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Objective To investigate community and health-care workers'perspectives on the coronavirus disease 2019 (COVID-19) pandemic and on
early pandemic responses during the first 2 weeks of national lockdown in Zimbabwe.

Methods Rapid qualitative research was carried out between March and April 2020 via phone interviews with one representative from each
of four community-based organizations and 16 health-care workers involved in a trial of community-based services for young people. In
addition, information on COVID-19 was collected from social media platforms, news outlets and government announcements. Data were
analysed thematically.

Findings Four themes emerged: (i) individuals were overloaded with information but lacked trusted sources, which resulted in widespread
fearand unanswered questions; (i) communities had limited ability to comply with prevention measures, such as social distancing, because
access to long-term food supplies and water at home was limited and because income had to be earned daily; (iii) health-care workers
perceived themselves to be vulnerable and undervalued because of a shortage of personal protective equipment and inadequate pay; and
(iv) other health conditions were sidelined because resources were redirected, with potentially wide-reaching implications.

Conclusion It is important that prevention measures against COVID-19 are appropriate for the local context. In Zimbabwe, communities
require support with basic needs and access to reliable information to enable them to follow prevention measures. In addition, health-care
workers urgently need personal protective equipment and adequate salaries. Essential health-care services and medications for conditions
other than COVID-19 must also continue to be provided to help reduce excess mortality and morbidity.

Abstracts in LS5 H13Z, Francais, Pycckuii and Espafiol at the end of each article.

Introduction

In early 2020, the coronavirus disease 2019 (COVID-19)
pandemic began sweeping across the globe and threatened
to profoundly affect sub-Saharan Africa.! Many high- and
middle-income countries imposed stern restrictions to facili-
tate social distancing and health system preparedness.? Similar
policies were swiftly implemented in low-income countries.
However, these control measures presented acute challenges
for many sub-Saharan African countries where a weakened
infrastructure, overstretched health systems and limited public
health surveillance compromised their potential efficacy.’ In
Zimbabwe, periodic strikes by health-care workers in protest
against under-resourcing of the health system and low salaries
further limited the capacity to respond.

The pandemic was expected to have a wide-reaching, so-
cial, economic and health impact in low- and middle-income
countries despite their generally younger populations.*’ Three
factors threatened morbidity and mortality rates in these
countries: (i) overcrowding and large household sizes, which
could increase transmissibility; (ii) the high prevalence of
comorbidities, which could make progression to severe disease
more likely; and (iii) the lack of intensive care capacity, which
could increase case fatality rates.* In addition, the Ebola virus

disease outbreak 2013-2016 showed that, “the indirect mortal-
ity effects of a crisis in... a health system lacking resilience may
be as important as the direct mortality effects..”.t

On 28 March 2020, the Zimbabwean government an-
nounced a national lockdown to be implemented within
48 hours. Initially, all nonessential businesses had to close and all
citizens had to remain in their homes for 21 days.” Only essential
activities, defined as purchasing basic necessities, going to work
(if employed by an essential service provider) and going to a
relative’s house to provide care, were allowed outside the home.

Like many countries in sub-Saharan Africa, Zimbabwe
has an under-resourced health-care system, high unemploy-
ment, densely populated urban areas and shortages of basic
commodities (including water and food),® which make lock-
downs difficult to adhere to and enforce. By early 2020, little
research had been carried out on how to adapt COVID-19
pandemic responses to local settings in sub-Saharan Africa.
Lessons from responses to Ebola virus disease and human
immunodeficiency virus (HIV) infections highlighted the piv-
otal influence of community engagement in decision-making
and in devising locally affordable and effective prevention
measures.””'! Often, however, community engagement is only
taken seriously after other epidemiological efforts have failed
to stem infection rates.'>"”
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In our view, community engagement
should be an integral pillar of efforts
to address COVID-19 in sub-Saharan
Africa from the start, rather than an after-
thought. This pillar should include open-
ness to feedback from the community
and community leaders.'*"* We studied
community and health-care workers’
perspectives on COVID-19 and on early
pandemic responses in the first 2 weeks
of the Zimbabwean lockdown, which
necessarily situated our findings within
this phase of the pandemic. Our findings,
which were presented to the Zimbabwean
Ministry of Health and Childcare and
the COVID-19 Taskforce in April 2020,
helped inform decisions on pandemic
prevention strategies in the country.

