‘The virus that is everywhere’: Understanding, behaviour and attitude to Covid-19 Klipfontein and Khayelitsha sub-districts

Abstract

Background: Covid-19

Aims: The aim of the study was to understand a) knowledge about Covid-19 and preventative methods in resource-poor settings in South Africa b) obstacles to practicing non-pharmaceutical interventions c) identify strategies 

Executive Summary:

The research findings presented in this report result from a collaborative research project between the Khayelitsha Health Forum, the Klipfontein Health Forum and the Health and Human Rights Programme at the School of Public Health and Family Medicine at the University of Cape Town

The research was conducted in February 2021 and consisted of a survey questionnaire with questions to assess people’s knowledge of Covid-19 and preventative measures, behaviours, experiences and attitudes. Data collection was done via telephones and captured in MsExcell. Data were analysed using simple descriptive statistics and thematic content analysis.

Four hundred and ten people completed the survey, 215 in Khayelitsha, 95 in Gugulethu and 100 in Manenberg, Heideveld, ….(Christine, please specify exactly which areas), in this report referred to as the Manenberg-cluster. The median age of respondents was 40.57.
Just over 75 per cent were isi-Xhosa speaking, 15.85 per cent English speaking, and just over 8 per cent Afrikaans-speaking. Three respondents, equivalent to 0.73 per cent, indicated that they were both spoke both English and Afrikaans. Almost half had either matric or post matric qualification (48.28 %). Nearly 40 per cent of respondents had been diagnosed with Covid-19. 

The key findings were:

· There was a relatively good understanding of Covid-19, with 40 % correctly identifying that a virus causes Covid-19. However, 43.66 % indicated that it was caused by an infection. Ten per cent believed it to be human made.

· Most people (91.71 %) knew at least one person who had had Covid-19.

· Three hundred respondents (74.88%) considered themselves to be at risk of getting Covid-19.

· Respondents had very high knowledge of preventative measures such as social distancing, handwashing and mask-wearing: between 95 and 98 % indicated that they believed it important to practice social distance, handwashing and mask-wearing, respectively.

· However, between 33-50 % of people reported having difficulties adhering to the non-pharmaceutical prevention measures. Most of these were related to socioeconomic conditions, such as crowded living conditions, sharing of ablution facilities, lack of access to water and sanitation, financial constraints, cost of sanitiser and masks.

· Public transport presented a particular challenge. Only just over half (50.9 %) indicated that they wore a mask all the time when in a taxi – 38.78 % did not. 69. 51 % stated that they did not have any space between them and other passengers, while 72.20 % said they sanitised after getting out of a taxi.

· Almost 72 % said they would go to an isolation facility if this were suggested to them. However, there was a widespread negative perception of isolation centres as places where people do not return from.

· Respondents displayed a high willingness to disclose a positive Covid-19 status, with 89.26 % saying they would disclose their status. The reasons given were mostly linked to protecting others.

· Fewer respondents indicated that they would test if they had symptoms or had been in contact with someone with Covid-19, with 53.9 % indicating they would test.

· Responses indicated that stigma was relatively low. For instance, very few believed people with Covid-19 had themselves to blame. 




In this report, findings are reported both as a total and in the three areas Khayelitsha, Gugulethu, and the Manenberg-cluster.  
Please also note that when there are no comments for explanatory (qualitative) answers among certain categories. Where this is the case, it is because no comments were made.

Demographic data:

In total, 410 people participated in the survey. Of these, 295 were men, and 115 were women. However, in Khayelitsha, about ten respondents did not complete the entire questionnaire.  Below is a table that shows the gender demographics according to areas:

Gender:

	
	Manenberg-cluster
	Gugulethu
	Khayelitsha
	Total

	Participants
	100
	95
	215
	410

	Female 
	80        (80%)
	89        (93.68%)
	127      (59.07 %)
	295 (71.95 %)

	Male
	20        (20%)
	11        (6.32%)
	89         (40.63 %)
	115  (28/05 %)


 
Age: 

The median age was 40,57. The table below shows the median age according to areas:


	
	Manenberg-cluster
	Gugulethu
	Khayelitsha
	Total

	Median age
	45
	44
	37
	40,57


 

Language preference:

In Gugulethu and Khayelitsha, the main language was isiXhosa, while English was the preferred language in the Manenberg-cluster. The table below shows the distribution of language in the different areas.

	
	Manenberg-cluster
	Gugulethu
	Khayelitsha
	Total

	isiXhosa
	1           (1 %)
	95    (100 %)
	214      (99.53 %)
	310    (75.61 %)

	English 
	64         (64 %)
	0
	0
	65       (15.85 %)

	Afrikaans
	32         (32 %)
	0
	1           ( 0.47 %)
	33       (8.05 %)

	Both English and Afrikaans
	3            (3 %)
	
	
	3         (0.73 %)




Educational level

In terms of education, about half had passed matric.  The table below shows the educational level of respondents in the different areas.

	
	Manenberg-cluster
	Gugulethu
	Khayelitsha
	Total

	Primary school 
(to grade 7)
	5        (5 %)
	4       (4.21 %)
	11   (5.12 %)
	20    (4.88 %)

	High school, without passing matric
	67     (67%)
	31   (32.63 %)
	64 (29.77 %)
	162   (39.51 %)

	Matric
	19     (19 %)
	36   (37.89 %)
	119 (55.35 %)
	174   (42.44 %)

	Diploma, but no matric
	0
	3      (3.16 %)
	11   (5.12 %)
	14     (3.41 %)

	Post-matric qualification
	5       (5 %)
	13   (13.68 %)
	6      (2.79 %)
	24     (5.85 %)

	Don’t know
	1       (1 %)
	
	2       (0.93 %)
	3        (0.73)




Knowledge about and attitude to Covid-19

Question 5: What is Covid? Choose as many answers as you like

	
	Manenberg-cluster
	Gugulethu
	Khayelitsha
	Total

	A disease caused by a virus
	72 (67 %)
	71 (74.74%)
	21   (2.77 %)
	164  (40 %)

	An infection
	8     (6 %)
	9       (9.47%)
	162  (75.35 %)
	179  (43.66%)

	A human-made disease
	14      (11 %)
	15    (15.78%)
	11     (5.12 %)
	40   (9.75 %)

	A curse from God
	3         (3 %)
	4     (4.21 %)
	5        (2.32 %)
	12     (2.92 %)

	A lie
	6       (4 %)
	13   (13.68 %)
	4        (1.86 %)
	23     (5.47 %)

	Don’t know
	2         (2 %)
	
	12      (5.58 %)
	14      (3.41%)

	Did not answer question
	2
	1     (1.06 %)
	
	3        (0.73 %)



In total, 164 respondents (40%) chose the correct answer: that COVID is a disease caused by a virus.  It is worth noting that the number of people answering that Covid-19 is a virus is much higher in Gugulethu and Manenberg. On the other hand, over 75% of Khayelitsha’s responded that COVID-19 is an infection. It is worth considering whether there is linguistic confusion between a disease caused by an infection and one caused by a virus. 

