
OUT OF TIME: GOVT’S IMPROBABLE 
TESTING TARGET
The government has restated its ambitious 
target of conducting 40,000 coronavirus 
tests by April 30. Given that only 5,450 tests 
had been conducted by April 23, this means 
nearly 6,000 daily tests are now required 

until the end of the month if the target is to 
be met.

The country’s low level of testing weakens its 
COVID-19 response and complicates plans to 
eventually exit from a nationwide lockdown, 
which has been in place since March 30.
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CONFIRMED CASES DEATHS RECOVERIES NEW CASE



After delays in procuring kits and reagents, 
the government has now expanded its 
testing plan, and it will now focus on:

• People with COVID-19 symptoms

• All travellers returning to the country. They 
are tested using Rapid Diagnostic Tests 
upon admission into quarantine and the 
more definitive PCR test on exit.

• People with flu-like symptoms in hospitals 
and communities.

• All contacts of confirmed cases showing 
symptoms of the disease.

• All pneumonia cases admitted in hospitals. 

• All patients with fever in health facilities.

• All COVID-19 frontline healthcare workers, 
both in public and private hospitals and 
clinics.

• All community deaths occurring in areas 
with local transmission.

• The community around a cluster of cases.

• All patients above 60 years admitted in 
hospitals, with chronic conditions such as 
asthma, hypertension, diabetes and heart 
disease.

• Essential service personnel, including 
security officers, retail staff, petrol 
attendants, food outlet workers.

• All government workers reporting for duty. 

 
Speaking on his contact tracing approach on 
Sunday, President Mnangagwa said:

“Experts tell me that an ideal situation is 
devoting one contact tracer to every four 
infected cases. Tracing and isolation limits 

the multiplier effects of the pandemic. It also 
allows early treatment, which lightens the 
burdens on our facilities.”

The government this week acquired 10,000 
cartridges which will enable labs across the 
country to conduct PCR coronavirus testing 
on more than 100 GeneXpert machines, which 
are normally used to test for tuberculosis. 

The United States Food and Drug 
Administration approved use of the 
Xpress SARS CoV-2 cartridges on March 
20. The World Health Organisation says 
the GeneXpert machines can process four 
coronavirus tests concurrently, producing 
results after 45 minutes. Zimbabwe, which has 
extensive capacity in TB testing, already has 
lab technicians who do not require training 
to operate the GeneXpert devices across 
the country. The testing will be conducted 
at the country’s five central hospitals, eight 
provincial hospitals, before expanding to the 
district level.

Unicef is in the process of procuring an 
additional 20,000 cartridges for the 
GeneXpert machines.

The past week has also seen an increase in the 
availability of testing kits and consumables, 
with Sakunda Holdings importing 700,000 
rapid testing kits, while 18,800 extraction kits 
were received from the Jack Ma Foundation. 
UNDP and the Global Fund have jointly 
provided 3,000 rapid testing kits, while 
Innscor has also donated 3,000 rapid testing 
kits.

A consignment of 4,499 rapid testing kits was 
also received from Namibia on April 15.



PCR AND RAPID 
SEROLOGY TESTS - 
A BRIEF GUIDE
Zimbabwe’s coronavirus testing strategy 
includes polymerase chain reaction (PCR) 
tests for diagnosis and rapid serology tests for 
screening. For instance, returning residents 
being taken into mandatory quarantine are 
taken through rapid testing upon admission, 
with the more definitive PCR test being 
conducted in the quarantine period.

The PCR test is a molecular test which directly 
detects a virus’ genetic material in a sample 
taken from your nose or throat. This test has a 
very high degree of accuracy and can detect 
the virus even before you have symptoms. 
Although considered to be the gold standard 
of testing, PCR tests do take time to produce 
results, as much as 48 hours for high-volume 
batch processing machines. 

PCR tests are great at telling you if you’re 
infected right now. But cannot tell if you’ve 

been infected before, as was apparent in one 
Bulawayo case.

In that case, the common contact between 
Zimbabwe’s Case 11 and Case 14, who recently 
travelled from the UK, produced a negative 
PCR test. However, an antibody (serological) 
test came out positive, showing that he had 
been infected by the coronavirus at some 
point. 

