
past eight years 
has been too slow. 
The analysis in this 

year’s report shows 
that, at current 
rates of progress, 
the situation will 
have improved 
only slightly by 
2030.

Dr. Franka Cadée, 
President of the 
International 
Confederation of 
Midwives said, 
“As autonomous, 
primary care pro-
viders, midwives 
are continually 
overlooked and ig-
nored. It’s time for 
governments to ac-

knowledge the evi-
dence surrounding 
the life-promoting, 
life-saving impact 
of midwife-led 
care, and take ac-
tion on the SoW-
My report’s recom-
mendations.

“ICM is commit-
ted to leveraging 
the strength of 
our global mid-
wife community 
to carry forward 
these powerful 
findings and in-
spire country-level 
change. However, 

this work is not 
possible without 
commitment from 
decision makers 
and those with the 
resources to invest 
in midwives and 
the quality care 
they provide to 
birthing women.”

Gender inequality 
is an unacknowl-
edged driver in 
this massive short-
age. The continued 
under-resourcing 
of the midwifery 
workforce is a 
symptom of health 
systems not prior-
itizing the  sexual 
and reproductive 
health needs of 
women and girls, 
and not recog-
nizing the role of 
midwives – most 
of whom are wom-
en – to meet these 
needs. Women 
account for 93 per 
cent of midwives 
and 89 per cent of 
nurses.

According to Dr. 
Tedros Adhanom 
Ghebreyesus, 
WHO Direc-
tor-General, “Mid-
wives play a vital 

role in reducing 
the risks of child-
birth for women 
all over the world, 
but many have 
themselves been 
exposed to risk 
during the COV-
ID-19 pandemic. 
We must learn the 
lessons the pan-
demic is teaching 
us, by implement-
ing policies and 
making invest-
ments that deliver 
better support and 
protection for mid-
wives and other 
health workers.
“This report 
provides the data 
and evidence to 
support WHO’s 
longstanding call 
to strengthen the 
midwifery work-
force, which will 
deliver a triple 
dividend in con-
tributing to better 
health, gender 
equality and in-
clusive economic 
growth.”

PLan To Form New Nurses Union Exposed

’ interest and for 
government to try 
and from another 
union in the name 
of nurses in govern-
ment union which 
is said to be spon-
sored.

“There is noth-
ing that they are 
going top offer to 
the nurses. What 
nurses what at this 
juncture is motiva-
tion, a living salary 
that will take them 
through out the 
month, they want 
an improved ser-
vice which includes 
the areas they are 
working on, descent 
accommodation not 
these new unions 
that are being talked 
about. It’s a waste of 
time to start cre-
ating new unions 
its going to suffer a 

still birth because 
one is going to 
join. They say this 
union is going to 
be led by senior 
people and sen-
ior nurses. Those 
senior nurses had 
the opportunity to 
discuss to author-
ities for better 
opportunities and 
they failed so what 
is going to change 
if they are in posi-
tion because what 
they are failing to 
do it today,” said 
Mr Dongo.

He added that 
nurses were not 
dull  and they were 
aware of a plan  to 
destroy ZINA.

“What government 
needs to concen-
trate on right now 
is to improve the 
working condi-

tions, the envi-
ronment has to be 
improved. There 
is need to improve 
the infrastructure 
in the hospitals. 
Hospitals should 
have proper equip-
ment and drugs 
have to be made 
available. The 
people they want 
to put in leader-
ship positions are 
known that they 
are failures.”
Efforts to a com-
ment from the 
Health Services 
Board Chairper-
son, Dr Paulinos 
Sikhosana were 
fruitless as he 
could not respond 
to our inquest by 
the time of pub-
lishing.

...From Page 4

IPEC Given Go Ahead To Host Insurance Indaba
THE Insurance 
and Pension Com-
mission’s (IPEC) 
request to host a 
conference of in-
surance regulators 
has been approved 
by cabinet un-
der strict World 
Health Organ-
isation (WHO) 
measures.

Briefing Journal-
ists , Information, 
Publicity Minister, 
Senator Moni-
ca Mutsvangwa 
said IPEC has to 
choose a bigger 
venue to ensure 
COVID-19 proto-
cols can be ob-
served.

