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ABSTRACT

Background: The study focused on the dangers of heavily relying on donor-funded procurement in the health
sector in low- to middle-income countries, focusing on the lessons learnt from a low-income country in Africa.
Aims: The study's objective was to critically investigate the risks associated with donor-funded procurement in
Zimbabwe's health sector, with a bias towards laboratory services, a major arm of health services and provide
insights that can be applied to other LMICS in Africa or elsewhere in the world.

Methods: The study adopted the use of secondary quantitative data from quantification reports for periods
ranging from 2021 to 2023, with a special focus on the medical laboratory of Zimbabwe. The researcher did not
doubt the data because it has been made public, which means the laboratory department is very sure of its
accuracy. The quantification reports encompass laboratory commodities covering HIV/AIDS, TB and Malaria based
on the list of laboratory funders.

Results: The study’s key findings are that the government’s funding is very low compared to the donor-funded
procurements, which implies that there is a need for improved health support. Additionally, the results confirmed
that the government is heavily relying on support from donors, which may not be sustainable in the long run.
Furthermore, the results pointed out that the unfunded gap for all the years to have maximum service delivery
from the laboratory’s perspective is unsustainable, and measures must be put in place to ameliorate the situation.
The results further Zimbabwe laboratory service is donor-dependent, with most of its commodities financed
externally, creating vulnerabilities in diagnostics and surveillance.

Conclusion: The study recommended that the government should improve funding for this key health system. The
study concluded that there is a genuine concern about the dangers of relying on donor-funded procurement in the
Department of Laboratory Services and the Ministry of Health at large. Also, the study recommended that the
government adopt the Abuja Declaration of 2001, that is, putting aside 15% of the total budget for starters to fund
the laboratory services. Additionally, a resilience mechanism should be put in place to address shocks. The study
implies that the government must provide an accountability mechanism, which includes a major shift in the
oversight and accountability of the ministry concerned. Additionally, the implications are that these study findings
extend beyond Zimbabwe to other LMICs that face similar risks of laboratory procurement fragility and donor
support decline. The study further underscores the urgent need for procurement self-reliance and resilience to
safeguard laboratory sustainability and strengthen health system performance globally.
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1. Introduction

In low- to middle-income countries (LMICS) throughout Africa, donor-funded procurement has emerged as a crucial
element of supporting the health sector in recent years. This strategy seeks to improve healthcare delivery by
supplying the infrastructure and resources that are required to provide services (Mothupi et al., 2022; Selviaridis et
al., 2023). However, even though donor financing frequently has good intentions, putting procurement procedures in
place can have serious problems and unexpected repercussions. A compelling case study highlighting the risks of
donor-funded procurement in the health sector is Zimbabwe, especially with a focus on laboratory services.

In relation to vulnerabilities, laboratory services are typically vulnerable to donor-funded procurement because
they rely heavily on specialised reagents, diagnostic test kits and equipment that are imported from other countries,
and they are also expensive (Arora & Gigras, 2018; Grépin et al., 2017; Lesego et al., 2024a). The donors always fund
vertical programmes in Zimbabwe such as HIV, TB and malaria, where laboratory testing becomes central. This
challenge creates dependency on external procurement cycles, donor priorities and foreign suppliers (Gilson et al.,
2011). When donor funding fluctuates or declines, laboratories in Zimbabwe face immediate risks of stock-outs,
delayed testing and compromised diagnostic capacity. Unlike other medical supplies, laboratory commodities cannot
easily be substituted or locally sourced due to strict quality and calibration requirements. Furthermore, procurement
processes for laboratory services are complex, involving international tenders and stringent regulatory approvals
which local health systems normally lack capacity to manage independently (Nyabani et al., 2024; Shahzad et al.,
2019). However, this structural reliance makes laboratory services disproportionately exposed to donor withdrawal
compared to other medical health services, underscoring the vulnerability in Zimbabwe’s health sector.