While antibody tests are not great either with 
early detection, they could be useful in picking 
up cases with mild symptoms, or none at all. 
And these cases make up at least 80% of 
people with COVID-19.

Serological tests work on blood samples 
rather than nasal swabs. The blood of 
someone who has been exposed to the 
coronavirus should be full of antibodies 
against the virus.

Because these tests only show positive results 
late in your disease, or after recovery, they 
do not help with isolation measures. Serology 
tests also have a problem of producing false 
positives.



GOVT PREPARES 
100 ICU BEDS FOR 
CRITICAL COVID-19 
PATIENTS
Zimbabwe is preparing 100 intensive care 
unit beds in 13 facilities across the country to 
handle the most critical COVID-19 cases.

Data has shown that about 5% of coronavirus 
infections become critical, requiring intensive 
care.

As of April 18, out of South Africa’s 3034 
coronavirus cases at the time, 241 were 
admitted in hospital, with 36 of these in 
ICU. Of those admitted in ICU, 26 were on 
ventilators. 

“Thirteen ICU facilities with a total bed 
occupancy of 100 were identified across 
the country to take care of the projected 
5% critically ill patients who may require 
ICU services,” information minister Monica 
Mutsvangwa announced on Tuesday.

On April 16, her ministry announced that 
2,200 beds were available for COVID-19 
patients across the country’s 10 provinces.

ED’S LOCKDOWN 
EXIT PLAN 
• Mines open, with mass tests

• Manufacturing open, under inspection

• Tobacco auctions restarting

• Mass gatherings still banned

• Talks over economy post-lockdown

President Emmerson Mnangagwa has 
announced a gradual lifting of the lockdown, 
opening up mining and manufacturing in 
order “to keep the economy running, albeit 
at subdued levels.”

So, what is now allowed, and what is still 
banned?

Gatherings remain banned.

Mines are now allowed to restart full 
operations. However, this must be 
accompanied by screening and testing of over 
40,000 mine workers.

Workers must also stay at the mine. They will 
also be required to observe social distancing. 

This means less workers per shift, which 
however means less production.

Government’s move to allow mines to open 
was inevitable. Minerals earned Zimbabwe 
US$2.91 billion in 2019, some 55.2% of all our 
exports.

It is also why tobacco auctions will be allowed 
to start. But there are changes. Among these, 
tobacco sales will be decentralised, to avoid 
crowding. Auction floors will limit the number 
of growers and buyers turning up for auction. 
There must be a registered nurse at every 
floor.

Both large and informal manufacturers are 
also reopening, with inspectors out to enforce 
WHO health guidelines.

Beyond the lockdown, government is 
discussing various policy measures with 
business.

The CZI, for example, wants government to 
drop all “hugely wasteful” subsidies, including 
on fuel. They also want the exchange rate to 
float freely.



RETURNING RESIDENTS’ QUARANTINE 
CUT TO 8 DAYS
The government, which has struggled to accommodate hundreds of citizens returning to the 
country during the ongoing COVID-19 lockdown, has resolved to reduce the length of mandatory 
quarantine from 21 days to eight, health minister Obadiah Moyo has said.

At least 600 Zimbabweans have returned to the country since March 30, when the government 
imposed a lockdown in a bid to fight the spread of COVID-19. The government has picked sites 
in Plumtree, Bulawayo, Harare and Darwendale to house returning residents under quarantine. 
NSSA’s vacant hotel in Beitbridge is being prepared for residents who will return from South 
Africa.

“In order to ease the burden at the quarantine centres, the government actually approved the 
PCR testing of all returning residents who are held in quarantine on day 8 from the day they 
were admitted,” Moyo told journalists after Tuesday’s Cabinet meeting.

“If they are found to be positive, they will be sent to an isolation centre, if they are negative, 
they will be released. That makes life easy, it decongests the facilities.”

This week, a group of returnees from the United Kingdom protested conditions at Belvedere, 
which had no running water when they checked in.

Both Moyo and his public service counterpart, Paul Mavima, admitted the government was 
struggling to cater for the returnees, while preparing for the COVID-19 fight.