“Furthermore, 
Cabinet approved 
a request made by 
the Insurance and 
Pensions Com-
mission (IPEC) 

for the Organiza-
tion of Eastern and 
Southern Africa 
Insurers (OESI) 
to host a meet-
ing of Insurance 
regulators. The 
approval was made 
on the following 
conditions:-that 
they choose a large 
venue in Victoria 
Falls;that they use 
a combination of 
face-to-face and 
online modes of 
discussion; and 
that they strictly 
adhere to COV-
ID-19 regulations,” 
said Senator Muts-
vangwa.

Meanwhile, cabi-
net says it will be 
scaling up efforts 
to curb violation of 
COVID-19 restric-
tions.

“Cabinet with 
concern the up-

surge in the use 
of unauthorized 
passenger-carry-
ing vehicles that 
are not affiliated 
to ZUPCO on 
the roads. Social 
distancing and 
other COVID-19 
measures are hard-
ly being observed 
by passengers in 
these vehicles. In 
order to curb this 
development, the 
Vehicle Inspector-
ate Department 
(VID), the Zim-
babwe Republic 
Police (ZRP) and 
the Traffic Safety 
Council (ZTSC) 
are enhancing 
surveillance and 
enforcement.

“The nation is 
reminded that all 
beer halls, bars, 
pubs and night-
clubs remain 
closed. Bottle 

stores should 
strictly open for 
takeaways, as re-
quired by the law. 
Restaurants are 
expected to contin-
ue to be open for 
50% sit-in capaci-
ty, takeaways and 
deliveries. Cabinet 
approved that the 
operating times for 
the restaurants be 
extended to 2100 
hours.”

In light of the gen-
eral lack of compli-
ance to COVID-19 
regulations by cit-
izens, the Law and 
Order Sub-Com-
mittee will step up 
surveillance and 
enforcements, in-
cluding communi-
ty engagement on 
the risks associated 
with such compla-
cency.
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There Is Nothing Fishy About ZNNP+ Coordinating MIPA Says Dr Madzima

NAC Chief Executuve Officer Dr Benard Madzima

NATIONAL AIDS 
Council Chief 
Executive Officer 
(CEO), Dr Benard 
Madzima has 
indicated that the 
Zimbabwe Na-
tional Network of 
People Living With 
HIV (ZNNP+) was 
the right platform 
through which the 
People Living With 
HIV (PLHIV) 
sector should be 
coordinated.

His response 
comes hot on the 
heels of a letter 
that has since 
gone viral on 
social media and 
was penned by 
HIV activist and 
National AIDS 
Council (NAC) 
board member, 
Mrs Tendayi Wes-
terhof where she 
expressed displeas-
ure in the manner 
the NAC board 
was granting the 
ZNNP+ powers 
to coordinate the 
PLHIV sector as 
well as a leading 
role in facilitating 
the Meaningful 
Involvement of 
People Living with 
HIV (MIPA) fo-
rum that kicked off 
in Masvingo today.

In an interview 
with HealthTimes, 
Dr Madzima said 
there was nothing 
sinister in ZNNP+ 
coordinating or 
taking a leading 
role with regards 
to issues affecting 
the PLHIV sec-
tor including the 
MIPA forum.

    To me the 
ZNNP+ is the 
right organisation 
to lead if there is 
any meeting which 
involves people 
living with HIV 
in Zimbabwe. It 
is the same with 
organisations that 
fall under the 
Zimbabwe AIDS 
Network (ZAN) 
and organsaitions 
which fall under 
ZIPSHOW and 
they all work with 
NAC so for me re-
ally, I don’t see any 
problem there.

“I however saw 
that communica-
tion which from 
the outlook it 
shows that it is 
written by a board 
member to the 
chair of the NAC 
board. I have also 
seen that it was 
shared on the 
social media by the 
writer of that letter. 
The best person 
to answer why the 
writer who is also 
a board member of 
NAC put the letter 
on social media 
is Mrs Westerhof 
herself,” said Dr 
Madzima.

He added that 
there was no 
ulterior motive in 
putting ZNNP+  at 
the fore-front in 
coordinating the 
PLHIV sector as 
that is also within 
the ZNNP+ man-
date.

