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MCAZ Speaks On Ivermectin Use

THE Medicines Control 
Authority of Zimba-

bwe (MCAZ) have clari-
fied their position regard-
ing the use of Ivermectin 
human formulation in the 
treatment and manage-
ment of COVID-19 saying 
they  had not approved 
its blanket use and they 
were still running trials to 
determine its safety and 
efficacy.

In an interview with 
HealthTimes, Shingai 
Gwatidzo, Programs and 
Public Relations Officer, 
said the authority was yet 
to reach a conclusion on 
whether ivermectin hu-
man formulations are safe, 
effective and can be used in 
C0VID-19 management.

“The Authority took note 
of the growing interest 
in use of ivermectin for 
prevention/ treatment of 
COVID-19. Although there 
are some vitro studies, case 
studies and clinical studies 
suggesting that ivermectin 

might have some beneficial 
effect in the management 
of COVID-19, there is still 
no conclusive scientific 
evidence as to support its 
use in the management of 
COVID-19," said

He added the Authority 
sought approval from Sec-
retary of Health and Child 
Care to have ivermectin to 
be used with special condi-
tions and control, hence the 
development of the frame-
work which will guide prac-
titioners and other health-
care personnel who wish to 
use ivermectin human oral 
formulations for treatment/ 
prevention of COVID-19.

“The framework is an 
opportunity to conduct 
some form of operational 
research without necessary 
going through rigorous 
process of clinical tri-
als, whilst generating the 
much-needed scientific 
data on safety and efficacy 
of ivermectin in the man-
agement of COVID-19."

He added ...To Page 5
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Harare Now COVID Epicenter 

Gvt To Take Over Council Clinics 
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ZIMBABWE'S capi-
tal, Harare yesterday 

(01 July 2021) recorded 
a total 253 COVID-19 
cases making it the new 
epicenter for COVID-19 
infections. 
 
According to the Ministry 
of Health and Child Care 
(MoHCC) Situational 
report for July, 1 2021, 
the  country recorded a 
total number of 1357 of 
new cases of which 1344 
are local cases and 13 

deportees from Botswana 
and of this number Harare 
recorded a total of 253 cas-
es and Mashonaland West 
which used to record the 
largest numbers in the pre-
vious days tailed behind 
with 145 cases. 
 
Public Health Expert and 
Epidemiologits, Dr Grant 
Murewanhema warned 
Hararens to consider 
working from home and 
avoid gatherings. 
 
Look at Harare and Mid-

lands today, and decide 
whether its ok to continue 
squeezing each other in 
long queues out there. 
Some decisions, you can 
only make for yourself. 
Whilst we must continue 
giving each other words 
of hope we also need to 
be cognizant of the truth, 
and the clinical reality is 
that the current wave is 
not age selective. Its hitting 
on young people with no 
comorbities, and we are 
losing young people pretty 
fast. 

 
"The other reality is that 
with daily positivity rates 
in excess of 10%, detested 
cases are a tip of the ice-
berg, and especially as the 
testing is more focused. 
The reality is there is more 
widespread community 

transmission; check for 
yourself how many people 
are showing flu like symp-
toms in your community," 
said Dr Grant. 
 
 
He added that even though 
Genotype was yet to ...To 
Page 3
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Blood Clots, Common Symptom In Severe COVID-19

THERE is a high prob-
ability of recording 

high blood clots cases in 
persons who are admit-
ted in the Intensive Care 
Unit (ICU) and those with 
severe COVID-19 symp-
toms than in other groups, 
a top immunologist has 
said. 
 
Speaking during an infor-
mal meeting with Journal-
ists recently, Dr Tinashe 
Gede said in as much as 
there has been concern 
over people developing 
blood clots from vaccines 
elsewhere in the world, the 
incidence of thrombosis 
or blood clots, COVID-19 
had proved to be the most 
highly pro-thrombotic 
illness to have ever been 
experienced in the history 
of mankind. 
 
“If you take 100 people 
who have tested positive 
for COVID-19, about four 
of them will get a blood 
clot. The risk of blood 
clots with COVID-19 is 
probably about 4%. If you 
look at those in the Inten-
sive Care Unit (ICU), that 
incident goes up to about 
25% to 30%. 
 
“Severe COVID-19 that 
puts you in ICU is almost 
assured of getting you a 
blood clot, which is why 
when you look at the 
treatment protocols, a per-
son who has COVID-19 
when admitted, is put 
on blood thinners until 
he or she is discharged. 
COVID-19 is the most 
pro-thrombotic illness 
we have ever had, there is 
no other illness that has 

caused as many clots as 
COVID-19 has,” said Dr 
Gede. 
 
Zimbabwe has of late been 
registering an increase in 
COVID-19 hospitaliza-
tions with not less than 
353 cases having been re-
ported by end of day June, 
28, 2021. Of the 353 cases, 
40 were new admissions, 
97 asymptomatic cases, 
209 mild to moderate, 
44 had severe symptoms 
while three were in the 
ICU. 
 
Dr Gede added that with 
regards to vaccine induced 
thrombosis, the key thing 
was to remember how 
common and frequent 
it happens and the good 
thing was that it was also 
possible to predetermine 
who is at high risk of 
developing vaccine linked 
blood clots. 
 
“It seems to be predom-
inantly females who are 
premenopausal especially 
if they are obese or they 
are taking hormones. So 
there is an interaction 
between a ramped up 
immune response and 
Estrogen that seem to 
drive the clotting process. 
The estimates are that, 1 in 
about 350,000 people who 
get for example the John-
son & Johnson vaccine 
may develop an unusual 
blood clot. 
 
“The United Kingdom 
argues that it's 1 in 700,000 
although the Canadians 
and the Americans feel 
that its probably a little bit 
more. As you can see, it 
is exceedingly rare to get 

a blood clot from a vac-
cine. You have to balance 
between the risk of getting 
a blood clot after getting 
infected, versus the very 
small risk of getting a clot 
from a vaccine. Because its 
exceedingly rare, your risk 
of getting a blood clot is 
very low.” 
 
He also said some coun-
tries that were administer-
ing Viral Vector Vaccines 
such the Johnson & John-
son and the AstraZeneca 
had excluded women of 
reproductive age from get-
ting the viral vector vac-
cines and have put women 
below the 50 on non-viral 
vector vaccines such as 
Pfizer. 
 
Meanwhile, thrombosis 
occurs when blood clots 
block blood vessels and 
there are two main types 
of thrombosis and these 
are Venous thrombosis 
and Arterial thrombosis. 
Venous thrombosis is 
when the blood clot blocks 
a vein. Veins carry blood 
from the body back into 
the heart while Arterial 
thrombosis is when the 
blood clot blocks an artery. 
Arteries carry oxygen-rich 
blood away from the heart 
to the body. 
 
