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Health Care Utilization and Service Disruption due to COVID-19
Key Findings from a Phone Survey in Burkina Faso, Ethiopia, and Nigeria

OVERVIEW: COVID-19 has had significant effects across all functions of the healthcare system in sub-Saharan Africa.
Limited resources in health facilities, overcrowded hospitals, shortages of health care providers (HCPs), lack of guidelines
on the continuation of non-COVID-19 services, and discouragement among HCPs due to lack of materials have created
difficulties in accessing and utilizing essential healthcare services. The ARISE Network undertook a multi-country study in
Burkina Faso, Ethiopia, and Nigeria to better understand these impacts and potential mitigation strategies.
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Understanding the impacts of COVID-19 on health care access and utilization is essential in order to mitigate both the short
and long-lasting adverse effects, especially in resource-limited communities. Our findings underscore the following policy

recommendations:

1. Health authorities must urgently collaborate with multiple stakeholders to ensure routine health services and identify novel and
adaptive approaches to recover the functions of primary health systems in the COVID-19 era.
Actions that strengthen the health system and remapping of the referral networks between facilities are needed to maintain
efficient patient flow for essential health services.
Task shifting policy and redistribution of healthcare providers and outreach services for chronic health care in the community is
needed for controlling the harmful effects of service interruption and reduced access.
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