“ZNNP+ coordi-
nates the sector 

including recom-
mending names 
of people which 
are then put in the 
NAC board. They 
recommend to 
Ministry of Health 
and Child Care 
(MoHCC) the 
people whom they 
want to represent 
them in the NAC 
board. Based on 
that, it means the 
person who wrote 
the letter was actu-
ally nominated by 
ZNNP+ because 
they are responsi-
ble for that.”

He added that 
NAC supports 
through networks 
financially and 
technically but the 
sectors organize 
themselves. The 
NAC CEO an-
nounced in 2020 
that they would 
soon start working 
on pruning the 
PLHIV sector of 
fly by night CSOs 
who cause havoc 

in the sector in a 
bid to return sanity 
to the industry.

Meanwhile, Mrs 
Westerhof says by 
giving ZNNP+ 
a leading role at 
MIPA, procedure  
was being flouted 
as the process to 
move the Nation-
al MIPA desk to 
ZNNP+ was still 
under consulta-
tion. Mrs Wester-
hof wrote a letter 
which she also 
shared with other 
sector members 
and on social 
media addressed 
to the NAC board 
chair, Mrs Marga-
ret Mehlomakhulu 
indicating her 
displeasure with 
regards to how 
they were handling 
the hosting of the 
MIPA meeting.

Responding to 
why she decided 
to share informa-
tion meant for the 

board chair on 
social media, Mrs 
Westerhof said, “I 
had exhausted all 
channels of trying 
to engage the NAC 
Chief Executive 
Officer over the 
matter. The People 
Living with HIV 
(PLHIV) sector 
since it began 
many years back, it 
is coordinated by 
NAC because that’s 
what the policy 
says and it has 
always been like 
that and tradition 
is that it’s the only 
unique PLHIV 
platform which is 
mandated to do 
just that.”

She added that 
PLHIV had also 
written to her 
concerned about 
how the struc-
ture of the MIPA 
program had been 
organized since the 
MIPA is a PLHIV 
platform and no 
one network of 

persons living HIV 
owns MIPA.

“MIPA is in 
NAC, there is no 
Non-Governmen-
tal Organisation 
(NGO) or Network 
of PLHV on the 
NAC organogram 
that coordinates 
or implements 
MIPA. This is 
where people in 
the sector were 
raising concerns so 
I did try to engage 
the CEO on the 
issue but he was 
not forthcoming 
hence that promot-
ed me to write to 
the Chair. PLHIV 
wrote to me saying 
the program is 
flouting the NAC 
policy because 
no organisation 
was ever since the 
beginning of MIPA 
contracted by 
NAC. The reason 
why the letter is 
now on social 
media was maybe 
because I also cop-

ied others in the 
PLHIV sector who 
might shared it to 
other platforms.”
However, Mrs 
Westerhof ’s move 
to share infor-
mation meant 
for the board on 
social according 
to other players in 
the PLHIV sector 
might have been 
in contravention 
of the NAC board 
confidentiality 
code which states 
that “Board mem-
bers should ensure 
the confidentiality 
of information en-
trusted to them by 
the Council unless 
where disclosure is 
authorized by the 
Council or is legal-
ly mandated.”
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Prof Elopy Sibanda Unpacks Childhood Asthma In Zim

Asthmatic child learns to use an Inhaler 

EVERY year, since 
1994, the world 
commemorates 
World Asthma Day 
and this day was set 
aside by the Global 
Initiative of Asthma 
in collaboration 
with the World 
Health Organiza-
tion (WHO) after 
the realization 
that Asthma was a 
common problem, 
it was a misunder-
stood problem and 
its management was 
challenging.

Back then, there 
were numerous 
misconceptions and 
myths around Asth-
ma by both patients 
and physicians 
about what Asthma 
was all about which 
made it difficult 
to deal with as a 
public health threat. 
According to data 
from the World 
Health Organiza-
tion, Asthma af-
fected an estimated 
262 million people 
in 2019 and caused 
461000 deaths.

