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ABSTRACT
The COVID-19 pandemic has placed a burden on healthcare systems in South Africa. This has added huge
pressure on frontline healthcare workers, especially nurses, who maintain workplace safety and oversee the
efficient use of resources. Prior to the pandemic, South Africa had a healthcare worker density above the
WHO recommendations but faced a labour shortage due to healthcare worker emigration, with nearly
20% of public sector nurses leaving the country. In addition to this severe shortage of staff, insufficient
personal protective equipment and declining wages led to increased infections, mental health distress,
and poor employee morale among nurses during the pandemic. However, by following a modified
response strategy similar to Peru’s, which aims to isolate COVID-19 epicenters and utilize task shifting
through community health workers, South Africa can alleviate the current nursing overburden by reducing
mental health distress - overall improving the country's Human Resources for Health.
] Ny
1 1

INTRODUCTION A core indicator that the WHO recommends for

measuring the effectiveness of human resources for
As of December 17, 2020, South Africa (SA) had health (HRH) is the number of health workers per
reported 883,687 COVID-19 cases, 23,827 deaths, and 10,000 population [6]. This indicator represents
accounted for over 60% of new cases in sub- health worker density (HWD). It is an essential
Saharan Africa (SSA) [1]. The country declared an metric to compare the size of the current workforce
early and stringent lockdown after the first 400 against a given threshold density of skilled
incidences of COVID-19 but this proved ineffective, healthcare workers (HCWs) required for the delivery
as it failed to consider the dependence of of essential health services [7].
socioeconomic status on access to healthcare [2].
Deep-rooted inequities resulted in increased The COVID-19 pandemic has exposed a deep-rooted
transmission among impoverished individuals, HWD challenge pertaining to retention amongst
thereby overwhelming public hospitals [3]. SA’s nurses in SA, which could impede SA’s current and
pandemic testing capacity was also insufficient future COVID-19 response as well as its response to
compared to other countries, with a testing future epidemics. Therefore, this paper will explore
turnaround time of up to 14 days, a period that can different strategies and propose policies that SA can
potentially challenge an effective COVID-19 adopt to improve their HWD against subsequent
response [4,5]. waves of COVID-19.
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METHODOLOGY

An extensive literature search was conducted in five
major databases: OVID MEDLINE, EMBASE, PubMed,
Scopus, and AMED. The following terms were used
to search each database: “South Africa", “COVID-19 or
Coronavirus”, and “Delivery of Health Care or Health
Policy or Health Workforce or Human Resources for
Health.” The search was then refined to only display
English articles from the last five years. After
combining these articles with supplemental records
from literature, grey literature, news articles, etc.,
records were filtered for duplicates, assessed using
titles and abstracts, and then screened with a full-
text review. This review's exclusion criteria included:
not relevant to HRH, not specific to SA, or not
relevant to COVID-19 (Figure 1).

Records identified through databaze
searching: OVID MEDLINE (a=30),
EMBASE (n=0), PubMed (n=1),
Scopus (n=12), AMED (n=0).
Total of 49 articles,
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Figure 1. PRISMA Flow Diagram.

RESULTS

As of 2020, SA's HWD of approximately 59 per
10,000 individuals was above the recommended
number of 23 per 10,000 needed to attain an
essential health coverage of 80% [8,9]. As nurses
make up roughly 87% of HCWs and encounter 86%
of primary care patients, maintaining essential
health coverage is dependent on the actions of the
SA government and their retention of nurses [8,10,11]
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Despite meeting this global minimum criterion for
HCWs, SA's HWD is not sufficient for local needs;
with nearly 20% of public sector nurses emigrating
prior to the pandemic in pursuit of higher salaries
and reduced occupational stress, SA faces a labour
shortage [12,13]. A related factor — excessive
workload, possibly related to poor mental health —
has also contributed to this departure [13].
Negligence towards HCWs' safety by the South
African government during the COVID-19 pandemic
may have increased departure rates by heightening
nurses’ perceptions of COVID-19 infection risk and
overburdening them with a high volume of COVID-
19 patients [14]. Indeed, the collective effect of
insufficient provision of personal protective
equipment and a severe shortage of staff during the
pandemic has led to poor employee morale, mental
health distress, and backlash from the medical field
[1516]. Although the public health sector serves 84%
of SA’s population, it has an astounding nurse
vacancy rate of 28% caused by poor recruitment
management processes. These issues have persisted
during the COVID-19 pandemic [6,17.18].

As of May 6, 2020, 511 HCWs had already contracted
COVID-19 [19]. This comprised 7% of all cases within
SA, of which 53% were contracted by nurses [19]. As
of July 2020, over 50% of infected African HCWSs
were located in SA [20]. These statistics
demonstrate the unsafe working conditions within
the country, which place a physical and mental
burden on nurses. A recent study assessing the
mental health effects of COVID-19 on SA’s HCWs
determined that approximately 25% experienced
poor health and well-being, with the proportion of
nurses (19.4%) facing psychosocial distress being
significantly higher than other HCWs [21]. The
burdensome mental health effects that South
African nurses have experienced throughout the
COVID-19 pandemic may further intensify nurses’
emigration, rendering the healthcare system
incapable of managing the pandemic and
jeopardizing SA’s sustained achievement of HWD
prior to the pandemic.