It is also worth noting that almost 10 per cent believed Covid-19 to be a human-made disease, while few people believed it to be a curse from God or a lie.



Question 5b: Explain the answer to 5a.

In Manenberg, those who said it is caused by a virus mostly repeated this. Many said it is an airborne disease. Amongst those saying it is a human-made virus, there were answers such as it being made in a lab in China (5 people). One respondent indicated that it was made as a form of population control, while another said it was created for political/economic reasons. Amongst those that answered it is a curse from God, there were answers such as it being a sign of the end of time. 

Comments from Guglethu were similar to the Manenberg-cluster. People who believed it to be human-made said it was started in China or created in a lab. Several commented, ‘we are not sure’.

In Khayelitsha, the most common responses were that you get it through coughs. Also, many respondents said that you get it from touching surfaces. Similar to the other sites, many said it is an airborne disease. Among those saying it is a human-made virus, there were answers such as being made in a lab in China. Two respondents indicated that it is a virus that stays in the back of the nose.  


[bookmark: _Hlk73128382]Question 6: Have you been diagnosed with COVID-19?

	
	Manenberg-cluster
	Gugulethu
	Khayelitsha
	Total

	Yes
	18  (18%)
	13  (13.68 %)
	130  (60.47 %)
	162    (39.51 %)

	No
	82   (82%)
	81    (85.25 %(
	74   (34.42 %)
	237   (57.80 %)

	Did not answer
	0
	1    (1.06 %)
	11 (5.12 %)
	12      (2.92 %)



The percentage of adults who report they have been infected is quite high – overall 40%, more or less. It is much higher in Khayelitsha. This is similar to what has been reported in other studies, though the percentage here in Khayelitsha is a bit higher than what other people have found. It does suggest that Khayelitsha was hardest hit by the first two waves of the epidemic.


Question 7: How many people do you personally know who has had COVID-19?

Most people knew at least one person diagnosed with Covid-19, with the highest number being 15. Five in the Manenberg-cluster, 15 in Gugulethu and 14 in Khayelitsha did not know anybody who had diagnosed positive.

Overall, only 34 people said they did not know someone. Thus, 8.29% did not know someone who had had COVID-19, while 91.71 % knew at least one person with COVID-19.

Question 8: Have you been quarantined because of being a contact of someone with COVID-19?

	
	Manenberg-cluster
	Gugulethu
	Khayelitsha
	Total

	Yes
	34   (34 %)
	18  (18.95 %)
	39    (18.14%)
	91     (22.20 %)

	No
	66   (66 %)
	77   (81.05 %)
	176  (81.86 %)
	319   (77.80 %)

	Did not answer
	0
	0
	0
	0



The answers show that about 1/5 of the population have been quarantined. Interestingly, the number is higher in Manenberg than in Khayelitsha, even though Khayelitsha had a much higher infection rate, as shown in question 6. A possible explanation could be that people living in Khayelitsha find it more difficult to quarantine (at least at home). 

Note: this question does not ask if a person has been to the quarantine centre.

Question 9a: Do you know anyone who has been to any of the quarantine and isolation centres:


	
	Manenberg-cluster
	Gugulethu
	Khayelitsha
	Total

	Yes
	62      (62 %) 
	60  (63.16%)
	149  (69.30 %)
	271  (66.09%)

	No
	37      (37 %)
	35   (36.84 %)
	64     (29,76%)
	136  (33.17%)

	Did not answer
	1         (1 %)
	0
	2 (0.93%)
	3       (0.73%)  



Overall, there a high percentage of people know someone who has been to the quarantine and isolation centres. The figures are similar for all three sites

Question 9b: What was their experience?

In the Manenberg-cluster, the answers ranged from terrible to very good, with the majority being negative. The negative experiences were linked to being alone, not having visitors, feeling traumatised and being scared. The positive respondents reported being treated with dignity and respect and being treated like angels.

Most people in Gugulethu described negative experiences, including that people were alone and could not have family visits. There were also comments like ‘there is no care in those places’ and that people did not get proper treatment. Many talked about people being traumatised.

In Khayelitsha, the answers ranged from magnificent to complaints about ill-treatment, maltreatment and poor staff attitude (‘nurses being fed-up’), with more negative responses. The majority also related the experience to Covid symptoms, making reference to headaches, sore throat, back pain, difficulties breathing. Several people complained about oxygen administration being painful.  Negative experiences were also linked to not seeing family and fear. Many said people self-quarantined because of fear.


10a: Do you think you are at risk of getting the virus. 


	
	Manenberg-cluster
	Gugulethu
	Khayelitsha
	Total

	Yes
	65 (65%)
	74  (77.90%)
	161  (74.88%)
	300 (73.17%)

	No
	29 (29%)
	21  (22.11%)
	43    (20 %)
	93   (22.68 %)

	Did not answer/yes and no
	6    (6%)
	0
	11    (5.12 %(
	17    (4.15%)




A high percentage of individuals perceive themselves to be a risk of COVID-19, with slightly less in Manenberg than in Gugulethu and Khayelitsha.

10b: Explain why/why not to 10a

Amongst those in the Manenberg-cluster who indicated that they felt they were at risk were answers linked to belonging to a risk group (being obese, having co-morbidities, being over 60). Other answers reflected on working with other people and transport, being a community leader or being surrounded by people who do not follow the rules. There were also answers indicating that everybody is at risk and that the virus ‘is everywhere’. Those that did not feel at risk explained that they take precaution or always stay at home. One person did not believe to be a risk because of her/his faith.

