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Abstract 

Zimbabwe is still grappling to reduce high maternal mortality that is considered as 

unacceptable death in modern societies. Maternal mortality ratio is a key sentinel indicator and 

a reflection of women’s health in any nation, hence, it is important to give due attention to this 

health indicator. Sub-Saharan African countries are framing policies to roll back the problem 

of maternal mortality. For this, the Kingdon and Hall are two distinct models formed to 

articulate this health challenge. The Kingdon model includes problem, policy and politics 

stream and the Hall model includes legitimacy, feasibility and support of health policies. This 

study aims to integrate the Kingdon and Hall models with maternal mortality reduction policy 

agenda in Zimbabwe. The researcher used the existing frameworks of the models as the guiding 

principle. The frameworks of the two models were applied as an important consideration to 

interlink policy agenda to a specific health problem. The researcher described existing scientific 

literature about maternal mortality. After thorough analysis, possible policy inputs were 

included with a brief discussion of literature. The two models are considered to be important in 

setting the maternal mortality reduction agenda. High maternal mortality rate problem was 

illuminated by publications. Both political will and policies to reduce maternal mortality (MM) 

were considered present. Involvement of international world bodies makes MM problem 

legitimate. Availability of a functional health system makes the policy feasible, notwithstanding 

inadequate, demotivated and overloaded health workforce. There is no seamless care between 

primary and secondary care, hence, expecting mothers incur user fees once referred to the next 

level of care. Community support in the context of results based financing (RBF) is 

overwhelming. The integration of policies within policy frameworks contributes to key health 

policies. Thus policy specialists have the burden and responsibility to address the challenge of 

policy integration through policy evaluation researches.  
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Introduction and background 

Zimbabwe’s maternal mortality ratio (MMR) stood at 90/100 000 live births at 

independence, but gradually rose to 960/100 000 in 2010 (UN, 2013). With the aid of 

global health financiers, a raft of health systems strengthening interventions has been 

implemented since 2011. Despite all these high impact strategies, Zimbabwe missed 

the MMR Millennium Development Goal target of 174/100 000 live births in 2015 

(NHS, 2016). To date, Zimbabwe’s MMR is still unacceptably high at 462/100 000, 

indicating that it is yet to beat the 2015 target of 174/100 000. Zimbabwe therefore risks 

missing the 2030 health related SGDs if the health challenge of MMR is not addressed. 

 

 

Figure 1: Number of Deaths per 100 000 Live Births in Zimbabwe 

Methods 

The researcher used the existing frameworks of the Kingdon and Hall models as the 

guiding principle. The frameworks of the two models were applied as an important 

consideration to interlink policy agenda to a specific health problem. The researcher 

discussed existing scientific literature about maternal mortality. After thoroughly 

reviewing, possible policy inputs and country context were included with a brief 
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discussion by comparing different kinds of literature. A maternal mortality problem 

in the Kingdon model is conceived as a result of health systems inadequacy. A health 

policy in a Kingdon model is defined as a system to curb maternal problems. Politics 

is conceived as dimensions where the government is diffusing actions regarding 

maternal mortality. For the Hall model, legitimacy means the legality of the 

implementation of the maternal reduction actions at community level. Feasibility is 

the ability of the community to curb maternal mortality problem given the socio-

economic conditions. Support refers to the action of the communities to reduce 

maternal mortality problems. After thoroughly reviewing, possible policy inputs and 

country contexts were included with a brief discussion by comparing different kinds 

of literature. 

Objectives 

• To analyse maternal mortality reduction policy agenda setting using the 

Kingdon and Hall models 

• To generate recommendations based on findings in this study 

Results 

Kingdon model’s problem stream 

The findings of this study show that international bodies such as the World Health 

Organisation (WHO) have played an important role in highlighting the challenge of 

maternal mortality rate (MMR) through Millennium Development Goals (MDGs) and 

Sustainable Development Goals (SDGs) targets in the agenda setting process. The 

problem has been highlighted since 1990. Multiple key factors strengthened the 

illumination of MMR in Zimbabwe, for example, publishing the MGDs progress 

report at country level. Nationally, Zimbabwe Demographic Health Survey (ZDHS) 

and Multiple Indicator Cluster Survey (MICS) have published progress regarding 

MMR, thus illuminating this health challenge. Finally, academic and formative 

research has also illuminated the MMR problem (Hogwood & Gunn 1983). 
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Kingdon model’s political stream 

The approach to shaping the political stream within this study refers to political 

stability, will, key person’s contribution and commitment. Generally, Zimbabwe is in 

state of peace for agenda setting. Furthermore, the first lady is playing a key role in 

tackling MMR through her work in MNCH and cervical cancer. Political commitment 

to health for all, increases access to health care, thus helps to address MMR. 

Kingdon model’s policy stream  

An assessment of the policy stream looks at availability of international, technical, 

financial and material support and local policies. UNICEF, through the Chief of Child 

Survival and related departments, is providing technical and material support to fight 

against MMR. HDF is providing funding to GoZ to fight MMR. Additionally, World 

Bank is providing funding and training of health workers to address MMR. Zimbabwe 

is a signatory to international health policy, for example, MGDs and SGDs (Buse, 

Mays, Walls, 2005). 