GHAR | Vol 1| Issue 6 | September 2021

DISCUSSION

Due to the disproportionately high risk they face
during the COVID-19 pandemic, easing the burden
on nurses is essential for improving HCW density in
SA. A study on Peru’s approach to the COVID-19
pandemic response highlights the overwhelming
strain that HCWs experience by applying an
evidence-based approach to screen for anxiety and
distress [22]. The researchers pinpointed epicenters
in Peru with the highest COVID-19 cases and
discovered that anxiety levels decrease with
distance from epicenters [22]. As such, the first step
in @ multistage solution to decrease the COVID-19
burden on nurses would involve identifying
epicenters within SA to determine priority locations
to execute strategies that improve well-being and
retention. The Nelson Mandela Bay Municipality is
an example of an epicenter within SA where case
counts were steadily rising. Implementing this
recommendation in this municipality and other
epicenters may drastically alleviate the mental
health burden on HCWs associated with the
pandemic [23].

Task shifting to less specialized health workers like
community health workers (CHWSs) has also proved
to be a successful strategy to tackle HCW shortages
in the current COVID-19 pandemic and past health
epidemics. This approach can be adapted to
address region-specific nursing gaps. For instance,
CHWs have already assisted COVID-19 responses in
certain regions of SA [24].

In Cape Town, another COVID-19 epicenter, CHWs
were mobilized to test and screen individuals from
households surrounding known cases in order to
reduce the strain on healthcare facilities [24]. In
addition to testing those in close proximity to
known cases, they opportunistically screened
individuals with chronic health conditions after
delivering medication to their homes; within the first
month, CHWs helped screen 123,251 people [25].
Since perceived risk of infection and heavy
caseloads are significant risk factors for mental
health distress among frontline HCWs, this strategy
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could reduce the testing demands on nurses in
healthcare facilities and improve overall well-being.
In terms of staffing shortages, the use of CHWs
relieves nurses of their screening and health
promotion duties, allowing them to focus on
primary and intensive care. This would be a prudent
method for improving retention rates, having been
proven effective in past pandemics such as the 2014
Ebola outbreak in Guinea, Sierra Leone, and Liberia
[26]. During the outbreak, CHWs relieved HCW
burden by performing activities outside healthcare
facilities more effectively than HCWs, who were less
accustomed to community-based outreach work
[271.

The clear benefits of task-shifting to CHWs, a familiar
approach in SA, is applicable to nursing issues in the
context of COVID-19 and has the potential to
improve upon their HRH.

CONCLUSION

Although SA's initial response to COVID-19 was swift
and stringent, the nation failed to provide safe
working conditions for nurses and overlooked its
staffing needs. This contributed to poor mental
health, burnout, and attrition among nurses, thus
jeopardizing short- and long-term HWD. However,
by creating innovative policies that identify COVID-
19 epicenters and utilizing task shifting within them
to alleviate nursing caseloads, the downstream
mental health effects experienced by nurses may be
alleviated.

REFERENCES

1. Mwai P. Coronavirus: what's happening to the numbers in
Africa? BBC News [Internet]. 2020 Dec 15 [cited 2020 Dec 19].
Available from: https://www.bbc.com/news/world-africa-53181555

2. De Groot J, Lemanski C. COVID-19 responses: infrastructure
inequality and privileged capacity to transform everyday life in
South Africa. Environ Urban. 2020 Nov.

3. Cocks T. How inequality and poverty undermined South Africa's
COVID response. Reuters [Internet]. 2020 July 21 [cited 2020 Dec
19]. Available from: https://www.reuters.com/article/us-health-
coronavirus-safrica-response-a-idUSKCN24W10L
says-cyril-ramaphosa-2020-12

4, World Health Organization. Enhancing diagnosis to beat
COVID-19 in Senegal - Senegal [Internet]. ReliefWeb. 2020 [cited

155



GHAR | Vol 1| Issue 6 | September 2021

2020 Dec 19]. Available from:
https://reliefweb.int/report/senegal/enhancing-diagnosis-beat-
covid-19-senegal

5. Mendelson M, Madhi S. South Africa’s COVID-19 testing strategy
needs urgent fixing: here's how to do it [Internet]. The
Conversation. 2020 [cited 2020 Dec 19]. Available from:
https://theconversation.com/south-africas-covid-19-testing-
strategy-needs-urgent-fixing-heres-how-to-do-it-138225

6. World Health Organization. Monitoring the building blocks of
health systems: a handbook of indicators and their measurement
strategies. [Internet]. Geneva: WHO; 2010 [cited 2020 Dec 19].
Available from:

https://Amww.who.int/healthinfo/systerns/ WHO_MBHSS 2010 _full_
web.pdf

7. Campbell 3, Dussault G, Buchan J, Pozo-Martin F, Arias MG,
Leone C, et al. A universal truth: no health without a workforce.
[Internet]. Geneva: Global Health Workforce Alliance and World
Health Organization; 2013 [cited 2020 Dec 19]. Available from:
https://mwww.who.int/workforcealliance/knowledge/resources/GH
WA-a_universal_truth_report.pdf

8. World Health Organization. Global health workforce statistics.
Available from:

https://apps.who.int/gho/data/node.main. HWFGRP?lang=en [cited
2020 Dec 19].