Respondents in Gugulethu, who felt at risk, commented that everybody is at risk, some linking it to saying the virus is in the air. “Corona is not stopped because it moves by the wind”. Poor living conditions, such as crowded shacks, were also mentioned as a risk factor. Several people referred to their age or having co-morbidity. Others noted that they used crowded taxis.

In Khayelitsha, those who indicated that they felt they were at risk linked it to living conditions such as many families sharing toilets and taps, shacks being close together, or many people living in the same room. In addition, sometimes people referred to those who lived nearby not following regulations, some because they did not believe the virus exists or because they did not care. Public transport was also cited as a reason for being at risk as people do not use masks, and one noted that drivers do not wear protective gear. Also, working with many people was cited as a risk factor. Many reflected on ‘people’ not following the regulations and ‘people’ being ignorant. “Living conditions make it difficult to follow regulations”.


10c: Who is at risk of severe illness?


	
	Manenberg-cluster
	Gugulethu
	Khayelitsha
	Total

	Adults over 60
	95      (95%)
	66   (69.47%)
	
	161  (39.27%)

	Children under five
	24      (24%)
	20   (21.05%)
	212   (98.60%)
	256  (62.44%)

	Obese people
	49       (49%)
	27    (28.42%)
	
	 76   (18.54%)

	Women
	27       (27%)
	
	
	27    (6.59%)

	People who drink
	19       (19%)
	9      (9.47%)
	2        (0.93%)
	30    (7.32%)          

	Did not answer
	7          (7%)
	3     (3.17%)
	1        (0.47%)
	11    (2.68%)



In total, 161 people (39.27%) chose adults over sixty (correctly), while 76  (18.54%) correctly chose people who are obese.  


Question about interventions

11a: Do you think it is necessary to wash your hands with soap and water or use a sanitiser?


	
	Manenberg-cluster
	Gugulethu
	Khayelitsha
	Total

	Yes
	97    (97%)
	94    (98.94%)
	214   (99.53%)
	405  (98.78%)

	No
	2       (2%)
	0
	0
	2      (0.5%)

	Did not answer
	1       (1%) 
	1     (1.06%)
	1    (0.47%)
	3     (0.7%)



People’s knowledge of hand hygiene as a preventive measure is high across all sites

11b: Explain 11a

Many people in the Manenberg-cluster who answered yes to 11b repeated that anybody could have touched surfaces, that the virus is everywhere, that we can’t see the virus, that cleanliness is next to Godliness, and that washing your hands can protect against germs. (‘The virus being everywhere’ was mentioned in many answers across the survey).
Those that answered no referred to lack of sanitiser, soap or water. 

In Gugulethu, the majority explained that washing hands kill germs; it’s a way of protecting oneself and explaining that touching things can put you at risk. One said he/she washes hands because they ‘have been told to do it’.

In Khayelitsha, most answers reflect on handwashing as necessary for safety, to keep oneself safe, and to keep others safe. ‘Handwashing kills the virus’.


11c: Do you experience any obstacles to washing your hands with soap and water or using sanitiser frequently?


	
	Manenberg-cluster
	Gugulethu
	Khayelitsha
	Total

	Yes
	16    (16%)
	19   (20%)
	113  (52.56%)
	138   (33.67%)

	No
	82    (82%)
	65   (68.42%)
	90     (41,86%)
	237  (57.80%)

	Yes and no
	2       (2%)
	0
	0
	2   (0.48%)

	Did not answer
	0
	11  (11.58%)
	12     (5.58%)
	23  (5.61%)






11d: Obstacles to handwashing

Amongst the majority in the Manenberg-cluster that answered that they experienced obstacles, people referred to lack of soap, sanitiser or water. Others said that they forgot to wash their hands. One also spoke about people living in shacks or on the street not having water. In Gugulethu, lack of running, water, soap and sanitiser were mentioned as obstacles.

The majority of people in Khayelitsha reflected on the scarcity of water and sanitiser.  Some argued that sometimes they go for days without water, others that they have to use water sparingly. Some reflected on not having money to buy sanitiser, some because of being unemployed. 

In addition to the scarcity of water, some commented on the long distance to water-collection points. There are long queues at water-collection points, and that people do not practise social distance, so it is unsafe to fetch water. One commented that her hands responding badly to it (water, sanitiser?)

Overall, participants listed many obstacles, mostly structural issues/social determinants of health.

11e: what would make it easier to practice hand-hygiene

In accordance with 11d, people in the Manenberg-cluster answered making sanitiser, water and soap available; and having sanitiser, soap and water available in public spaces. Making it a habit was another answer. Some advised that people should always carry sanitiser. Similar responses were recorded in Gugulethu.

Despite the many answers commenting on water scarcity in Khayelitsha, there were few suggestions to improve hand hygiene. Those that did answer commented on better water supply and sanitiser in the absence of water. 


12a: Do you think it is necessary to wear a mask in public/outside your home?


	
	Manenberg-cluster
	Gugulethu
	Khayelitsha
	Total

	Yes
	98  (98%)
	93   (97.99%)
	214  (99.53%)
	405  (98.2%)

	No
	2     (2%)
	2    (2.11%)
	
	4   (0.96%)

	Did not answer
	
	
	1     (0.47%)
	1   (0.24%)



People’s knowledge of mask-wearing as preventive measures is high across all sites

12b: Explain 12a

In Manenberg, people who answered yes to 12a explained their answer by saying that you never know who is infected, protect oneself and others, because the virus is airborne, is everywhere because droplets can be anywhere. They also referred to the need to protect oneself when people cough and because the president says so.

The reasons provided in Gugulethu was mainly related to protecting self and others. Comments such as ‘you feel safe when you wear a mask, ‘and you don’t know who has it’ were common. Few mentioned governments regulations as a reason.

In Khayelitsha, respondents referred to protecting themselves and others and halt the spread. One referred to being old and therefore needing to protect him/herself. One referred to not being able to see who has the virus.

12c. What part of the face must the mask cover?