The World Health 
Organization is also 
a key partner in the 
discussions around 
Asthma and Asth-
ma Day and this 
year, close to 130 
countries including 
Zimbabwe are com-
memorating this 
day. The theme for 
this year’s Asthma 
Day is “Uncovering 
Asthma Misconcep-
tions,” and Zimba-
bwe is joining these 
commemorations 
through the Zimba-
bwe Allergy Society 
(ZAS) and through 
the other partners 
that involved.

Even though studies 
are still underway to 
ascertain the extent 
to which Childhood 
Asthma is prevalent 
and also affecting 
children especially 
those under the age 
of five in Zimbabwe, 
indications are that 
there has been an 
upsurge in Asthma 
related diagnosis in 
children over the 

By Michael Gwarisa past few years.

To help unpack the 
Childhood Asth-
ma situation in 
Zimbabwe, Health-
Times spoke at 
length to Professor 
Elopy Sibanda, an 
Immunologist and 
Allergies Expert 
and the Managing 
Director for the  
Twin Palms and 
GAMMA Allergy 
and Immunology 
Laboratory.

What Is Asthma?

Prof Sibanda: 
Asthma is a 
Chronic airway 
disease that is 
characterized by 
several symptoms 
which include 
coughing and the 
coughing is usual-
ly at night. Other 
symptoms in-
clude shortness of 
breath, whizzing, 
dyspnea and many 
other complica-
tions but those are 
the major symp-
toms of this condi-
tion. Its an inflam-
matory condition 
of the airwaves 
and of the lungs. 
You may want to 
know what are the 
causes of inflam-
mation? They are 
numerous. They 
are allergic causes 
and non-allergic 
causes, environ-
mental causes and 
idiopathic causes. 
The allergic causes 
include the inhala-
tion of dust mites, 
inhalation of 
pollen, exposure to 
animal hair which 
include your cats 
and your dogs, and 
inhalation spows. 
These being your 
major inhaled 
allergen sources 
that get into the 
lung, trigger the 
immune response 
within the lung to 
try to fight these 
inhaled allergen 
sources and as it 
tries to fight off, it 
bruises the lining 
of the airways, 
causing inflamma-
tion.

There are environ-
mental causes as 
well, these include 
air pollution, 
occupational 
exposure for those 
who are working 
in industries that 
generate a lot of 
dust. Those ones 
can be exposed to 
the environment 
which will trigger a 
reaction, those are 
some but the list is 
long.
What is childhood 
Asthma?

Prof Sibanda: 
Childhood Asth-
ma is the  num-
ber of responses 
that I refereed to 
occurring to a 
person which is a 
child and a child 
is defined usually 
as a person under 
the age of 12 and 
teenagers between 
12 and 15. Any age 
group of children 
can have Asthma 
and Asthma can 
occur in children 
as young or young-
er than one year. 
The Whole spec-
trum of zero to 12 
years can be affect-
ed by Asthma.

Which Age Groups 
Are Most Prone To 
Asthma?

Prof Sibanda: You 
can get Asthma 
at any age in life. 
Even children as 
young as one year 
can have Asth-
ma. You can have 
Asthma even in 
your old age. It 
can happen at any 
point and at any 
time in life.

How Prevalent Is 
Childhood Asthma 
in Zimbabwe?

Prof Sibanda: We 
do not have up to 

date statistics but 
we believe it is an 
increasing prob-
lem. Numbers of 
between 5% and 
10% have been 
mentioned but I 
am not aware of 
a concrete figure 
which focuses on 
childhood Asth-
ma. We have a 
colleague at the 
University of 
Zimbabwe who is 
working on Child-
hood Asthma in 
Zimbabwe, but 
once the research 
is completed, we 
might know exact-
ly the proportion 
of people with 
childhood Asthma.

What challenges 
are there in dealing 
with Childhood 
Asthma?

Prof Sibanda: 
What makes 
childhood Asth-
ma difficult is that 
this is also the age 
group which is 
commonly affected 
by respiratory tract 
diseases (Upper 
Respiratory Tract 
Infection URTI). 
These infections 
have symptoms 
that are very 
similar to Asthma 
and may lead to 
confusion in terms 
of the diagnosis of 
the condition in 
this particular age 
group.