Early signs of thrombosis 
or blood clot include Pain, 
Swelling, Warmth, Red-
ness, Leg cramps, often 
starting in the calf, Leg 
pain that worsens when 
bending the foot and blu-
ish or whitish skin discol-
oration.

By Michael Gwarisa

Gvt Sustains Free Blood Initiative 

THE National Blood 
Service of Zimbabwe 

(NBSZ) says the Ministry 
of Health and Child Care 
(MoHCC) has remained 
true to their word in 
supporting the country’s 
free blood initiative, a 
facility that facilitates free 
access to blood and blood 
products for vulnerable 
citizens in all public health 
institutions. 
 
The free blood initiative 
was launched in 2018 
by the then minister of 
heath, Dr David Pariren-
yatwa where government 
committed to funding 
the initiative using funds 
generated from the health 
levy. 
 
In an Interview with 
HealthTimes, NBSZ Chief 
Executive Officer, Ms 
Lucy Marowa said the free 
blood initiative was here 
to stay. 
 
Looking at the first half of 
the year with regard to the 
free Blood initiative, the 
government has managed 
to sustain the subsidy for 
free Blood in all public 
health institutions in Zim-
babwe,” said Ms Marowa. 
 
She added that even 
though they experienced 

numerous operational 
challenges since beginning 
of the year, government 
has been intervening 
to avert any issues that 
threatened free blood the 
initiative. 
 
“Whenever we had chal-
lenges, we managed to re-
solve the hiccup amicably. 
We are grateful for the ef-
fort that the government is 
putting in trying to sustain 
the free blood initiative 
regardless of the economic 
challenges we are facing as 
a country. As we enter into 
the second half of the year, 
we are confident that the 
free Blood initiative will 
continue till the end of the 
year and beyond." 
 
Meanwhile, the NBSZ has 
set an ambitious target of 
collecting 97, 500 units of 
blood in the year 2021 at 
the back of a reinvigorated 
blood collection strategy 
that lolls beyond collecting 
blood from schools only. 
 
The new blood collection 
strategy includes focusing 
attention on alternative 
collection sources such as 
corporates, community 
panels, the youths through 
the Pledge 25 initiative, 
a program that targets 
youths and contributes not 
than 15% to the national 
blood bank stocks.

By Michael Gwarisa

Ms Lucy Marowa, the NBSZ C.E.O
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Harare Now COVID Epicenter

be done, evidence on the 
ground were indicative of 
delta variant dominance. 
 
"Yes we may not have done 
that/ we may not have 
results from sequencing but 
we can tell from patterns 
elsewhere that we probably 
also have many cases of 
delta variant. In any case, 
whatever variant we have, 
the same prevention strat-
egies that we have been 
singing about apply. Pre-
vention is the best way to 
deal with this, as our health 
facilities are becoming 
overwhelmed. 
 

“Ivermectin enthusiasts, 
the sad news for you is that 
evidence is now strongly 
conclusive: ivermectin has 
no role in the treatment of 
mild, moderate, severe or 
critical COVID-19 disease 
and has no effective, but 
currently the vaccines are 
scarce, many missed per-
fect opportunities due to 
skepticism. Let’s hope for 
improved supply chains and 
availability. Still vaccines 
do not confer immediate 
protection, so our behavior 
remains critical for mini-
mizing spread." 
 
Harare has a cumulative 

total of 14723, followed by 
Bulawayo which has a total 
6913, Mashonaland West 
6073,  Manicaland 4714, 
Midlands 3792, Masvin-
go 3760, Mat South 3336, 
Mash Central 2643 and Mat 
North 1884. 
 
 
The country has been 
battling the third wave and 
Mashonaland West, some 
parts of Midlands,part of 
Masvingo and few part of 
Bulawayo have been de-
clared hotspots.

....From Page 1
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Letters To The Editor

Thanks For Not Locking Us Down Totally

Dear Editor 
I want to applaud the government for not implementing a total lock-
down on the nation. I’m an entrepreneur and my fear is if we were 
to get into a total lockdown, my livelihood would have been affected 
in a very bad way. My business was greatly affected by the previous 
lockdown and it was beginning to take shape now and if we go into 
another lockdown it will be a total blow.
I urge my fellow Zimbabweans to follow the World Health Organiza-
tion and national guidelines so that we will be able to curb the spread 
of the COVID-19.

Robson Nyika

Chegutu

Good Move On Mandatory Vaccination In Public Markets

Dear Editor

Government recently announced that they are now targeting hotspots on their vacci-
nation program and all those who are not vaccinated will not get the privilege to own 
tables in the country’s big markets such as Mbare and Renkini. I agree with this govern-
ment’s move because we do not want anyone spreading the virus but my main worry is 
are the vaccines available for all these people.
I passed through one of the vaccination centers and saw large numbers of people trying 
to get their jabs because they want to save their small businesses but the fear is are these 
gatherings not helping in spreading the virus. Something needs to be done.

Concerned citizen
Edna Chaipa

Lets Protect Our Health Workers

THE previous week has been one tough 
one for Zimbabwe’s health sector following 
the passing of two great giants in the health 
industry Dr Bilal Shar and Dr Gwisai. May 
their Souls Rest in Eternal Peace.

Their deaths were not in vain as they died 
in their line of duty trying to protect and 
help those in need of health assistance. 
Their deaths are is a sign that now more 
than ever, our health workers should be 
protected and be given adequate Personnel 
Protective Equipment (PPE). 

Ever since the pandemic was reported in 
Zimbabwe, several frontline health workers 
have lost their lives as a result of COVID-19 
infection. We have lost nurses, pharmacists, 
laboratory technicians, doctors among oth-
ers.

The third wave is officially upon us and we 
should exercise prevention measures at all 
cost. Our health facilities are also running 
out of space due to COVID-19 related ad-
missions and soon they will be crowded, 
putting the lives of our frontline workers at 
greater risk..

Our behavior out here has a direct effect on 
the operations and safety of our frontline 
health workers. Let’s be vigilant and remain 
steadfast. One day, this pandemic shall 
come to pass and we will get our lives back. 
For now, let’s continue being safe. It is our 
duty to protect health personnel fighting 
COVID-19 from the front. 
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Implementation Of National Disability Policy Key Says FODPZ

THE Federation of 
Organizations of Dis-

abled People in Zimbabwe 
(FODPZ), an umbrella 
body of various national 
disabled people’s organ-
izations has challenged 
all stakeholders to imple-
ment the newly launched 
National Disability Policy 
(NDP) for it to have tan-
gible meaning in the lives 
of persons with disabilities 
(PWDs). 
 