	
	Manenberg-cluster
	Gugulethu
	Khayelitsha
	Total

	Nose
	0
	7     (9.26%)
	0
	7    (1.70%)

	Mouth
	1    (1%)
	0
	2       (0.93%)
	3    (0.73%)

	Nose and mouth
	97  (97%) 
	88  (90.74%)
	179   (83.26%)
	364  (88.78%)

	Did not answer
	2     (2%)
	0
	34     (15.79%)
	36   (8.78%)



People’s knowledge of preventive measures is high across all sites, with close to 90 % answering correctly.


12d: Do you experience any obstacles to wearing a clean mask?


	
	Manenberg-cluster
	Gugulethu
	Khayelitsha
	Total

	Yes
	28  (28%)
	18   (18.95%)
	155 (72,09%)
	201  (49.02%)

	No
	71   (71%)
	76   (89.99%)
	49    (22.79%)
	196   (47.80%)

	Did not answer
	1     (1%)
	1     (1.06%)
	11     (5.12%)
	13   (3.17%)



In total, about half of respondents experienced obstacles with huge differences across sites. Many people in Khayelitsha experience obstacles compared to Gugulethu and Manenberg. Could this reflect socio-economic context?

12e: Explain obstacles to wearing a mask:

Explanations from Manenberg respondents were: Difficulty breathing, uncomfortable, not having enough masks, and spectacles being steamed. In Gugulethu, most reiterated the importance of wearing a clean mask. In Khayelitsha, the explanations were: Suffocating, sinus problems, difficulty breathing, particularly for asthmatic people. However, the vast majority stated that they had no issues.  


12f: What would make mask-wearing easier?

To this question, Manenberg residents answered that the government should provide masks or money to buy masks, while Guglethu residents reiterated the importance of wearing a mask – ‘it’s a must’, and always ‘having a spare mask’. 

In Khayelitsha, people suggested that new masks should be designed with a filter that makes breathing easy or ‘breathing-friendly” masks. One suggested a hole for breathing, while another respondent suggested that government should provide surgical masks.

13a: Do you think it necessary to practice social distancing (1.5 m)?


	
	Manenberg-cluster
	Gugulethu
	Khayelitsha
	Total

	Yes
	98   (98%)
	91   (95.79%)
	203   (94.42%)
	392   (95.61%)

	No
	2     (2%)
	3  (3.18%)
	2      (0.93%)
	7  (1.71%)

	Did not answer
	0
	1  (1.06%)
	10     (5.65%)
	11  (2.68%)



Again, people’s knowledge of preventive measures is high across all sites.

13b: Explain 13a

The answers from Manenberg-respondents centred on safety, protecting oneself and others, not knowing who has the virus, that the virus is airborne, that the virus is all over. Several respondents commented that it is challenging to practise social distance, with one saying she/he asked people to do so.
In Gugulethu, the most common answer was related to protecting self, others and community.  Some commented ‘that it is easy to get infected if you stand close together, you don’t know who has the virus and that it spread easily’. 
The answers from Khayelitsha centred on safety, protecting oneself and others, not knowing who has the virus, that the virus is airborne, cannot be transmitted if distance. Many focused on not ‘exchanging breaths’. Some also commented that you don’t know who has Covid.


13c: Do you experience any obstacle to practising social distancing?

	
	Manenberg-cluster
	Gugulethu
	Khayelitsha
	Total

	Yes
	39   (39%)
	27 (28.42%)
	85  (39.53%)
	151   (36.82%)

	No
	60    (60%)
	68  (71.05%)
	125 (58.14%)
	253  (61.70%)

	Did not answer
	1     (1%)
	0
	5       (2.33%)
	6       (1.46%)



Across all sites, people report experiencing obstacles to practising social distancing. 

13d: Explain 13c

Some respondents from the Manenberg-cluster commented on how other people do not practice social distance (are aware but do not follow the rules, ‘do not listen’). It is difficult in certain places, such as soup kitchen, tuckshops and taxis. For instance: “no one practices social distance at the tuckshop”. Others commented on difficulties because physical contact is part of social interactions. “When you have not seen someone for a long time, you want to hug”. “Also difficult with close family.”

In Gugulethu, some respondents said that signs and lines in shops help. However, many also talked about there being no distancing on public transport, and that ‘people don’t listen if you tell them to socially distance.’ Some reflected on not always remembering to practice social distance; others that most people do not adhere to, and that in some context (such as people living in shacks), it is not easy to practice.
Most Khayelithsa residents responded, “I do not have a problem,” and some referred to how it helps them stay safe. One mentioned difficulties with social distancing in public transport. Several respondents said they did not like to sit close to others even before Covid.


13e: What would make it easier?

The suggestions from the Manenberg-cluster were: remind people, letting others know, not going on too many visits, workplaces should put in place measures, fewer people in taxis, lines in shops.
 
From Gugulethu, the suggestions were to use a trolley to create space. Others referred to lines and markings. One reflected on the necessity to teach others, and another commented that it would be easier ‘if we can be rich.’

There were very few answers to this question among the Khayelitsha respondents. Two answers were repeated: ‘to sit in open spaces’ and ‘fear of getting the virus’.
 

14a: Would you go into an isolation of quarantine facility if this is suggested to you?


	
	Manenberg-cluster
	Gugulethu
	Khayelitsha
	Total

	Yes
	59    (59%)
	51    (53.68%)
	185 (88.10%)
	295   (71.96%)

	No
	41    (41%)
	43   (45.26%)
	23    (10.7%)
	107    (26.1%)

	Did not answer
	0
	1    (1.06%)
	7       (3.26%)
	8       (1,96%)



Overall, 72 % would go to a quarantine centre, though far fewer in Manenberg and Gugulethu than in Khayelitsha. 
It is worth noting that willingness to go into quarantine is highest in the area that reported the highest rates of infection (Khayelitsha).

14b: Explain answer to 14a

Among those that indicated they would go to an isolation centre in the Manenberg-cluster, the reasons were to protect others and get help. However, people also suggested that they would prefer to stay at home and isolate themselves at home.

Those that indicated they would not go explained that it was better to stay at home. An overwhelming fear that you would not get out of the isolation centre alive also prevailed: “Being in isolation will cause you to die quicker”. One respondent mentioned not having confidence in the government.

