
59COMMUNICATION AND SOCIAL CHANGE IN AFRICA: SELECTED CASE STUDIES 

3. COMMUNICATION MATTERS: INVESTIGATING 
THE TENSION BETWEEN HEALTHCARE WORKERS 
AND COMMUNITY MEMBERS DURING DISEASE 
OUTBREAKS IN MALAWI

FLEMMINGS FISHANI NGWIRA, KINGS FERRELS KONDOWE, MARY KAM-
WAZA AND ANDREW CHIMPOLOLO

Introduction

Violence and attacks against healthcare workers have emerged as a major area of concern 
during pandemics.1 During pandemics, mistrust, misinformation, misconception, and the 
extensive and prolonged disruptions of social, religious, and cultural norms throughout the 
period have often fueled the attacks.2 Healthcare workers are the backbone of healthcare 
systems and as such, they are the front-line officers during pandemics. As these front-line staff 
members are tasked with saving lives, managing patients and dead bodies during infectious 
disease outbreaks remains a challenge. They more often confront constant ethical challenges 
and threats that endanger their lives.3 These challenges arise when they try to manage the 
contagion to ensure the safety of the living. Pandemics exacerbate the practical difficulties 
connected with proper and respectful handling of patients and dead bodies, and how these 
are handled can have important health implications and raise sociocultural and ethical dilem-
mas.4

Malawi has been rated one of the most dangerous countries for healthcare workers in terms 
of pandemic-related violence and attacks.5 With evidence from local news, these violent 
attacks range from mere marching around the healthcare center,6 attacking and hurting 

1 Daniel Jacobi and Tobias Ide, “Collective Violence Against Health Workers in the Context of the 
COVID-19 Pandemic,” Nursing Reports 13, no. 2 (14 June 2023): 902–12, https://doi.org/10.3390/
nursrep13020079.

2 van Stekelenburg et al., “Attacks on Health Care Workers in Historical Pandemics and COVID-19.”; 
Nuriddin et al., “Trust, Fear, Stigma and Disruptions: Community Perceptions and Experiences During 
Periods of Low but Ongoing Transmission of Ebola Virus Disease in Sierra Leone, 2015.”; Jacobi and Ide, 

“Collective Violence Against Health Workers in the Context of the COVID-19 Pandemic.”
3 Rosibel Rodríguez-Bolaños et al., “The Urgent Need to Address Violence Against Health Workers During 

the COVID-19 Pandemic,” Medical Care 58, no. 79 (11 June 2020): 663, https://doi.org/10.1097/
mlr.0000000000001365.

4 Halina Suwalowska et al., “Ethical and Sociocultural Challenges in Managing Dead Bodies During 
Epidemics and Natural Disasters,” BMJ Global Health 6, no. 11 (1 November 2021): e006345, https://
doi.org/10.1136/bmjgh-2021-006345.

5 Jacobi and Ide, “Collective Violence Against Health Workers in the Context of the COVID-19 Pandemic.”
6 Alinafe Gamaliel, ‘Angry communities march on the health centre in Balaka because of cholera 

disagreements’, Face of Malawi, January 23 2023, https://www.faceofmalawi.com/2023/01/23/angry-
communities-marches-seal-health-centre-in-balaka/
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healthcare workers,7 attacking the ambulance,8 and vandalizing healthcare facilities.9 The 
attacks occurred due to disagreements on the decisions made by the government’s public 
health containment sector in trying to manage the contagion, to ensure the safety of the living. 
Learning from other countries during outbreaks, governments’ public health containment 
efforts have often been considered threatening, insensitive, or unhelpful to the local com-
munities,10 and communities have at times opposed government orders such as compulsory 
vaccination or quarantine which are meant to contain the disease.11 According to Khan et 
al., the World Health Organization argues that about 8% to 38% of healthcare workers are 
exposed to physical violence at some point in their careers.12