The National Disability 
Policy was launched by 
President Emerson Mnan-
gagwa on 09 June 2021 
in a move  that is likely to 
bring better livelihoods for 
Persons With Disabilities 
(PWDs). 
 
Speaking during a vir-
tual meeting on critical 
reflection on the newly 
launched National Dis-
ability Policy, Dr Nedy 
Matshalaga, Director 
Primson Consultancy said 
it is everyone’s responsi-
bility to implement the 
policy so that the National 
Disability Policy will not 
remain a theory on paper 
rather is needs to be put 
into practice. 
 
“United Nations provide 
much needed technical 
assistance to government 
of Zimbabwe for effective 
implementation if the 

disability policy to includ-
ing bulsing capacity to the 
Zimstat in inclusion of 
disability in data collection 
and management, supports 
Zimbabwe on reporting 
for the United Nations 
Conventions on the Rights 
of Persons with Disability 
(UNCRPD). 
 
“CRPD also articulates 
that private entities should 
offer facilities and services 
which are open to the pub-
lic and including acces-
sibility for PWDs. In line 
with NDP, private sector in 
Zimbabwe should consider 
reasonable accommoda-
tion for disability inclusion 
this includes services, 
employment and partici-
pation in decision making, 
” Dr Matshalaga said. 
 
She added that if stake-
holders are made aware of 
their role in the implemen-
tation of the Disability Pol-
icy,  they can  go an extra 
mile and even raise funds 
to source for the disability 
policy implementation. 
She also, mentioned that 
when Civil Society Organ-
izations and Community 
based Organizations de-
sign programs, they should 
also look at what the NDP 
says and plan accordingly. 
 
Professor Tsitsi Chataika, 
University of Zimbabwe 
Lecturer in the department 

of Educational Foundation 
said when dealing with 
research knowledge disa-
bility data, there was need 
to be inclusive. 
 
“This is called an emanci-
patory or inclusive re-
search where we demystify 
structures and processes 
and see if we can capac-
itate PWDs. The PWDs 
need to be generators of 
knowledge (nothing for 
us without us). This way, 
we can see the best prac-
tices, what needs to be 
improved, provisions and 
the rights of the persons 
with disability,” Proffessor 
Chataika said. 
 

Meanwhile, Debora Tigere, 
Christian Blind Mission 
Country Director, said a 
multisectoral approach 
must be used in dealing 
with infrastructural devel-
opment for the PWDs. 
 
“Infrastructural develop-
ments work hand in hand 
with the services provid-
ed as well as the human 
resources. Appropriate 
assessment of these de-
velopments needs to be 
done. Provisions in less 
resource countries should 
be considered. Tried and 
tested solutions that are 
affordable should also be 
considered without com-
promising quality,” Tigere 
said. 

 
Christine Peta, a Public 
Health practitioner said 
the basis of NDP doesn’t 
need people to look at 
disability as a medical 
problem and they need not 
to focus on disability alone 
rather look at the person 
gender or something else. 
The FODPZ is working 
with different partners to 
make the policy known 
in all works of life. They 
have posted it online and 
they making arrangement 
to have it translated in dif-
ferent languages so that it 
will reach to the grassroot 
level. 
 
 

By Patricia Mashiri

He added that the Author-
ity has set certain condi-
tions for those who want 
to use ivermectin which 
include submission of 
monthly reports detailing 
patient specific therapeu-
tic outcomes in terms of 
efficacy and safety. The 
data gathered will be then 
be reviewed to determine 
whether ivermectin has 
some therapeutic value in 
the management of COV-
ID-19. Practitioners are 
also required to submit ad-
verse drug reaction reports 
for all patients who experi-
ence any side effects. 
 
Meanwhile, The MCAZ 
released a statement 

which clearly states that 
the ivermectin be used in 
accordance with the de-
veloped framework whose 
objectives are to authorize 
procurement of quality 
assured human formulation 
of ivermectin for COV-
ID-19 cases and ensure that 
qualified and suitably expe-
rienced healthcare provid-
ers have access to human 
formulations of ivermectin 
for management of COV-
ID-19 cases. 
 
“Only allowed authorized 
pharmaceuticals wholesale 
dealers will be allowed to 
import and supply ivermec-
tin to authorized institu-
tions. HealthCare facilities 
with qualified medical 

practitioners, nurses and 
pharmacists, patients wards 
and a licensed hospital 
pharmacy that seek author-
ization and commit to com-
ply with the requirements 
of the MCAZ framework. 
 
“Dispensing Medical Prac-
titioners serving ambulato-
ry outpatients with mild to 
moderate COVID-19 cases 
who have applied in writing 
and have applied in writing 
and made undertakings to 
abide by the conditions of 
using human ivermectin 
formulations,” Reads the 
statement.

MCAZ Speaks On ivermectin Use In Treating COVID-19

....From Page 1

Mr Shingai Gwatidzo
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Ministry Of Health To Take Over Council Clinics

Health Minister and Vice President, Dr C Chiwenga

HEALTH and Child 
Care Minister, 
Dr Constantino 

Chiwenga has hinted on 
government’s plans to take 
over all local authorities’ 
health facilities in a move 
he says will bring sanity 
and accountability to the 
country’s health sector. 

Giving a ministerial state-
ment on Maternity User 
Fees and Maternity Mortal-
ity in Parliament, Minister 
Chiwenga said they were 
already filling vacant posts 
to facilitate the proposed 
changes in the health ser-
vice delivery system. 

“The Ministry of Health 
and Child Care is in the 
process of absorbing into 
the mainstream, all local 
authority healthcare deliv-
ery platforms which include 
clinics, polyclinics, rural 
hospitals and infectious 
disease hospitals. 

“In this regard, the Ministry 
is in the process of filling 
the gap of provincial med-
ical directors for Harare 
and Bulawayo Metropol-
itan Provinces who will 
be reporting directly to 
the Ministry.  This will 
standardize health service 
delivery, among other 
things, addressing both the 
welfare of health workers 
and Government user fee 
policy positions.,” said Dr 
Chiwenga. 

He added that provincial 
medical directors are the 
focal persons working 
directly with the Provin-
cial Ministers of State and 
Devolution as part of the 
implementation process 
of the devolution policy in 
the provision of all public 
health services in the prov-
inces.  

In addition, the Ministry 
has just crafted the National 
Health Strategy (2021 to 
2026) which includes sig-
nificant reduction of insti-
tutional maternal mortality 
as a key deliverable. The 
National Health Strategy 
has a monitoring frame-
work to ensure implemen-
tation and equitable access 
to health services across the 
country.