Regarding the scale of donor dependence, evidence has shown that Zimbabwe's health sector, especially
health laboratory systems, is highly donor-dependent, and reports from the Ministry of Health and Child Care show
that over 60% of laboratory commodities (reagents and consumables) for HIV and TB are bought through donor-
funded programmes, primarily the Global Fund and PEPFAR (Gebremeskel et al., 2023; Mhazo & Maponga, 2024).
HIV viral load testing is an example of tests being funded entirely by external donors with limited government ot
local funding and budget allocation. The reports have indicated that the donor support covers training of laboratory
personnel, diagnostic equipment maintenance, including supply chain systems. The donor support accounted for
more than half of the national health budget in 2019, and laboratory services were among the ones most directly
supported by donor subsectors. Apparently, this dependence has created a systematic fragility, and any reduction in
donor support directly threatens laboratory diagnostic capacity, treatment delays and affects disease surveillance
(Saruchera & Mayavo, 2024). The reliance on donor-funded procurement highlights the need for urgent need for the
government to come up with sustainable procurement strategies to safeguard laboratory resilience in the
Zimbabwean context and in developing countries at large.

Zimbabwe is one country that provides key lessons for other African low- and middle-income countries (LMICs)
since its health system exemplifies both the opportunities and risks of donor dependence. Zimbabwe has lied much
on external funding to sustain laboratory services; unfortunately, it has yet to develop innovative coping mechanisms
such as pooled procurement, collaboration with regional peers and task-shifting in laboratory management since the
country has had prolonged economic instability (Brown et al., 2023; Buse & Martin, 2012). Such strategies
demonstrate how resource-constrained healthcare systems can adapt to donor funding volatility while maintaining
service delivery to the general populace. Additionally, Zimbabwe’s experience shows the consequences of donor
exit, which include a diagnostic gap and inequitable access to health care which are challenges which are shared
across most LMICs. However, in donor-funded procurement systems, corruption, inefficiency, and poor management
of resources are common problems (Chimia, 2013a; Hamel et al., 2015). These issues damage public confidence in
healthcare organisations in addition to undermining the efficacy of health initiatives. Additionally, concerns over the
viability of donor-funded projects have been raised by reports of exorbitant prices, subpar products, and a lack of
accountability in Zimbabwe (Mayavo, 2024b; Williams et al., 2020). Moreso, depending on external funding mainly
from Western Countries can lead to a vicious circle of dependency that inhibits local innovation, self-sustenance and
capacity building.

This study provides a clear knowledge gap that exists in procurement sustainability, supply chain resilience and
donor exit risks in the Zimbabwean laboratory systems. Many existing studies show that donor-funded procurement
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contributions and procurement inefficiencies (David-Barrett et al., 2020; Ejughemre, 2013; Lesego et al., 2024); few
studies have examined the long-term sustainability once donor funding declines (Bossert, 1990; Jaouni et al., 2026;
Shroff et al., 2024). There is limited evidence on how laboratories can transition to domestic financing, diversify
suppliers or build local manufacturing capacity (Greer & Méndez, 2015; Resch & Hecht, 2018; Shamu et al., 2017).
Again, research studies have not adequately addressed how supply chains can absorb shocks from donor-funding
withdrawal and how resilience can be provided and measured in a fragile health system like in LIMCs (Dureab et al.,
2021; Ejughemre, 2013). Such lack of systematic analysis of the gaps leaves policymakers without proper guidance
on mitigating donor-funding exit risks. The study gap is critical since fully-funded laboratory services are central in
mitigating HIV, TB and malaria control, and their sustainability remains uncertain. This study has the possibility of
contributing to global health scholarship as it provides frameworks for resilience and sustainability that can support
Zimbabwe and other countries in LMICs that are facing similar problems.

This research aims to critically investigate the risks associated with donor-funded procurement in Zimbabwe's
health sector, with a bias towards laboratory services, a major arm of health services and provide insights that can
be applied to other LMICS in Africa. This study intends to draw attention to the need for stronger procurement
systems that place a higher priority on accountability, transparency, and local engagement by looking at Zimbabwe's
structural weaknesses and shortcomings. In the end, the results offer insightful information to donors, legislators,
policymakers and medical professionals looking to streamline procurement procedures and guarantee that donor
funds result in noticeable improvements in the health of disadvantaged groups and good standing for the country.

