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¢ Right to heélthcare services
Section 76

» Right to food énd water- Section
77 _
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Section 56 |

Page 10f11

f

(8 CamScanner


https://v3.camscanner.com/user/download

TS T SR, 4

1. INTRODUCTION

On the 6th of September 2024, the Zimbabwe Human Rights Commission (herein
referred to as ZHRC/ Commission) conducted a monitoring and inspection visit to
United Bulawayo Hospitals (a State institution) in Bulawayo Metropolitan Province.
The objective of the visit was to assess the human rights situation at the healthcare
facility and to produce a report with recommendations on areas of improvement. This
mission was carried out in fulfilment of section 243(1) (c) anq 243 (1) (k) of the
Constitution, which mandates the ZHRC to monitor and asseSs the enjoyment of
human rights and freedoms, and to visit and inspect prisons, places of detention,

(i
W

refugee camps, and related facilities, respectively.

2. Objectives

s s

The following were the objectives of the monitoring mission;

i. To assess the human rights situation in healthcare facilities.

ii. To assess the enjoyment of the right to health care
ii. To sensitise healthcare personnel on the role and mandate of the Zimbabwe
Human Rights Commission.

To monitor and inspect the wards where patients were admitted.

To produce a report with recommendations on areas of improvement.

iv.
V.
3. Methodology

The ZHRC gathered information through key informant interviews with the Clinical
Director who was standing in for the Clinical Medical Officer, Finance and
Operations Directors, Nurses, and representatives from the Human Resources and
Pharmacy Departments. Observations were used in assessing the facilities
including wards and the general infrastructure. The monitors were guided by the

ZHRC healthcare internal monitoring tool.

4. Legal Framework
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The following National, Regional and International instruments were used to guide
the monitoring and inspection visit to the healthcare institution:

Constitution of Zimbabwe Amendment Act (No. 20), 2013

Public Health Act [Chapter 15:17] (No.11), 2018
The International Covenant on Economic, Social and Cultural Rights,

(ICESCR),1966
African Charter on Human and Peoples’ Rights, 1986

e A T

FINDINGS AND OBSERVATIONS
5. BACKGROUND OF UNITED BULAWAYO HOSPITALS

5.1. The United Bulawayo Hospitals (UBH) is a State institution located in the
eastern part of Bulawayo and was established in 1937 as an extension of the
Old Memorial Hospital. Initially, it provided maternity services for European
patients, and in 1943, a general wing was added. UBH is one of the six central
hospitals in Zimbabwe, alongside Mpilo, Ingutsheni, Harare, Chitungwiza, and
Parirenyatwa. It serves as one of the two main referral centers for the southern
region of the country, catering to an urban population of about one million
people. UBH provides medical services including medicine, surgery, obstetrics
and gynaecology, nursing, and nurse training. It is also equipped with essential
facilities such as a laboratory, physiotherapy, pharmacy, orthotics, and
radiology. At the time of the visit, the hospital reportedly had a bed capacity of
six hundred and fifty (650). UBH serves Bulawayo Metropolitan Province,

Masvingo, Midlands, Matabeleland North and South Provinces'.

6. STATE OF INFRASTRUCTURE

6.1. The ZHRC observed that the facilities were well-maintained and clean. At the
time of the visit, the hospital was used for specific medical and surgical
disciplines, such as but not limited to, laparoscopic patients and coronary
(intensive care unit) ICU patients. Additionally, the Clinical Director reported

that the hospital received a solar plant donation from the United Nations

! http://www.ubh.org.zw/about-
us/#:~:text=The%20United%20Bulawayo%20Hospitals%20was,present%20it%20is%20650%20beds.
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Development Programme (UNDP), which, at the time of the visit, was at 90%
completion. This initiative aimed at addressing power outages and supporting

the operation of solar-powered boreholes.
6.2. The ZHRC commends the institution for constructing a new laboratory, which

was near completion at the time of the visit. It was reported that the new
laboratory would cater to an increased capacity of tests (increased spectrum).
6.3. The ZHRC noted concerns with the hospital's piping system. Specifically, there

were blockages in bathrooms and toilets in some wards. In one (1) ward, the
bathroom tub was not properly draining, posing a hygiene threat as the ward
had approximately twenty (20) patients using the bath tub. The ward also had
only two functioning toilets that used a bucket system. Similarly, the orthopaedic
ward also experienced the challenges of pipe leakages, with only two (2)
functioning toilets using a bucket system. The Commission also observed that
the postnatal ward had a collapsed ceiling in the bathrooms, which required
replacing to prevent potential harm to patients and staff.