Meanwhile, Vice President 
Chiwenga also bemoaned 
the lack of compliance with 
the country’s free mater-
nal health policy by some 
health institutions especial-
ly Mission Hospital and ru-
ral primary health centres. 

“In an update to Cabinet 
in February, 2018, the then 
Minister of Health and 
Childcare indicated that 
while most primary facili-
ties were not charging user 
fees, some council facilities 
were still charging fees.  
In addition, while most 
hospitals were applying the 
user fee policy and com-
plying with the exemptions 
provided, it was noted that 

there was a need for some 
sort of support to ensure 
the sustainability of the 
facilities, hence the Treas-
ury claim position now in 
operation.
“In addition, though the 
policy stipulates “no user 
fees” in rural clinics, some 
of form of user fees payable 
at the point of service are 
being charged, mostly by 
the Rural District Councils 
owned clinics, ranging from 
consultations and service 
fees, medicines or drug 
fees, card fees, security and 
development fees.”

He added that programme 

monitoring visits such as 
the Joint Review Mission 
and Supportive Supervi-
sion visits have also noted 
that a number of health 
facilities including those at 
primary level are request-
ing patients, particularly 
pregnant women to provide 
some commodities required 
to access services.  There 
are some reports of health 
facilities, largely Mission 
Hospitals, requesting maize, 
grain, chicken, goats and 
work by relatives as a form 
of payment for services 
given. 

A UNICEF U-Report poll 

administered in Septem-
ber 2019 on 10 119 users 
of health facilities revealed 
that 70% of pregnant 
women who responded had 
been requested to bring 
some items for delivery.  
However, the responses 
also included commodity 
not related to the health 
services such as baby tow-
els, nappies or pampers, 
sheets, food et cetera. The 
proportions all differed 
by geographical areas or 
provinces.

By Michael Gwarisa

Parliament  Health Brief

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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HEALTH-CHAMPIONSHEALTH-CHAMPIONS
Congrats Tinashe 

My name is Zephania Tichaona  Saira a 
regular blood  donor.I started  blood 

donation in 1982 at the then GTC in Gweru. 
I continued to donate blood as an educator 
since NBSZ was visiting  schools.

I wanted to motivate the learners  and also  
play my part as a blood donation  is everyone' 
s responsibility. When l joined  NBSZ in 2007 
in the blood procement department , l had an 
clearer  view of blood donation.I am currently 
the Team Leader Blood Donors Coordinators. 

This portfolio has made my passion  to help 
develop and impart the idea to the communi-
ties.The greatest payment of donating  blood 
is knowing that you have helped save a fellow  
human being survive and recover.What moti-
vates to continue giving  blood is the need  to 
assist and help potential and regular donors to 
complete this journey together.

I have other people  who gave more  than 250 
units and these are unsung heroes and l intend 
to achieve the same in my life time.My family 
daughter  have been helping by their encour-
agement and  my daughter  has achieved  28 
donations to date and has vowed to keep do-
nating  blood.

Celebrating A Selfless Hero Mr T Saira

Congratulations Tinashe Rufur-
wadzo on your appointment as the 
Director of Programmes, Manage-
ment and Governance, a leadership 
and management role of Y+ Global.

The Director of Programme, Manage-
ment and Governance is responsible 
for overseeing the implementation of 
the organisational strategic plan in-
cluding, programmatic delivery and 
administration of Y+Global. Other 
key duties include resource mobili-
sation , supporting communication, 
generating evidence, providing influ-
ence and strengthening the movement 
and  engagement of young people 

living with HIV.
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Demand For COVAX Vaccines Surges In Africa Says US Government

THE United Sates 
Government State 
Department Co-

ordinator for Global 
COVID-19 Response and 
Health Security, Gayle E. 
Smith said they have come 
up robust financing and 
vaccine production strat-
egies to ensure vulnerable 
and African countries ac-
cess COVID-19 vaccines. 

The move has been neces-
sitated by the increased de-
mand for COVAX vaccines 
on the African continent. 
COVAX is co-led by GAVI 
the coalition for epidemic 
preparedness innovation 
(CEPI) and the World 
Health Organisation and its 
aim to accelerate develop-
ment the development and 
manufacture of COVID-19 
vaccines and to guarantee 
fair and equitable access for 
every country. 

Speaking during a Digi-
tal Press Briefing on the 
United States’ Support for 
COVID-19 Vaccine Man-
ufacturing and Production 
in Africa, Smith said they 
weree working closely with 
both COVAX and the Afri-
can Union.  

“Our experience to date is – 
has been that there is a tre-
mendous demand, as I am 
sure you all know very well 
from your own reporting, 
for vaccines across the con-
tinent.  There may be some 
countries that do not wish 
to accept vaccines.  Hope-
fully they will change their 
minds over time because, 
again, I think we all know 
that our individual and na-
tional safety depends upon 
our regional, continental, 
and indeed, global safety.  

“So whether Zimbabwe 
has refused the delivery of 
vaccines from the African 
Union, I think, is between 
them and the AU, but again, 
our experience has been 
that the demand from Af-
rican countries is very high 
and we’re doing everything 
we can to meet as much of 
that demand as possible,” 
said Smith 

He added that the Unit-
ed States was mounting a 
comprehensive response on 
everything from the vaccine 
side to the humanitarian 
impacts and the longstand-

ing economic impacts.  This 
involves multiple agencies 
and departments from 
across the federal govern-
ment.  

“For obvious reasons, 
vaccines and the urgency 
of vaccine delivery is the 
top of our agenda right 
now.  On that front, we are 
doing several things.  First, 
we are the largest donor to 
COVAX, the international 
vaccine platform that is de-
livering all over the world.  
Second, President Biden 
has announced that we are 
sharing 80 million vaccine 
doses from our own sup-
ply, and we will be sharing 
more.  

“Those vaccines are now 
in the process of delivery 
to various countries and 
will continue to roll out 
over the coming days and 
weeks.  The President also 
announced just prior to the 
G7 summit that the United 
States is purchasing and 
will donate 500 million 
doses of the Pfizer vaccine.  
Even as we do those things, 
we’re quite concerned about 
the availability of supply 
and want to do what we can 
to ramp up that supply so 
that as many countries as 
possible can be covered as 
quickly as possible.”  

He added that one part of 
that is urging the major 
producers to increase their 
production, and a second, 

very vital part of that which 
we want to talk to you 
about today is doing what 
we can to increase local 
production so that there’s 
more availability in more 
places.  