Globally, infectious disease outbreaks such as Ebola, COVID-19 and Cholera claim thousands 
of lives causing a great deal of human suffering leading to severe and long-lasting consequenc-
es. How patients and bodies of the deceased are handled during these outbreaks sometimes 
raises some cultural and ethical dilemmas especially when healthcare workers try to balance 
the management of the contagion to ensure the safety of the living and the respect for the 
people and their cultural norms related to the caring of patients and the sacred obligations 
towards the dead. Several studies have revealed considerable levels of violent attacks against 
healthcare workers during pandemics.13 For instance, during the COVID-19 pandemic, over 
600 cases of violence were targeted at healthcare workers, patients, and medical infrastruc-
ture across 40 countries in Asia, the Americas, Africa, and the Near and Middle East regions 
as recorded by the International Committee of the Red Cross during the first six months of 
the pandemic.14 In the Democratic Republic of Congo alone, a total of 483 attacks were 
recorded during Ebola outbreak (from the 1st of August, 2018 to the 25th of June, 2020) with 
25 healthcare workers being killed in the process.15

7 Jonathan Pasungwi, ‘Health workers attacked over suspected Covid-19 death’, Malawi News, 16 June 
2020, https://mwnation.com/health-workers-attacked-over-suspected-covid-19-death/

8 Robert Ngwira, ‘Angry villagers attack Ambulance carrying remains of COVID-19 victim in Mchinji’, 
Face of Malawi, 9 February 2021, https://www.faceofmalawi.com/2021/02/09/angry-villagers-attack-
ambulance-carrying-remains-of-covid-19-victim-in-mchinji/

9 Cheka Ndege, ‘Area 25 health centre Cholera site destroyed’, Radio Islam Malawi, 7 February 2023, 
https://www.radioislam.org.mw/area-25-health-centre-cholera-site-destroyed/

10 Cohn Samuel, and Ruth Kutalek. "Historical Parallels, Ebola Virus Disease and Cholera: Understanding 
Community Distrust and Social Violence with Epidemics." PLoS Currents Outbreaks 8 (26 January 
2016), 10.1371/currents.outbreaks.aa1f2b60e8d43939b43fbd93e1a63a94

11 Eugenia Tognotti, “Lessons from the History of Quarantine, From Plague to Influenza A,” Emerging 
Infectious Diseases 19, no. 2 (1 February 2013): 254–59, https://doi.org/10.3201/eid1902.120312.

12 Muhammad Naseem Khan et al., “Prevalence and Determinants of Violence Against Health Care in 
the Metropolitan City of Peshawar: A Cross Sectional Study,” BMC Public Health 21, no. 1 (10 February 
2021), https://doi.org/10.1186/s12889-021-10243-8.

13 van Stekelenburg et al., “Attacks on Health Care Workers in Historical Pandemics and COVID-19.”; Devi, 
“COVID-19 Exacerbates Violence Against Health Workers.”

14 Nanees Salah Eldeen Ghareeb, Dalia Abdallah El-Shafei, and Afaf M. Eladl, “Workplace Violence Among 
Healthcare Workers During COVID-19 Pandemic in a Jordanian Governmental Hospital: The Tip of the 
Iceberg,” Environmental Science and Pollution Research 28, no. 43 (26 June 2021): 61441–49, https://
doi.org/10.1007/s11356-021-15112-w.

15 Insecurity Insight, ‘Attacks on Health Care During the 10th Ebola Response in the Democratic Republic 
of the Congo’, November 2020. Geneva, Switzerland: Insecurity Insight.
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Literature reveals that, depending on different contexts, several factors influence the tension 
which results in attacks against healthcare workers during pandemics. Community distrust is 
one of the contributing factors to violence against healthcare workers. For instance, doctors at 
a hospital in Pakistan were verbally and physically attacked after a patient died of COVID-19; 
relatives shouted that COVID-19 was a hoax, suggesting that doctors were lying that the 
patient had died of COVID-19.16 In a review paper by Jacobi and Ide,17 opposition against 
public health measures, fears of infection, and supposed lack of care have also been found 
to be the most common reasons for the attacks. Mismanagement of the patients and dead 
bodies during the serial process of notification, storage, and burial, which is often done in 
a ‘disrespectful’ manner during pandemics, has also been found to be the critical reason for 
the attacks against healthcare workers.18

Factors influencing the community’s attacks against healthcare workers reveal the fact that 
the attacks are just the ‘tip of the iceberg’ which suggests that many more contextual issues 
remain uncovered. It is from this background that we explored the controversial issues sur-
rounding the attacks on healthcare workers and healthcare facilities during pandemics. Vio-
lence against healthcare workers especially during pandemics is an important phenomenon 
to be studied. However, there is lack of comprehensive research to address the problem in 
Malawi. We aimed to assess the contributing factors influencing the community’s attacks on 
healthcare workers and healthcare facilities in areas around the health centers where the 
attacks against healthcare workers and vandalization of healthcare facilities happened during 
the COVID-19 and Cholera pandemics.

