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The fact  sheet  br ings to l ight  i rregular i t ies  and chal lenges faced by

persons with disabi l i t ies  (PWDs)  in  accessing medical  healthcare services

and fac i l i t ies  in  government hospita ls  in  Z imbabwe.  When persons with

disabi l i ty  access health care ,  they often experience st igma and

discr iminat ion and receive poor-qual i ty  care .  There is  an urgent  need to

scale up disabi l i ty  inc lus ion at  a l l  health system levels ,  mainly  pr imary

health care .  ZPP is  concerned that  the decl ine in  socia l  services in  the

health sector  has cont inued to infr inge on the r ights  of  persons with

disabi l i t ies .  Persons with disabi l i t ies  are in  the vulnerable groups

category ,  yet  they fa i l  to  access medical  health services in  most

government inst i tut ions .  There is  no medicat ion ,  and i f  avai lable is  out  of

reach for  many.  There is  inadequate expert ise when deal ing with

disabi l i ty  issues ,  case in  point  is  the unavai labi l i ty  of  s ign language

interpreters  or  resources and amenit ies  to  cater  to  disabi l i ty  issues .  In

l ine with the Nat ional  Disabi l i ty  Pol icy ,  the Ministry  of  Health and Chi ld

Care has done much but  not  enough to ensure that  persons with

disabi l i ty  have access to free healthcare services in  publ ic  health

inst i tut ions ,  inc luding in  sexual  and reproduct ive health and populat ion-

based publ ic  health programmes.

I n t r o d u c t i o n
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ZPP working with young persons with disabi l i t ies  from Harare ,  Midlands ,

and Bulawayo,  monitored the provis ion of  health care for  persons with

disabi l i ty  at  Par irenyatwa Group of  Hospita ls ,  Sal ly  Mugabe Hospita l ,

Mpi lo  Hospita l ,  UBH,  and other  government hospita ls .  The exercise noted

that  PWDs st i l l  had no access to gender-recept ive health fac i l i t ies  and

health-related therapy and mater ia l  in  suitable formats  at  a l l  levels

(prevent ion ,  treatment ,  care ,  and support ) ,  as  h ighl ighted in  the Nat ional

Disabi l i ty  Pol icy  (Sect ion 3 .71) .  On health ,  the Nat ional  Disabi l i ty  Pol icy

recommends that  government ensure that  persons with disabi l i t ies  have

access to gender-responsive healthcare services ,  health-related

rehabi l i tat ion ,  and information in  appropriate formats  at  a l l  levels .  The

absence of  free health care services ,  medic ines ,  d isabi l i ty-fr iendly

faci l i t ies ,  s ign language interpretat ion ,  and large pr int  and brai l le

mater ia ls  demonstrates that  the Ministry  of  Health and Chi ld  Care has

not  introduced inc lus ive health services to cater  to  persons with

disabi l i t ies .  From the f indings ,  persons with disabi l i t ies  often face four

s ignif icant  barr iers  in  the quest  to  access health r ights:

T h e  i s s u e
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Many persons with disabi l i ty  cannot  afford proper health

care because of  the increased health care fees .  Admission

fees at  Gweru hospita l  cost  USD9.00 before paying to

access fu l l  medical  services .  At  C laybank pr ivate hospita l ,

admiss ion is  USD20.00 which is  not  affordable for  persons

with disabi l i t ies .

Persons with disabi l i ty  a lso reported being unable to afford

the costs  associated with travel ing to health services

faci l i t ies  and medic ine ,  let  a lone the fees to see a  health

service provider .

F i n a n c i a l  b a r r i e r
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One of  the cr i t ica l  barr iers  for  persons with disabi l i ty  in

accessing health care services is  communicat ion for  those

with hard of  hear ing.  There is  l imited avai labi l i ty  of  wr i t ten

mater ia l  or  s ign language interpreters  at  publ ic  health care

services .

Health care information or  prescr ipt ions are not  provided

in accessible  formats ,  inc luding Brai l le  or  large pr int ,  which

presents  a  barr ier  for  persons with v isual  impairments .

