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Abstract: The COVID-19 pandemic has had a profound impact on healthcare systems worldwide,
including the management of priority programmes aimed at achieving the United Nations’
Sustainable Development Goal 3 (SDG 3) of good health and wellbeing. Primary Health Care
Nurses (PHCNSs) play a crucial role in the delivery of healthcare services, particularly in rural areas
where access to specialised care may be limited. The abrupt onset of the COVID-19 pandemic
resulted in the neglect and disruption of the management of key programmes, as attention swiftly
pivoted towards infectious diseases. In South Africa, the national health department aims to reduce
maternal, neonatal, and child mortality rates, prevent premature deaths due to non-communicable
diseases (NCDs), achieve universal health coverage through national health insurance, control HIV
and tuberculosis, and promote mental health and well-being as key programmes. Unfortunately, the
advancement of these programs was interrupted by the COVID-19 pandemic, especially in rural
provinces. These worsened the burden of diseases. The disruption of services at the Primary
Healthcare level, which is the cornerstone of health services, is a cause for concern, particularly in
Sub-Saharan Africa. This region is already burdened by diseases and faces resource shortages,
exacerbating the challenges faced in providing adequate care. This situation prompts inquiries to
obtain lived experiences of Registered Nurses (RNs) in primary healthcare regarding this matter.
This research article aims to explore the experiences of RNs in managing priority programmes
during the COVID-19 pandemic and examine their contribution to promoting sustainable rural
development through primary health care in rural provinces of South Africa. A qualitative
interpretive phenomenological research design was employed, utilising audiotaped semi-structured
interviews with RNs who had been purposively selected from high-volume PHC facilities from rural
areas. The study included 29 RNs, and with this sample, data saturation was attained. Thematic
analysis was conducted, and the study revealed three themes: Challenges faced by RNs during the
COVID-19 pandemic, innovative solutions in managing chronic diseases and other priority
programmes, and the role of Primary Healthcare in promoting sustainable rural development.

The study emphasises the importance of the implementation of chronic care models, community
engagement, health education and awareness, and multidisciplinary collaboration while embracing
the spirit of ubuntu. The research concludes by highlighting the significance of supporting RNs in
their efforts to manage priority programmes and advocating for the integration of primary healthcare
services in rural development strategies to achieve the SDG 3, Universal health coverage and reduce
health inequalities.
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Introduction

F I Yhe COVID-19 pandemic has had far-reaching implications for healthcare systems worldwide, challenging the
management of priority programmes including chronic diseases in many settings [1]. Primary health care
nurses (PHCNSs), as frontline healthcare providers, have played a pivotal role in addressing the needs of

individuals with chronic conditions and public collaboration during this crisis [2]. However, Registered nurses (RNs)

in the Primary Health Care (PHC) , generally felt neglected with special focus to hospital staff [2]. A shift from
reducing the burden of diseases through an integrated comprehensive care model to infectious diseases, disrupted the
plan to reduce the burden of diseases globally, especially PHC in resource limited regions [3]. Therefore, RNs’
experiences in managing priority programmes during the pandemic are of utmost importance to understand the unique
challenges they face and the strategies they employ to ensure the continuity of care. PHC is a healthcare approach that
prioritises universal access, equity, community participation, intersectoral collaboration, and comprehensive care,
focusing on preventive care, health promotion, early detection and treatment, chronic condition management, and care
coordination. Guided by principles of accessibility, affordability, acceptability, availability, and equity, PHC is
delivered by primary care professionals in community-based settings, such as health centres and clinics. The ultimate
goal of PHC is to provide person-centred care that addresses physical, mental, and social health determinants, leading
to improved health outcomes and quality of life [2,3].

The COVID-19 pandemic has disrupted healthcare services globally, diverting attention and resources towards
managing the virus. Individuals with chronic diseases, such as diabetes, hypertension, cardiovascular diseases, and
respiratory conditions, are particularly vulnerable to severe outcomes if infected with COVID-19 [4,5]. The need for
strict infection control measures, reduced access to healthcare facilities, and the strain on healthcare resources, have
presented unprecedented challenges for PHCNs in managing chronic diseases effectively [6]. On the other hand,
screening of chronic diseases, testing of HIV and TB, children’s immunisations, antenatal care especially first
bookings before 20 weeks, and access to contraceptives, were affected and disrupted [7]. Furthermore, the need for
advancing telehealth, self-management support, proactive care for at-risk patients, community partnership, and
consideration for reforming the funding model was key [8]. According to the World Health Organisation (WHO) [9],
in 2020, 15 million people died from non-communicable diseases (NCDs) globally and 85% were from low- and
middle-income countries (LMICs), and mostly, deaths were from cardiovascular diseases followed by cancer,
respiratory diseases and Diabetes Mellitus. HIV/AIDS has become part of the category of chronic illnesses, including
those that can be effectively controlled through long-term antiretroviral therapy (ART). Nevertheless, it remains a
significant worldwide public health concern, resulting in the loss of numerous lives [10]. During the year 2022, HIV-
related causes claimed the lives of 630,000 individuals, and an additional 1.3 million people contracted HIV.
Unfortunately, a cure for the HIV infection is still not available [11]. Multi-chronic morbidity and co-infections related
to the HIV disease, may impact healthy ageing and may overwhelm the health system, particularly in resource limited
regions where an integrated chronic care model (ICCM) is not implemented effectively, and may hinder current global
efforts to end the HIV pandemic and reduce premature death and disability by 2030 [11, 12]. Nevertheless, the
implementation of strategies, such as early initiation and increased availability of ART, has led to a substantial
reduction in the catastrophic consequences of the worldwide HIV outbreak. One such strategy is task shifting, which
involves training nurses in PHC settings to provide HIV management services. The same level of dedication and
resources can be utilised to effectively control other chronic diseases as well [12]. Approximately 287,000 women lost
their lives during or after pregnancy and childbirth worldwide in 2020, with nearly 95% of these maternal deaths
happening in LMICs, mainly due to infection, severe bleeding and pre-eclampsia, many of which were preventable
[13].