9. World Health Organization. Health workforce requirements for
universal health coverage and the sustainable development
goals. [Internet]. Geneva: WHO; 2016 [cited 2020 Dec 191].
Available from:
https://apps.who.int/iris/bitstream/handle/10665/250330/97892415
1407-?sequence=]

10. Mash B, Fairall L, Adejayan O, Ikpefan O, Kumari J, Mathee S et
al. A Morbidity Survey of South African Primary Care. PLoS ONE.
2012;7(3):e32358.

11. National Department of Health. Regulating the quality of
health services: Benchmarking of approaches, institutions and
systems, towards the establishment of an office of health
standards. Republic of South Africa, Pretoria; 2013 May

12. World Health Organization. Monitoring the building blocks of
health systems: a handbook of indicators and their measurement
strategies [Internet]. Geneva; 2010 [cited 2020 Dec 19]. Available
from:
https://www.who.int/healthinfo/statistics/toolkit_hss/EN_PDF Tool
kit_HSS_HumanResources_oct08.pdf

13. Xaba 3J, Phillips G. Understanding nurse recruitment: final
report. Pretoria: Democratic Nursing Organization of South Africa
(DENOSA); 2001.

14. Robertson LI, Maposa |, Somaroo H, Johnson O. Mental health
of healthcare workers during the COVID-19 outbreak: A rapid
scoping review to inform provincial guidelines in South Africa. S

Afr Med J. 2020 Sep 30:110(10):1010-9.

15. Africa: Covid-19 Exposes Healthcare Shortfalls [Internet].

COVID-19

journals.mcmaster.ca/GHAR

Human Rights Watch. 2020 [cited 2020 Dec 19]. Available from:
https://www.hrw.org/news/2020/06/08/africa-covid-19-exposes-
healthcare-shortfalls

16. Harding A. Coronavirus in South Africa: Inside Port Elizabeth's
'hospitals of horrors' [Internet]. BBC News. 2020 [cited 2020 Dec
19]. Available from: https://www.bbc.com/news/world-africa-
53396057

17. Mayosi B, Benatar S. Health and Health Care in South Africa —
20 Years after Mandela. New England Journal of Medicine.
2014,371(14)1344-53.

18. Maphumulo W, Bhengu B. Challenges of quality improvement
in the healthcare of South Africa post-apartheid: A critical review.
Curationis. 2019;42(1).

19. Grobler R. Coronavirus: 511 health workers positive, 26
hospitalised and 2 have died - Zweli Mkhize [Internet]. News24.
2020 May 6 [cited 2020 Dec 19].
https://www.news24.com/SouthAfrica/News/coronavirus-511-
health-workers-positive-26-hospitalised-and-2-have-died-zweli-
mkhize-20200506.

20. Deutsche Welle. Coronavirus latest: WHO says health workers
account for 10% of global infections [Internet]. DW.COM. 2020
[cited 2020 Dec 19]. Available from:
https://www.dw.com/en/coronavirus-latest-who-says-health-
workers-account-for-10-of-global-infections/a-54208221

21. Naidoo |, Mabaso M, Moshabela M, Sewpaul R, Reddy S. South
African health professionals’ state of well-being during the
emergence of COVID-19. South African Medical Journal.
2020:110(10):956-7.

22.Yanez JA, Jahanshahi AA, Alvarez-Risco A, Li J, Zhang SX.
Anxiety, Distress, and Turnover Intention of Healthcare Workers in
Peru by Their Distance to the Epicenter during the COVID-19
Crisis. The American Journal of Tropical Medicine and Hygiene.
2020;103(4):1614-20.

23. SA has one Covid-19 hotspot for now - here's what we know so
far [Internet]. Business Insider. [cited 2020 Dec 19]. Available from:
https://www.businessinsider.co.za/how-south-africa-coronavirus-
rules-will-work-for-hotspots--says-cyril-ramaphosa-2020-12

24. Mash R, Goliath C, Perez G. Re-organising primary health care
to respond to the Coronavirus epidemic in Cape Town, South
Africa. Afr J Prim Health Care Fam Med. 2020;12(1), e1-4.

25. Brey Z, Mash R, Goliath C, Roman D. Home delivery of
medication during coronavirus disease 2019, Cape Town, South
Africa: Short report. Afr J Prim Health Care Fam Med. 2020;12(1), 1-
4,

26. Van der Colff 33, Rothmann S. Occupational stress of
professional nurses in South Africa. J Psychol Afr. 2018 Nov
25;24(4): 375-84.

27. Miller NP, Milsom P, Johnson G, Bedford J, Kapeu AS, Diallo
AO, et al. Community health workers during the Ebola outbreak
in Guinea, Liberia, and Sierra Leone. J Glob Health. 2018
Dec;8(2):020601.

156



https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0032358
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0032358