How Do You Tell 
Your Child Is 
Having Asthma or 
Symptoms Related 
To Asthma?

Prof Sibanda: In 
Children below the 
age of five, the sus-
picion or diagnosis 
of Asthma is much 
more challenging 
because this is the 
age group that 

faces a challenge of 
URTI. It is easi-
er to tell that my 
child has Asthma 
especially in school 
going children 
because they will 
be able to tell you 
that I feel short-
ness of breath, I 
feel tightness in the 
chest, I whizz and 
I hear noises in the 
chest or I cough. 
The cough in chil-
dren with Asthma 
is usually at night 
and usually in 
the early hours of 
the morning after 
about midnight 
to 2:00 am, that’s 
when they wake up 
coughing. Those 
children will tell 
you and it is the 
doctor who will 
then try to zero 
in and say is this 
coughing is due to 
infection or due 
to Asthma and 
using the usual 
symptoms of a 
cough, the whizz, 
shortness of breath 
tightness of chest 
and disruption of 
sleep the health 
expert can take 
further steps.

The Asthma in 
this age group is 
usually not asso-
ciated with envi-
ronmental factors, 
although envi-
ronmental factors 
such as smoking 
can increase the 
risk. If one or 
more close family 
members of a child 
has Asthma, it 
increases the like-
lihood of Asthma 
in the child. You 
don’t stop there, 
what you want 
to do with chil-
dren under five 
is see if they are 
allergic to given 
environments. In 
our country, these 

children can be al-
lergic to things like 
house dust mites, 
cockroaches, pol-
len from grass and 
trees and it helps 
us to understand 
what time of the 
year the child has 
these symptoms.

A tool has been 
generated to try 
and help us simpli-
fy the understand-
ing or suspicion 
of Asthma. This is 
called the Asthma 
control test and 
there is an adult 
Asthma control 
test and there is 
also a childhood 
asthma control test 
and this covers the 
symptoms I have 
mentioned in chil-
dren in ages of be-
tween about 4, 5 to 
12 and that is fairly 
sensitive and will 
be able to raise a 
clear suspicion that 
this child might 
have asthma. It’s 
a tool that can be 
used by parents 
and teachers as 
well as healthcare 
workers.

What Is Asthma 
Not Associated 
With?

Prof Sibanda: 
Asthma is not 
commonly asso-
ciated with fever. 
If a child has a 
temperature and 
is coughing, then 
Asthma is not your 
first suspicion.
Is There A vaccine 
For Asthma?

Prof Sibanda: 
There is no vac-
cine for Asthma. 
However, you can 
perform what is 
called specific 
immunotherapy 
which when given 
to a person, a 

child with Asthma 
will improve the 
tolerance to the 
allergen source 
that is triggering 
the condition. This 
specific immuno-
therapy is admin-
istered through 
an injection so it 
can be said there 
is an injection or 
there is a vaccine 
but medically, we 
say it is desen-
sitization of an 
allergen specific 
immunotherapy. 
That is available 
if we have identi-
fied the allergen 
that is causing the 
problem in a given 
child. However, 
its not everybody 
that can be desen-
sitized but many of 
the people that are 
allergic to house 
dust mites, pollen 
and molds can be 
offered specific 
immunotherapy 
and that tends to 
improve the symp-
toms by increasing 
the tolerance of the 
children to the al-
lergen source that 
is implicated.

Are There Inhalers 
That Are Specif-
ically Made For 
Children Under 
The Age Of 5?

Prof Sibanda: Yes, 
the inhalers are 
available. They 
may not be of 
specific sizes or 
children but we 
do have inhalers. 
The inhalers are 
two broad groups, 
one of them are 
the preventers and 
others are reliev-
ers. The relievers 
include Salbuta-
mol this will give 
you relief in a 
very short period 
of time, and....To 
Page 12
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Flush Toilet Systems For Rural Communities To End Open Defecation

THE Zimbabwe Cab-
inet has approved the 
implementation of 
Eaziflush Sanitation 
Technology for Waste 
Management in 
Peri-urban and Rural 
Communities, which 
was presented by the 
Minister of Public 
Service, Labour and 
Social Welfare, as the 
Acting Chairman of 
the Cabinet Commit-
tee on Social Services 
and Poverty Eradica-
tion.