Methods

Our study used a cross-sectional design involving a qualitative method of data collection 
and analysis. In qualitative research design, a holistic picture of a phenomenon is developed 
after analyzing pictures, words or views of informants from a natural setting.19 For this study, 
in-depth interviews were used to better understand the possible reasons behind the scuffle 
between the community and healthcare workers. A combination of data from the community 
members and healthcare workers increased the understanding of complex issues related to 
factors that influence the community’s attacks against healthcare workers and on the facilities.

Study Setting and Participants

The study was conducted in all three regions of Malawi; the country has three political 
regions, namely, north, center and south. In each region, we purposively sampled villages 
and townships around the health centers where the attacks against healthcare workers and 

16 Devi Sharmila, “COVID-19 Exacerbates Violence Against Health Workers.” The Lancet 396, no. 10252 (1 
September 2020): 658, https://doi.org/10.1016/s0140-6736(20)31858-4.

17 Jacobi and Ide, “Collective Violence Against Health Workers in the Context of the COVID-19 Pandemic.”
18 Suwalowska et al., “Ethical and Sociocultural Challenges in Managing Dead Bodies During Epidemics 

and Natural Disasters.”
19 John W. Creswell and Vicki L. Plano Clark, Designing and Conducting Mixed Methods Research, 

Thousand Oaks (CA): Sage Publications; 2007.
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vandalization of healthcare facilities happened during the COVID-19 and Cholera pandemics. 
A total of seven villages and townships were sampled: Ndirande township in Blantyre District, 
Nadumo village in Balaka district, Area 25 township in Lilongwe district, Kayembe village in 
Mchinji district, Phangwa village in Nkhota-kota district, Wimbe village in Kasungu district 
and Luwinga township in Mzimba district. In these areas, we purposefully sampled and con-
ducted in-depth interviews with 21 community members and 14 healthcare workers. Getting 
insights from both perspectives (community members and healthcare workers) is crucial in 
balancing the concerns of various stakeholders and coming up with a balanced solution to the 
problem. Cancedda and his colleagues highlight that literature on such tensions that includes 
perspectives from both the healthcare workers and the community is scanty.20

Data Collection Tools and Procedure

After a critical review of the research protocol, ethical approval was obtained from the Malawi 
University of Business and Applied Sciences research committee where the researchers work, 
and permissions to conduct a study were obtained from District Commissioners (DCs), Tradi-
tional Chiefs (TCs) and District Health Officers (DHOs) for the seven districts. Furthermore, oral 
informed consent was obtained from the participants themselves. Guided by literature and 
the research objectives, two separate semi-structured interview guides, one focusing on com-
munity members and the other on healthcare workers, were developed. The four researchers 
together with four trained research assistants went to the villages and townships to collect the 
data. Demographic characteristics of the participants were collected before proceeding to 
the content questions unearthing factors that influence violence against healthcare workers. 
All guides were developed in English and were translated into Chichewa (a local language) for 
the community members. To ensure consistency, the interview guides were back-translated 
into English by expert translators, and the final versions were used as data collection tools. 
The collected data was audio-recorded.

Data Analysis

The audio data from the community members' in-depth interviews were transcribed and 
translated into English. Data from the two sets, community members and healthcare workers, 
were entered into NVivo 12 Plus software for qualitative data coding and analysis. The study 
adopted a thematic analysis using a hybrid method, an approach that allowed researchers 
to incorporate both the deductive top-down process and the inductive, bottom-up process of 
theme identification. To generate rich interpretative analysis, one trained research assistant 
and one researcher analyzed the data beginning with an independent reading, coding, and 
categorizing themes from the transcripts.21 After the individual work, a consensus-forming 
process was done to identify overarching themes within the data. A final set of themes was 

20 Corrado Cancedda et al., “Strengthening Health Systems While Responding to a Health Crisis: Lessons 
Learned by a Nongovernmental Organization During the Ebola Virus Disease Epidemic in Sierra 
Leone,” The Journal of Infectious Diseases 214, no. suppl 3 (28 September 2016): S153–63, https://doi.
org/10.1093/infdis/jiw345.