The majority of adults in South Africa are affected by one or more chronic illnesses, including HIV. However, people
living with HIV (PLHIV) receive better management and attention compared to those with cancer, hypertension, and
diabetes, etc. [14]. Before the emergence of COVID-19 in LMICs, accessing healthcare services was a challenge,
despite some countries' efforts. However, the pandemic exacerbated this issue, highlighting the existing inequalities
and poor-quality care which were already prevalent in these regions [14].

The delivery of chronic services and the implementation of the comprehensive integrated care model in PHC were
disrupted, which hindered progress in reducing the burden of diseases. This situation emphasised the importance of
empowering RNs regarding the model and utilisation of telemedicine or virtual care. However, this posed a challenge
in LMICs with lower levels of digital literacy [15]. Supply chain disruptions also contributed to poor supply and
shortage of medication [16]. RNs in PHC not only experienced psychological challenges during COVID-19 but
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witnessed a disruption of delivery of chronic care and other priority programmes, and unstable and ineffective
functioning of the health system which is more reactive than proactive. This was also worsened by neglected PHC
infrastructure and staffing levels and a lack of personal protective equipment (PPE) [14]. Vulnerable patients in rural
areas, who solely depend on PHC services through mobile outreach services, were left unattended and frustrated
[3,17]. Patients also experienced mental health challenges and felt neglected [18].

Registered Nurses are often the first point of contact for individuals seeking healthcare, especially in rural areas where
access to specialised care may be limited [20]. They play a crucial role in the prevention, early detection, and
management of chronic diseases, maternal and childcare, HIV and TB, and providing education, monitoring, and
support to patients, and neglecting them may collapse the health system [21]. Their knowledge, skills, and commitment
are essential in delivering comprehensive and holistic care to individuals in rural disadvantaged communities and
should be strengthened during epidemics instead of being neglected [22,23]. It is incorrect to prioritise nurses in
hospitals while neglecting those working in primary healthcare (PHC) settings. This is because the majority of patients
who are admitted or referred to hospitals initially visit PHC facilities as part of the district health system. These
healthcare workers in PHC should be protected and provided with support to effectively conduct their crucial roles
[24].

Promoting sustainable rural development is a critical aspect of improving overall health outcomes and reducing health
disparities in rural communities as part of the five pillars of the agenda for 2030 [25-28]. PHC services, with their
focus on preventive care, health education, collaboration and community engagement, have the potential to contribute
significantly to sustainable rural development [29]. Each community is unique, and by addressing the unique needs of
rural populations and creating an enabling environment for health, primary health care can enhance the overall well-
being of rural communities and foster their social and economic development [30]. Community-engaged and family-
based interventions are pivotal in promoting sustainable rural development at the PHC level [25,31]. Priority or
essential programmes within the context of the South African Health Department refer to key initiatives and projects
that are given special focus and resources due to their significance in addressing crucial health issues within the
country. These programmes are typically aimed at tackling major health challenges, improving healthcare services,
and promoting the well-being of the population. They often target areas such as maternal and child health, infectious
disease control such as HIV and TB, non-communicable or chronic disease prevention, universal health coverage,
mental health promotion, and other vital health concerns that are prioritized by the government for intervention and
improvement [32].

Given the interplay between the experiences of RNs in managing priority programmes during the COVID-19
pandemic and the promotion of sustainable rural development, it is important to explore and understand the challenges
faced by these nurses and identify strategies that can facilitate their efforts in ensuring optimal care for individuals
with chronic conditions, HIV, TB, including maternal and childcare. Their contribution can play a major role in
promoting sustainable rural development through primary healthcare, and inform policymakers, healthcare
organisations, and stakeholders, about the importance of supporting PHCNs and integrating PHC services into rural
development strategies in future epidemics.