Meanwhile, David Mar-
chick, the Chief Operating 
Officer of the U.S. Interna-
tional Development Fi-
nance Corporation an-
nounced that their agency, 
the Development Finance 
Corporation, in coopera-
tion with the Internation-
al Finance Corporation 
of the World Bank, our 
French colleagues, and our 
German colleagues – the 
German development bank 
and the French develop-
ment bank, which are called 
DEG and Proparco – will 
together provide long-term, 
stable financing to Aspen 
Pharmacare to better enable 
them to support the pan-
demic response in South 
Africa and, importantly, 
across the continent.

“One of the challenges in 
Africa is not enough man-
ufacturing, challenging 
logistical and supply chains, 
and limited resources to 
produce or obtain vaccines.  
So our consortium of devel-
opment finance institutions 
will provide a direct loan 
to Aspen to, among other 
things, strengthen their bal-
ance sheet with long-term 
financing, support vaccine 
production, and expand 

their operations with core 
operations based in South 
Africa.  Now, this loan will 
help them increase capacity 
to support Aspen’s efforts 
to produce vaccines for the 
continent this year and next 
year.”

He added that this pro-
duction will help meet the 
African Union’s goal of 400 
million doses of Stringent 
Regulatory Authorization 
or World Health Organiza-
tion Emergency Use Listing 
vaccines, including the 
Johnson & Johnson COV-
ID-19 vaccine. 

“And I would say that our 
work today shows the pow-
er of collaboration with the 
IFC and with our partners 
in France, in Germany, and 
Africa.  It comes at a critical 
time because Africa has the 
lowest rate of vaccination 
on the – in any region, 
1 percent of Africa’s 1.1 
billion people.  And this is 
the second manufacturing 
announcement we’ve had of 
manufacturing in develop-
ing countries.  

“We’ve already backed a 
company in India called 
Biological E to help them 
increase capacity and pro-
duce at least a billion doses 
of COVID-19 vaccines by 
the end of next year, and we 
have other projects in the 
works, including in Africa. 
So this is a critical initiative 
that will allow Aspen to 

help ramp up productions, 
have long-term, stable debt, 
and help fulfill President 
Biden’s goal of ending the 
pandemic.  So thank you 
very much and we’re happy 
to take any questions.” 

By Michael Gwarisa
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Feature
Embracing My Beautiful Scars: Christine’s Journey With Vitiligo

“IF you look closely at a 
tree, you will notice its 

knots and dead branches, 
just like our bodies. What 
we learn is that Beauty 
and imperfection goes 
together wonderfully,” 
said renowned American 
Actor and philanthropist, 
Matthew Fox in one of his 
famous Quotes.

The above quote aptly 
sums how one 21-year-old 
Christine Tafadzwanashe 
Matyavira, a young Zimba-
bwean model from Mbizo, 
Kwekwe and a University 
of Zimbabwe Film, Radio 
and Television Production 
student has changed the 
course of her life by accept-
ing her skin condition and 
using it to her advantage in 
the modeling industry.
Christine has a skin Con-
dition called Vitiligo which 
is a disease that causes 
the loss of skin colour in 
blotches. 

Vitiligo occurs when pig-
ment-producing cells die 
or stop functioning and 
this loss of skin colour can 
affect any part of the body, 
including the mouth, hair 
and eyes. It may be more 
noticeable in people with 
darker skin and treatment 
may improve the appear-
ance of the skin but doesn't 
cure the disease.

Having discovered her con-
dition at the age of Seven 

when she was still in Prima-
ry School, Christine says it 
has taken her more than a 
decade to fully accept reali-
ty and embrace her unique 
beauty. 

“I discovered my Vitiligo 
at the age of Seven. I re-
member that day so well, 
we were in school and you 
know back then, pupils 
would we be requested to 
sweep classes at the end of 
the day every day. 

“I was sweeping and this 
boy from my classes saw 
some marks on my knees 
and he started laughing at 
me saying I had applied 
floor polish on my skin. I 
was shocked. That was the 
first time I discovered that 
i had marks on my knees 
that I did not know about. 
I just thought maybe these 
marks were temporal and 
they had developed over 
time and they would vanish 
one day,” said Christine.

Because the Vitiligo spread 
to other parts of the body as 
she was growing up, Chris-
tine says she was a victim 
of bullying both in and out 
school it made feels  lone-
ly and empty growing up. 
She at some point turned 
down numerous academic 
scholarships just for the fear 
of staying away from her 
family. 

“The situation has been 
good and at times it has 

been bad. Starting from 
when I was young up to 
when I became a teenager, 
it was really bad. But now I 
think it’s been okay. Chal-
lenges I experienced grow-
ing up include bullying, 
being called all sorts names, 
being shunned and stigma-
tized and being excluded in 
so many things.” 

She says growing up has not 
been easy especially dur-
ing the early teenage years 
when as a girl she was start-
ing to develop into a wom-
an and have new feelings. 
“High School was the 
worst. You know in high 
school people are busy 
making friends and you 
will be growing up and you 
are developing in many 
ways and as a girl you will 
be expecting to get atten-
tion from the opposite sex. 
In High School, this never 
happened to me and this 
made me feel invisible, ugly 
and terrible.

“I would blame myself a lot 
and to overcome these neg-
ative feelings, I would over 
eat and stress eat just to get 
over my emotions. I expe-
rienced a lot of stress. I am 
glad to say now that I have 
overcame the stress and it 
happened last year in 2020 
when I started this whole 
modeling thing and being 
out there with other people 
my age. Through getting 
support from the outside 
world and with people 
telling me that I can do it, 
I have managed to gather 
confidence,” Christine said.  
Christine has grown more 
confident and has fully 
evolved into a beautiful, 
energetic and vibrant mod-
el who is ready to conquer 
the world. Even though she 

says she became a model by 
accident, Christine says she 
is stopping at nothing. 

“I never planned to be a 
model; I never saw my self 
as a model but last year in 
January 2020, I was ap-
proached by a certain lady 
on Facebook Messenger 
who asked me to feature on 
a photoshoot on her make-
up brand. That was when 
I had my first photoshoot 
and those are the some of 
the pictures that posted on 
my social media and have 
received loads of reactions 
and messages from people 
from all around the world.” 
She has done several pho-
toshoots after the first one 
and she says she wants to 
inspire other girls out there 
living with her condition. 
Christine paid tribute 
to her family whom she 
says have always been her 
strongest support system 

since the day she discovered 
her Vitiligo condition. 

“I have managed to stay 
positive because of my 
family, my family has been 
my support system. They 
have protected me and they 
even get angry at people 
who laugh at me more than 
I do. They really care and 
look out for me. My family 
has imparted that positive 
energy and fighting spirit 
in me and because of them, 
I know I can achieve any-
thing in life.” 