21 Andrew K. Shenton, “Strategies for Ensuring Trustworthiness in Qualitative Research Projects,” 
Education for Information 22, no. 2 (19 July 2004): 63–75, https://doi.org/10.3233/efi-2004-22201.
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identified after revising all the divergent themes. Data from the two perspectives (community 
members and healthcare workers) were analyzed in light of critical public health literature on 
the handling of patients and dead bodies during pandemics, community resistance to health 
issues and cultural influences on health.

Findings

A total sample of 35 (14 healthcare workers and 21 community members) participated in 
in-depth interviews that were conducted in Mzuzu (MZ), Kasungu (KU), Nkhotakota (KK), 
Mchinji (MC), Lilongwe (LL), Balaka (BK), and Blantyre (BT), where two healthcare workers 
{Health Surveillance Assistants (HSAs) or Health Promotion Officers (HPOs)} and three com-
munity members (CM) were interviewed from each district. Participants’ responses to the 
in-depth interviews were categorized based on both, the priori and posteriori themes, the the-
ory-driven and data-driven approaches respectively. The findings of the data were organized 
into four overarching themes, namely, i) ineffective communication, ii) lack of knowledge, iii) 
the breaking of the community’s social order, and iv) negative effects of the attacks. These 
themes do co-exist and overlap to form the entirety of the phenomenon under study; they 
do not exist individually.

Ineffective Communication

Ineffective communication was found to greatly stoke the tension between the healthcare 
workers and the community members. Both healthcare workers and community members 
expressed that there was no effective communication when it comes to sharing information on 
the pandemic. On the community members’ side, communication was one-way, where there 
was lack of inclusiveness and openness. This caused the tension between the community 
and healthcare workers. Consider the following sentiments from some community members:

They don’t involve us. That’s why we always fight (laughs). (CM-02-KU)

Most of the time they just tell us what to do. For example, like what happened here 
[Ndirande], the healthcare workers just told the family of the deceased that they 
would bury the deceased themselves, different from what the relatives had planned. 
This caused tension and led the community to destroy the healthcare facilities. (CM-
03-BT)

Besides one-way communication, a lack of transparency from healthcare workers was also 
found to be prominent among community members and healthcare workers. Most of them 
voiced concerns that, during instances when one succumbed to or fell ill due to the pandemic, 
healthcare workers often failed to communicate the necessary procedures, and if they did, 
most of the information coming from healthcare workers was incomplete, which made them 
feel sidelined from the details surrounding the well-being of their loved ones. This caused them 
to resist whatever procedures that the healthcare workers had put in place one healthcare 
worker shared:
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I believe one of the problems lies in the lack of communication between healthcare 
workers and guardians. For instance, when a sick person is brought to the hospital 
for treatment, instead of the doctors taking the time to go out and meet with the 
guardians, explaining vividly the procedures they are going to take based on the pa-
tient’s situation, they often neglect to do so. I think this lack of communication causes 
tension between the two parties. (HSA-01-LL).

Poor timing of communication from healthcare workers was also found to be prominent among 
community members. Most community members expressed concerns that they were commu-
nicated to when either their loved one had died or fallen sick due to the pandemic. This meant 
that they had to abruptly change some religious and social norms due to the new information 
that they got from healthcare workers. This abrupt change of some religious and social norms 
made the community angry and resist the procedure put in place by healthcare workers, 
which led to the tension. A healthcare worker and community member shared views on this:

One of the challenges that I observed was when we tried to communicate with people 
who had already lost their loved ones. These individuals often fail to listen and under-
stand the procedures that we try to convey to them because they are in a mourning 
period and their hearts are broken. (HSA-01-MC)

I believe one of the issues lies in poor timing of communication between healthcare 
workers and guardians. For instance, when a sick person is brought to the hospital for 
treatment, instead of the doctors going out to meet with the guardians and explain 
the procedures based on the patient’s situation, they simply go ahead with their pro-
cedures, this communication is often neglected. I think this causes tension between 
the two parties. (CM-03-LL)

Lack of Knowledge

Various narratives from community members revealed that lack of knowledge of the pandemic 
and the recommended pandemic procedures was one of the factors that triggered tension 
between the community and healthcare workers. This lack of knowledge was first observed 
during the pandemic itself, and this created perceptions of the supposed lack of care among 
community members. Most community members did not fully understand what COVID-19 or 
Cholera was, what caused it, how it was spread, and its effects, as some community members 
alluded to:

