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BUILDING A HEALTH SYSTEM ON PEOPLE’S POWER  

Itai Rusike, Community Working Group on Health (CWGH), Zimbabwe 

 

Health has long been one of the most important social concerns of Zimbabwean people. 

People have just expectations to live healthy lives and to obtain a reasonable quality of care 

when they fall ill.  

 

Not too long ago, it seemed we were making significant progress in this respect. Major 

gains were achieved in the 1980s, through joint action between the health sector and 

communities. However, over the 1990’s, the combined impact of AIDS, the structural 

adjustment programme, a falling health budget and declining household incomes, reversed 

many of these gains.  The poorest communities in rural areas were most affected by these 

changes, taking on more and more responsibility for looking after the ill, by providing home-

based care, paying for their health care and dealing with their health problems, but with little 

role in deciding on the changes to their health services.  By the late 1990s a wave of strikes 

amongst health workers signalled that health workers were also not happy with the 

situation.  While a lot of attention was given to the strikes by doctors and nurses, those 

working at clinic level and in communities also lost wellbeing and morale.  As 2000 

approached, “health for all” seemed like an empty promise.  

 

It was this situation which motivated several national civil society organisations, to come 

together in 1997 to review the current state of affairs in the health sector, and look at ways 

in which communities could achieve greater control over their own health.  

 

The first step was to ask communities and civil society organisations: What are your 

perceptions of what is happening to your health? The survey, carried in 1997, brought up 

concerns about the inadequacy of public funds for health, the declining quality of public 

health services, the negative attitudes of providers and the weakness of current 

mechanisms for expressing community participation in health.  These views were later also 

found in the national Commission of Inquiry into the Health sector.   

 

When the report on the community research was presented at a meeting of about twenty 

five national membership based organisations, the participating organisations decided to 

form a network organisation called the Community Working Group on Health (CWGH). The 

organisations developed a set of strategies to remedy the problems that were identified, 

and discussed these with their members, with the associations of health professionals and 

representatives of government, churches, the private sector, NGOs and traditional health 

providers. The outcome of these discussions informed the work of the network of members 

in the CWGH for the next few years, working with health and other authorities, and building 

the strength of community voices and action on health at local and national level.  

 

Since then the organisations in the CWGH have followed the path of strengthening 

community voice and action in health, keeping alive consultation and involvement of people 

in communities, stimulating local action and tapping various institutional channel to bring 

these views to national level. It is often stated that people are the centre of health systems 

and services. People produce inputs for health, like food, provide services for health as they 

care for family members, use health services and contribute money for services. Most 

importantly, as citizens, people guide the policies that shape health systems.  

 

Not surprisingly therefore the 1978 World Health Organization (WHO) Alma Ata declaration 

made participation a central feature of primary health care.  Yet, in fact, many people do not 
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participate in health systems, especially those from the lowest income communities. Even 

where people do play roles in health systems, decisions may be made outside their 

communities. Even though health systems perform better when they are organised around 

peoples needs, roles and processes, they do not always do so. Why else would we 

continue to treat people and then send them back to the same conditions that made them 

ill?  

 

The CWGH is now celebrating fifteen years of work in strengthening the understanding of 

and capacities for community roles in health. This comes at a time when our health and 

health system has suffered fundamental challenges and declines. Yet the understanding 

that we need to rebuild our health system around people’s power has never been more 

relevant.  

 

Clearly Zimbabwe now needs to prioritise resources to meet people’s just expectations to 

live healthy lives and to obtain a reasonable quality of care when they fall ill. In the midst of 

economic and social difficulty, the work of the CWGH show that people’s power and 

primary health care will be the best levers around which to take action to re-invigorate and 

revive our health system.   
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