Ethiopian Airlines is the designated carrier for returning 
Zimbabwe residents during COVID-19 lockdown
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HOPES DASHED AS POTENTIAL 
COVID-19 DRUG FAILS TEST
A potential antiviral drug for the coronavirus has reportedly failed in its first randomised clinical 
trial, the BBC reports.

There had been widespread hope that remdesivir could treat Covid-19.

But a Chinese trial showed that the drug had not been successful, according to draft documents 
accidentally published by the World Health Organization.

The drug did not improve patients’ condition or reduce the pathogen’s presence in the 
bloodstream, it said.

The US firm behind the drug, Gilead Sciences, said the document had mischaracterised the 
study.

News of the failed trial spread after the WHO posted details on its clinical trials database, before 
it was removed. The WHO has since confirmed the draft report was mistakenly uploaded.

It showed that researchers studied 237 patients, administering the drug to 158 and comparing 
their progress with the remaining 79, who received a placebo.

After a month, 13.9% of the patients taking the drug had died compared to 12.8% of those 
receiving the placebo. The trial was stopped early because of side-effects.

“Remdesivir was not associated with clinical or virological benefits,” the summary states.



SAKUNDA PUTS 
UP US$5M FOR 
COVID-19 FIGHT, 
OPENS ARUNDEL 
CLINIC TO ALL
Sakunda Holdings has spent more than 
US$5 million on medical equipment and 
consumables as well as refurbishing a Harare 
clinic, which will be open to the public free of 
charge for COVID-19 treatment.

The company has donated US$2.6 
million worth of equipment, including 55 
ventilators, 35,000 rapid testing kits and 
personal protective equipment (PPE) to the 
government.

The company will also spend a total of US$2.8 
million on equipment as well as renovation 
and running costs for the Arundel clinic, 
which will have 15 ventilators, 25 ICU beds 
and 2,200 rapid testing kits, along with an 
extensive array of PPE. Sakunda will also 
employ 55 medical professionals to run the 
clinic for six months.

To 
Government

For 
Arundel 

Clinic

Emergency Ventilators 15 5

Portable Ventilators 40 10

Rapid testing  
kits

35,000 2,200

Protective suits 7,500 1,350

Disposable protective 
gowns

4,000 800

Disposable gloves 50,000 10,000

Disposable shoe 
covers

10,000 5,000

Goggles 15,000 3,500

Face shields 7,500 1,000

N95 masks 70,000 10,000

Disposable masks 350,000 350,000

Disposable surgical 
masks

80,000 30,000

Infrared thermometers 1,000 100

Disinfectant tunnels 4 1

Portable ultrasound 
scanners

5 3

Disposable caps 10,000

Hydraulic stretcher 
beds

2

ICU beds 25



On Monday, US oil futures contracts for May 
went negative, settling at -$37.63 a barrel. 
So holders of the contracts - oil traders and 
hedge funds - were actually paying traders to 
get the oil off their hands. 

This is mainly because of the collapse in 

demand as much of the US economy has shut 
down due to the coronavirus crisis, leaving a 
glut in a market with limited storage space.

Crude oil futures are contracts in which 
buyers and sellers of oil coordinate and agree 
to deliver specific amounts of physical crude 
oil on a given date in the future. The trading 
deadline for contracts of a particular month 

is the third business day before the 25th 
calendar day of the month preceding the 
delivery month, hence the April 21 expiry for 
the May contracts.

Normally, futures contracts 
trade close to the spot price 
as the expiry approaches. 
The West Texas Intermediate 
(WTI) spot or current price was 
around $11 per barrel when the 
futures plunged into negative 
territory.

The WTI price plunge raised 
some expectation that fuel 
prices in this part of the world, 
including Zimbabwe, would 
also significantly come down. 
Not so.

This is because WTI is a 
benchmark for US oil prices. 
The international benchmark 
is Brent crude, which was 

trading around $25 per barrel at the time of 
the WTI price collapse. The current Brent 
crude price level is 70% lower than it was at 
the same time last year, meaning importing 
countries like Zimbabwe should be seeing a 
reduction in the price of fuel. But Zimbabwe’s 
currency weakness and high fuel taxes mean 
consumers do not gain much from falling 
international prices.

BRENT VERSUS WTI 
AND WHY FALLING 
U.S OIL PRICES 
WON’T HELP YOU