The main issue was that the deceased went to the hospital on his own. When he was 
going, he mentioned having a toothache…However, upon reaching the hospital, we 
learned that he had been diagnosed with cholera and had passed away. This is why 
many people went to the hospital and ended up damaging the health facility. (CM-03-
KK)
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During the COVID-19 pandemic, what shocked us the most was discovering that 
a fellow community member, who initially had a minor ailment like a cough…we later 
learned that this individual had been diagnosed with COVID-19 and had succumbed 
to the disease. This revelation was truly shocking. (CM-03-MC)

Additionally, most narratives also showed that most community members lacked knowledge 
of the recommended pandemic procedures implemented by the healthcare workers.

Many patients and guardians, especially those who are not well-educated, lack 
knowledge of the recommended health procedures. When these guardians bring pa-
tients to the hospital, such as those who have experienced a prolonged illness, they 
often expect us to provide instant treatment and healing. This expectation mostly 
leads to various problems. (HSA-02-LL).

It was also found that community members’ ignorance of things was also influenced by mis-
information. Most healthcare workers and community members noted that there were a lot 
of information sources on COVID-19, with politicians and social media being the prominent 
ones. However, most of the information the public got from these sources misinformed them. 
Some community members expressed the following views:

There was a lot of information on social media claiming that COVID-19 was satanic. 
This made people not listen to whatever preventive measure we told them. (HPO-01-
MZ)

Most politicians said there was no COVID-19. They aimed to gain votes. (CM-01-KU)

Misconceptions/myths about the outbreak especially COVID-19, which were an indicator of 
lack of proper knowledge of the outbreak and the recommended procedures, also affect-
ed the adherence to the outbreak’s prevention and control measures. This caused further 
tension between the community and healthcare workers. Community members shared the 
following opinions:

Many vaccines are surrounded by numerous misconceptions, leading to resistance 
within the community when we advocate for vaccination. For instance, when adminis-
tering vaccines to children, some individuals claim that the vaccines are intended to 
render their children barren… (HPO-02-BT)

There were rumors that healthcare workers were Satanists. Some claimed that 
influential members of society were using the blood of individuals who had died from 
COVID-19 for sacrificial rituals. (CM-02-LL)
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The Breaking of the Community’s Social Order

The sentiments from both community members and healthcare workers showed that the 
breaking of the community’s social order was one of the major factors that orchestrated 
the tension between healthcare workers and the community. Most community members 
expressed concern that healthcare workers broke both cultural and religious norms when 
they were handling the sick and the dead:

According to health procedures, when a person dies from Cholera and COVID-19, 
healthcare workers are responsible for handling everything to prevent the spread of 
the diseases. Culturally, during funerals, certain rituals such as body cleaning and 
viewing are performed, along with cooking and eating, among other customs. Howev-
er, these rituals were initially restricted by healthcare workers. (CM-02-BK)

Some narratives also indicated that most healthcare workers disrespected the community 
members as they were trying to receive medical help, which was one way of breaking the 
community’s social norm of respect.

I remember a nurse telling an elderly woman, who was suffering from COVID-19, to 
go and die at home because she was already deceased due to her age. This is against 
our culture, which commands us to respect elders. Such behavior goes against our 
cultural values, which emphasize the utmost respect for elders. Ideally, the nurse 
should have warmly welcomed the elderly woman, sat down with her, and com-
passionately explained her health condition along with the procedures healthcare 
workers would implement to assist her. (CM-02-KK)

Negative Effects of the Attacks

Various narratives indicated that the threats and attacks on healthcare workers and health-
care facilities had dire effects on both parties - the community and the healthcare workers. 
Most healthcare workers expressed concerns that these threats and attacks made them 
afraid of the communities, and this affected health service delivery. The following view was 
shared by a healthcare worker:

This affects both the community and healthcare workers in the sense that interven-
tion implementation becomes very hard…when healthcare workers are attacked 
by the community, it means they will not visit that community again to prevent the 
spread of the disease, and this will negatively affect the service delivery. (HPO-02-
MZ)

The healthcare workers also expressed concerns that the destruction of healthcare facilities 
also meant that the healthcare clinics and hospitals did not have enough equipment and 
medical suppliers to help them during health service delivery, preventing the community 
members from receiving quality health services. A healthcare worker had this to say:
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In Luwinga, people destroyed medical equipment, making it difficult for us to assist 
those who were sick. Mind you, such equipment is very expensive and it takes time 
for us to get new ones. (HPO-01-MZ)