2. The Context of Donor Funding in Zimbabwe

Donor-funded procurement has become a prominent strategy for addressing healthcare challenges in low- to
middle-income countries (LMICS), particularly in Africa (Chimia, 2013a; Hamel et al., 2015; Malacina et al., 2022).
While this approach aims to enhance health service delivery, it often carries inherent risks that can undermine its
effectiveness. Zimbabwe serves as a critical case study, illustrating the multifaceted dangers associated with donor-
funded procurement processes. This literature review examines the challenges linked to donor-funded procurement
in Zimbabwe's health sector, highlighting the implications for broader applications in LMICS across Africa.

Historical Background

Zimbabwe's health sector has been heavily reliant on donor funding since the economic and political crises of the
early 2000s, which led to significant declines in public health financing (Mayavo & Saruchera, 2024; Dzuke & Naude,
2017, 2015). Donors, including international organisations and bilateral aid agencies, stepped in to fill the gap left by
a shrinking government budget. Additionally, this influx of funds aimed to address pressing health issues such as
HIV/AIDS, tuberculosis, and maternal health, with procurement processes designed to ensure that essential
medicines and services reached vulnerable populations. Furthermore, major players in Zimbabwe’s health landscape
include WHO, CHAI, PEPFAR, Global Fund, UNICEF, USAID and CDC, among others (Jachi et al., 2019; Mayavo, 2024a).
For the laboratory services, the CDC has been the founder of support to the laboratory services since the inception
of the main laboratory, called the National Microbiology Reference Laboratory, in 2002. Moreover, the CDC presided
over the establishment of this major laboratory, the procurement of equipment and auxiliary accessories, and the
procurement of reagents and media for bacteriology before the establishment of the laboratory services directorate,
which came into effect in 2007, and has since grown, with the establishment of the logistics department. The
logistics department is responsible for the provision of services such as equipment services, distribution of all
procured equipment and reagents through donors and other parties, and quantification of all laboratory
commodities across the country (Strategic Plan 2017).

The Role of Donor-Funded Procurement

Donor-funded procurement typically involves the acquisition of health goods and services through partnerships
between donor agencies and local governments or non-governmental organisations (NGOS), as is the case with
Zimbabwe (Harris & Sutherland, 2018). However, while this model has the potential and capacity to expedite the
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delivery of vital healthcare resources, it often lacks the necessary oversight and accountability mechanisms (Buse &
Martin, 2012; Shen et al., 2015). Consequently, the overreliance on external funding can create vulnerabilities within
the procurement process, which may not be sustainable in the long run (Mayavo & Saruchera, 2024). Currently, with
the suspension of aid from the United States of America by President Donald Trump, such realities are to be
witnessed soon. The donor-funders provide resources that are not readily available in countries such as Zimbabwe,
and their role cannot be overemphasised; however, there is a need for both the government and the funders to be
accountable and transparent in the use of the resources for the betterment of the populace that needs the services.

3. Donor-Funded Procurement Challenges

Mismanagement and Corruption

Corruption is one of the biggest risks connected to donor-funded procurement in Zimbabwe. Funds meant for health
care have been misused or squandered in several reported cases of financial wrongdoing (Brown et al., 2023;
Nyabani et al., 2024). For instance, kickbacks to authorities and exorbitant prices have plagued the purchase of
antiretroviral medications, diverting funds from the intended recipients (Mushonga & Henneberger, 2020). In
addition to draining financial resources, this kind of corruption erodes public confidence in healthcare organisations.
Additionally, this leads to mismanagement of resources and no service delivery is effected without payment of
kickbacks. Government funding has been elusive for the past years, and even now, which further diminishes
confidence in the government’s performance in the health sector (Vian, 2020). This corruption and mismanagement
have seen people dying in hospitals, and employees not being adequately paid their dues, hence providing a gap that
the donors have been covering for so many years. Additionally, for example, in Zimbabwe, the maternal mortality
rate is staggering at 960 deaths per 100,000 live births. Moreover, in January of 2025 alone, the reports say 300
infants and 54 women died while giving birth, which are believed to be caused by a lack of qualified personnel during
childbirth, mismanagement and corruption (NewsHawks, 2025).