Christine now uses social 
media to raise awareness 
around Vitiligo and she 
says she wants to impact 
the world in a positive way 
and ensure that Stigma and 
Discrimination against peo-
ple with Vitiligo comesto an 
end. 

By Michael Gwarisa

Christine
 Tafadzwanashe

 Matyavira
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3rd Wave: Lets Act Responsibly To Reduce & Break Chains Of  Transmission

AFTER a period 
of relative stabil-
ity from March 

to May 2021, Zimbabwe 
entered into the much 
dreaded third wave of the 
COVID-19 local epidemic. 
The current wave, which 
began at the beginning of 
June, has seen a substantial 
rise in the number of con-
firmed and hospitalised 
cases and fatalities over the 
past three weeks. 

Reports of full or over-
whelmed health facilities 
have started emerging, 
with increasing numbers of 
symptomatic people with 
severe to critical illness. 
Sadly, in the past seven 
days, we have also two 
medical practitioners who 
have succumbed to the 
disease, Dr Shah and Dr 
Gwisai. May their souls rest 
in eternal peace.

An analysis we did of the 
second wave which oc-
curred between December 
and January showed that 
the majority of cases then 
were locally acquired, and 
increased movement of 
people and complacency 
were largely responsible. 
When the first wave fad-
ed, people largely became 
complacent, stopped 
practising recommended 
infection prevention and 
control protocols and large 
unsanctioned gatherings 
resurfaced. 

Politicians and musicians 
were largely responsible 
for the large gatherings, 
but religious organisations 
including Pentecostal and 
apostolic churches were 
also responsible. Massive 
funerals and weddings also 

reappeared, and there were 
clusters of cases detected in 
educational institutions.

Similarly, when the epi-
curve started flattening 
after the second wave, com-
placency started creeping in 
again. The country started 
receiving huge volumes of 
international travelers, with 
relaxation of testing and 
quarantine requirements. 
Celebrities, felebrities and 
politicians started the large 
gatherings 
again, without 
face masks, 
physical dis-
tancing and not 
observing any 
prevention pro-
tocols. The delta 
variant, import-
ed from India, 
was detected in 
the Midlands a 
few weeks ago, 
prompting a 
localised lock-
down, but the 
extent of spread 
was largely un-
known.

As the third wave flourish-
es, different patterns have 
been noted. Mashonaland 
West is the current epicen-
tre of the outbreak in Zim-
babwe, unlike the previous 
outbreaks when Harare 
and Bulawayo accounted 
for 60% of the burden. The 
current wave is character-
ised by very high positiv-
ity rates, as much as 30%. 
Such positivity rates imply 
either gross undertesting, 
or undetected widespread 
community transmission. 
We can’t say with certainty 
why Mashonaland West 
is the hardest hit prov-
ince currently, but we can 
postulate that this may be 

related to increased move-
ments between the province 
and Zambia, which has 
been hard hit by the cur-
rent wave, and open tobac-
co sales floors with huge 
movements of people and 
uncontrolled social gather-
ings have also contributed.

When the first wave and 
second wave occurred, the 
government imposed very 
strict total lockdowns and 
put in place several meas-

ures to restrict movements 
of people and contain the 
outbreaks. However, during 
this current wave, the gov-
ernment has shown marked 
reluctance, instead opting 
for localised lockdowns, 
and designating certain 
areas as hotspots. We are 
not certain of the effective-
ness of the first and second 
lockdowns, and neither are 
we sure of the effectiveness 
of the current localised 
lockdowns. However, what 
we are sure of is that lock-
downs do break chains of 
transmission, but need to 
be accompanied by active 
surveillance, with isolation 
of confirmed cases, effec-
tive contact tracing and 

quarantining of contacts. 
With a largely unvaccinated 
population, these measures, 
together with treatment 
of confirmed cases, and 
alongside the well-known 
prevention protocols, re-
main the crux of epidemic 
control.

The battle is between 
dealing effectively with the 
outbreak whilst the pop-
ulation suffers from the 
adverse socio-economic 

consequences of 
restrictive meas-
ures. Zimbabwe 
has a very high 
unemployment 
rate, with the 
majority of 
people surviving 
through infor-
mal jobs, and 
from hand-to-
mouth. There 
is non-existent 
social support 
from higher 
structures, 
and the people 
have to fend for 
themselves even 
during times of 

distress. It is therefore not 
surprising that people often 
opt to continue working in 
order to sustain their fam-
ilies. Total lockdowns have 
had other adverse socioec-
onomic consequences, have 
disrupted healthcare provi-
sion, and affected lower and 
tertiary education, which 
might ultimately affect the 
quality of education. 

With the government 
showing a marked reluc-
tance for strict control, the 
responsibility for prevent-
ing infections is left to 
the public. People have to 
be reminded and remind 
themselves once again that 

the power for control of 
this wave is within their 
hands, as human behavior 
largely remains the major 
determinant of spread. As 
is often said, the virus does 
not move, but is moved by 
the people. How much time 
people spend in queues, 
in supermarkets and in 
other places remains an 
important determinant of 
transmission, and people’s 
willingness to comply with 
preventive measures such as 
wearing face masks correct-
ly, physical distancing, hand 
hygiene and cough etiquette 
is critical. Also important-
ly, once again, people with 
flu symptoms must isolate 
and prioritise being tested. 
Seeking treatment in recog-
nised institutions remains 
crucial.

The importance of respon-
sibility at personal, family 
and societal level cannot 
be overemphasized. Let’s 
take charge of the control of 
the current wave, to avoid 
walking into uncharted 
territories and losing our 
friends and relatives.

(Dr Grant Mur-
ewanhema; 
Epidemiologist 
and Public and 
Reproductive 
Health special-
ist).

Dr Grant Murewanhema
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Blood Cancer Patients Not Being Told COVID-19 Jabs Might Not Protect Them, Charity Warns

Blood Cancer UK surveyed 
around 1,000 people and 
found that 80%, or four out 
of five, were not told by the 
NHS that their weakened 
immune systems lessened 
the chance of having an 
effective response to the 
coronavirus jab.
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This means people with 
blood cancer are at a higher 
risk of contracting the 
virus, despite receiving two 
jabs and are more likely 
to become severely ill, the 
charity said.

"We have known since the 
start of the vaccination 
programme that immuno-
compromised people were 
less likely to be protected by 
the vaccines, and over the 
last few months research we 
have funded has shown that 
many blood cancers and 
treatments have a signif-
icant impact on vaccine 
response," said Gemma 
Peters, chief executive of 
Blood Cancer UK.