Material and Methods
Research Design

A qualitative interpretive phenomenological research design was employed to explore the experiences of RNs in
managing priority programmes during the COVID-19 pandemic, and their contribution to promoting sustainable rural
development through primary healthcare. Qualitative methods allow for an in-depth understanding of the participants'
perspectives, experiences, and the context in which they operate. Participants for this study were RNs working in rural
areas. Purposive sampling was employed to select and include participants based on their firsthand experiences in
implementing priority programmes both before, during, and post the COVID-19 pandemic. Semi-structured, face-to-
face, individual interviews were conducted with the participants to gather rich and detailed information about their
experiences. The interview guide was developed based on a comprehensive review of the literature and included open-
ended questions on their experiences during the COVID-19 pandemic and the role of PHC in driving sustainable
development. The interviews were audio recorded with participants' consent and later transcribed for analysis. The
data collection process took place between April and August 2022. Data saturation was reached with 29 participants.
According to Creswell and Creswell (2020) [33], and Polit and Beck (2021) [34], data saturation occurs when
additional participants provide no new information and when themes that emerge become repetitive; this can be
reached with 12-25 participants. The analysis involved six steps of thematic analysis, as described by Neem at al 2023
[35] and were supported by various methodology sources such as Brink et al 2018, Creswell and Cresswell 2020, Gray
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et al, 2020 [33-35]. Step 1 involves transcribing audio-recorded interviews verbatim, followed by the researcher
reading and re-reading the transcribed data to become familiar with it. The researcher then selects quotes that bring
the data to life. In Step 2, the researcher identifies recurring patterns and designates them as key words that encapsulate
participants' experiences and perceptions. These key words are directly derived from the data. Step 3 involves coding
short phrases or words that capture the core message, significance, or theme, thereby transforming the data into a
theoretical form. Key words play a crucial role in this coding process as they convert raw data into meaningful and
manageable units. In Step 4, codes are organised into meaningful groups to identify patterns and relationships, offering
insights into the research objectives and development. Step 5 involves conceptualisation through the interpretation of
key words, codes, and themes. The researchers identify social patterns and redefine them into definitions that align
with the research. This process is assessed based on the application of principles of trustworthiness in qualitative
research. Lastly, in Step 6, a conceptual model is developed by creating a unique representation of the data that answers
the research question and highlights the study's contribution to knowledge.

Ethical Considerations

Ethical approval was obtained from the UNISA College of Human Sciences Research Ethics Committee (CREC), Ref
number 240816052, before data collection. Permission to conduct the study was obtained from the Northwest
Provincial Department of Health Institution Review Board. Informed written consent was obtained from all
participants, ensuring their voluntary participation and confidentiality. Participants were informed about the purpose
of the study, their rights as participants, and the anonymisation of their data. All data were securely stored in password-
protected laptops in the share drive and accessible only to the research team. Numbers were used instead of the RNs’
names; no personally identifiable information was used for the institution or the participants, to comply with ethical
principles and the Protection of Personal Information (POPI) Act which came into effect in April 2020, in South
Africa.

Trustworthiness In Qualitative Research

In this study several trustworthiness principles were applied to ensure reliability and validity, providing an accurate
and comprehensive understanding of the experiences of RNs in managing priority programmes during the COVID-19
pandemic and their role in promoting sustainable rural development through primary healthcare. Trustworthiness in
qualitative research refers to the credibility, transferability, dependability, and confirmability of the findings [33-35].
The following strategies were employed to enhance trustworthiness in this study: Credibility refers to the extent to
which the findings accurately represent the experiences and perspectives of the participants [33]. The researcher used
the following strategies to establish credibility: Multiple data sources, such as interviews with RNs from different
rural health facilities were used to validate the findings. Member checking was done by giving participants the
opportunity to review and verify the accuracy of the findings, ensuring that their voices were accurately represented.
Peer debriefing was conducted by regular discussions with the research team to reflect on the interpretations and
ensure they were supported by the data. Transferability refers to the extent in which the findings can be applicable to
other contexts or settings [35]. To enhance transferability, detailed descriptions of the research context, participants,
and data collection procedures were provided under methodology to allow readers to assess the applicability of the
findings to the contexts where the study was conducted. Thick description was done by including rich and detailed
descriptions of the participants' experiences in analysis, providing a comprehensive understanding of the phenomena
under investigation. Dependability refers to the consistency and stability of the findings over time and across
researchers [33]. To enhance dependability, the researcher clearly documented, in detail, all records of the research
process, including data collection, analysis, and decision-making, and kept it safe, allowing for transparency and
auditability. Researcher reflexivity was enhanced - a process whereby the researcher reflected on her own biases,
assumptions, and preconceptions, throughout the research process to minimise potential influences on data collection,
analysis, and interpretation. Confirmability refers to the objectivity and neutrality of the research findings [34]. The
researcher ensures reflexivity by audit trail. An audit trail was maintained, by documenting the research decisions and
procedures, allowing for an external experienced researcher to scrutinise and evaluate the process.

Results and Discussion
Characteristics of Study Participants

The study included a total of 29 participants, consisting of five males and 24 females. All participants were experienced
RNs involved in managing priority programmes. Amongst the participants, five had five years of experience, seven
had six to 11 years of experience, and 14 had 12 to 16 years of experience. Additionally, three participants had 17
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years or more of experience. All participants worked in primary healthcare facilities that were predominantly located
in rural areas, particularly farming and mining communities.

Results

Table 1 provides a summary of the study findings, presenting three primary themes along with multiple sub-themes
that emerged from the study, namely: Challenges faced by RNs during the COVID-19 pandemic, innovative solutions
in managing chronic diseases, and the role of PHC in promoting sustainable rural development.