Procurement Processes Inefficiencies

The major issue with donor-funded procurement is inefficiency in the local set-up, where a country is landlocked.
These delays and higher expenses are frequently caused by the intricacy of procurement laws and the bureaucratic
character of donor organisations, where there are discussions between the host country and the donor funder for a
prolonged time (World Health Organisation, 2019). Furthermore, in Zimbabwe, the lengthy approval processes for
procurement requests have resulted in stock-outs of essential medicines, negatively impacting patient outcomes
(Ejughemre, 2013; Grépin et al., 2017; Mlambo et al., 2016). Additionally, a lack of coordination between various
donor agencies may result in resource waste and redundant efforts. Donor agencies are fragmented, and they do not
have a lead donor to coordinate activities even if they fall within the same categories; for example, they could all be
funding Hiv/Aids and TB programmes, but it’s very rare to have such donors coming together to pool their funding
towards the same goal (Makudza et al., 2023; Mayavo & Saruchera, 2024). This has affected the general populace
since they cannot find the much-needed service delivery.

Questionable Quality of Goods and Services

Purchasing goods and services using donor assistance frequently results in variable quality, and concerns regarding
patient safety and treatment effectiveness have been raised by reports of subpar medications and medical supplies
(Dureab et al., 2021; Gebremeskel et al., 2021; Mostert et al., 2015). It has been noted that most donor-funded
procurements and donations, in some instances, do not meet the requirements of the country they donate to,
according to the World Health Organisation (2011). Public health in Zimbabwe has been seriously threatened by the
importation of subpar goods from dishonest vendors, especially when it comes to the control of infectious diseases
(Mushonga & Henneberger, 2020; Walt & Gilson, 1994). Reforms are needed to improve the quality of procurement
of goods and services using donor-funded programmes to avoid scenarios where reagents and chemicals used for
laboratory testing end up in Zimbabwe with long-term expiries, as in certain instances, the logistics department

receives them within less than six months ' expiry or shelf life (Quantification Report, 2022). This problem
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emphasises how crucial it is to implement strict quality assurance procedures in procurement procedures, and also
that the receiving country demands a shelf life of at least 12 months and above, except for some reagents that are
only made with a very short shelf life.

External Funding Dependency

A cycle of dependency that inhibits local innovation and capacity building may result from reliance on donor support.
There is a dearth of investment in local health infrastructure and human resources in Zimbabwe as a result of
stakeholders in the health sector being more and more dependent on outside funding to maintain operations
(Mlambo et al., 2016). The creation of sustainable health systems that can operate without donor assistance may be
hampered by this reliance. It has become a norm for countries in the low to middle income to depend on donor-
funded procurement. The focus has been on the challenge that the health sector has been facing, which is that local
governments are no longer funding the health sector, as they depend on donors and when they fund, their funding is
a drop in the ocean (Quantification Report, 2023).

This has created a dependent syndrome which has affected service delivery, with reports of women dying while
giving birth due to various challenges such as a lack of qualified employees, poor funding, and a lack of critical health
materials required for the maximum functioning of the hospitals. The health sector in most low- to middle-income
countries has deteriorated without signs of recovery. Furthermore, because the African government abandoned the
Abuja Declaration, where the heads of state by then agreed that health ministries should get 15% of the national
budget, this is critical now more than any other time to improve health services as we move towards 2030, meeting
Sustainable Development Goal number 3 (Kumurya, 2015; Olalere, Gatome-Munyua, 2020; Zimbizi, 2019). Increasing
health funding by governments removes the burden of relying on external funders, as in the case of clinics and
laboratories, where most of the funds are coming from external funders (Arora & Gigras, 2018; Gilson et al., 2011,
Lal et al., 2021).

4. Methods

Study design

The study made use of quantitative secondary data from quantification reports produced using the ForlLab
quantification tool used by the laboratory services in Zimbabwe (Apuke, 2017; Franklin, 2022; Wright et al., 2004).
The reports provide funding models and the various amounts committed to the coffers against the donor-funded
procurements for the consecutive years 2021 and 2023. The study adopted a case study design based on the fact
that the focus is on the laboratory services (Vasileiou et al., 2018).