Methods

We investigated the social impact of
the COVID-19 epidemic in Zimbabwe
by rapidly conducting qualitative re-
search that drew on existing studies and
networks. We used three data sources:
(i) phone interviews with representatives
of four community-based organizations;
(ii) phone interviews with 16 community
health workers, nurses, sexual and repro-
ductive health counsellors, and youth
workers; and (iii) the collation of rumours
and information about COVID-19 from
social media, news outlets and govern-
ment announcements. Data were col-
lected remotely to avoid physical contact.

Community-based organizations

Community-based organizations in
Chitungwiza, a city near the capital Ha-
rare, were asked to participate through
convenience sampling. One representa-
tive from each of four organizations was
interviewed by phone on how they and
their organizations were affected by, and
responding to, the COVID-19 epidemic.
Three representatives were women (age
range: 25 to 50 years). Interview topics
included: (i) personal perceptions of CO-
VID-19 in Zimbabwe; (ii) their organiza-
tion’s response; (iii) community sources
of influential information; (iv) commu-
nity perceptions and behaviours; and
(v) personal perceptions of social isola-
tion policies. Verbal consent to recording
the interviews was obtained. The method
of summarizing recorded interviews has
been described previously.”

Health-care workers

We conducted phone interviews with
seven community health workers, five
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nurses, two sexual and reproductive
health counsellors, and two youth work-
ers involved in the CHIEDZA trial,'
which is a cluster randomized trial of
community-based, sexual and reproduc-
tive health and HIV services for young
people in three provinces: Bulawayo,
Harare and Mashonaland East. Inter-
views were conducted during the first
2 weeks of the government-mandated
lockdown, when the trial had been
suspended. Ten of the 16 health-care
workers were women (age range: 24 to
55 years). Interview topics included:
(i) changes in health service delivery;
(ii) health-care workers’ concerns;
(iii) the impact of COVID-19 on the
provision of other health services; and
(iv) the impact of COVID-19 on their
personal lives. Phone interviews were
recorded and transcribed.

Rumours and information about
COoVID-19

Six researchers collated COVID-19
information (including rumours and
myths) provided via social media plat-
forms (i.e. WhatsApp, Twitter, Facebook
and Instagram), local and international
news outlets, and government and non-
governmental organization announce-
ments. We developed a table to guide
information gathering, summarizing
and synthesis. Information from 147
WhatsApp messages, social media vid-
eos, government announcements and
other sources were collated in a single
document.

Data analysis

The lead data collector for each data
source presented a summary of the key
analytical findings to the research team
and four themes commonly observed
across all three data sources were identi-
fied in discussions. Data were manually
and thematically coded according to
these four themes, then data relat-
ing to each theme were extracted and
compared across data sources. In this
process, subthemes were identified in-
ductively. Ethical approval was obtained
from the Medical Research Council of
Zimbabwe (MRCZ/A/2387).

Results

We identified four thematic areas: (i) in-
formation overload but a lack of trusted
sources; (ii) communities’ limited ability
to comply with prevention measures;
(iii) health-care workers’ perceived per-
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sonal vulnerability; and (iv) sidelining of
other health issues.

Information overload but few
trusted sources

Participants reported being bombarded
with information about COVID-19
from, for example: (i) social media
(mostly WhatsApp but also Facebook,
Twitter and YouTube); (ii) radio; (iii) the
Zimbabwe Broadcasting Coopera-
tion; (iv) government announcements;
(v) relatives living abroad; and (vi) con-
versations with neighbours (e.g. when
queuing for water at boreholes). Nev-
ertheless, there were many unanswered
questions:

“I still feel like people have so many
questions, they want answers in lay-
man’s language. Like how it’s spread?
What is it exactly? How can we stop
it?” (female community health worker
aged 26 years).

Although information was per-
ceived as important for understanding
and practising preventive measures,
participants talked about “hearing many
different myths” (man aged 49 years,
community-based organization). Many
were unsure about which sources to
trust: “People are forwarding dangerous
and toxic information which might not
be true sometimes” (female community
health worker aged 32 years). Even some
government information was consid-
ered unreliable; there was a widespread
view it was likely to have been censored
and aimed at maintaining government
interests.