Table 1: Themes and Sub-themes

Theme Sub-themes

1. Challenges faced by RNs during the COVID-19 1.1. Limited resources
pandemic. 1.2. Increased workload
1.3. Inadequate training and support
1.4. Disruption of healthcare services
1.5. Digital divide and access to technology
1.6. Psychological impact

2. Innovative solutions in managing chronic 2.1. Telehealth and remote monitoring
diseases. 2.2. Community health workers

2.3. Health promotion and education

2.4. Collaborative care networks

2.5. Mobile clinics and outreach programmes

2.6. Health technology applications

3. The role of PHC in promoting sustainable rural 3.1 Access to essential health services
development. 3.2 Health promotion and prevention

3.3 Community engagement and empowerment

3.4 Holistic and integrated care

3.5 Health system strengthening

3.6 Collaboration and partnerships

Theme 1: Challenges Faced by RNs during the COVID-19 Pandemic

During the COVID-19 pandemic, RNs faced several challenges in promoting sustainable rural development through
primary healthcare. Nurses reported that they were caught off guard and unprepared for the situation. They made
considerable efforts to prevent infections, despite limited resources, which had a psychological impact on them.
Nevertheless, they demonstrated resilience by doing their utmost and acquiring knowledge through practical
experience. Research conducted by Jerome-D'Emilia et al [36], supported the notion that while the arrival of COVID-
19 was unexpected, nurses bravely faced the challenges head-on. They took on the responsibility and tackled the
situation with determination. These challenges included:

Limited Resources

The participants reported that rural areas often have limited healthcare infrastructure, including a shortage of
healthcare facilities, medical supplies, and trained healthcare professionals, such as doctors or specialists. The
participants revealed that the pandemic further exacerbated these resource constraints, making it difficult for RNs to
provide adequate care and support for maternal and child health, especially chronic disease management. Participants
highlighted the following with anger:
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“Personal protective clothing was a drug (not easily accessible, scarce) in PHC, hospital staff was a
priority.”

“Yhuuu!!Social distancing and ventilation were not possible in the small, dilapidated clinic, with one small
wind.”

A study conducted by Nielsen [37], confirmed that rural areas often experience a scarcity of healthcare professionals
and limited training opportunities. This is primarily because many professionals prefer not to work in rural settings.
Therefore, it is essential to prioritise the development of enhanced recruitment strategies, enhance infrastructure, and
ensure the proper distribution of supplies.

Increased Workload

Registered nurses experienced an increased workload due to the surge in COVID-19 cases and the need to provide
care for individuals with chronic diseases and maternal and child health services. They had to balance the demands of
managing COVID-19 cases, while other staff members were sick due to COVID-19 and again, ensuring the continuity
of care for patients with chronic conditions, antenatal care, delivery, and immunisations, leading to an overwhelming
workload and potential burnout. Participants expressed this with sadness:

“It was tough, I have to work alone, manage minor ailments, review chronic patients, assess and deliver
pregnant while in fear of also contracting the virus."

According to a study conducted in Austria by Halcomb in 2020 [38], RNs faced significant challenges such as heavy
workloads and job insecurity, which had an impact on the quality of care they provided. Despite these difficulties,
they remained resolute in supporting their communities.

Inadequate Training and Support

Many of the participants reported a lack of specific training and knowledge on managing infectious diseases like
COVID-19. They faced challenges in understanding and implementing infection control measures, conducting proper
risk assessments, and effectively communicating with patients about preventive measures. They lacked adequate
support and guidance which further intensified the difficulties faced by nurses in managing priority programmes
during the pandemic. Participants highlighted with emotions:

“We were not trained. We just received written guidelines later and we did not understand and needed
clarity.”

>

“The training was online and we were without data and network in rural areas.’

“I have not seen district or provincial managers visiting our PHC facility during COVID-19 - we were just
alone without support.”

Nielsen's study conducted in 2017 [39] highlights that PHC professionals did not receive sufficient training and were
not prioritised as the first point of contact for care. RNs were not prioritised even before the COVID-19 pandemic.
This issue needs to be addressed. Furthermore, Shami's research in 2023 [40] indicates that the role of PHCNs in
managing infectious diseases during epidemics was unclear, despite their position at the forefront, as the entry point
of care in the community.

Disruption of Healthcare Services

The participants highlighted that the pandemic did not only disrupt priority programmes but also led to the disruption
of routine healthcare services, including cancellations of elective procedures, limited access to specialist consultations,
and reduced availability of diagnostic tests. These disruptions impacted the ability of RNs to provide comprehensive
care and timely interventions for individuals with chronic diseases, or pregnancy complications, hindering the
promotion of sustainable rural development.

“Doctors no longer visit our PHC facilities as usual and specialized services and most elective procedures
were not done like review, the focus was on COVID-19 only.”

“Outreach teams and CHWs, including mobile services, were no longer going out to provide preventive and
promotive services, including distribution of medications or tracing defaulters.”



Mboweni /OIDA International Journal of Sustainable Development, 17:12,2024 175

Tessema's scoping review study in 2021 [41], validates that service disruptions result in significant setbacks,
necessitating the repurposing of PHC services, including mobile services. The study emphasises the importance of
developing integrated guidelines to effectively guide RNs in the future.