In Gugulethu, the answers amongst those saying they would quarantine were similar to Manenberg. Some also indicated they did not have the option to isolate at home and that they would get medicine at the isolation centres. Those who said no, talked about the care not being good at the centres, some that they were afraid to die alone. The majority indicated that they preferred to quarantine at home. Among those that said no, there was great fear.  Many reflected that they were scared because people do not come back alive, e.g., ”I'll never go there because of fear, and some people don't return from those places.” “I won't lie, my uncle didn't return back; he died”. Two reflected on people not being cared for and that there are no doctors at the centres.

Among respondents in Khayelitsha who said yes, this was primarily related to the difficulties isolating at home due to small houses and crowded spaces. “I don’t have a place of my own where I can self-quarantine/isolate.“ Several gave examples of crowded conditions not allowing for home quarantine. One example was a household of seven with three sharing the same bedroom. In such situations, quarantine centres were considered the best option to halt infection. It was also related to a wish to protect others. Wanting to get quick help was another reason among respondents from Khayelitsha. 
One respondent commented that even though he/she was scared,
 “because people say people die in there, but I will still go just to protect others from being infected”.


14c: what would make it easier?

Family visits or ‘allow the family to see you through glass’ was mention as something that would make Manenberg-residents consider isolation/quarantine centres. But many reflected on not wanting to go.  One respondent would go to a private facility “but not to a government facility because people die there”. Another respondent also referred to the fear of dying at a centre. “Nothing would make it easy because if you go to the hospital, you come out dead.”

Some respondent from Gugulethu said a clean environment would help. But the majority of answers were similar to the answers to 14b, indicating that many people preferred to isolate themselves at home. One respondent said she/he would go if she got really sick. Another said that ‘it is not good to stay with strangers.’ Yet another commented that people are dying in the centres.

In Khayelitsha, there were fewer responses to this question. The answers centred on getting assurance that they would be cared for, that the places were safe, and that ‘hurting instruments would not be used’.  Some wanted a guarantee that they would not die there and asked if they could be told that the stories they heard were lies. One person requested family visits. Some respondents seem to misunderstand the questions, repeating that they would self-isolate to protect others. 

15a: Will you go for a test for COVID if you have the symptoms, are over 55 and have other illnesses that put you at risk or have been in contact with someone who had Covid?


	
	Manenberg-cluster
	Gugulethu
	Khayelitsha
	Total

	Yes
	80    (80%)
	84   (88.42%)
	57   (27.14%)
	221    (53.9%)

	No
	14    (14%)
	11   (11.58%)
	18      (8.37%)
	43     (10.49%)

	Did not answer
	6       (6%)
	0
	140   (65.12%)
	146    (35.61%)


 

Most people in Gugulethu and Manenberg indicate that they would go for testing, while this is not the case for Khayelitsha. Here, a significant number of respondents did not answer the question. 

15b: Explain the reason for testing

People in the Manenberg-cluster, who said they would test, stated that it was to protect others and get treatment (early). Some referred to their age and co-morbidities. One mentioned that she/he would wait a week ‘as it could just be the flu”.

Those who would test amongst the Gugulethu respondents gave the following reason: wanting to know, get help quickly and early (before it’s too late), not to infect others, knowing status/knowing being safe. Some referred to having co-morbidities or their age. 
Among those who indicated that they would not test, one respondent said she/he would rather die, another that “I believe we are being killed deliberately”.

In Khayelitsha, people who said they would test stated it was to protect others and get treatment and medical attention (early). Some referred to their age and co-morbidity. Some wanted to know their status. One suggested that the old and people with co-morbidities should be tested ‘involuntarily’. Among those saying no, the most common reason was fear that testing would hurt.


15c: What would make it easier to test?

Having access to test facilities, more spots for testing and proximity to test centres were among the most cited suggestions on making it easier to test among people in the Manenberg-cluster.  Self-tests were also mentioned, as was cost. One suggested it would be easier if staff came to the house to test, another if it were done at workplaces. 

Few people in Gugulethu responded to this question, some repeating answers from 15b. Among the suggestions was proximity to testing centres or having tests done at work. 

There were also few answers to this question in the Khayelitsha sample. Most repeated that they would test. Those making suggestions pointed to developing more ‘soothing’ testing tools.


16a: Would you disclose that you had Covid-19 if you tested positive?


	
	Manenberg-cluster
	Gugulethu
	Khayelitsha
	Total

	Yes
	93     (93%)
	88   (92.63%)
	185    (86.04%)
	366     (89.26%)

	No
	4        (4%)
	6       (6.31%)
	20      (9.30%)
	30       (7.32%)

	Did not answer
	3        (3%)
	1       (1.06%)
	10      (4.65%)
	14        (2.44%)



Intentions to disclose a COVID diagnosis were high across all three sites. This may be seen as a sign that stigma is relatively low.

16b: Explain the reason for disclosure

In the Manenberg area, those who said yes explained their choice with reference to protecting others and ensuring that others would know why they are isolating. They also wanted to use their experience to educate others and reduce stigma. Being able to get support was also raised. Amongst the few people that did not intend to disclose, fear of stigma and discrimination prevailed “I don’t want to expose myself; people will tell me I’m going to die and only say negative things.” “People will be scared of you.” 

The most common reason stated by those in Gugulethu who would disclose was to protect others and encourage others to disclose. Some indicated that they would only disclose to some people, such as family and their contacts. Among those that would not disclose, the reasons were that ‘it is nobody’s business’ and that ‘people would run away from me’.

Amongst those who said yes to disclosure in Khayelitsha, the vast majority spoke about protecting others so that they could also get tested. Two indicated that they would only tell family and friends or those close to them. Amongst the people that did not intend to disclose, fear of being stigmatised, mistreated and discriminated against prevailed. One respondent, for instance, feared that his/her house would be burned down; another said he/she feared for her life. Gossip, insult and being judged were also mentioned. One respondent commented that he/she would not disclose because he/she saw no need as there is no cure. 

Protecting others could be seen as a way to express social solidarity

17a: Did you wear a mask inside the taxi?