Some rumours fuelled fear among
communities and health-care workers.
For example, there was a perception
that COVID-19 was “more lethal than
any other disease: cholera, Ebola”
(woman aged 29 years, community-
based organization). Conversely, other
rumours encouraged a perception of
immunity: “the virus cannot affect
black people” There was also the view
that certain precautions, such as con-
suming bleach or lemon with sodium
bicarbonate, could prevent infection.
Perceptions of immunity or reduced
risk may have encouraged noncom-
pliance with prevention measures in
communities.

Bull World Health Organ 2021,99:85-91| doi: http://dx.doi.org/10.2471/BLT.20.260224
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Communities’ limited ability to
comply

In the first week after the government
announcement that all nonessential busi-
nesses should close and no-one should
leave their house, most individuals in
communities like Chitungwiza continued
their lives and social interactions as normal
and there was no noticeable difference in
the volume of people movements. Limited
access to water and shortages of mealie
meal (the staple food) - ongoing chal-
lenges in Zimbabwe - limited individuals’
capacity to stay indoors and practise social
distancing:

“The one-meter apart rule, the funny
thing, when I bought my mealie-meal at
[a shop] in town, it was being practised
inside the shop. But outside the shop,
we were queued chest-to-chest, like
bumper-to-bumper, you know” (female
counsellor, aged 41 years)

People generally stayed within their
localities but groups were “going to queue
at the boreholes” (woman aged 48 years,
community-based organization). With-
out pumped water to households or long-
term food supplies, there was a tension
between public health advice and the
difficulty communities had in following
that advice:

“Social distancing and hygiene are
preached, but there is no way they can
be practised when people are lacking
such basic commodities” (woman aged
29 years, community-based organization).

Moreover, as income tended to be
generated on a daily basis, “people survive
hand to mouth” (woman aged 48 years,
community-based organization) and had
to purchase their food each day. Stay-
ing at home was impossible because it
threatened peoples’ ability to meet their
basic needs:

“they are thinking: what am I going to
be feeding my children?” (woman aged
29 years, community-based organiza-
tion). In addition, staying at home may
also have increased other vulnerabilities,
such as gender-based violence when
individuals were “stuck in houses with
people who are abusing them” (woman
aged 29 years, community-based orga-
nization).
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People were also frustrated that the
government was not providing support
to enable them to comply with preven-
tion measures: “The government said
there would be availability of power,
or water, but in the community, noth-
ing has improved. There is nothing.
People have to go out of their homes in
search of water. What they are saying is
not what is happening on the ground”
(man aged 49 years, community-based
organization).

Although government restrictions
were the same for everyone, the ability to
abide by them was clearly economically
determined. Individuals thought there
was a hierarchy within communities
shaped by financial resources that influ-
enced who was able to follow prevention
measures and protect themselves. Being
able to stay indoors was described as a
privilege only wealthier individuals and
communities could afford:

“People in my neighbourhood are a bit
wealthier and can afford to buy more
food. ...we don’t need to go to bore-
holes, we've got wells and tanks. A lot
of people here are upholding the social
distancing thing” (woman aged 29 years,
community-based organization).

Health-care worker vulnerability

Health-care workers were fearful about
their own infection risk and about the
risk of infecting others. This fear existed
despite workers’ understanding that
the risk they would become infected or
die was still relatively low: “You try to
comfort yourself that you are not yet old,
you are young, and COVID is not yet in
Bulawayo. You know all those things”
(female community health worker aged
32 years). However, this reasoning was
undermined by the heightened risk of
occupational exposure as workers were
expected to do their jobs with a shortage
of personal protective equipment:

“This is something that instils fear in us
because at the end of the day you have to
work, you have no option, but we don’t
have the essential protective clothing
required of us to use” (male community
health worker aged 26 years).