Data collection

The quantification was mainly for HIV, AIDS and TB, which are mainly funded by donors. The laboratory services are
a representative of the whole system, as it relies heavily on donor-funded procurement. This brought out the true
and common dangers the government of Zimbabwe and other low- to middle-income countries may face by
depending on donor-funded procurement in case funding ceases, as happened with USAID. On the reliability and
validity of the data, the author evaluated the source of data and verified the data's credibility through the reputable
Ministry of Health laboratory service and also verified the relevance of the data to this study, and | found it suitable.
Additionally, experts both from the laboratory services system and the Forlab quantification tool were part of the
exercise. Ethical considerations were made throughout the scanning and selection of the most valuable data for this
study.

Data Analysis

The author used a document review analysis where the researcher scanned through the quantification reports and
selected only the relevant data that answered the research objective, and the same method was used to evaluate
the dangers of donor-funded procurement and sustainability within the laboratory services set-up. This was used to
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address the objective and literature review, confirming or negating the claim that donors do not cause any dangers
in the procurement of goods and services in the health sector (Barbier & Burgess, 2020; Panwar et al., 2022; Rout,
2010). Furthermore, the study was able to provide donor-funders who contributed and continue to contribute to
support the running of the health systems in Zimbabwe. Additionally, laboratory services manage over 200
commodities, which can translate to over a thousand shipments per year.

5. Results

This section provides the results of the study based on the quantification and forecasting reports done by the
laboratory team for the period 2021 and 2023. These reports are specifically focused on medical laboratory
commodities only and are mainly funded by various donor agencies. The 2021 quantification report was a grant
transition with less residual funds from the 2020 budget, and years 2022 and 2023 continued with some gaps in
funding unmet. All the years were identical in that they had gaps in funding that were unmet and gaps created from
the previous year due to a lack of funding. The researcher has provided data which directly speaks to the dangers of
donor-funded procurement, with the government not coming to the party with a drop in the ocean of funds against
what the donors are providing for the services in the laboratory services. Below is a table that shows the number of
tests conducted in 2021.

Table 1: Expected national Tests for the year 2021

Test Number of expected tests
Viral Load (all platforms combined) 1156 684
EID (all platforms combined) 85726
Syphilis 1370 468
Rapid Hiv tests 2498 461
CD4, Cryptococcal Antigen Test, TB LAM Testing Targets 296 856

The results of this study show that the donors are the major funders of the medical laboratory commodities
and equipment, while the government provided a little of the funding needed. Additionally, the results show that
there was a funding gap each year, which caused some commodities to run dry. Below is the outlook from 2021 to
2023.

Zimbabwe Laboratory Funding Outlook 2021-2023 (USDS)
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Figure 1. Laboratory funding outlook 2021-2023 in USD
Source: Laboratory quantification report, 2021

The Figure 1 shows the funding outlook for the Zimbabwe medical laboratory for the period 2021 to 2023. The
country's needs were always higher than the available funding, and at the same time, showed the available gap.
Each year had its own projected gap from 2021 to 2023; the gap was higher than the funding, which was a different
scenario in 2021, when the country's needs and funding were so close that even the funding gap was minimal. It is
also important to note that country needs are always higher than the contributions made by both the government
and the donors. From the above data, the study can deduce that in 2022 and 2023, the gap was higher than the
contributions made.
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The following results show the major funders of medical laboratory services in Zimbabwe in 2021. The results
(Figure 2) show that the major funder of the Zimbabwe medical laboratory services is Global Fund (47%), followed
by PEPFAR (15%), the Government of Zimbabwe (GOZ) (1%) and lastly UNITAID/CHAI/EGPAF (0%). The available gap
was very high, more than what GOZ and UNITAID/CHAI/EGPAF funded. The funding gap was almost the same as that
of the major funder, the Global Fund. The following results stand for the years 2022 and 2023 combined as per the
quantification report.

