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INTRODUCTION

= We acknowledge and appreciate the excellent work that has been
done with respect to the epidemiology and health care aspects of

this disease

= We also appreciate the extensive work undertaken on the economic
impact of the pandemic

= This survey provides a starting point to balance the country’s

response at this tipping point in the fight against the pandemic: the
socio-behavioural insights from South Africans
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Health Promotion
Strategies

Health behaviour, health
information and health literacy

Personal protective equipment
and fadilities

Containment measures

Legislation / Policies
Global

Regional

National

Local levels

Economic Interventions
(e.g.: pricing, taxation, trade)

Biotechnology
(e.g., pharmaceuticals, vaccines,

Levels at which Health Promotion and Care Interventions are Targeted

Lockdown measures
Physical distance > 2m
Face masks when outdoors
Cough and sneeze control
Hand washing

Avoid touching face
Testing

Masks, gloves, aprons
Soap, water and sanitiser

Movement restrictions
Travel bans restrictions
Isolation

Quarantine

Declaration of state of disaster by National
government

Invoking Section 27 of the Disaster Management
Act

Support for business

Tax support

Food and health interventions
Pricing

Surface spraying and other infection control
Vaccine and other drug development

Self-identification of symptoms. .
Self-isolation. Contact helpline. >
Triage and symptom screening .

Surveillance

Early detection of symptomatic -
patients .
Using PPE to prevent community -
transmission

Door-to-door screening =

Self- and extra-household quarantine
and (or) isolation

Contact review and contact tracing
Self-isolation and quarantine of
contacts

Local containment

Regulations for the implementation of
early detection measures, guidelines
and SOPs

Identification of people with financial
hardship -
Link to financial aid .
Income supplementation

Provide vaccine timeously
-

SOPs

PPE

Ventilators

Clinical management determined by severity
of symptoms

Discharge and monitoring

SOPs

PPE determined by context and risk
Prevention of transmission measures for
patients

Infectious disease equipment

SOPs
Facility infection prevention and control
Outbreak management

SOPs and Guidelines for screening, Treatment,
Care and Management

Cost of care, cost of testing
NHI

Treatment protocols
Experimental treatments
Vaccine and other drug availability



Study design and population

= The HSRC's research response to the COVID-19 outbreak employed a mixed methods approach with a

* Quantitative studies — panel surveys conducted online and telephonically
General population survey 1: Socio-behavioural survey

General population survey 2: Lockdown survey s

Healthcare workers survey — www.hsrc.ac.za/heroes interviews

Youth survey

Community

Data from surveys is benchmarked using the general population [
demographics based on Stats SA’s mid-year estimates allowing for (SRS

generalisability of findings Cape Flats Case

Study
Photovoice

= Qualitative studies
Key informant interviews
Photovoice case studies
Social media studies

= Study sample

Samllole of all South Africans aged 18 years and older communities, including healthcare
workers

Qualitative studies included interviews with informants including teachers, shebeen owners
and sex workers

* Partnerships with UKZN, SAPRIN (Agincourt), Walter Sisulu University, NIHSS and Acumen Media were
crucial for expansion into these communities
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ANALYSING THE DATA

The data was benchmarked (weighted) to the distribution of South Africa’s adult population.
The mid-year adult population estimates from Statistics South Africa by age, sex, race, and province is used

in this process. This allows the data to be generalizable to the country.
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. PRELIMINARY RESULTS OF LOCKDOWN SURVEY:
| 8 — 24 APRIL 2020

MOVING FROM LOCKDOWN TO COMMUNITY
PARTICIPATION, MOTIVATION

AND ENABLEMENT
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DEMOGRAPHIC PROFILE BY RACE, SEX AND AGE

Out of a total of 19330 participants, the
majority (70%) were 25-59 years of age

B Female
m Male

Slightly more than half of the

u Age groups (years) participants were females

m18-24 Population group
m 70+
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8 DEMOGRAPHIC PROFILE BY TYPE OF EMPLOYMENT
m Student

8%
m Self employed

m Employed informal/part time
® Unemployed

m Employed full time

* 36% of participants are
unemployed

* 10% had informal/part time
work

* 9% were self employed
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DEMOGRAPHIC PROFILE BY PROVINCE
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Majority of participants were from Gauteng

Free State +» AAAAE (28%) & KwaZulu-Natal (18.3%)
Northern Cape 2.1 “‘
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Farm 2.1 ‘