Responses from some healthcare workers indicated that the attacks had a huge impact 
on their profession to the extent that they wanted to change the profession. Most of them 
viewed their profession as dangerous since they were always afraid of how the community 
would react. Some participants further alluded to the same concerns as evidenced by the 
following extracts:

Some of my colleagues told me that they were considering changing careers to some-
thing less dangerous, like teaching. (HSA-02-BK)

Discussion

Our study was conducted in all three political regions of Malawi to unearth the contributing 
factors of the attacks on healthcare workers and healthcare facilities in Malawi during the 
COVID-19 pandemic and Cholera epidemic. Our results demonstrate that several violent 
cases and attacks against healthcare workers and healthcare facilities become heightened 
during pandemics, and as the literature suggests, this is a global trend.22 These attacks give 
the country an additional burden on the already stricken healthcare service. The findings 
support the study that rated Malawi as one of the most dangerous countries for healthcare 
workers in terms of the attacks during pandemics.23 We argue that during pandemics, the 
management of patients and dead bodies raises a wide range of ethical and sociocultural 
challenges. Specifically, our findings suggest that ensuring that the community receives ade-
quate knowledge about the pandemic and the procedures to follow when one is sick or dies, 
ensuring dignity for the deceased while protecting the living, honoring the social, cultural and 
religious rituals when handling the dead, and respecting the sick and grieving families, would 
help in reducing the violence and attacks on healthcare workers and healthcare facilities.

The study results postulate that the lack of effective communication from the government’s 
public health containment sector is one of the reasons behind the violence and attacks. 
Communication with the general public and the concerned community members is usually 
one-way, characterized by poor timing and lack of openness and transparency. According 
to the guidance for managing ethical issues in infectious disease outbreaks by the World 
Health Organization (WHO), all aspects of infectious disease outbreak response efforts should 
require early and ongoing engagement with the affected communities which is essential to 
establishing and maintaining trust and preserving social order.24 Our study findings show 
completely the opposite of what the WHO recommends. Communication was reactive rather 

22 van Stekelenburg et al., “Attacks on Health Care Workers in Historical Pandemics and COVID-19.”
23 Jacobi and Ide, “Collective Violence Against Health Workers in the Context of the COVID-19 Pandemic.”
24 World Health Organisation: WHO, “Guidance for Managing Ethical Issues in Infectious Disease 

Outbreaks,” July 11, 2016, https://www.who.int/publications/i/item/9789241549837.



68 THEORY ON DEMAND

than proactive. Health officials tend to explain to the affected communities after they have 
already broken the social order thereby intriguing the communities to act with violence. As 
noted in the results, there is no inclusiveness, openness, transparency and clarity in their 
communication; they simply did not involve the affected communities early to engage them 
in a two-way dialogue, allowing interests from both parties to prevail.

Lack of proper knowledge of the signs and symptoms of the pandemic, and the procedures 
for patient care and disposal of the dead also emerged as a critical factor that influenced 
community members to doubt the credibility of health workers and rose against them. This 
lack of knowledge gave room for misinformation, misconceptions and myths leading to the 
community’s resistance to follow the laid procedures to protect the living during pandemics. 
In line with what Lee-Kwan and co-authors discovered in Sierra Leone during Ebola, lack 
of proper information influenced the community members to believe that vaccines would 
make their children barren, that healthcare workers are satanic, they take blood from the 
deceased for their rituals and that COVID-19 is just a hoax.25 These results underscore the 
importance of proper communication which requires early and ongoing engagement with 
the affected communities to establish and maintain trust.26 Effective communication is nec-
essary to reduce misinformation, misconception and myths and improve compliance with 
prevention and control measures set by the authorities and literature has found it to have 
been proven effective.27

Community’s perception that healthcare workers disrespect their social, cultural and religious 
norms was also discovered to be one of the main reasons why the community collectively 
attacks healthcare workers and vandalizes healthcare facilities. In a review study conducted 
by Suwalowska et al., ethical and sociocultural challenges of ensuring dignity for the deceased, 
honoring the cultural and religious rituals surrounding caring for the dead, and respecting 
grieving families were also found to be prominent during Ebola and COVID-19 pandemics 
as healthcare workers were trying to manage patients and dead bodies.28 To ensure digni-
ty, honor social norms and respect the affected families, healthcare workers need to note 
that there are various stakeholders (relatives, communities and religious leaders) involved 
in caring for patients and managing dead bodies. These stakeholders need to be engaged 
in all the planning and response efforts to establish and maintain trust and preserve social 
order.29 Reaching out to the people and engaging the stakeholders in the communities have 
proven effective in reducing avoidance intent and improving compliance with the pandemics’ 