Digital Divide and Access to Technology

The participants reported that rural areas often face challenges related to limited access to technology and internet
connectivity, even before the COVID-19 pandemic. The shift towards telehealth and remote consultations, during the
pandemic, posed significant barriers for RNs and patients in rural areas. Lack of access to necessary technology and
reliable internet connections limited the provision of virtual care, attending online training and remote monitoring for
chronic disease management. Only implementing partners had the resources for telemedicine.

“We have no technology to conduct telemedicine, even our community members had no means and were not
literate as most patients with chronic diseases are older adults.”

“There were no technological resources to conduct virtual care, attend training online and there were no
guidelines or approval to do that except for counselling. We heard private doctors were consulting their
patients by phone and not in public. “

“We were only supported by partners funded by PEPFAR to do telephone counselling, appointment reminders
and tracing those who missed an appointment.”

According to Graves et al [42], rural districts face challenges in terms of limited access to the internet and a lack of
devices for online learning. The digital divide persists as a significant problem in rural areas, highlighting the need for
targeted efforts to address this issue.

Psychological Impact

The participants reported that they faced immense psychological pressure and emotional stress during the pandemic.
The constant exposure to critical situations, increased workload, fear of contracting the virus, lack of knowledge, and
the emotional toll of witnessing the impact of COVID-19 on patients and communities, contributed to mental health
challenges among nurses. These psychological challenges hinder their ability to effectively promote sustainable rural
development through PHC. Participants expressed with sadness and emotions the following:

“I have not received psychosocial support or debriefing, even after surviving COVID-19; I feel like this
interview is a debriefing session.”

“I was in isolation alone while sick with COVID-19. No manager came to visit or call me; I was in fear of
dying alone.”

“Social workers or psychologists were nowhere to be found while we suffer psychologically.”

In a study conducted in the United States by Brown et al. [43], it was discovered that self-worry regarding the risk of
COVID-19 was the primary contributor to emotional distress, anxiety, stress, and ultimately, depression amongst
nurses. A study by Chen et al. [44], also found that female nurses were more affected than males, therefore, more
attention should be given to females. In this study the majority were female participants whom expressed elevated
levels of stress during the COVID-19 pandemic.

Addressing these challenges requires targeted interventions and support for RNs in rural areas. This includes providing
additional resources, training, and guidance on infection control measures, ensuring access to necessary technology
for telehealth, and prioritising the mental health and well-being of nurses. Collaborative efforts between healthcare
organisations, policymakers, and communities, are crucial in overcoming these challenges and promoting sustainable
rural development through primary healthcare during and beyond the pandemic.

Theme 2: Innovative Solutions in Managing Chronic Diseases

The participants, in their efforts to manage chronic diseases and promote sustainable rural development, have shared
that they implemented various innovative solutions during the COVID-19 pandemic. These initiatives were supported
by partners funded by PEPFAR. The participants expressed a desire for these initiatives to continue even after the
pandemic, recognising their potential for long-term benefits. These solutions address the unique challenges faced in
rural areas and aim to improve the quality of care and outcomes for individuals with chronic diseases. This was
supported by a systematic review by Gizaw et al [30], that identified a range of strategies that can enhance access to
PHC services in rural communities. This includes community health programmes or community-directed
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interventions, school-based healthcare services, student-led healthcare services, outreach services or mobile clinics,
family health programmes, empanelment, community health funding schemes, telemedicine, collaboration with
traditional healers, and partnerships with non-profit private sectors and non-governmental organisations, including
faith-based organisations. The following innovative solutions were highlighted by the participants:

Telehealth and Remote Monitoring

The participants suggested the effective use of telehealth technologies, as supported by PEPFAR-funded partners, is
key to remotely monitoring chronic conditions, antenatal and post-natal care, providing counselling, delivering
information, education and support, and managing medication and lifestyle modifications. They have also utilised
mobile applications, such as short message service (SMS) reminders, to enhance patient engagement and appointment
adherence. However, there is a desire amongst these nurses to have access to additional resources, such as video
conferencing and remote monitoring devices, in the public sector. These resources would enable them to remotely
assess patients' health, utilise wearable trackers to collect real-time data on vital signs, and facilitate early detection of
health issues for timely interventions. This would bring the public sector in rural areas closer to the capabilities of the
private sector in urban areas. This was supported by participates saying:

“We need technological devices to implement remote care to patients during medical emergencies and beyond
like private sector and develop areas.”

“We cannot continue to rely on PEPFAR funded partners to provide telehealth, the government and
department should take over and provide such services in all rural areas as most patients struggle with money
for transport and are busy looking for piece jobs.”

Giwaz et al study [30], provide support for the notion that implementing these strategies can not only enhance PHC
services in rural communities but also contribute to achieving universal health coverage (UHC) and reducing health
disparities. Mboweni and Risenga’s [17], systematic literature review study also provides support for the
implementation of telemedicine and remote monitoring as effective global strategies that can be adopted in LMICs,
including rural areas. This review highlights the potential of these technologies to bridge the healthcare accessibility
gap, particularly in resource-constrained settings, by enabling remote consultations, monitoring, and provision of
healthcare services.