Hall model’s legitimacy of the case  

The involvement of international world bodies such as WHO and UNICEF gives 

MMR authenticity. Moreover, availability of credible statistics on MMR strengthens 

the legitimacy of the MMR case. Government commitment to the MMR case gives it 

credibility. Ratification of Zimbabwe to international health policy, for example, 

MGDs and SGDs, gives the MMR case strong legitimacy. 

Hall model’s feasibility of policy reform  

The presents of organisational structures within MoHCC provides a bedrock for 

policy reform. Availability of HRH is key in policy reform notwithstanding 

inadequate and demotivated health staff. Availability of medicines and sundries, 

inadequate in some cases, ensures service provision, in which case provides 

opportunity for improvement, as opposed to cases where the service is not available 

at all. 
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Hall model’s support for policy reform  

The use of community structures and actively involving communities in their health 

care system, such as the creation of health centre committees, generates support for 

reform. Adoption and scaling up of the RBF policy to tackle MMR reflects a 

government support position. Furthermore, the provision of medicines and sundries, 

financial and technical support by donors in support of better MNCH services is a 

sign of good will and support to the reform agenda, (Buse, Mays, Walls, 2005). 

Window of opportunity  

In this study, the window of opportunity refers to activities or occurrences that 

happen thereby presenting an opportunity for agenda setting. For example, the launch 

of The Angel Of Hope Foundation presented an opportunity to focus on women 

health, thus advancing MNCH issues in the process. Furthermore, the restructuring 

of the MoHCC in 2020 led to a directorate designated for MNCH to focus on perinatal 

issues, thus strengthening the structure needed to fight MMR. Development of the 

Health Strategy 2021-2025, presented an opportunity to strengthen MNCH policy. 

Publishing maternal mortality statistics presented an opportunity to adopt RBF 

(Hogwood & Gunn, 1983). 

Discussion 

This paper sought to insights on the dynamics surrounding maternal mortality in 

Zimbabwe. The efforts of several organisations, including world bodies, international 

health policy, and publishing MMR monitoring trends were pivotal in illuminating 

the MMR problem faced by Zimbabwe. Furthermore, political instability threatens 

maternal health by destroying health infrastructure, displacing HRH and affecting 

transport system to and from health facilities. However, currently Zimbabwe is 

enjoying relative peace and this is conducive to advancing policy reform. Government 

commitment is critical in promoting maternal health. The impending 2023 elections 

could provide an opportunity for government to commit and accelerate health care 
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reform, especially for the benefit of women who are the majority of the electorate 

(Fisher, 2003). 

Global ratification to international policy has a bearing on health systems. Zimbabwe 

is a signatory to the past MDGs, SGDs, Abuja declarations. It is therefore better poised 

to implement health care reform in its quest to prove to the international community 

that it upholds basic human rights, and the right to health, life and dignity. Evidence 

shows that involvement of global health institutions such as UNICEF and WHO 

increases credibility of interventions. Hence Zimbabwe, with the involvement of HDF 

and World Bank in the reform agenda, entrenches credibility (Buse, Mays, Walls, 

2005).  

Additionally, literature posits that the availability of organisational structure, HRH 

and service delivery are key health systems pillars. Hence health care reform is largely 

feasible within the current context, given the existing health system (Hogwood & 

Gunn, 1983). However, health workforce is inadequate, demotivated and overloaded 

with work (Nyabani & Ramukumba, 2019). Improving working conditions for health 

workers would improve retention, motivation and reduce work load, thus improving 

quality of care, and inadvertently accelerate maternal mortality reduction in 

Zimbabwe. Increasing availability of sundries would improve quality of care and 

significantly contribute to maternal mortality reduction. 

Active participation of communities create ownership and therefore generates the 

much needed support for reform. MOHCC uses community cadres from the 

community to conduct client satisfaction survey, extend health care services to the 

community and to form health centre committees which oversee health facilities 

under the RBF programme. The cadres include village health workers, behaviour 

change facilitators and community health workers. The health system reform agenda 

therefore enjoys grass root support, in addition to international support coming from 
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HDF and World Bank, and bolstered by the government of Zimbabwe’s commitment 

to addressing maternal health issues. 

Conclusion 

Although maternal health has been placed high on the reform agenda, more still needs 

to be done to further reduce MMR to 174 per 100 000 and this includes. This could be 

through scaling up the RBF health care financing policy from primary care facilities to 

district, provincial and referral/central hospitals for seamless care and to close the gaps 

that exists in referral path ways. Furthermore, civil society and activists could take 

advantage of the window of opportunity presented by the impending elections to 

optimise the issue of maternal health. A combination of both the Kingdon and Hall 

models have been useful in analysing influential factors in agenda setting and this 

experience can be applied to the analysis of other policies. It is notable that generating 

evidence and publishing the same is key in drawing the attention of public health 

policy authorities and planners, hence the culture should be further cultivated and 

propagated. Finally, based on the findings of this study, this reform agenda is likely 

to succeed, however, balance and checks are key in tracking and reporting progress. 

Both models were useful in describing the maternal mortality reduction setting 

agenda. 
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