Informal Settlement 4.6 ‘

Approximately one third of
participants stated their
community type was a
township (35.1%)and 1in 5
indicated they were from a
rural community type

Cit 10.2

202 dhdhdh

Rural (traditional tribal area)

Suburb 27.7 “‘
Townshi 35.1 ““
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¥ KNOWLEDGE ABOUT COVID-19 PREVENTION

Staying 2 meters away from another person 95.5 3.1
Wearing a mask 85.6 11.3
Staying away from people who are infected .8
Not touching my nose, eyes and face 92.7 5.3
Washing my hands frequently for 20 seconds 97.4 1.81 K

75 80 85 90 95 100 105
Percentages (%)

B Yes EHNo HDontknow
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RISK PERCEPTION

Most participants
perceived themselves to
be at moderate or low risk
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Percentages (%)

50 — 46.0

High Moderate Low
Self-perceived risk of contracting COVID-19
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What the findings tell us Logic for change Health promotion strategy:

from data to action health behavior change, health
literacy, information, policy

* Being in the situation of lockdown
could have given 1 in 2 people a
sense of security and so they
perceived themselves to be at low
risk

* Only 1in 5 people believe that
they are at high risk of infection




ADHERENCE TO LOCKDOWN REGULATIONS:
STAYING AT HOME BY AGE AND COMMUNITY TYPE

Community type

® | have been at home since the start of lockdown, and have not left 100

m | have had to leave to get food and medicine

M | had to leave to collect a social grant 80
67
M | spend a lot of my time visiting my friends and neighbours and 9
socialising % 60
100 &
3
c
3
£ 10
80 9

62

60 )

o

73
65
60 57
49
3
3 2
64 65 25 27 2
51 54
| I 0 10 13 11
39 5
40 34 3, 3 2 I 2 I 2 3
City Suburb  Township Informal Rural Farm

2

0 7 6 6 12 12 settlement (Traditional

0 B 1 .i - 1 I 0 I 0 tribal area)

70+

Allages  18-24  25-59  60-69 30% had not left home since the start of lock
down and 62% had left to get food/medicine

o

Percentage (%)

P —

science & innovation = HS RC
Department:

Science and Innovation Human Scienkks
REPUBLIC OF SOUTH AFRICA Research Council

llllh
' rJ
V)




What the findings tell us

The majority of people adhered
to the regulations:

The results show that 99%
either left their homes for food,
medicine and social grants or
stayed home.
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ADHERENCE TO LOCKDOWN REGULATIONS:

CONTACT WITH PEOPLE DURING LOCKDOWN

y | (While you were away from home, how many people did you come into close contact with? (within 2 metres)

Only 20% indicated that
- they had not left home,
s 8% had met with more
. than 50 people

.

mlto3people m4t010 m11to20 m21to50 m Morethan 50 people ® Have not left home
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What the findings tell us Logic of change

from data to action

29% of people reported that
they came into close contact
with 10 or more people during
the past 7 days when out of
their homes.

15% had to use public
transport to get to the shops.

Health promotion strategy:

health behavior change, health
literacy, information, policy and
economic interventions

(Enabling messages
about what you can do rather than what
you cannot do).



ACCESS TO ESSENTIALS DURING LOCKDOWN:

FOOD

m We can buy from a shop
within walking distance from
my house

m We can buy from a shop,
which | reach using a taxi/bus
(public transport)

m We can buy from a shop,
which | reach using my car

®m We do not have enough
money to buy food during the
lockdown
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Just under a quarter
(24%) of residents had
no money to buy food

More than half (55%) of
informal settlement
residents had no money
for food

About two-thirds of
residents from townships
also had no money for
food
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ACCESS TO ESSENTIALS DURING LOCKDOWN:
CHRONIC MEDICATION

* Approximately 13.2% of the population indicated that their chronic medication was inaccessible during the
lockdown.

* Approximately 13%-25% of those living in informal settlements, rural (traditional tribal areas) and farms
indicated their chronic medications were not easily accessible.

49.9
30.7
16 3
112 12.2 18 148 144 124 116 127 133

City Suburb Township Informal settlement Rural (Traditional Farm Overall
tribal area)
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o

Percentage (%)
N 8 B
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o

o

Community type

W Very accessible in the house or village 1 Accessible at a nearby clinic /pharmacy

M Accessible at a shop/pharmacy in town B Not easily accessible
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What the findings tell us Logic of change

from data to action

13% of people reported that
their chronic medication was
inaccessible during lock down,
with over 20% of people from
informal settlements and rural/
traditional areas reporting that
their chronic medication was
inaccessible during lock down.