Ward Base Outreach Teams (WBOTs) and Community Health Workers (CHWs) Programme

The participants reported they have collaborated with the WBOTs and CHWs even before COVID-19, to extend care
beyond healthcare facilities and were very concerned when it was disrupted during COVID-19 and emphasised that
this was supposed to be strengthened during medical emergencies, not weakened. CHWs are a new cadre of healthcare
workers who are part of the district health system and are typically local community members who have received
training to provide basic health education, disease management support, and medication adherence assistance, under
the guidance of the same RNs and strengthening the implementation of the comprehensive integrated care. This
collaborative approach bridges the gap between healthcare services and rural communities, enhancing access to care
and promoting sustainable health practices.

Health Promotion and Education

The participants reported that they have prioritised health promotion and education to empower individuals with
chronic diseases, pregnant, and post-natal woman, to better manage their conditions. They have developed educational
materials, conducted virtual or in-person workshops, and utilised social media platforms to disseminate information
on healthy lifestyles, disease prevention strategies, and self-management techniques, and emphasised that this should
be implemented in conjunction with the WBOTs. By promoting health literacy and empowering individuals, nurses
contribute to sustainable rural development by fostering a culture of preventive care and self-care. Participants
indicated that:

“The disruption of outreach teams and CHWs in providing screening, testing. health promotion and
prevention is a flop and has affected the progress made to reduce the burden of disease.”

“WBOTs and CHWs programme should be strengthened during epidemics not dismantled .”

A study by Behera et al [45], provided support for the idea that PHC nurses can actively engage with community
members, with a particular focus on women, children, individuals with chronic diseases, and those affected by
HIV/AIDS and TB, as well as their families.
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Collaborative Care Networks

The participants suggested that establishing collaborative care networks involving multidisciplinary teams, including
physicians, pharmacists, lay or adherence counsellors, case facilitators, dieticians, CHWs ,WBOTs and mental health
professionals, is key during pandemics and beyond. These networks facilitate coordinated care, shared decision-
making, and comprehensive support for individuals with chronic diseases, including pregnant and post-natal woman.
By leveraging the expertise of different professionals, RNs believe that this can address the complex needs of patients
and promote holistic and sustainable health outcomes.

“We work in collaboration with case facilitators, assistant pharmacists and adherence and lay counsellors
from PEPFAR funded partners. It makes a huge difference because the department have no such resources,
however it will be a challenge when their funding is finished.”

“The department should have created post similar to those with partners in rural PHC facility for
sustainability.”

A study by Bouton et al [46] supported that interprofessional collaboration (IPC) in a PHC setting is key in the
management of chronic diseases, as they need psychosocial support, rehabilitation, and dietary planning in an
integrated manner.

Mobile Clinics and Outreach Programmes

The participants suggested that areas with limited healthcare infrastructure have to set up or strengthen mobile clinics
and conducted outreach programmes to reach underserved populations rather than disrupting services. These
initiatives bring healthcare services directly to rural communities, allowing for on-site consultations, health screenings,
immunisations, delivery of chronic medications, and health promotion activities. By ensuring access to care and by
addressing the barriers of distance and transportation, mobile clinics and outreach programmes contribute to
sustainable rural development by improving health equity. Participants emphasised that:

“Mobile clinics should not have been interrupted, because it reduces overcrowding and makes social
distancing possible in case medical emergencies.”

“Mobile clinics enable people without transport to access treatment in rural, mining and farming areas.”

s

“ People access immunisation and screening through mobile .’

‘

“People can access health services in the workplace.

A study conducted by Mangundu et al [47] in Zimbabwe in 2023, provided support for the finding that individuals
residing in rural areas often have to travel distances exceeding 10 kilometres, which is the standard set by the WHO,
in order to access PHC services. The high cost of transportation makes it unaffordable for them, leading them to seek
assistance from traditional healers for conditions that require the formal healthcare system [47]. This situation
ultimately leads to poor prognosis and complications for these individuals. Mboweni and Risenga [18] conducted a
study in South Africa in 2023, in which they confirm that patients recognise the effectiveness of mobile clinics and
telemedicine in improving access to healthcare, particularly during medical emergencies and beyond. These
technological interventions are acknowledged as valuable tools that enhance healthcare accessibility, allowing patients
to receive timely medical assistance even in remote or underserved areas.

Health Technology Applications

The participants reported that they have utilised health technology applications (Apps) to enhance priority programmes
management especially chronic diseases. The Apps were supplied by PEPFAR implementing partners, and they hope
that the government can also adopt similar technology. These applications provided a personalised care plan,
medication reminders, symptom tracking, and lifestyle recommendations, and should be enhanced for better outcomes.
By incorporating technology, nurses can support patients in self-management, facilitate communication and
engagement, and empower individuals to take an active role in their health. Participants emphasised that:

“We need more technological applications that can be used by admin and data capturer to support clinical
staff with other services.”