"I am really worried that 
many people with blood 
cancer have not yet been 
told this, and so cannot 
take informed decisions to 

better protect themselves 
even after their second jab."
Advertisement

The charity's research sug-
gests blood cancer patients 
are accounting for a high 
proportion of COVID-19 
admissions in intensive 
care.
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Some 230,000 people in the 
UK are living with blood 
cancer.

The charity is calling on the 
government and the NHS 
to launch a campaign about 
vaccine efficacy in immu-
nocompromised people.

"The government needs to 
communicate with every 
immunocompromised 
person to tell them they are 
at risk and to make this life-
saving message a key part 
of its communications," Ms 
Peters said.
COVID-19: It's not safe for 
me, so I'll keep shielding 
when restrictions ease
COVID-19: It's not safe for 
me, so I'll keep shielding 
when restrictions ease

"Given the rising infection 
rate, failing to act quickly 
could result in more unnec-
essary deaths."

A study in March found 
that three weeks after the 
first dose of the Pfizer jab, 
the antibody response was 
only seen in 13% of people 
with blood cancer, com-
pared with 39% of people 
with solid cancers and 97% 
without cancer.

Professor Adele Fielding, 
president of the British 
Society for Haematology, 
said: "Vaccines are often less 
effective in patients with 
blood cancers, due to both 
their disease or their treat-
ment. The COVID vaccines 
are no exception.

"They may offer much more 
limited protection to some 
patients with blood cancers 
and it is important that 
there is widespread aware-
ness of this among patients, 
their families and their 
healthcare teams."
Blood Cancer UK is urging 
people to get both doses 
of the vaccine but to also 
be aware they are not fully 
protected.

A Department of Health 
and Social Care spokes-
person said: “The anti-
body response is only 
part of the protection 
provided by the vaccine 
and we remain commit-
ted to ensuring as many 
people as possible are 
protected from the virus 
and continue to safely 
receive treatment.

“For example, our new 
antivirals taskforce is 
working to identify 
effective treatments for 
patients who have been 
exposed to the virus 
to stop the infection 
spreading and speed up 
recovery time - including 
those who are immuno-
compromised.”
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The pandemic’s impact in East Africa demands accelerated digital transformation

NAIROBI, Kenya, 29 
June 2021 -/African 

Media Agency(AMA)/- 
The COVID-19 pandemic 
has had a severe socio-eco-
nomic impact in East Af-
rica. While the region has 
escaped the worst of the 
health impact - infection 
and mortality rates are 
comparatively low next to 
those of Europe - the im-
pact on businesses, com-
munities and households 
has been devastating.

With the exception of 
Kenya, Tanzania and 
Djibouti, countries in the 
region experienced negative 
real GDP growth in 2020, 
although all countries (with 
the exception of Sudan) are 
forecast to record positive 
growth this year.

Traditional foreign ex-
change revenue sectors 
such as international tour-
ism has all but disappeared. 
Data from the UN indicate 
that tourism numbers 
declined by 91% in Kenya: 
in August 2019, the country 
received 162 000 tourist 
visitors. By August 2020, 
that number had dropped 
to a mere 14 000. In the 
Seychelles, tourist numbers 
dropped from 335 000 to 16 
000 over the same period.

According to official data, 
the region has also been the 
worst-hit in Africa in terms 
of labour impact. A total 
of 39 million jobs were lost 
during Q1-Q3 2020, and 
subsequent fiscal stimulus 
is estimated to have only 
generated 5% of jobs lost, 
compared to 33% in South-
ern Africa. 

Facing the prospect of a 
rapidly growing youth 
population, countries in 
the region are in a race to 
equip their youth with the 
digital skills they need to 
drive economic growth and 
innovation. 

Maximising the youth 
dividend

East Africa's youth popula-
tion is expected to increase 
dramatically over the next 
few decades, creating a 
youth dividend that would 
be the envy of any devel-
oped country. 

According to the UN's 

Medium Variant prediction, 
Rwanda's youth population 
(those aged 15-34) will 
increase from 4.2 million 
in 2015 to 7.1 million in 
2050. Over the compara-
tive period, Kenya's youth 
population will grow from 
17 million to 24 million; in 
Tanzania from 17.9 mil-
lion to 47.4 million, and in 
Uganda from 23 million to 
38 million.

The pandemic-forced clo-
sure of schools has however 
undermined efforts at em-
powering youth with 21st 
century digital skills. 

Unesco estimates that the 
closure of schools and 
other education institutions 
in the region affected 96 
million learners, of which 
79% were in primary school 
or younger. While govern-
ments across the region 
introduced remote teaching 
to minimise the impact of 
school closures, UNICEF 
estimates that nearly half 
(49%) of students in East 
and Southern Africa were 
unable to access remote 
learning.

Public-private partnership 
-led education and digital 
skills development initia-
tives will play a vital role 
in augmenting govern-
ments' education efforts in 
the region. The 2020 SAP 
Africa Code Week (ACW), 
for example, switched to 
an all-virtual format which 
allowed learners from all 
African countries to partic-
ipate. 

In a survey conducted at 
the end of the 2020 ACW, 
87% of respondents in-
dicated that the initiative 
plays an influential role in 
advancing the adoption of 
coding curriculum. Nine 
African countries indicated 
that coding is already part 
of the national curriculum, 
and ten more are imple-
menting plans to incorpo-
rate coding.

SMEs show the way with 
digital transformation

In 2017, SMEs accounted 
for 98% of all businesses in 
Kenya and created 30% of 
all jobs annually. According 
to the International Trade 
Centre, SMEs contributed 
34% of Kenya’s GDP in 
2016. 

In Tanzania, an estimated 

three million SMEs contrib-
uted 27% of the country's 
total GDP in 2017. 

SMEs in the East Africa re-
gion are adopting the latest 
technologies to improve 
visibility over operations, 
gain granular insight into 
their finances and automate 
outdated manual processes 
to drive greater efficiency. 

Mzuri Sweets, a Kenyan 
candy manufacturer, imple-
mented a fully automated 
system that has replaced 
the business' reliance on 
spreadsheets and manual 
reporting. Company deci-
sion-makers now have full 
visibility over the business 
and, in line with the de-
mands of new hybrid work 
models, can make approvals 
from any location.

In Mauritius, engineering 
firm Sotramon Limitée 
replaced a reliance on 
manual processes with a 
system that supports effec-
tive stock-taking, improves 
financial analysis and 
delivers up-to-date insights 
about the performance of 
the business. The business 
now has improved versatil-
ity and greater independ-
ence, allowing it to more 
easily adapt to challenges 
and take advantage of 
emerging opportunities. 