Health promotion strategy:

health behavior change, health
literacy, policy




DETERMINANTS OF BEHAVIOUR: FINANCIAL CAPABILITY

| feel that the Coronavirus lockdown will make

it difficult to pay my bills/debts - BE e

| feel that the Coronavirus lockdown is making

. . 60.3 16 23.7
it difficult to earn my income

| feel that the Coronavirus lockdown will make

it difficult to feed my family o E=Em

| feel that the Coronavirus lockdown is making

it difficult to keep my job e 23.2 Sl

0 20 40 60 80 100 120
Percentages (%)

W Agree M Neutral M Disgree
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What the findings tell us Logic of change

from data to action

Between 45% and 63% of people
reported that the lock down would
make it difficult to pay bills, debts,
earn income, feed their families and
keep their jobs. Additionally, 26% of
people reported that they had no
money for food.

Health promotion strategy:

health behavior change, health
literacy, information, economic
and policy




| ADHERENCE TO LOCKDOWN REGULATIONS:
ACCESS TO ALCOHOL AND CIGARETTES

Cigarettes were more accessible than
alcohol during lockdown. A quarter of
people from informal settlements were
able to buy cigarettes during lockdown.

25 24
20
—_— 16
X
o 15
g 12
o 10 10 10
© 10 8
S 7 7 7 7 7 7
6
5 3 4 4
3 2 . I I 2
, L] = i []
Overall City Suburb Township Informal Rural (Traditional Farm
settlement tribal area)
B Able to buy alcohol = Able to buy cigarettes B Able to drink alcohol with your friends
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What the findings tell us Logic of change

from data to action

Cigarettes (12%) were more
accessible than alcohol (3%)

during lockdown. A quarter of
people from informal
settlements were able to buy
cigarettes during lockdown.
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Health promotion strategy:

health behavior change, health
literacy, information, policy




EXPERIENCE WITH LAW ENFORCEMENT

| have not been involved with them at all _ 74.8

| have been treated badly and in a very
rough/rude manner - 14.7

| have been treated fairly well - 7.0

| have been treated very well and in a
| EX
respectful manner

0 10 20 30 40 50 60 70 80

o)
The overwhelming majority of residents (75%) had Percentages (%)

no interaction with law enforcement, 14.7% of the
residents indicated that they were treated badly
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What the findings tell us

The majority of people were not
involved with law enforcement at
all

15% of people were treated
badly/roughly

Logic of change

from data to action

Health promotion strategy:

health behavior change, health
literacy, information, policy




CLOSING REMARKS

= We are in a moment of psychological crisis, the situation is immediate.
= We have empirical data that shows goodwill, solidarity and Ubuntu

= South Africans are saying “we have your back” however

= Medium term there will be challenges and we will be more open to scrutiny and
debate

= The difficulties in accessing essentials such as food and medicines will erode goodwill

* The survey has shown that we have a window of immediate opportunity

- Prof Crain Soudien
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THANK YOU

Thank you to South Africans for sharing their views, perceptions
and thoughts with us by participating in the survey and for

sharing the survey link with their networks
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THANK YOU

= Undertaking a project rapidly in the face of a public health emergency requires a strong
collaborative team working under pressure to provide the country with important
socio-behavioural and social data.

= Thanks are due not only to HSRC staff across the organisation, but also to key partners
in implementing the survey

= Thank you to influencers and media personalities for encouraging participation of the
survey and recording public health messaging

= Thank you to the Department of Science and Innovation for your ongoing support and

strategic direction, particularly DG Phil Mjwara and DDG Imraan Patel and their staff
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STAKEHOLDERS AND PARTNERS

= University of KwaZulu-Natal

= Walter Sisulu University

= KwaZulu-Natal Department of Health

= South African Population Research Infrastructure (SAPRIN)

= South African Population Research Infrastructure (SAPRIN) Agincourt

= Harambee Youth Employment Accelerator

= Banking Council

= First National Bank

= Acumen Media

= Research and Academia for supporting the survey through extensive networks
= BINU/Moya Messaging platform

= National Institute for the Humanities and Social Sciences (NIHSS)

=  Government Communication and Information System (GCIS) and their networks and partners
= Higher Health

=  Communication Cluster Advisory Group

= Anti-COVID-19 group facilitated by University of KwaZulu-Natal

= HIV and TB Healthworkers Hotline
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