Since September 2019, health-care
workers in Zimbabwe, including doctors
and nurses, have been engaged in inter-
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mittent strike action to demand greater
resources for the health system and
increases in low salaries and allowances.
On 25 March 2020, the Zimbabwe Nurs-
es Association went on strike because of
alack of personal protective equipment,
unreliable water supplies and the need
for a COVID-19 risk allowance. Work-
ers felt undervalued and exposed, which
culminated in a lack of trust that the
health-care system could protect them
from COVID-19: “I was talking about
Harare Central Hospital, and it’s not
even functioning and nurses have just
downed their tools and the doctors as
well” (female nurse aged 44 years). The
lack of available nurses was already hav-
ing negative consequences at the time of
data collection:

“We had Ruth’s (pseudonym) father who
passed away. He had had instruction to
get an operation, but I think it couldn’t
happen with the go-slow because people
had downed their tools... It took death to
a patient to reveal that he didn’t matter”
(female nurse aged 44 years).

Sidelining of other health issues

Participants were concerned that a nar-
row focus on preventing and treating
COVID-19 would lead to the needs of
people having other diseases being ne-
glected. Several participants noted this
was already happening as patients were
being “turned away at pharmacies be-
cause of this coronavirus” (woman aged
48 years, community-based organiza-
tion). It was predicted that the incidence
of sexually transmitted diseases and
HIV infection would increase without
prevention measures, such as condoms.
In particular, an increase in unintended
pregnancies due to impeded access to
family planning was predicted:

“Look at family planning: there are some
who are due to have their depo injec-
tions resupplied every 3 months. And
they are due and they can’t even get the
depo because the city council clinics, 1
don't think they have it. And they don’t
have the money to buy themselves”
(female nurse aged 44 years).

In response to the COVID-19 pan-
demic, views of what comprised essen-
tial medicines and medical procedures
were reframed and many procedures
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were deprioritized. This response had
implications for people with other dis-
eases and increased the vulnerability to
COVID-19 of those with comorbidities.
Moreover, a lack of hospital transport
and roadblocks created additional diffi-
culties for people with chronic diseases
and for those with COVID-19 symptoms
who needed urgent care:

“We have got people who are on dialysis
and they need to be taken to the clinic or
hospitals for their dialysis and they will
not be able to do that because there is no
public transportation. That is also going
to make them deteriorate.” (female com-
munity health worker aged 36 years).

However, attempts have been made
to mitigate the effect of limited access
to medications. For example, par-
ticipants described efforts to provide
3 or 6 months’ supply of antiretroviral
treatment in advance to people living
with HIV. Thus, the health-care system
exhibited some agility in responding
pre-emptively to challenges. Neverthe-
less, despite these efforts, people with
HIV infections were prevented from
accessing treatment at clinics by a lack
of transport and roadblocks, which led
to “forced nonadherence” (female com-
munity health worker aged 32 years).

Discussion

Our study reports the social, financial
and resource-related obstacles encoun-
tered in implementing COVID-19 pre-
vention measures in Zimbabwe when
the country first went into national lock-
down in March and April 2020, which
had a devastating effect on livelihoods."”
The collateral damage of COVID-19 in
the country is extensive as the weak-
ened health system struggles to manage
the intertwined threats of health-care
worker strikes and COVID-19.'%"

Our findings confirm fears that
social distancing and hand hygiene mea-
sures may not be feasible in sub-Saharan
African countries, particularly in lower-
income communities where water is
often available only at public boreholes
and income is earned informally on a
day-to-day basis, thereby necessitating
daily food purchasing.>** Compliance
with social distancing and lockdown
measures in Zimbabwe could be im-
proved by providing support packages
for families and communities. Reinstat-
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ing water supplies to homes, distribut-
ing food packages and providing cash
transfers could both offset the economic
damage from COVID-19 and enable
families to stay at home. Support could
be facilitated by government partner-
ships with international organizations.”!

The development of efficacious
preventive measures that were accept-
able to local communities was critical
in the early stage of the pandemic and
remains so. According to one commen-
tator, there is a need to think “about
solutions that are not based on the
legitimate fears of other nations, but on
our own established realities”” Some
locally relevant interventions were pro-
posed. For example, the World Health
Organization’s guidance on home-based
care for patients with mild symptoms
remains valuable, especially where
health systems are overburdened and
hospital-based isolation is not feasible.*?
In addition, researchers have suggested
that household- or community-based
shielding is an option for high-risk in-
dividuals where social distancing is not
possible: a room within a household or
an area within a community could be
allocated for these individuals.* Mask-
wearing, accompanied by messaging
about their use with other prevention
measures, has been adopted in many
settings, particularly indoor communal
settings.” >

