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Background

The spread of coronavirus disease (COVID-19) to South Africa in early 2020 has impacted South
Africa’s health system and led to public health measures to reduce the spread of the virus. We
sought to explore the experiences, challenges and responses of health-care workers based in public
healthcare facilities in the Gauteng Province of South Africa provisions as a result of the COVID-19
pandemic or the government response to COVID-19.

Methods

We conducted a mixed-methods cross-sectional survey among 360 healthcare workers (HCW) across
45 primary healthcare clinics (PHCs) in the Gauteng province from February to August 2021.
Semi-structured interviews with participants were conducted to ascertain perceived impact of
COVID-19 on different aspects of health service delivery (i.e., staffing, workload, patient volumes,
medication supplies, data systems and management).

Results

 A total of 335/360 (93.1%) HCW, 67 (20.5%) male, were enrolled. 38.4% of the staff had worked at
the facility for between 1 – 5 years and 35.6% of the staff had 5 – 10 years of experience within their
current role. Additionally, 125 / 335 (36.8 %) were clinical or management staff, 60/335 (17.6%) were
psychosocial support staff while 76/335 (22.4 %) were admin or support staff.
 
 Overall, 302/335 (90.1 %) reported some impact on service provisions as a result of the COVID-19
pandemic or the government response to COVID-19. Of these, 33.9% indicated a change in roles and
responsibilities, 56.7% experienced staff absenteeism, 21.7% experienced task reassignment, and
7.8% reported medication stock outs. Further, 40.5% experienced inadequate space because of social
distancing and 22.4% indicated a reduced number of patients the facility could attend to because of
social distancing. Furthermore, 48.6% reported increased workload, while 25.9% and 27.2% reported
no change or decreased workload.

Conclusions

Task-shifting of the extra work to other community-based personnel may solve issues related to the

perceived increase in workload and increase patient accessibility to the health care facility while

COVID-19 is still a reality. More research on the effect of the COVID-19 pandemic on the mental

health of healthcare workers would be essential to inform the challenges of health service delivery

experienced during the pandemic.