7. HYGIENE AND SANITATION

7.1. The Clinical Director articulated that the hospital had an adequate supply
of detergents for cleaning the facility, as well as an adequate stock of personal
protective equipment (PPE) for all staff members to maintain proper hygiene
standards as articulated in Article 12 (2) (c) of the ICESCR2. Furthermore, the
hospital has a contractual agreement with a service provider for regular
fumigation services, to sanitize the hospital to be pathogen free, which were

scheduled to be conducted on a quarterly basis.

8. FINANCE AND BILLING
8.1. The Finance Director notified the Commission that the hospital receives funding
from the Government of Zimbabwe, with patient fees serving as supplementary
funds to support its operations. He informed ZHRC that the hospital accepts

various payment methods including hard cash (local currency ZIG, United

?The steps to be taken by the States Parties to the present Covenant to achieve the full realization of this right
shall include those necessary for the prevention, treatment and control of epidemic, endemic, occupational
and other diseases.
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States Dollars, Rand, Pula), Ecocash, bank transfers, and point-of-sale

transactions both in local and foreign currencies.
At the time of the visit, the ZHRC was informed that adult consultations (below

sixty-five (65) years incur a twelve dollars ($12) fee, while children above five
der five (5)

8.2.

(5) years are charged eight dollars ($8) for consultation. Children un
five (65) are exempt from paying

years and elderly persons over sixty

consultation fees.
Additionally, the Finance Director highlighted that the hospital has an approach

8.3.
Inerable

meant to address challenges associated with financial constraints by vu
culated that such

and marginalized groups seeking healthcare. He arti
artment of Social Welfare

individuals are referred to the hospital's onsite Dep
office, which facilitates free treatment. This was in line with Article 9 which

states that, “States Parties to the present Covenant recognize the right of

everyone to social security, including social insurance”.
It was further cited that patients are not turned away for non-payment of

consultation fees. This exhibited the hospital's commitment to providing care
regardless of the patient's inability to pay, as set out in terms of section 33 (1)
of the Public Health Act®. During the visit, the ZHRC learnt that discharged
patients who are unable to settle their hospital expenses are required to sign a
structured payment plan outlining the timeline for repaying the incurred debt

8.4.

This approach is compliant with the provisions outlined in Section 33(3) of the

Public Health Act?.

9. MACHINERY AND EQUIPMENT
9.1. Laboratory
The laboratory comprises of four (4) distinct departments: chemistry, serology
(administering hormone tests), microbiology (conducting culture microscopy
and sensitivity tests), and haematology (performing full blood count, CD4, and
peripheral smears). All departments are equipped with operational machinery,
except for the chemistry department, which has a non-functional Cobas

? No health practitioner, health practitioner in charge of a health institution, health worker or health

establishment shall refuse a person emergency medical treatment
4 .
Where a person receives treatment pursuant to subsection (1) such health institution must take necessary

measures to ensure the patient settles their bill.
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(Roche) machine for conducting Urea and Electrolytes as well as liver function
tests. Staff members in the chemistry department expressed anticipation of
receiving a new machine, which at the time of the visit, was at the Ministry of
Health and Child Care. This was found to be in line with Article 12 of the
International Covenant on Economic, Social and Cultural Rights which
emphasises the right to the highest attainable standard of health, including the
obligation of states to ensure the availability of functional healthcare facilities
and services. Another challenge cited was a shortage of retic reagents for

measuring reticulocytes (immature red blood cells) in the bone marrow.

9.2. Laundry Department
9.2.1. During the visit, it was observed that the laundry department has a
functional dryer and roller iron. However, the washing machine was non-
functional, leading to an inadequate supply of clean blankets and linen in some

wards. The ZHRC learnt that the laundry is being done at Mpilo and or

Ingutsheni due to the non-functional washing machine, thus inconveniencing

newly admitted patients in need of clean blankets and linen. The Commission

further observed numerous unwashed blankets on the laundry department
floor. These blankets had rotted because they were damp when brought to the

department and remained unwashed for an extended period.

9.3. Radiology Department
9.3.1. The radiology department had one (1) functional ultrasound scan (USS),
but the department representatives cited that it was inconvenient and as such,
the department required two (2) additional USS machines. On the other hand,
the X-ray machine is operational, however, there was an emphasis on the need
for a mobile X-ray machine. The CT scan was not functional at the time of the
visit and the Commission was informed that the institution was in the process

of replacing it.