Briefing Journalists 
during a post cabi-
net media briefing, 
Information minis-
ter, Senator Monica 
Mutsvangwa said, 
“Government wishes 
to get rid of open pit 
latrines, implement 
alternative innova-
tions suitable for 
transforming rural 
communities with re-
spect to the provision 
of clean water and 
improved sanitation.

“Government is 
taking a deliberate 
position to provide 
modern, sustaina-
ble, and affordable 
infrastructure in 
both urban and ru-
ral communities. It 
is highlighted that 
Vision 2030 speaks 
to Sustainable 
Development Goal 
(SDG) Number 
6 which seeks to 
“Ensure availability 
and Sustainability 
of the Manage-
ment of Water and 
Sanitation for all.”

She added that 
some innovation 
have been devel-
oped and the Eazi-
flush programme 
may be funded 
through the 
Schools Develop-
ment Associations, 
the Constituency 
Development 
Fund, Devolution 
Funds or donor 

participation.

“The nation is 
advised that the 
Eaziflush Sanita-
tion Technology is 
an innovation that 
seeks to amelio-
rate the challenges 
occasioned by the 
need to improve 
hygiene practices 
on open defecation 
in these peri-ur-
ban and rural 

communities. The 
technology which 
uses two (2) litres 
of water per flush, 
compared to the 
seven (7) to nine 
(9) litres used by 
the conventional 
system, will con-
vert the existing 
pit latrine infra-
structure. This will 
reduce construc-
tion costs for new 
ablution facilities 

by up to eighty 
(80) percent.

“Cabinet ac-
knowledges that 
the adoption and 
implementation of 
the Eaziflush San-
itation Technolo-
gy will go a long 
way in reducing 
the transmission 
of water-borne 
diseases such as 
typhoid, diarrhoea, 

dysentery, and 
cholera, which 
result from lack 
of adequate san-
itation facilities. 
The project will be 
implemented in 
phases beginning 
with rural schools 
and clinics. It will 
then be cascaded 
to homesteads 
once the concept 
has been demon-
strated and popu-

larized. Presently, 
the technology is 
already installed 
and being pilot-
ed at Glenwood 
Primary School in 
Epworth and has 
proved to be ef-
fective, functional 
and user-friendly 
in terms of appli-
cability and cost.”
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Merck Foundation, ARCS Partner To Build Fertility Care And Advocacy In Africa

Merck Foundation, 
the philanthrop-
ic arm of Merck 
KgaA, announced 
their partnership 
with Africa Repro-
ductive Care soci-
ety(ARCS) based 
in Lagos, Nigeria 
to build fertility 
and reproductive 
tube care capacity, 
build advocacy to 
break the stigma of 
infertility,and raise 
awareness about 
infertility pre-
vention and male 
infertility in Africa 
as part of Merck 
Foundation More 
than a Mother 
campaign.

Senator Dr. Ra-
sha Kelej, CEO of 
Merck Foundation 
emphasized, “We 
are very happy to 
partner with an 
important and in-
clusive Society like 
Africa Reproduc-
tive Care Society 
with the aim not to 
only provide sci-
entific and clinics 
training to African 
Doctors and Em-
bryologists but to 
also build advo-
cacy to break the 

stigma of infertility 
and raise aware-
ness about infer-
tility prevention, 
management and 
male infertility.

    We at Merck 
Foundation 
partnered with 
20 African First 
Ladies, Ministries 
of Health, Infor-
mation, Education, 
Communication 
and Genders, 
Academia, Media 
& Art communi-
ties to achieve our 
goals to transform 
the landscape of 
fertility care in 
Africa,and we have 
achieved very im-
portant milestones. 
I believe with our 
new partnership 
with ARCS we 
will continue our 
efforts and address 
different aspects of 
this topic.”

Prof. Oladapo 
Ashiru, President 
of Africa Re-
productive Care 
Society (ARCS)
emphasized, “I 
am very happy 
to partner with 
Merck Foundation. 

