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Background
• In Malawi, registered cases of COVID-19 seem to
be in decline, with a lower number of registered
cases and deaths than projected
• A key component of health service delivery in
Malawi to mitigate against COVID-19, is primary
health centres
• Strategically placed throughout districts to offer
primary and maternal health care
• These facilities are limited in both infrastructure
and capacity but are the most accessible for the
majority of the population
• Key in providing both continuing health services
and the first line of defence against COVID-19

Study objectives

The main objective of the study is to assess the impact of COVID-19 on Health Centre service
delivery in urban and rural Blantyre

Objective 1: To assess how
prepared primary health
facilities in the Blantyre
District of Malawi are for
COVID-19

Objective 2: To assess the
ability of health facilities to
uptake and deliver routine
services

Objective 3: To understand
and document front-line
staff experiences of
providing care,
perceptions of risk and
provision of support during
the time of COVID-19

Methods
•
•

Mixed method approach: Qualitative and quantitative
Data collection in Blantyre District began in July 2020 and is ongoing

•

Quantitative: 31 rural and urban health
facilities sampled

•

Collected structured data on:
•
•
•
•
•

•
•

Patient management
Physical distancing
Water, sanitation and hygiene
Presence and use of PPE
Attendance at routine health services

Data collected using structured tools on
Kobo Collect
Data provided to DHO team through
monthly feedback loops

•

Qualitative: Purposive sampling
frontline workers including health
workers, guards & cleaners
•
•

8 health centres sampled on high and low
scores for COVID prepared
Rural/urban representation

•

To date conducted 44 phone semistructured interviews with 28 participants

•

Thematic content analysis

•

Preliminary analysis feeding into each
round of data collection

•

38 transcripts coded and initial data
summaries

Health service provision
Despite significant financial and infrastructure constraints health centres have continued to
remain open and have implemented key COVID-prevention measures, with disruptions to
delivering routine health services (suspension of cancer screening & HIV viral testing) &
capturing of patient data.
I think COVID-19 is here to stay so there is need to sustain the

[…] some workers have not been receiving the

health services which we normally deliver at the hospital by

risk allowance, for instance the data clerks

putting in place recommended measures because recently some

have not been receiving the risk allowance for

services have been stopped due to COVID-19: growth monitoring

3months now, and they have stopped recording

services; cervical cancer screening; and viral load services.

the data which is putting our data in danger

[IDI13]

[IDI20]

Key barriers to implementing COVID-19 prevention
• Frontline workers
identified key barriers:
•

Periodic shortages of
resources (soap, hand
sanitizer, water, masks),

•

Managing social distancing
in confined places

•

Challenges in handling
suspected COVID-19 cases

We didn’t have PPEs. The PPEs which we were using had expired so
we were forced to move consultations outside. Yes, for example the
expiry date of face masks that we had at the hospital had expired long
time ago. We have received some PPEs recently.
[Medical Assistant, IDI]

People form a queue on the corridors for
consultations making it difficult for us to observe
social distance because those corridors make
way for other departments such as the x-ray
departments and other departments.
[Nurse, IDI]

Impact on frontline workers well being
• Frontline workers felt COVID-19 had negatively
impacted their lives.
• Fatigue and stress due to heavy workloads,
stigma in the community, and worry about
becoming infected with COVID-19 and
transmitting the virus to their families.
• Practices observed at health facilities, particularly
around mask wearing, appeared to contradict
health worker concerns

Impact on frontline workers
There is a tendency of discriminating against

I feel worried that I may infect my little

nurses even when you catch a normal cough. For

child and my whole family should I be

example, one of the nurses had a serious cough

infected because it takes time for a

that they had to put her on oxygen, it wasn’t

person to notice if they have COVID-19.

COVID-19, it was just a mere cough, yet people

Yes I may infect people that are close to

started ignoring her, suspecting her of having

me including patients that is if I’m not

COVID-19. So I’m scared that what my colleague

being careful.

experienced might happen to me. [Nurse, IDI]

[Clinical Officer, IDI]

Conclusion and next steps
• Resource inadequacy shaped the health facility capacity for
support and response to COVID-19
• Frontline workers may require psychosocial support to manage
the impacts of the COVID-19 pandemic
• We will complete a final round of qualitative data collection in
November 2020
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