	
	Manenberg-cluster
	Gugulethu
	Khayelitsha
	Total

	All the time
	77     (77%)
	80     (84.21%)
	52    (24.19%)
	209   (50.9%)

	Some of the time
	9        (9%)
	8        (8.42%)
	10       (4.65%)
	27     (6.58%)

	None of the time
	6         (6%)
	6        (6.32%)
	147    (68.37%)
	159    (38.78%)

	Did not answer
	8         (8%)
	1        (1.06%)
	6         (2.79%)
	15      (3,67%)



In Manenberg and Gugulethu, people who wear masks in taxis are relatively high. The opposite is true in Khayelitsha. A very high proportion in Khayelitsha said they never wore a mask in a taxi

Note: People who did not answer the question may not use taxis.

17b: Did you sanitise your hands after getting out of the taxi?


	
	Manenberg-cluster
	Gugulethu
	Khayelitsha
	Total

	Yes
	87      (87%)
	75   (78.95%)
	134  (62.33%)
	296   (72.20%)

	No
	10      (10%)
	17   (17.89%
	61    (27.91%)
	88     (21.15%)

	Did not answer
	3        (3%)
	3      (3,16%
	20    (9.3%)
	26     (6.34%)



Sanitising after getting out of a taxi was generally good but could be better in Gugulethu and Khayelitsha.

17c) If no to 17b, was it because?

There were too many invalid responses to analyse this data.

17d: Other reasons

There were very few answers to this. ‘Many taxis have sanitiser, but not all’ was the most common answer in Manenberg and Gugulethu. 

Most respondents in Khayelitsha answered that there was no sanitiser and taxi drivers have no sanitiser. Many responded that they always carry their own sanitiser.


18. If you used a taxi during the pandemic, did you have any space between you and the next passenger?


	
	Manenberg-cluster
	Gugulethu
	Khayelitsha
	Total

	Yes
	18   (18%)
	49     (51.58%)
	23     (10.70%)
	90     (21.95%)

	No
	63   (63%)
	46     (48.42%)
	176     (81.86%)
	285    (69.51%)

	Did not answer
	19    (19%)
	0
	16       (7,44%)
	34     (8.29%)



The vast majority of respondents in Khayelitsha report other passengers sitting right next to them in taxis. The number is also significant in Manenberg and Gugulethu. Overall, almost 70 % of respondents report not having a space next to them when travelling by taxi. 

‘Did not answer”-answers could be because they do not use taxis.

19a. If you were to use a bus or taxi tomorrow, would you leave your window open when you travel?



	
	Manenberg-cluster
	Gugulethu
	Khayelitsha
	Total

	Yes
	92
	85   (89.47%)
	150    (69.77%)
	327     (79.76%)

	No
	1
	10   (10.53%)
	49      (22.79%)
	60       (14.63%)

	Did not answer
	7
	0
	16         (7.44%)
	23        (5.61%




19b: Explain 19a

There was, in general, a good understanding of the need for ventilation. 

The answers from the Manenberg area centred on getting fresh and ventilation, particularly because a bus is a crowded space. ‘Air moves germs out’, ‘Air can come in’ and ‘air kills the virus’. One mentioned that there is no social distance in taxis. One person who did not want to open the window commented that it would get cold.

The answers in Gugulethu were similar when it comes to ensuring fresh air by leaving the bus window open. Many said they opened the window for safety to protect everyone. However, many also pointed out that other passengers objected to having windows open because it gets cold and windy.

Also, in Khayelitsha, was there a strong focus on opening windows to get fresh air and ventilation, let the germs out, and protect themselves and others. People also commented that there is no social distance in public transport, and you should avoid crowded spaces.

20: If you know the other people in the room well, you can take off your mask

	
	Manenberg- cluster
	Gugulethu
	Khayelithsa
	Total

	Strongly agree
	7           (7%)
	5 (5.37%)
	0
	12   (2.92%)

	Agree
	35        (35%)
	17 (17.89%)
	1        (0.47%)
	53    (12.93%)

	Neither agree/disagree
	26        (26%) 
	3  (3.18%)
	2        (0.93%)
	31     (7.56%)

	Disagree
	16        (16%)
	50  (52.63%)
	201    (93.49%)
	267   (65.12%)

	Strongly disagree
	10        (10%)
	15 (15.77%)
	0
	25     (6.10 %)

	Did not answer
	10        (10%)
	5   (5.26%)
	7         (3.26%)
	22     (5,37 %)



To this question, there is quite a big difference here between areas. In Khayelitsha, there is far more agreement that you can’t take off the mask, while only 26 % of respondents from Manenberg believed it was a bad idea to take off the mask. 


20b: Comments to statement:

In Manenberg, most comments repeated that you can’t take the mask off, you can’t trust people, and you can’t know who has the virus. Some said it depends on the people in the room.

Amongst those strongly agreeing or agreeing in Gugulethu, comments were that if you knew the person or it was family, you could take the mask off. “You know that that person is healthy”, “(you) know they are not infected”, “It is close family”, “if the person does not have symptoms, you can take the mask off”. Among those who disagreed/strongly disagreed were explanations such as ‘you do not know who has the virus’.

Among those in the Khayelitsha sample who disagreed with the statement were explanations such as ‘you do not know who has the virus’. People reiterated that it has nothing to do with how fond you are of a person or how much you trust them because you do not know where they have been and with whom. ”It's got nothing to do with being familiar with people. You have to always protect yourself.”


21: I am always aware when opening a door that someone may have touched it before me.

	
	Manenberg-cluster
	Gugulethu
	Khayelitsha
	Total

	Strongly agree
	29
	44    (46.32%)
	25     (10%)
	98   (23.90%)

	Agree
	60
	30  (31.58%)
	158   (73,49%)
	248  (60.49%)

	Neither agree/disagree
	2
	13  (13.68%
	1       (0.47%)
	16    (3.90%)

	Disagree
	5
	3    (3.18%)
	2       (0.93%)
	10  (2.43%)

	Strongly disagree
	3
	3     (3.18%)
	4        (1.86%)
	10   (2.43%)

	Did not answer
	1
	2     (1.06%)
	25      (10%)
	28   (13.02%)



The answers to this question reflect high awareness of risk from surfaces. 

21b Comments: 

Amongst those agreeing or strongly agreeing with the statement in Manenberg, answers such as ‘you don’t know who has touched the door’ and’ droplets and germs can stay on surfaces’ were common. Some explained that they do not think about it.  

People agreeing or strongly agreeing in Gugulethu explained that the virus stays everywhere, cannot be seen and can remain on surfaces for a long time.