Split by Funders 2021
W GLOBALFUND = PEPFAR m GOZ UNITAID/CHAI/ EGPAF ® TOTAL GAP

3 |

<

Figure 2. Funders in 2021
Source: Quantification Report 2021

The results below show the total amount that was needed to meet the testing demand for the said years. A
total amount of $ 86,407,798.06 was needed to meet all the testing demand from January 2022 to December 2023. |
shall later disaggregate the number of tests projected for the same period. Figure 3 below shows the laboratory
services funding outlook for 2022-2023. From January 2022 to December 2023, the projected national cost of
laboratory testing was USD 86,407,798.06. However, of this amount, GFTAM ($29 295 967.05), GoZ (5504 833.16),
PEPFAR ($16 884 104.87), UNITAID (5187 898.75) and the total funded was $46 872 803.83 and the unfunded gap
was $39 534 994.23 which represented 45.6% of the total funds required. The results have shown that the
government was not prepared to up its game in terms of funding the health sector, as represented by the laboratory
services, where it only funded $ 504,833.16 of the total required figure to run the laboratory. Table 2 below shows
the funders and the total amount funded. The results here show the procurement risks and lack of sustainability
based on the funding coming from the government against that of the donors, as shown in Figure 3.
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Figure 3. Laboratory funding outlook January 2022 to December 2023
Source: Quantification Report (2021)
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Table 2. National Needs and Partners' Contribution (January 2022 to December 2023)

Total 2022 to 2023 % Contribution By Partner To The Funded Total

Laboratory National Needs $86 407 798.06

GFATM $29 295 967.05 62.5%

Govt $504 833. 16 1.1%

PEPFAR $16 884 104.87 36.0%

UNITAID $187 898.75 0.4%

Total funded $46 872 803.83

Total Unfunded $39 534 994.23 45.6%

Source: Quantification Report (2022)

As shown in the table above, the laboratory national needs were $86 407 798.06 to fulfil the national needs,
but the government offers 1.1% or $504 833.16 in absolute figures. This figure shows that there is already a problem
in the funding systems of the laboratory services. The normal thing here would be for the government to be the one
providing more and the donors only complementing what the government would be funding. Additionally, this is
against the percentage of donor funders who contributed more than 1.1% contributed by the government of
Zimbabwe. For example, GFATM contributed $29 295 967.05, which accounted for 62.5% of the total gap needed.

6. Discussion

This section discusses the results of the study above, focusing on the quantification reports from 2021 and 2023.
The government of Zimbabwe, in all the years have not been putting much money into the procurement of goods
and services, while the donors were the ones providing much funding in support of the procurement of goods and
services (Jachi et al., 2016; Mayavo, 2024). It is evident that the government rely mainly on donor-funded
procurement for the provision of goods and services, including salaries, in the health sector, and this has been the
norm since the decline of the economic and political environment (Mayavo & Saruchera, 2024; Dzuke & Naude,
2017, 2015). Additionally, the results have shown that the government of Zimbabwe cannot fund the health sector.
As per the quantification report above, the government only funded the laboratory to the tune of US$ 504,833.16
for three years. The donors have become the major health players (Global Fund, PEPFAR, UNITAID, WHO, UNICEF
and others). This poses a great risk as the results show that the government’s funding is limited; hence, the
laboratory services remain at risk.

Furthermore, the above results suggest that the unfunded gap is too huge, and the government would have
provided the much-needed funding to improve the provision of essential services in the laboratory division and the
health sector at large. This eventually creates vulnerabilities and a lack of accountability in the procurement process,
as organisations such as these donors are always in charge since the government cannot adequately support the
health sector. However, while this model (donor-funded procurement) has the potential and capacity to expedite
the delivery of vital healthcare resources, it often lacks the necessary oversight and accountability mechanisms
(Buse & Martin, 2012; Shen et al.,, 2015). Consequently, the overreliance on external funding can create
vulnerabilities within the procurement process, which may not be sustainable in the long run.

The results from the above data indicate a lack of donor coordination. This system has never been good for any
health system, as it may lead to the creation of a dangerous sustainability path for the country. Additionally, a lack
of coordination between various donor agencies may result in resource waste and redundant efforts, as they
duplicate roles. Donor agencies are fragmented, and they do not have a lead donor to coordinate activities even if
they fall within the same categories; for example, they could all be funding Hiv/Aids and TB programmes, but it’s
very rare to have such donors coming together to pool their funding towards the same goal (Makudza et al., 2023;
Mayavo & Saruchera, 2024). This adds to the notion that a lack of coordination between these various donors
creates a lack of oversight and accountability since the government do not have enough capacity to oversee the
activities of the donors, as they also rely on them.