25 Seung Hee Lee-Kwan et al., “Facilitators and Barriers to Community Acceptance of Safe, Dignified 
Medical Burials in the Context of an Ebola Epidemic, Sierra Leone, 2014,” Journal of Health 
Communication 22, no. sup1 (1 March 2017): 24–30, https://doi.org/10.1080/10810730.2016.12096
01.

26 World Health Organisation: WHO, “Guidance for Managing Ethical Issues in Infectious Disease 
Outbreaks,”

27 Rashid Ansumana et al., “Ebola in Sierra Leone: A Call for Action,” The Lancet 384, no. 9940 (4 July, 
2014): 303, https://doi.org/10.1016/s0140-6736(14)61119-3.

28 Suwalowska et al., “Ethical and Sociocultural Challenges in Managing Dead Bodies During Epidemics 
and Natural Disasters.”

29 World Health Organisation: WHO, “Guidance for Managing Ethical Issues in Infectious Disease 
Outbreaks,”
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prevention and control measures put in place by the public health efforts.30

The study has also found that the outcomes of such tensions between healthcare workers and 
the community are not pleasing; healthcare workers become afraid of the community mem-
bers, the community vandalizes medical facilities and finally, healthcare workers become 
demotivated to work and perceptions of job turnover become high. These effects negatively 
affect the delivery of healthcare services. The current results are in line with what Ghareeb 
et al. found in their study; healthcare workers were feeling afraid of their profession and 
worried about people.31 Literature indicates that healthcare workers who are subjected to 
violence suffer from physical and mental well-being impairment and several other negative 
consequences that end with more extended periods of absenteeism, work inefficiency, deteri-
oration of work performance, job dissatisfaction, burnout, and high turnover.32 Much as there 
is need for healthcare workers to improve communication in order to improve compliance 
with prevention and control measures, healthcare workplace policies and procedures must 
focus on the security of the environment, reporting and surveillance, and education on how 
to prevent and manage workplace violence.33

Overall, this study reveals that in Malawi, violence against healthcare workers and the break-
ing of healthcare facilities during pandemics are a major problem that needs to be addressed. 
The results of this study underscore the importance of effective risk communication and com-
munity engagement during pandemics to improve compliance with prevention and control 
measures and minimize healthcare violence. The way we communicate about pandemics is 
important in encouraging people to take positive steps to fight the pandemic and safeguard 
healthcare, and this has been proven effective.34 According to van Stekelenburg et al., timely, 
accurate and reliable communication from the government, healthcare systems, and experts 
is necessary to reduce misinformation, misconception and myths about the disease.35 The 
government’s public health containment efforts can therefore use and apply the World Health 
Organization risk communication information36 and guidance for managing ethical issues in 
infectious disease outbreaks37 as guides to prevent and address violence against healthcare 
workers and the breaking of healthcare facilities. Further, the government may also use some 
countermeasures against fake news such as media fact-check columns, the suspension of 

30 van Stekelenburg et al., “Attacks on Health Care Workers in Historical Pandemics and COVID-19.”
31 Ghareeb, El-Shafei, and Eladl, “Workplace Violence Among Healthcare Workers During COVID-19 

Pandemic in a Jordanian Governmental Hospital.”
32 Cheung, Teris, and Paul. S., F. Yip, “Workplace Violence Towards Nurses in Hong Kong: Prevalence and 

Correlates,” BMC Public Health 17, no. 1 (14 February 2017), https://doi.org/10.1186/s12889-017-
4112-3.

33 Ghareeb, El-Shafei, and Eladl, “Workplace Violence Among Healthcare Workers During COVID-19 
Pandemic in a Jordanian Governmental Hospital.”