How governments and the 
private sector respond to 

the impact of the COV-
ID-19 pandemic over the 
coming months will deter-
mine the mid- and long-
term success of the region’s 
efforts at building back 
better. Many businesses still 
record their activities on 
paper, or in disconnected 
systems and applications 
that create data siloes and 
cause a lack of integration 
between business planning 
and execution systems. 
Organisations across East 
Africa need to invest in and 
adopt technology at a rapid 
rate to ensure they continue 
operating successfully.

Governments will also con-
tinue to feel the pressure to 
reduce the rate of infection 
and contain the spread 
of COVID-19. However, 
many of the technology 
systems that are being used 
for vaccine rollouts are not 
designed to provide the 
requisite traceability. Data 
sharing to public and pri-
vate health facilities entails 
multiple stakeholders, not 
all of which have the benefit 
of automated systems and 
processes. 

To alleviate some of the 
challenges, SAP is working 
with governments across 
the globe to drive a more 
resilient response to the 
pandemic. The accelerated 
uptake of SAP’s experience 
management platforms by 
governments help to inform 

policy and program design 
across all portfolios to en-
able greater responsiveness 
to the needs of citizens and 
businesses. By using such 
technologies, governments 
in East Africa can demon-
strate an unprecedented 
level of responsiveness and 
so help build trust in the 
rollout of vaccines in the 
region.

As East Africa faces a chal-
lenging period ahead, busi-
nesses and governments 
should continue to invest in 
their digital transformation 
to build the resilience, agil-
ity and adaptability needed 
to survive and thrive in a 
post-pandemic world.

By Hardeep Sound
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HealthTimes Scribe Scoops Top Spotlight Initiative Media Monitoring Award

HEALTHTIMES Ed-
itor, Michael Gwar-

isa yesterday bagged yet 
another prestigious award 
in the Northern Chapter 
of the Annual Spotlight 
Initiative Media Moni-
toring Awards (SAMA) 
on  Sexual Gender Based 
Violence (SGBV), HP 
and Sexual Reproductive 
Health Rights (SRHR) 
reporting. 
 
The awards were hosted by 
Musasa Project through 
support from the United 
Nations Population Fund 
(UNFPA) and sought to 
recognize journalists that 
went out of their way in 
reporting GBV issues as 
well as bringing all forms 
of violence and traditional 
harmful practices to the 
open. 
 
Gwarisa came out top 
in the Online and Social 
Media category for the 
story he did on how young 
women and girls in Hope-
ly, a peri-urban commu-
nity in Harare were being 
sexually abused at bore-
holes and water-points in 
their quest to access water 
which is a scarce commod-
ity in the area. 
 
Speaking on the award, 
Gwarisa said it was honor 
to be recognized by Musa-
sa project and the UNFPA 
in this year's edition of 
the SAMA awards and the 
recognition of Journalists 
would go a long way in 
motivating the reportage 
of GBV issues in the media 
 
“GBV is now being termed 
a silent pandemic because 
this is something that hap-

pens behind locked doors 
and no one is keen on talk-
ing about it in the open. It 
is now up to us as Journal-
ists to increase our report-
age of GBV and harmful 
practices issues. We have 
a role to play in ending 
this pandemic called GBV 
through giving survivors 
a voice and letting their 
stories known out there. 
 
"Let me thank Musasa 
project and the UNFPA 
for this gesture and by 
appreciating us as Jour-
nalist, we are likely to see 
an improvement in the 
quality and quantity of 
stories tackling GBV and 
all forms of violence in 
the media in the coming 
years," said Gwarisa 
 
Some of the winners at the 
SAMA Awards on GBV in-
clude Moses Mugugunyeki 
(The Standard), Muchan-
eta Chimuka (Kwayedza), 
Fairstars Mukungurutse 
(ZBC), Debra Matabvu 
(Sunday Mail) Walter 
Chari (ZBC) and Fadzai 
Maposa. 
 
Musasa Project Executive 
Director, Precious Taru 
 
Musasa Project  Executive 
Director, Precious Taru 
said  "The Media plays a 
pivotal role in the GBV 
response and they are a 
key stakeholder in the 
fight against Gender Based 
Violence and all forms of 
violence." 
 
Meanwhile, the UNFPA 
Assistant Representative 
Ms. Abbigail Msemburi 
said the media continue to 
be key in amplifying voices 
of survivors of GBV. 

 
"It gives me great pleasure 
to be part of this award 
ceremony where the 
media is being recognized 
for their critical role as 
watchdogs in monitoring 
gender based violence and 
highlighting the need for 
eliminating Gender Based 
Violence in Zimbabwe. In 
our country’s fight against 
Gender Based Violence the 
media’s role is very critical 
in amplifying their nature 
and voices of the survivors 
and their stories. 
 
[pullquote]"The media 
is among the institutions 
in society that can either 
perpetuate gender norms 
and stereotypes or can 
be an agent of change. 
Strengthening the rep-
resentation and the voices 
and perspectives of women 
and girls, especially those 
who face intersecting 
forms of discrimination, in 
and through the media, is 
important to give visibility 
to the issue through the 
voices of those most affect-

ed and marginalized. It is 
therefore quite notable that 
the Spotlight Initiative to 
eliminate violence against 
women and girls recog-
nizes the media as a key in 
efforts to eliminate GBV 
through these media mon-
itoring awards," said Ms 
Msemburi. [/pullquote] 
 
She added that under the 
Spotlight initiative me-
dia guidelines have been 
developed in an effort to 
help the media report in a 
responsible and effective 
manner. 
 
"Some of you colleagues 
have been part of the 
media trainings on ethi-
cal reporting on Gender 
Based Violence based on 
those guidelines developed 
under the Spotlight. Mem-
bers of the media, GBV 
remains a huge problem in 
Zimbabwe, affecting many 
women and girls. 
 
"Addressing GBV requires 
the collective efforts of 
many stakeholders, includ-

ing you the media. UNFPA 
as the lead agency within 
the UN system in address-
ing Gender Based Violence 
has been leading such 
efforts working with the 
Government of Zimbabwe 
and in collaboration with 
other Spotlight RUNOs." 
 
According to the Zimba-
bwe Demographic Health 
Survey for 2015, violence 
against women and girls 
remains a huge problem 
and at least 1 in every 3 
women aged 15-49 hav-
ing experienced physical 
violence since the age of 15 
& 27% percent of women 
15-49 have experienced 
sexual violence at some 
point in their lives. The 
MICS 2019 data indicate a 
further increase of GBV in 
the past years, at 39%, with 
a 4% increase as compared 
to the 2015 ZDHS data.
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By Staff Reporter 

Michael Gwarisa pose for a photo soon after winning the award
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