“We have young people in our facility that can use other application to improve access to services in rural

2

areas.
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A study conducted by Murtagh et al [48] supported the notion that resource-limited areas are still lagging behind
developed countries when it comes to the implementation of e-health interventions. This includes inadequate
integration of strategies for communicable diseases and NCDs. The study raises concerns about this disparity and the
need for attention and action in these areas. By implementing these innovative solutions, RNs will be able to overcome
challenges and promote sustainable rural development through effective integrated disease management. These
approaches enhance access to care, improve patient outcomes, and empower individuals and communities to adopt
healthy practices, ultimately contributing to the overall well-being and development of rural areas.

Theme 3: The Role of Primary Health Care in Promoting Sustainable Rural Development

The RNs emphasised that PHC plays a crucial role in promoting sustainable rural development by addressing the
healthcare needs of rural populations in a comprehensive and equitable manner. Participants emphasise their key roles
that that they do for the PHC in promoting sustainable rural development, which includes:

Access to Essential Health Service

The participants emphasised the fundamental principle of ensuring accessibility of essential health services to rural
communities, apart from priority programmes. They assert that supporting RN is crucial in achieving this principle.
Despite the shortage of skilled healthcare providers, RNs possess the necessary knowledge and skills to deliver a wide
range of services, including preventive care, health promotion, disease management, and basic curative services. They
are extensively trained and hold specializations in advanced midwifery, mental health, and primary healthcare.
Recognised by the South African Nursing Council to practice autonomously, they can deliver specialized care in rural
areas. By providing these services at the community level, the PHC enhances healthcare access, diminishes health
disparities, and enhances the overall well-being of rural populations [2, 45]. One participant reported the following:

“ I have an advanced midwifery specialty, and some have PHC , Nurse initiated management of ART
(NIMART) and psychiatry as specialty and we can render all essential health services and we cannot be
ignored or left behind in certain issues like COVID 19 *

Health Promotion and Prevention

The participants emphasised the need for continued health promotion and disease prevention strategies, and they were
concerned when all this was stopped, especially in rural farming and mining areas. RNs are always engaged in
activities such as community education, vaccinations, screenings, and lifestyle counselling to promote healthy
behaviours and prevent the onset of diseases through collaboration networks and with internal and external
stakeholders. By focusing on prevention, PHC reduces the burden of HIV and TB mortality and morbidity, maternal
and child mortality, chronic diseases, and improves population health outcomes, thus fostering sustainable
development by reducing healthcare costs and improving productivity [49, 21]. One of the participants pointed out
the following:

“Vaccinations against childhood illnesses, screening and testing of chronic diseases, HIV and TB were
stopped during COVID-19 instead of integrating such in the current screening services and vaccination
services.

Community Engagement and Empowerment

The participants highlighted that PHC encourages community engagement (CE) and empowers individuals to actively
participate in their own health and well-being. They indicated that it is through the PHC that communities engage in
decision-making processes, by utilising CHWs, and promote health literacy. RNs further explained that empowering
individuals and communities enables them to take ownership of their health and that PHC fosters sustainable rural
development through increased health knowledge, self-care practices, and community-driven initiatives.

“Communities know problems, causes and sources of diseases in the community and if engaged we can solve
problems.”

“We are working with our community through clinic committee, community-based organisation and we
having meetings with them which help a lot.”

A study by Erku et al [50], supported the idea that CE in PHC can contribute to achieving UHC. Through CE, the
voices of community members are heard, and cultural issues are openly discussed, enabling the addressing of myths,
negative beliefs, and norms that may adversely affect their health. This inclusive approach fosters a deeper
understanding of the community's needs and helps tailor healthcare interventions accordingly.
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Holistic and Integrated Care

The participants indicated that PHC should provide a holistic and integrated approach to healthcare delivery even
during medical emergencies and be prioritised in capacity-building efforts, like other programmes. They further
explained that they consider the social, economic, and environmental determinants of health, and these considerations
help them to address the multiple dimensions of well-being. By integrating medical, preventive, and social services,
PHC promotes comprehensive care that meets the diverse needs of rural populations. They believe this approach
improves health outcomes, enhances the quality of life, and supports sustainable rural development by fostering
resilient and thriving communities.

“During COVID-19 we provided sub-optimal care due to inadequate knowledge and fear and we knew it
would lead to poor health outcomes.”

“We cannot go back to the vertical approach of providing because of medical emergencies. Integration is key
and it should never happen.”

According to Chotchoungchatchai et al [25], the implementation of an integrated approach in PHC can contribute to
the attainment of sustainable development goals. This is achieved through community engagement (CE), which
actively involves community members in decision-making processes and ensures their participation in designing and
implementing sustainable healthcare solutions. Mboweni and Makhado [51] conducted a study in South Africa which
supports the notion that RNs receive extensive training in NIMART. This training enables them to deliver integrated
care for both communicable diseases and NCDs in resource-limited areas [51]. This aligns with WHO’s approach of
task shifting, where clinical responsibilities are delegated to appropriately trained nurses, to address healthcare gaps
in areas with limited resources. However, they experience challenges regarding training and implementation that affect
the quality of health outcomes, especially among PLHIV [53]. Hence a conceptual framework was developed to guide
training and implementation in the PHC [53].