34 Ansumana et al., “Ebola in Sierra Leone: A Call for Action.”
35 van Stekelenburg et al., “Attacks on Health Care Workers in Historical Pandemics and COVID-19.”
36 World Health Organization: WHO. “Attacks on Health Care in the Context of COVID-19,” July 30, 2020. 
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Outbreaks,” July 11, 2016. https://www.who.int/publications/i/item/9789241549837.
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social media accounts that continually spread misinformation, and the removal of misleading 
content from the media.38

To safeguard healthcare workers and healthcare facilities from violence, it is of supreme 
importance to trustworthily engage the community through their local, religious and opinion 
leaders prior to the crisis. Respondents emphasized that they would have loved it if the gov-
ernment and health experts engage them through active consultations before breaking their 
social order in an effort to protect them. This preference by the community is being supported 
by what the WHO stipulated as guidance for managing ethical issues in infectious disease 
outbreaks.39 Learning from the Ebola pandemic, consultations with the community and local 
authorities strengthen the effectiveness of emergency response.40 Furthermore, studies reveal 
that engaging the community and actively involving religious leaders increase engagement 
and adherence to the pandemics’ prevention and control measures, and may help increase 
awareness, spread information, and reduce anger against healthcare workers.41 Particularly, 
a review study conducted by Feyissa et al. revealed that reaching out to the communities and 
training opinion leaders are effective in reducing violence and attacks on healthcare workers 
and healthcare facilities and improving compliance with safety measures.42

Limitations

Findings of this study are subject to some limitations. The areas from which we collected 
the data were based on the media reports only. Attempts were not made to find out more 
areas affected by these attacks. This means that this data might not be regarded as inclusive 
in terms of the community’s and healthcare workers’ thoughts regarding the communities’ 
violence on healthcare workers and facilities during pandemics. Furthermore, given the lack 
of information on other potentially affected areas, and the small size number of our sample, 
statistical analyses could not be applied to generalize the study findings. Even though our 
results are not generalizable, they likely represent the views of most affected healthcare work-
ers and communities, for the affected areas were selected from all the regions in the country. 
Finally, as a qualitative study, facilitator influence and social desirability may have inhibited some 
respondents from accurately sharing their experiences that may have countered official prevention 
messages. Prolonged engagement with the participants was engaged to achieve credibility of the data.

38 Zhaohui Su et al., “Mental Health Consequences of COVID-19 Media Coverage: The Need for Effective 
Crisis Communication Practices,” Globalization and Health 17, no. 1 (5 January 2021), https://doi.
org/10.1186/s12992-020-00654-4.

39 World Health Organisation: WHO. “Guidance for Managing Ethical Issues in Infectious Disease 
Outbreaks,”

40 Molly Ryan, Tamara Giles-Vernick, and Janice Graham, “Technologies of Trust in Epidemic Response: 
Openness, Reflexivity and Accountability During the 2014–2016 Ebola Outbreak in West Africa,” BMJ 
Global Health 4, no. 1 (1 February 2019): e001272, https://doi.org/10.1136/bmjgh-2018-001272.

41 Baldassarre et al., “Stigma and Discrimination (SAD) at the Time of the SARS-CoV-2 Pandemic.”;
 Vanhamel et al., “Understanding How Communities Respond to COVID-19: Experiences from the 

Orthodox Jewish Communities of Antwerp City.”
42 Garumma Tolu Feyissa, Craig Lockwood, and Zachary Munn, “Reducing HIV-related Stigma and 

Discrimination in Healthcare Settings: A Systematic Review of Quantitative Evidence,” PLOS ONE 14, 
no. 1 (25 January 2019): e0211298, https://doi.org/10.1371/journal.pone.0211298.
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Conclusion

Notwithstanding the limitations, our findings revealed in-depth, community-level and health-
care workers’ perspectives on the factors influencing the community’s violence against health-
care workers and the vandalization of the health facilities. The findings highlight the impor-
tance of effective risk communication and community engagement at all levels to minimize 
violence and attacks on healthcare workers and facilities. During pandemics, it is critical to 
have prevention than control strategies. First, government, healthcare systems, and health 
experts need to use communication effectively to improve the community’s compliance with 
prevention and control measures. Educational training opportunities for healthcare workers 
must focus on effective public health communication techniques to manage the violence 
and attacks against them during pandemics. Second, healthcare workplace policies and 
procedures must focus on the security of the environment, reporting and surveillance, and 
education on how to prevent and manage workplace violence and attacks.43 Finally, public 
education campaigns emphasizing the importance of healthcare workers in saving lives could 
also address vicious attacks that occur in the health sector.
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