The results of this study further pointed out that laboratory services and the health sector at large cannot
function at their best without the donor-funded procurement of goods and services, as witnessed by the amount of
money they invest in the provision of health services in Zimbabwe. This brings back the discussion on the Abuja
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Declaration of 2001, which was abandoned by the SADC governments (Kumurya, 2015; Olalere, Gatome-Munyua,
2020; Zimbizi, 2019). If the government committed itself to following this noble idea of putting aside 15% of the
national budget for the health sector, otherwise, the government would be singing a different tune. This ties
together with investment in the local health infrastructure, which has gone down (Mlambo et al., 2016).
Government funding has been elusive, which complicates things in the health sector in Zimbabwe, which has been
relying on donor-funded procurement of goods and services, according to Vian (2020).

Additionally, donor dependency in Zimbabwe’s laboratory systems persists even though there are known risks
because of chronic fiscal constraints, lack of domestic commodities manufacturing capacity and the high cost of the
required reagents and diagnostic equipment. The study has shown that donors are critically filling the national
budget gap, which cannot sustain the costs, hence creating reliance on donor support. Such dependence creates a
direct effect on health systems' reliance and lack of local ownership because the procurement decisions are made
externally and authorities’ autonomy is reduced when it comes to planning, budgeting and priorities of the health
systems. Experiences from other African countries are shown in the table below, where a similar pattern of donor
dependence on laboratory programmes dominates. The dangers of donor reliance are market distortion, weakened
local procurement capacity and reduced capacity to incentivise domestic investment in laboratory infrastructure.
Table 3 below shows country comparison on donor-funded reliance.

Table 3: Country comparison on donor-funded procurement reliance

Country Donor Dependence Impact on Resilience & Unintended Transition Strategies
Ownership Consequences
Zimbabwe Heavy reliance on Global Weak national ownership;  Market distortion, Exploring pooled
Fund & PEPFAR for procurement cycles reduced domestic procurement, regional
HIV/TB laboratory externally driven; fragile investment, weakened collaborations, and gradual
services; >60% of resilience when donors exit. local procurement integration of donor-funded
consumables donor- capacity. labs into national financing.
funded.
Malawi Significant donor support Resilience undermined by Dependence discourages Adoption of pooled
for HIV/AIDS and malaria external decision-making; local manufacturing; procurement through
diagnostics; donors cover limited government donor-driven priorities  regional initiatives; efforts to
the majority of lab costs. autonomy in supply chain overshadow national strengthen Ministry of
planning. needs. Health budgeting.
Uganda Donors finance most HIV  National ownership Donor dominance Supplier diversification,

viral load testing and TB
diagnostics; domestic
funding remains minimal.

constrained; resilience
vulnerable to donor
withdrawal.

reduces incentives for
domestic investment;
weakens local supply

regional supply hubs, and
government-led financing
pilots to reduce reliance.

chain systems.

Source: Author (2026)

7. Conclusion

The analysis of Zimbabwe’s laboratory systems shows many critical risks that occur in a donor-dependent country,
and among them are procurement fragility, donor withdrawal and supply chain disruptions, which directly affect
laboratory services continuity and undermine disease surveillance. These risks are compounded by limited domestic
financing and weak procurement systems, leaving laboratories unable to absorb shocks when external funding ends
or declines. Zimbabwe’s experiences offer a big understanding of the transferable critical lessons for other LMICs
navigating the same donor-dependent contexts. Zimbabwe adopted and piloted strategies such as pooled
procurement, regional collaborations and gradual integration of donor-funded programmes into its national
financing, while donor reliance has exposed the systematic fragility of the country. Such approaches demonstrate
that resource-constrained systems can anticipate that the donor can leave and try to build resilience into their
procurement planning systems. Other countries in the LMICs can learn from Zimbabwe’s dual experience of
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vulnerability and adaptation, making use of its roadmap to balance immediate donor support and long-term
sustainability plans.