Health System Strengthening

The participants emphasised that they contribute to the strengthening of health systems in rural areas as the first contact
of care and that they are key in advocating for capacity building, and improving infrastructure, hence it is key for the
healthcare system to develop a skilled healthcare workforce for the PHC. By investing in PHC infrastructure and
human resources, sustainable rural development is supported through improved healthcare accessibility, reduced
health inequities, and enhanced emergency preparedness.

“There is no health system without us in PHC nurses as we are in touch with people at ground level.”
“Any person who is sick, first come to us - we should be first trained not hospital.”

The SANC supported the notion of building the capacity of RNs to enhance their competencies [54]. This is achieved
through specialisation as an additional qualification in PHC, allowing them to independently practice as specialists
within the defined professional, ethical, and legal practice guidelines. With this specialisation, RNs are equipped to
conduct physical assessments, diagnose illnesses, prescribe treatments, and make appropriate referrals for further
management. In a study conducted in South Africa by Muthathi and Rispel [55], it was highlighted that strong
leadership is crucial for the successful implementation of the Ideal Clinic Realisation and Maintenance (ICRM) policy
guidelines. These guidelines aim to enhance infrastructure and prepare for the implementation of the National Health
Insurance Bill (NHI). However, RNs expressed concerns about the lack of accountability and their limited involvement
in decision-making processes. These issues raise questions about the long-term sustainability of the ICRM program.

Collaboration and Partnerships

The participants expressed that their key role relies on collaboration and partnerships with various stakeholders,
including local communities, governments, non-governmental organisations, and other healthcare providers. These
collaborations foster a coordinated and integrated approach to healthcare delivery in rural areas. By leveraging the
strengths and resources of different partners, the PHC enhances its impact, expands the reach of services, and promotes
sustainable rural development. RNs should engage in collaborative partnerships with various stakeholders at the
community, national, and international levels. This collaborative approach is essential in working towards the WHO’s
vision of "Health for All" within the framework of PHC. [2,5,56-58]. By fostering partnerships and involving all
relevant stakeholders, RNs can contribute to the realisation of this vision and promote equitable access to
comprehensive healthcare services. One of the participants mentioned that:



180 Mboweni /OIDA International Journal of Sustainable Development, 17:12,2024

“We work with community-based organisations, traditional leaders and healers, youth, Non-governmental
organisation in farming, rural and mining areas to reduce the burden of disease, and reduce HIV and TB
transmission.”

Overall, PHC serves as a foundation for promoting sustainable rural development by ensuring access to essential
health services, focusing on prevention and health promotion, empowering communities, providing holistic care,
strengthening healthcare systems, and fostering collaboration. Its role is essential in improving health outcomes,
reducing health disparities, and creating resilient and thriving rural communities.

Conclusion

The study demonstrates that the experiences of RNs during the COVID-19 pandemic in managing priority
programmes and chronic diseases have underscored their crucial role in promoting sustainable rural development
through PHC. Despite the pandemic's challenges, these nurses have demonstrated resilience, adaptability, and
innovation in delivering continuous care to pregnant and post-natal women and those individuals living with HIV, TB,
and chronic diseases in rural areas. Their efforts have contributed to sustainable rural development in several ways.
They have worked towards equitable access to healthcare services, addressing disparities and reducing inequalities in
rural communities. By focusing on health promotion and disease prevention, they have empowered individuals and
communities to adopt healthy behaviours and prevent chronic diseases, thereby improving overall population health.
In addition, RNs in PHC have actively engaged rural communities, involving them in decision-making, as well as
fostering community ownership of health initiatives. This engagement has built resilience, enhanced social cohesion,
and promoted local leadership in rural areas, as well as supporting sustainable development. Moreover, these nurses
have emphasised integrated and comprehensive care, considering the physical, mental, and social aspects of health.
By addressing social determinants of health and collaborating with stakeholders, they have strengthened healthcare
systems and improved healthcare delivery in rural areas, contributing to the overall resilience and sustainability of the
healthcare system. Despite the challenges posed by the pandemic, the experiences of RNs highlighted their invaluable
contribution to sustainable rural development through PHC. It is crucial to recognise and support their role by investing
in training, providing necessary resources, and involving them in policy development and implementation. By doing
so, we can maximise their impact and ensure the well-being of rural populations in the face of future challenges.

Implications For Practice

The experiences of RNs in PHC underscore the importance of robust infrastructure in rural areas to effectively manage
essential programmes and chronic diseases during crises, such as the COVID 19 pandemic. Governments and
healthcare organisations should invest in improving facilities, technology, and resources in PHC facilities to ensure
uninterrupted care delivery. Telehealth and digital solutions have become crucial during the pandemic, and RNs should
receive proper training and resources to utilise these platforms for remote consultations, monitoring, and education.
Health literacy initiatives should be prioritised to empower patients in effectively managing their conditions.
Furthermore, collaborative care and interdisciplinary teams are essential for comprehensive disease management.
Integrated Disaster planning and response strategies should be in place to address the unique needs of individuals in
need of priority programmes, including chronic diseases in rural areas. Engaging with rural communities and involving
them in decision-making processes, along with continuous professional development, are vital for promoting
sustainable rural development through PHC. By implementing these strategies, RNs can effectively manage essential
programmes in rural areas.
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