Amongst respondents in Khayelitsha who agreed or strongly agreed, respondents consistently answered that doors are frequently used/touched.


22. I always stand 1.5 m away from the next person in a queue


	
	Manenberg-cluster
	Gugulethu
	Khayelithsa
	Total

	Strongly agree
	30      (30%)
	36  (37.88%)
	22    (10.23%)
	88    (21.15%)

	Agree
	62     (62%)
	26   (27.37%)
	63     (29,3%)
	98    (23.90%)

	Neither agree/disagree
	2       (2%)
	11  (11.57%)
	9     (4.19%)
	22    (5.37%)

	Disagree
	4       (4%)
	12   (12.63%)
	98   (45.58%)
	114   (27.80%)

	Strongly disagree
	2       (2%)
	5   (4.24%)
	1     (0,47%)
	8      (1.95%)

	Did not answer
	
	5    (4.24%)
	22   (10.23%)
	22     (5.37%)



People’s practice of social distance is reported as high in Manenberg and to some extent in Gugulethu, but not in Khayelitsha.


22b: Comments to 20

Those agreeing in Manenberg explained this with reference to safety (own and others), particularly in case someone sneezes or coughs. However, several respondents also reflected on how some people do not practice social distance. One said this is because ‘some people are ignorant’.

Gugulethu respondents explained that not everyone practices social distance, that it is not always possible and that they forget.

For Khayelitsha respondents who disagreed, there was a focus on having difficulties practising social distance in public spaces, public transport and shops and generally referred to living in densely populated areas where it is not possible. Some also referred to the lack of marshals to reinforce social distance. Those that agreed, by and large, said that they practice social distance for safety reasons. There were comments that people do not practice social distance or follow the rules.


24. People who get Covid-19 have themselves to blame

	
	Manenberg
	Gugulethu
	Khayelithsa
	Total

	Strongly agree
	1        (1%)
	2   (2.12%)
	0
	3       (0.73%)

	Agree
	12     (12%)
	4    (4.23%)
	3   (1.4%)
	19    (4.63%)

	Neither agree/disagree
	8        (8%)
	7     (7.39%
	6    (2.8%)
	21    (5.12%)

	Disagree
	56      (56%)
	50  (52.63%)
	161 (74.88%)
	267  (65.12%)

	Strongly disagree
	22      (22%)
	26  (27.43%)
	3    (1.4%)
	51     (12.44%)

	Did not answer
	1         (1%)
	6    (6.33%)
	42   (19.53%)
	47     (11.46%)




Most people across all three sites did not blame people who got COVID-19. This could be viewed as an indication that COVID-19 is not a hugely stigmatised disease.


24b comments

Across all three sites, there was agreement that you cannot blame those getting Covid-19. Many commented that it is nobody’s fault, and anybody can get the virus. Comments in Manenberg: “No one goes looking for Covid”, ”If God has given the disease, we need to expect it.”

Some of the Gugulethu comments were, ‘you can’t blame people for something that is in the air.’ ‘No one has the right to blame others’, and ‘no one wants the virus’, or ‘calls the virus’. “You can’t call a disease”.

Despite most Khayelithsa respondents disagreeing with the statement, they did not back it up with an explanation. In general, people said they do not have an answer or do not know. Many also answered ‘no evidence.’ Few indicated that ‘you don’t choose the virus’ or ‘anybody can get it’.

There were no comments amongst those who agreed.


25. We are entitled to know who in our community has Covid-19


	
	Manenberg
	Gugulethu
	Khayelithsa
	Total

	Strongly agree
	27     (27%)
	6  (6.33%)
	16   (7.44%)
	49     (14.39%)

	Agree
	48     (48%)
	30   (31.57%)
	120  (55.81%)
	198   (48.29%)

	Neither agree/disagree
	3        (3%)
	10  (10.53%)
	22  (10.23%)
	35     (8.54%)

	Disagree
	15      (15%)
	29   (30.51%)
	41   (19.06%)
	85    (20.73%)

	Strongly disagree
	4        (4%)
	16  (16.84%)
	0
	20      (4.88%)

	Did not answer
	3         (3%)
	4   (4.21%)
	16   (7.44%)
	23       (5.61%)



Overall, about 62% agree or strongly agree that COVID status should be known in communities with fewer people in Gugulethu agreeing than in Khayelitsha and Manenberg. It would be interesting to compare to This is interesting to compare to HIV or TB, where one might get much less agreement. This indicates that people think it ‘normal’ to know about COVID-19. It could also indicate the transmissibility of COVID-19. The reasons for feeling communities have a right to know could be related to protecting themselves, protecting others.

25 b: Comments to statement: 

In Manenberg, those who agreed strongly or agreed with the statement referred to the need to protect themselves, others and the community. Those who disagreed referred to the risk and stigma, people’s right to privacy, confidentiality issues.

Respondents in Gugulethu similarly focused on the need to know to protect others and assist sick people. Others said it is up to people to decide whether they want to disclose. Some believed that people would discriminate against people who are sick or that disclosing can cause stigma. 

Those who agreed strongly or agreed with the statement in Khayelitsha referred to the need to protect themselves and the community. If people know, they can distance themselves and test if necessary. Those who disagreed referred to the risk and stigma, people’s right to privacy and confidentiality. They argued that people should not be obliged to disclose. It should be a personal choice. Some said that stigma could put lives at risk. Few argued that all didn't need to know, as long as the infected person isolated.
  
  
26. Those that get infected are dirty


	
	Manenberg-cluster
	Gugulethu
	Khayelithsa
	Total

	Strongly agree
	11      (11%)
	7      (7.37%)
	1      (0.47%)
	19      (4.35%)

	Agree
	5         (5%)
	21    (22.11%)
	0
	26      (6.34%)

	Neither agree/disagree
	0
	4    (4.22%)
	3      (1.4%)
	7        (1.71%)

	Disagree
	70      (70%)
	26   (27.43%)
	135   (62.79%)
	231   (56.34%)

	Strongly disagree
	12      (12%)
	24   (25,31%)
	61    (28.37%)
	97    (23.66%)

	Did not answer
	2         (2%)
	13  (13.68%)
	15    (6.98%)
	30     (7.32%)



Overall, people did not associate ‘being dirty’ with getting COVID-19, indicating that stigma and prejudice were low. It is worth noting that it was lowest in Khayelitsha, while almost 30 % of respondents in Gugulethu reported that they agreed or disagreed that people who get infected are dirty.