Donor dependence has many unintended negative results, which include market distortion, reduced domestic
investment and weakened local procurement capacity. These different risks entrench fragility rather than building
resilience in the laboratory systems. The study recommends a deliberate approach that strengthens national
ownership, diversifies suppliers and builds local capacity for procurement and financing to absorb the loss of the
donors. A procurement system that is self-reliant and resilient is key for sustainable laboratory systems in Zimbabwe
and other African countries. The study concluded that donors’ contribution should remain catalytic, that is, bridging
immediate gaps but must not substitute government’s mandate of national investment. The study recommends
building resilience through supplier diversification, domestic financing and capacity building, which aligns with
continuity of diagnostics, safeguards the country’ autonomy and strengthens equitable access to key health care
services. Zimbabwe’s case speaks to the urgency of the transition and provides relevant lessons that go beyond its
borders to inform global health policy and practice in LMICs.

Additionally, reducing reliance on outside funding requires investments in local capacity building, and trying to
follow the strategy of the Abuja Declaration of 2001 to maximise capacity building and strengthen health systems
overall. Self-sufficiency in the health sector can be encouraged by educating local procurement officials and health
managers on efficient procurement procedures (Bilan, 2023; Chimia, 2013b; Mayavo, 2024a). Moreover, the study
concluded that the government could promote stakeholder engagement and make the procurement process more
accountable and guarantee that health interventions are in line with local requirements by involving stakeholders,
such as community people and civil society organisations.

Recommendations

Additionally, the study recommends that a balanced approach is essential, which leverages donor support for better
immediate needs while simultaneously developing local transition strategies such as domestic financing
mechanisms, supplier diversification, corruption elimination and capacity building for local procurement systems to
support delivery services. The study further recommends a transitioned approach from donor-funded procurement
to a domestically funded procurement system, which is essential to ensure the sustainability of Zimbabwe’s medical
laboratory health systems. This planned transition must begin with a co-funding agreement where the government
budgets gradually take responsibility for a specific laboratory commodity, which can be followed by full
local/domestic financing over time. The first thing should be the strengthening of local procurement systems and
supply chain management capacity. Training of procurement officers, investing in digital technology to monitor
inventory systems and establishing a transparent tendering system that reduces inefficiencies and eliminates
corruption.

Furthermore, the study recommends increasing domestic financing of laboratory services, which requires
prioritisation within the national budget, exploring innovative financing systems and earmarking funds for diagnostic
services. Levies and insurance schemes can be targeted as some of the innovative financing from the laboratory
services. Other complementary policies should push local and regional manufacturing of such essential laboratory
reagents and consumables, which can reduce dependence on imports and stabilise supply chain systems. The
government can provide incentives such as tax breaks, subsidies, and allow public-private partnerships to stimulate
local investment in local production. The study further recommends risk mitigation measures, which are critical to
buffer against donor-funded procurement withdrawals or funding reduction. The strategies can include pooled
procurement across countries, supplier diversification and maintaining buffer stocks of key laboratory reagents and
consumables. Additionally, monitoring and evaluation indicators should be provided which will allow the laboratory
to track procurement sustainability and system resilience, and that can include metrics such as stock-out rates,
supplier diversity, turnaround time for testing and proportion of domestic financing. The recommended measures
above provide a framework for Zimbabwe and other LMICs to move forward towards procurement resilience, self-
reliance, laboratory sustainability, and to strengthen overall health systems sustainability and resilience.
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Study implications

Accordingly, the study implications are that the risks associated with donor-funded procurement in Zimbabwe's
health sector draw attention to important issues that apply to other LMICS in Africa. Furthermore, the sustainability
and efficacy of health treatments are seriously threatened by corruption, inefficiency, and reliance on outside
finance, which the government of Zimbabwe should correct and ensure that corruption is dealt with once and for all.
To overcome these obstacles, coordinated initiatives are needed to improve local capacity, encourage stakeholder
involvement, and fortify accountability as the main basis to improve health service delivery. Moreover, policymakers
and medical professionals may strive towards more robust and adaptable health systems in the face of persistent
difficulties in the region by taking inspiration from Zimbabwe's experiences.
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