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Review of the Republic of Zimbabwe

The Sexual Rights Centre (SRC) writes in advance of the 78th session of the Committee on Economic, Social and Cultural Rights regarding its review of the Republic of Zimbabwe’s compliance with the International Covenant on Economic, Social and Cultural Rights (ICESCR). Since SRC’s submission for the list of issues, there has been little progress on the issues we had raised, including the lack of basic worker protections for sex workers and sex workers’ limited access to quality, affordable healthcare services.

About: The Sexual Rights Centre (SRC) exists to advance and promote the access, voice, agency, and empowerment of marginalised, vulnerable, and key population communities in Zimbabwe to realise quality, comprehensive and affirming sexual and reproductive health and rights. 	


The criminalization of aspects of sex work result in sex workers lacking basic worker protections (articles 2(2), 3, 6, 9)
1. Aspects of sex work continue to be criminalized in Zimbabwe. Sections 81-83 of the Criminal Law (Codification and Reform) Act 2004 criminalize soliciting, living off or facilitating sex work, and procures another person for sex work. Several human rights mechanisms – including this Committee - have recommended review of laws criminalizing sex work. 
2. Due in part to the criminalization of aspects of sex work and the high levels of stigma and discrimination they face, sex workers are unprotected by the law with respect to their work exposing them to a range of human rights violations, including violence and harassment by police officers and clients with little protection, recourse, and redress.[footnoteRef:1] [1:  AIDSFond. Sex Work and Violence in Zimbabwe: Needs Assessment Report (July 2016). https://aidsfonds.org/assets/resource/file/Needs%20assessment%20Handsoff%20Zimbabwe.pdf] 

3. Further, lesbian, gay, bisexual, and transgender people engage in sex work at high rates with one study finding that 41% of the 220 transpeople surveyed 41% engaged in sex work and another study found that 48% of the 238 LGBT people surveyed 48% engaged in sex work.[footnoteRef:2] LGBT sex workers face intersectional discrimination and are particularly vulnerable to stigmatization and violence. [2:  TransSmart Trust & RFSL. Trans Inclusion in the Developmental Framework of Zimbabwe: A Spotlight Report Based on the National Trans Research Study, 2020; Müller, A., & Judge, M. 2022. ”From the Inside Out: Social Exclusion Linked to Sexual Orientation, Gender Identity and Expression, and Sex Characteristics in Eswatini, Malawi and Zimbabwe.” Research Report. Out & Proud LGBTI Equality and Rights in Southern Africa.] 

4. The criminalization of aspects of sex work also has resulted in sex workers being unable to access their right to social security, because criminalization renders them workers in informal work, where they are not protected from a loss of work-related income caused by sickness, disability, maternity, employment injury, unemployment, old age, or death of a family member.

Proposed recommendations
5. Take steps to decriminalize all aspects of sex work, allowing for sex workers to organize, unionize, and access employment rights, including collective bargaining, workplace safety, and contracts.
6. Adopt and implement anti-discrimination legislation that explicitly protects sex workers from stigma and abuse in workplaces, healthcare, housing, and law enforcement.
7. Establish independent police oversight mechanisms to monitor and investigate abuse and extortion of sex workers by law enforcement officers. Provide systematic human rights training for police on non-discrimination and protection of marginalized groups.

Sex workers have limited access to quality, affordable healthcare services (articles 2(2), 3, 9, 12)
8. Sex workers continue to face significant discrimination and stigma limiting their ability to access healthcare services. Sex workers also face stigma and discrimination or lack of privacy from health-care workers resulting in them being less likely to access healthcare services.[footnoteRef:3]  [3:  UNAIDS. Even Though We are Sex Workers, We’re Still People: Living the Harsh Reality of Sex Work in Zimbabwe
(2 June 2021). Available at https://www.unaids.org/en/resources/presscentre/featurestories/2021/june/20210602_sex-work-zimbabwe] 

9. To address this discrimination, studies have shown that sex worker-friendly healthcare services increase the likelihood of sex workers accessing health services.[footnoteRef:4] However, currently, Zimbabwe does not offer any sex worker-friendly healthcare services. Further, many healthcare workers lack the capacity to address the specific needs of sex workers. [4:  Id.; Goldenberg, S.M., Morgan Thomas, R., Forbes, A., Baral, S. (2021). Overview and Evidence-Based Recommendations to Address Health and Human Rights Inequities Faced by Sex Workers. In: Goldenberg, S.M., Morgan Thomas, R., Forbes, A., Baral, S. (eds) Sex Work, Health, and Human Rights. Springer, Cham] 


Proposed recommendations:
10. Develop and implement  national health guidelines providing non-discriminatory, confidential, and accessible services to sex workers, including peer navigation and community-led service delivery models.
11. Explicitly include sex workers’ needs in national HIV, TB, and sexual and reproductive health policies, including access to pre-exposure prophylactics (PrEP), post-exposure prophylactics (PEP), contraception, treatment for sexually transmitted illnesses, and mental health services.
12. Work closely with sex worker-led organizations to establish and operate mobile health clinics and community-based drop-in centres to provide accessible and low-barrier services.
13. Ensure the inclusion of sex workers in national health surveys and data disaggregation by occupation, gender identity, and sexual orientation to better target and monitor interventions.

2

image1.png