Our study highlighted the urgent
need for sufficient personal protective
equipment and adequate hand hygiene
facilities in Zimbabwe to protect health-
care workers from the elevated risk
of infection and death.”® The World
Health Organization recommends four
items for those in contact with patients:
gloves, face masks, gowns or aprons,
and eye protection.” Additionally, with
protection, health-care workers feel
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more valued and have greater trust in
the national response, as demonstrated
in recent Ebola virus disease outbreaks.”
International donors could help sup-
ply personal protective equipment
for health-care workers in low- and
middle-income countries.” Continued
access to key health-care services, such
as essential medicines, family planning
and antiretroviral drugs, was also found
to be important. The provision of addi-
tional resources early in the pandemic
could have helped protect essential
health-care services and reduce excess
mortality and morbidity from other
diseases,” as observed in Sierra Leone
during the Ebola virus disease epidemic,
where excess maternal and newborn
mortality equalled mortality due to the
Ebola virus disease outbreak itself.®
There is a need for public health
messages on behavioural change to be
adapted to suit different community
groups.”™’! For example, in Zimbabwe,
advice could be provided on hygiene
measures that can be taken when
pumped water is not available in house-
holds. Such advice was noticeably lack-
ing at the beginning of the pandemic
and substantial gaps still remain. Public
confidence in government messaging
could have been improved by coordinat-
ing messages through an information
centre similar to the coronavirus re-
source portal in South Africa.*? Support
from publicly trusted, United Nations
agencies would also boost confidence.
Messaging needs to strike a delicate
balance: it must communicate informa-
tion about risk and the importance of
complying with prevention measures
without propagating fear, particularly
where individuals will incur personal
losses by complying with social isolation
measures. Lessons from HIV responses
show it is vital to engage communities,

Box 1.Recommended public health measures for the COVID-19 pandemicin Zimbabwe

- Provide support for households to enable families to stay at home, such as reinstating
household water supplies, distributing food packages and making cash transfers.

- Support research into, and the development of, locally appropriate prevention measures
for COVID-19 (and other infectious diseases), such as improvements in water supplies and

hygiene facilities.

- Provide sufficient personal protective equipment and hand hygiene facilities for health-

care workers.

- Continue to provide health-care services, essential medicines and preventive methods
for conditions other than COVID-19 and ensure health-care workers receive adequate

remuneration.

- Disseminate coherent, accurate, trusted and targeted information to the public and all

stakeholders.

COVID-19: coronavirus disease 2019.
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including community and faith leaders,
from the beginning to build trust, to
ensure interventions are effective and
to enable the information provided to
be reliable and reflect changes in knowl-
edge of, and responses to, the epidemic."

Our study’s findings are based on
the experiences of people working in
community-based organizations in
Zimbabwe and of health-care work-
ers employed on an existing trial. We
acknowledge there may be limitations
in extending our findings to workers in
public facilities. Further qualitative re-
search is being conducted with a broader
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range of community stakeholders and
government-employed, health-care
workers in Zimbabwe to provide more
detailed understanding of community
perceptions and the social impact of
COVID-19.

Our study confirms the importance
of taking community perspectives into
account when designing locally effective
interventions during a pandemic. Recom-
mendations for COVID-19 public health
measures in Zimbabwe are summarized in
Box 1. These recommendations may also
be relevant to other countries in the re-
gion, with adaptations to local conditions.

Moreover, they could help strengthen
health systems over the long term. ll
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Résumé

Perspectives communautaires dans la lutte contre la COVID-19 au Zimbabwe

Objectif Connaitre le point de vue des communautés et soignants
vis-a-vis de la pandémie de maladie a coronavirus 2019 (COVID-19)
ainsi que des réactions initiales durant les deux premieres semaines de
confinement au Zimbabwve.

Méthodes Une recherche qualitative rapide a été menée entre mars et
avril 2020 sous forme d'entretiens téléphoniques avec un représentant
de chacun des quatre organismes communautaires et 16 soignants qui
participaient a un test sur les services communautaires destinés aux
jeunes. En outre, des informations sur la COVID-19 ont été récoltées via
les réseaux sociaux, les médias et les déclarations du gouvernement.
Les données ont été analysées par themes.