Merck Foundation 
has been creating 
awareness and 
building fertility 
care capacity in 
Africa. It is very 
critical to create 
awareness around 
infertility preven-
tion and manage-
ment as around 
85% of infertility 
cases in Africa are 
caused by un-
treated infectious 
diseases, hence 
are preventable in 
many cases.

“I also thank 
Merck Foundation 
CEO, Senator, Dr. 
Rasha Kelej for her 
energy, inspiration, 
and innovations. 
Together will do 
well for Africa.”

“I invite all fertility 
care experts & em-
bryologists, media 
experts, fashion 
designers who are 
our Merck Foun-
dation Alumni to 
join this society.

Also, I invite pol-
icymakers, com-
munity leaders and 
members, singers 
and filmmakers 
to apply for the 
membership which 
is free and inclu-
sive for all Africa”, 
Senator, Dr. Rasha 
Kelej added.

Merck Foundation 
announced this 
partnership during 
their 8th edition 
of Merck Founda-
tion Africa Asia 

Luminaryon 29th 
April 2021during 
the Fertility and 
Reproductive care 
session,where they 
provided scientific 
and medical train-
ing for more than 
400 doctors from 
Africa and Asia. 
And, discussed 
challenges, strate-
gies,and solutions 
to improve access 
to quality, equita-
ble and regulated 
fertility care in 
Africa and Asia. 

This partnership is 
part of the Merck 
Foundation More 
than a Mother 
initiative.

Prof Sibanda Speaks On Childhood Asthma
...From Page 10

must be used 
when a child has 
an Asthmatic 
attack but this 
drug does not 
prevent an attack. 
There are inhalers 
that do prevent an 
attack and these 
are called gluco-
corticosteroids. 
These have to be 
used for a longer 
period and they 
tend to be more 
expensive and un-
fortunately, many 
parents will get 
any remedy that 
they can afford 
and hope it will 
work, it will work 
to relieve but you 
can keep on re-
lieving Asthma 10 
times a day when 
you could put a 
child on a course 

of preventer to 
prevent the attacks 
for a longer period 
of time. Inhalers 
are recommended 
in Children and 
there are two types 
of inhalers, the 
emergency reliev-
er and the long-
term preventer. 
We encourage the 
use of long-term 
preventers once we 
confirm that this 
child has Asthma 
and use relievers 
when you have to 
relieve.

 
Misconceptions 
Around Asthma:

Prof Sibanda: 
There are many 
misconceptions on 
Asthma and each 
country has its 
own specific ones 

and in Zimbabwe 
we have our own. 
Some of these 
misconceptions 
are that Asthma 
is a childhood 
disease. It is not, 
it can occur at any 
age. Others say 
Asthma if for the 
elderly, that is not 
true, Asthma can 
occur at any age. 
Some say Asthma 
will go away, yes 
it can but it is not 
an issue that it will 
always go away. 
There is also a 
misconception that 
Asthma should be 
treated only  when 
there is an acute 
attack. No, it has to 
be treated contin-
uously. There is a 
misconception that 
it is inherited. That 
is partly true and 
partly false. There 

are people who 
have Asthma that 
runs in the fam-
ily and there are 
people who do not 
have Asthma that 
runs in the family.

 
What To Do If You 
Suspect Your Child 
Has Asthma?  

Prof Sibanda: Your 
first port of call is 
your health worker 
and that health 
worker could be 
your local nurse, 
your local doc-
tors, your General 
Practitioner or it 
can be your spe-
cialist doctor who 
will be able to say 
I suspect this is 
Asthma. In people 
under the ages 4 
or 5, it’s easy to 
confuse an infec-

tion with Asthma. 
Asthma is chronic 
and an infection is 
acute. An infection 
needs treatment 
there and then. A 
practitioner will 
be able to say this 
is an infection and 
institute treatment 
without delay. The 
chronic condition 
that Asthma is, its 
diagnosis is asso-
ciated with delays. 
Now within the 
facilities where we 
work, they listen 
to you, do test in 
order to clinch a 
diagnosis of Asth-
ma. We suspect 
that many people 
walking may be 
Asthmatic when 
they are not. So if 
they are suspicions 
from the health 
fraternity, we can 
offer services.
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