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CORRESPONDENCE

When culture, traditions and public
health clash: A paradigm shift
urgently needed to stem the spread of
COVID-19 in Zimbabwe

To the Editor: For almost a year, Zimbabwe has faced the ongoing
public health threat of the COVID-19 pandemic. To curb its spread,
the government has put in place a myriad of restrictions, including a
nationwide lockdown that limits the movement of people, bans social
gatherings and led to school closures.[1,2] Studies have reported poor
adherence to some of these measures.[3] While economic pressure has
been reported to largely contribute to poor adherence in an otherwise
informal economy, the effect of some cultural tendencies on the
COVID-19 pandemic response should not be ignored. It is widely
known that tradition and culture play a pivotal role in determining
individual and community-level conduct, such as attributions to
illness, health-seeking behaviours and community willingness to
comply with measures instituted to curb the spread of disease.[4]
Cultural beliefs and values contribute, to a large extent, to the success
or failure of the country’s efforts to contain the spread of COVID-19.
For instance, funerals can be COVID-19 super-spreader events.[5]
Traditional funeral and burial rituals in Zimbabwe, especially in
rural areas, usually result in large numbers of family and friends
attending to pay their last respects to their loved ones.[6] Further, it
is a general expectation that most of the deceased are buried at their
rural homes, even if they die in another part of the country. Bodies
and mourners, even during COVID-19 lockdown, are transported
nicodemously across the country. The government recently banned
the transportation of corpses across provinces,[7] but reversed the
decision within a few days[8] after a public outcry. Studies have
reported poor adherence to COVID-19 guidelines, with the number
of funeral attendees exceeding the allowed limit of 30 and lack of
social distancing and proper sanitisation arrangements for mourners.
Furthermore, traditionally, mourners are expected to shake hands
when they meet at a funeral, a culture locally known in Shona
(spoken by the majority of Zimbabweans) as kubata maoko.[3]
Traditional leaders in rural areas have very little will and capacity to
enforce COVID-19 restrictions on mourners. The identification and
inclusion of cultural parameters in the national COVID-19 measures,
even as an afterthought, are important in the development of an
effective pandemic control strategy.
Another example of a cultural norm in Zimbabwe is that relatives
and friends are expected to visit the sick. This has the potential to
spread COVID-19 in the community, as people tend to gather at
the sick person’s residence. The traditional marriage ceremony that
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involves payment of bride price involves large numbers of people
gathering to witness the ceremony. Variations in these cultural and
traditional practices are prevalent in most countries in southern
Africa.[9]
In conclusion, we call for expanded health education of the populace
for improved understanding of the COVID-19 risks involved.
Moreover, there remains a need for co-ordinated responses between
public health experts and traditional leaders. There is an urgent need
for the resourcing of traditional leaders to effectively contribute to
the fight against COVID-19 in their areas.[10] These leaders will be
useful in community mobilisation, dispelling pandemic rumours and
myths, and pushing for concessions regarding measures incompatible
with local cultural norms. Communities should also be encouraged
to embrace technology in the form of online meetings for marriage
ceremonies and other such activities to avoid in-person gatherings.
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