Résultats Quatre themes ont été identifiés: (i) les individus étaient
submergés d'informations mais manquaient de sources fiables, ce qui
a engendré de la peur et laissé de nombreuses questions en suspens;
(ii) les communautés disposaient de capacités limitées pour appliquer
les mesures de prévention telles que la distanciation physique, en
raison d'un acces restreint a I'approvisionnement alimentaire et a I'eau

a domicile et de la nécessité de générer des revenus au quotidien; (iii)
les soignants se considéraient comme vulnérables et peu reconnus,
compte tenu de la pénurie d'équipements de protection personnelle et
de l'insuffisance de leur rémunération; et enfin, (iv) d'autres pathologies
ont été négligées car les ressources étaient réaffectées, avec des
répercussions parfois considérables.

Conclusion Les mesures de prévention pour lutter contre la
COVID-19 doivent impérativement étre adaptées au contexte local. Au
Zimbabwe, les communautés requierent du soutien pour répondre
aux besoins fondamentaux et accéder a des informations fiables qui
leur permettent d'appliquer ces mesures de prévention. D'autre part,
les soignants doivent de toute urgence disposer d'un équipement de
protection personnelle et bénéficier d'une rémunération adéquate. Les
médicaments et soins de santé essentiels pour des pathologies autres
que la COVID-19 doivent également continuer a étre administrés pour
contribuer a diminuer les taux de mortalité et de morbidité excessifs.

Pestome

MHeHMe MeCTHOro HacesieHNsA 0 Mepax NPoTUBOAENCTBUA pacnpocTpaHeHuio COVID-19, 3umbabee

Llenb V3yuntb MHeHVWe MeCcTHOro HaceneHua U MeauUMHCKIX
pPabOTHMKOB O MaHAeMWUN KOPOHABMPYCHOro 3abonesaHuA
2019 roga (COVID-19) 1 paHHUX Mepax NpoTUBOAENCTBMA
pPacnpoCTpaHeHNto NaHAEMNY B TeUeHvie NepBbiX ABYX HeAenb
o0L|eHalUMOHaNbHOro KapaHTHa B 31Mmvbabse.

MeTogfbl DKCnpecc-nccnefoBaHe KaueCTBeHHbIX MoKasaTtenei
NpPOBOAMIOCH B Neprof C MapTa no anpesb 2020 rofa nocpeacTBOM
TeneoHHbIX OMPOCOB C y4yacTVemM OAHOro MpefacTaBuTens ot
KaX[oW 13 yeTbipex OOWMHHbBIX OpraHmn3auni 1 16 paboTHMKOB
3APaBOOXPAHEHNS, YUaCTBOBABLLKX B MPOOHOM MPOEKTe OKa3aHns
obLecTBEHHbIX ycnyr monodexu. Kpome Toro, nHdopmaums o
COVID-19 cobrpanach 113 coLmanbHblX CETeM, COOBLLEHWIN HOBOCTHbIX
areHTCTB ¥ 3aABNEHNUI NPaBUTENbCTBA. [JaHHbIe aHanmM3MpoBanich
METOAOM TeMaTNUYECKOro aHanw3a.

Pe3synbTaTbl bbiny BbiABNEHbI YeTbipe Tembl: i) noan Obinu
neperpy*eHbl MHGOPMALIMEN, HO He MMENN HABEXHBIX MCTOUYHMKOB
MHOOPMALMN, UTO MPUBOAMIIO K NOBCEMECTHOMY PACMpPOCTPAHEHNIO
CTpaxa 1 MHOrOUMCIEHHbIM BOMPOCaM, OTBETbI Ha KOTOPbIE MONYYUTL
6b110 HEBO3MOXKHO; i) OOLLIMHbI IMENV OTPaHNYEHHbIE BO3MOXKHOCTH
1A peannsaymm mep nNpoTUBOAENCTBUA PacnpOCTPaHeHMIo
BMPYCA, TaKUX Kak ColManbHOe AMCTaHLMPOBaHME, MOCKOMbKY