9.4. Availability of Special Care Baby Unit (SCUB) Equipment

9.4.1. The unit in question is a special care baby unit that houses premature babies.
During the ZHRC visit, the Sister-in-Charge informed the Commission that there
is only one (1) room for premature babies, but the unit was at an advanced
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stage of increasing the number of rooms used for special care babies from one
(1) to two (2). It was reported that one (1) of the two (2) rooms is to be allocated
for critical special care babies, and another for stable babies. It was observed
that the newly allocated room designated for stable babies requires the
installation of round sockets before it could can become operational.

9.4.2. At the time of the visit, the special baby unit room in use lacked sufficient
oxygen ports, a concern for the unit when it received more babies. Additionally,
the unit had only two (2) resuscitators and was in need of five (5) more, along
with additional heaters to maintain a warm environment. Furthermore, there
were insufficient proper cot beds, with only twenty (20) available and a need for
thirty (30) more. The Sister-In-Charge also highlighted that there was a

shortage of phototherapy lights®, with only four (4) available and a need for

fifteen (15) more. This shortage led to the necessity of pairing babies to share
a single light. Similarly, it was reported that the unit had only seven (7)
incubators with a need for thirty (30) more. As a resullt, if the number of babies
in critical care is more than the number of available incubators, they are

required to share incubators.

10. AVAILABILITY OF DRUGS
10.1. The pharmacy department at United Bulawayo Hospitals is purportedly

responsible for procuring, stocking, issuing, and dispensing medication to both
inpatients and outpatients. According to a representative of the pharmacy
department, the hospital aims to provide affordable medication for its clients.
The hospital reportedly receives medication from NATPHARM and procures
from private chemists when specific medications are unavailable.
10.2. At the time of the visit, the representative of the pharmacy department
highlighted that there was a shortage of medication, particularly vital drugs$,
which were at sixty-eight (68%) percent instead of the recommended ninety-

eight (98%) percent. Essential drugs’ were reported to be at fifty-eight (58%)

5 It is used to treat new born jaundice by making it easier for the baby's liver to break down and remove the

bilirubin from the baby's blood
¢ Drugs or (Medical Supplies) that are potentially lifesaving or which are considered the drug of choice or “first

line’ items in their respective therapeutic categories
77 Drugs or (Medical Supplies), which are effective against less severe, but nevertheless significant forms of

illnesses, or which provide important ‘back-up’ for vital items. They include ‘second line’ items.
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percent. In addition, nurses confirmed the shortage of five (5%) dextrose (used

on diabetic patients), fluid giving sets, and strapping. They also mentioned that

patients are at times required to buy their medication, which some cannot
afford.

10.3. Furthermore, there was a shortage of sundries and ambulato
orthopaedic patients), in particular, crutches, such that at times patients were
kept longer in the hospital upon being discharged. in addition, the ZHRC was
informed that there is limited space in the pharmacy, which led to the
construction of a makeshift storage room made from asbestos. There is @ need
for the construction of a proper pharmacy using standard materials.

Additionally, the pharmacy department does not have toilet facilities for staff,

who have to use toilets in other departments.

ry devices (for

11.RIGHT TO FOOD AND WATER
11.1. The Clinical Director mentioned that the pati
a day broken down into breakfast, lunch, and supper. For brea
porridge with sugar and or tea with bread, margarine, and eggs (on

nch and supper, they are served rice or sadza with either beans,
that the hospital can

ents are provided with three meals
kfast, they had

selected

days). For lu
beef, or chicken. However, the Commission was informed
only ensure a consistent daily supply of meat for two weeks in a month. After

that, the meat supply declines, and it is not provided every day, being
substituted by beans as another source of protein. The head cook also
mentioned that patients with chronic ailments such as diabetes mellitus are
given special diets through the dietician's office. Evening snacks are provided
for those with diabetes, and fruits are restricted to diabetes patients and
children. The food provided constitutes a balanced diet, and the hospital is
making reasonable effo
enshrined in section 77 (b) of the Constitution of Zimbabwe.

11.2. Additionally, the hospital provides nasogastric feeds for patients with critical
ailments who are unable to feed themselves. ZHRC was notified that, at the
time of the visit, the hospital had enough food provisions to sustain them for
over a month. The Clinical Director also mentioned that they hold meetings
every Wednesday to procure any necessary food provisions for the week.

Article 24 of the African Charter on Human and Peoples' Rights (ACHPR), does

rts within its available resources to uphold the right
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