Health care information is  often presented in  compl icated

ways or  with a  lot  of  jargon.  Making health care information

avai lable in  easy-to-fol low formats  is  not  a  pr iv i lege but  a

r ight .

C o m m u n i c a t i o n  b a r r i e r s
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Health care services and inst i tut ions are often located far

away from most  people 's  homes or  in  areas not  serviced by

accessible  transport  opt ions .

Stairs  to  access bui ld ings ,  services ,  and fac i l i t ies  located

on upper f loors  which do not  have elevator  access are

inaccessible  for  persons with physical  d isabi l i t ies .  At  Gweru

hospita l ,  most  t imes ,  the elevator  is  not  funct ional .  The

recept ion entrance has steps that  are a  barr ier  to  persons

using wheelchairs .  There are a lso stormwater  drains  which

are a lso a  barr ier .  

Toi lets ,  passages ,  doorways ,  and rooms do not

accommodate wheelchair  users  or  are chal lenging to

navigate for  persons with physical  impairments .

F ixed-height  furniture ,  inc luding examinat ion beds and

chairs ,  can be di f f icult  for  persons with disabi l i ty  to  use.

P h y s i c a l  b a r r i e r s  
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Many healthcare workers  often misconstrue disabi l i ty  as  a

disease rather  than being seen as  an impairment .  I t  only

becomes a  disabi l i ty  because society  makes them navigate

barr iers ,  result ing in  negat ive att i tudes by healthcare

workers  when ass ist ing persons with disabi l i ty .  

Persons with disabi l i t ies  commonly  report  experiences of

prejudice ,  st igma,  and discr iminat ion by health service

providers  and other  staff  at  health fac i l i t ies .

Many service providers  have l imited knowledge and

understanding of  the r ights  of  persons with disabi l i ty  and

their  health needs and have inadequate tra in ing and

professional  development about  d isabi l i ty .

Many health services do not  have pol ic ies  to  accommodate

the needs of  people with disabi l i ty .  Such procedures could

include a l lowing longer and f lexible  appointment t imes ,

providing outreach services ,  and reducing costs  for  persons

with disabi l i ty .  

Women with disabi l i ty  face part icular  barr iers  to  sexual  and

reproduct ive health services and information.  Healthcare

workers  often assume that  women with a  d isabi l i ty  should

not  engage in  sex acts  or  are unf i t  to  be mothers .

ZPP also had an interface with persons with disabi l i t ies .

They ra ised s ignif icant  concerns about  the unavai labi l i ty  of

ski l led healthcare workers  tra ined to ass ist  and interact

with people with specia l  needs ,  which resulted in

harassment and ignoring of  persons with disabi l i t ies  when

they go to hospita ls  for  treatment .  A
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In  the interest  of  contr ibut ing towards pol icy  implementat ion ,

ZPP recommends the Ministry  of  Health and Chi ld  Care to:

Work c losely  with the Ministry  of  Labour and Socia l  Welfare for

coordinat ion and col laborat ion to ensure that  persons with

disabi l i t ies  have access to healthcare services that  are

disabi l i ty  sensit ive ,  inc luding appropriate intervent ions and

services designed to minimize physical  and att i tudinal  barr iers .

 

Tra in  a l l  health care professionals  (students  and in-service

staff )  on how to interact  with PWDs,  respect ing the human

rights  of  a l l  c i t i zens regardless ,  d ignity ,  and reasonable

accommodation for  persons with disabi l i t ies .

Ensure s ign language interpretat ion services are avai lable in  a l l

publ ic  health care fac i l i t ies .  Some healthcare students  and

professionals  are tra ined to use Sign Language.

The curr iculum of  a l l  health care students  and a l l ied health

professional  courses must  inc lude the subject  of  d isabi l i ty  as  an

examinable subject ,  inc luding ensur ing accessible  information

and communicat ion and the r ights  of  persons with disabi l i t ies  in

health care sett ings .

R e c o m m e n d a t i o n s
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