JOCTYM K 4ONTOCPOYHbBIM 3aMnacam NPOAOBONBCTBIA 1 BOAbI B JOMaX
Obl1 OrPaHMYEHHbBIM, a JOXOM A0MKeH Obl obecneynBaTbCa Ha
exeHeBHOM OCHOBE; i) MeAULIMHCKME PAaOOTHUKL CunTany ceba
YA3BUMbBIMA 1 HEAOOLIEHEHHbIMI MO MPUYMHE HeXBATKM CPefCTs
VHAVIBUAYaNbHON 3alMTbl U HeaeKBaTHOM OnnaThl TPYAg; iv) MHble
COCTOAHUA 1 3ab0neBaHVA Obl OTOABMHYTHI Ha BTOPO MnaH
Mo NpUYMHE NepeHanpaBneHnA Pecypcos, UTo BbINO YpeBaTo
Cepbe3HbIMI MOCNEACTBUAMU.

BbiBog BaxkHO 0becneunTb COOTBETCTBME MEP NPOGUNAKTUKIM
pacnpocTtpaHeHna COVID-19 nokanbHbiM ycnosuam. ObuwrHam
3umbabee TpebyeTcs noanepKka B YAOBNETBOPEHNUM OCHOBHbBIX
noTpebHOCTeNn 1 JOCTYN K AOCTOBEPHOW MHGOPMALIMK, YTO
MO3BOSIUT 1M 0becneynTb CobMoaeHNe NPOGUNAKTNYECKIX MEP.
Kpome Toro, HeobxoanMmo CPOUYHO obecrneunTb MeaNLUHCKUX
pPabOTHMKOB CPeACTBaMU MHAMBMUAYANbHONM 3aLiMThl, @ TakKe
afeKBaTHOW 3apaboTHOW NnaTton. Heobxoamnmo Takxke obecneymTb
npeAoCTaBneHre OCHOBHbBIX MeAULIMHCKMX YCAyr 1 NpenapaToB
ONA neyeHns nHbix 3abonesaHun, nommumo COVID-19, 4ToObl
CNOCOOCTBOBATb CHUXEHWID Ype3MepHON CMepTHOCTU U
33601eBAEMOCTY.

Resumen

Opiniones de la comunidad sobre la respuesta a la COVID-19, Zimbabue

Objetivo Examinar las opiniones de la comunidad y de los profesionales
sanitarios sobre la pandemia de la enfermedad por coronavirus de 2019
(COVID-19) y sobre las respuestas tempranas a la pandemia durante las
dos primeras semanas de confinamiento nacional en Zimbabue.
Métodos Entre marzo y abril de 2020 se realizé un estudio cualitativo
rapido mediante entrevistas telefnicas con un representante de cada
una de las cuatro organizaciones comunitarias y con 16 profesionales
sanitarios que participaban en un estudio sobre los servicios
comunitarios para jovenes. Ademas, se recopilé informacion sobre
la COVID-19 a través de plataformas de las redes sociales, los medios
de comunicacién y los anuncios del gobierno. Los datos se analizaron
tematicamente.

20

Resultados Surgieron cuatro temas: i) las personas estaban
sobrecargadas de informacién y no disponian de fuentes fiables, lo
que generaba un temor generalizado y dudas sin respuestas; ii) las
comunidades tenfan una capacidad limitada para cumplir las medidas
de prevencion, como el distanciamiento fisico, debido a que el acceso
a los suministros de alimentos y de agua a largo plazo en el hogar era
limitado, ademés de que debifan percibir ingresos diariamente; iii) los
profesionales sanitarios se consideraban vulnerables y subestimados
debido a la escasez de los equipos de proteccion personal y a una
remuneracion inadecuada;y iv) se exclufan otras enfermedades debido
alareorientacion de los recursos, lo que planteaba riesgos importantes.
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Conclusion Es importante que las medidas de prevencion contra la
COVID-19 sean apropiadas para el contexto local. En Zimbabue, las
comunidades necesitan apoyo para satisfacer sus necesidades basicas y
teneracceso a informacion fiable que les permita aplicar las medidas de
prevencion. Ademds, los profesionales sanitarios necesitan con urgencia

Research
Community perspectives on the COVID-19 response, Zimbabwe

equipos de proteccién personal y remuneraciones adecuadas. También
se deben seguir prestando los servicios basicos de atencion sanitaria
y los medicamentos para las enfermedades distintas de la COVID-19
para contribuir a la reduccion del exceso de mortalidad y morbilidad.
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