26b Comments to statement: 

Among those disagreeing, the explanations were the same across the three sites. Anyone can get the virus, and it has nothing to do with cleanliness or other issues such as socioeconomic status. Many people take the word ‘dirty’ literally. “Everyone baths, but you can still get infected.”

The majority of Manenberg-residents in the study, those disagreeing or strongly disagreeing with the statement, stated that the virus could infect everybody, rich and poor. “It does not mean if you are clean, you do not get it.” “Covid don’t ask for homeless or dirty.” “Covid does not discriminate.”

Respondents in Gugulethu who disagreed with the statement reasoned that everybody can be infected (from all backgrounds, even the rich). “Clean or dirty, people can get it.” “It is not about being dirty.’ 
Note: Only one of the data capturers in Gugulethu had captured this question.

The vast majority in the Khayelitsha sample, those disagreeing or strongly disagreeing with the statement, stated that the virus could infect anybody, ‘everybody is at risk,’ ‘the virus does not choose’ and ‘it is not about dirty or clean’. However, a substantial number of people also reported that they did not have any knowledge about the issue.


27. People who go to an isolation centre are likely to die alone there


	
	Manenberg
	Gugulethu
	Khayelithsa
	Total

	Strongly agree
	14      (14%)
	0
	0
	14     (3.4%)

	Agree
	23      (23%)
	27   (28.49%)
	3    (1.4%)
	53     (12.9%)

	Neither agree/disagree
	12 (12%)
	3    (3.16%)
	12  (5.58%)
	27      (6.58%)

	Disagree
	19       (19%)
	16  (16.84%)
	140  (65.12%)
	175  (42.68%)

	Strongly disagree
	5         (5%)
	17   (17.90%)
	19    (8.84%)
	41     (10%)

	Did not answer
	13
	32[footnoteRef:1]  (33.68%) [1:  Note: On one of the data capture sheets, this question was not captured. ] 

	41    (19.07%)
	85     (20.73%)



Overall, most people disagree with the statement. However, 37 % in Manenberg and 28% in Gugulethu agree that people are likely to die alone at the isolation centres.

27 b: Comments to statement:

Those who agreed or strongly agreed in Manenberg explained poor care, staff being lazy, and patients not being allowed visitors. Those that disagreed said that people get healthy there and get treated by medical staff.

Amongst those who disagreed with the view in Gugulethu, the view was that people are not well taken care of. People do not like the centres because ‘you are lonely there and will die lonely’. “You will not be killed by Covid but by the stress of not seeing loved ones.” 

The different pattern of response to 27 in Khayelitsha was also reflected in the comments. Those that disagreed or strongly disagreed gave reasons such as patients being cared for by nurses and doctors, being under constant guards, and ‘they all returned back fully recovered.’ However, some – inconsistent with the answer that they disagreed - said that people return dead; and claimed that “they’re not visited, it’s like they are being dumped to die alone.” Some indicated that they did not have an answer to the question, one saying, “it’s the first I hear of this”.
 

28. Going to an isolation centre can help protect others from Covid-19


	
	Manenberg
	Gugulethu
	Khayelithsa
	Total

	Strongly agree
	17      (17%)
	30  (31.57%)
	128  (59%)
	175   (42,68%)

	Agree
	54      (54%)
	46   (48.42%)
	60 (27.9%)
	160    (39.02%)

	Neither agree/disagree
	3         (3%)
	0
	0
	3        (0.73%)

	Disagree
	15       (15%)
	4    (4.22%)
	11   (5.12%)
	30      (7.32%)

	Strongly disagree
	4         (4%)
	5    (5.38%)
	0
	9         (2.2%)

	Did not answer
	7         (7%)
	10  (10.53%) 
	16    (7.44%)
	33       (8.05%)



Despite the negative sentiments towards isolation centres, most people (almost 82 %) agree or strongly agree that isolation can help protect others. This sentiment is strongest in Khayelitsha and less strong in Manenberg. This may reflect that more people are able to self-quarantine in Manenberg than in Khayelitsha.

 
28 b Comments to statements:

Across all three areas, those who agreed and strongly agreed referred to the need to protect themselves and others by isolating themselves. They also talked about it being necessary if you do not have enough space. One respondent in Khayelitsha also mentioned that they can’t isolate themselves at home because houses are small. Some mentioned being scared but thinking ‘it’s the right thing to do.’ One person talked about getting professional care at the centres. 

People who disagreed referred to people dying in isolation centres. One person mentioned that isolation centres aren’t safe.


29. I have not changed my behaviour because it is in God’s hands whether I get Covid.


	
	Manenberg-cluster
	Gugulethu
	Khayelithsa
	Total

	Strongly agree
	10     (10%)
	15  (15.78%)
	7   (3.26%)
	32      (7.80%)

	Agree
	32     (32%)
	37   (38.95%)
	37  (17.21%)
	106    (25.85%)

	Neither agree/disagree
	9        (9%)
	6   (3.32%)
	6    (2.79%)
	21  (5.12%)

	Disagree
	38      (38%)
	26  (27.43%)
	143  (66.51%)
	207    (50.48%)

	Strongly disagree
	8         (8%)
	8   (8.42%)
	10   (4.65%)
	26     (6.43%)

	Did not answer
	3         (3%)
	3  (3.18%)
	12  (5.58%)
	18     (4.39%)



The majority of respondents (57%) did not believe that they did not change behaviour because God determinant if they get Covid. The number of people that had not changed their behaviour because of their belief in their religion was highest in Gugulethu (55%) and lowest in Khayelitsha (20 %)

29b Comments to statement

Among those who agreed with the statement in Manenberg, various comments were reflecting that ‘God is in control of who live and die’, and ‘it is God’s will if people get sick’. “If God has planned it for you, so it will be”, “nothing will enter my body without God’s permission.” 

Among those who disagreed (the majority), most indicated that they had faith, but they did not link their faith to fatalistic beliefs expressed by those who agreed. Their religion does not absolve them from taking care of themselves. “We have to believe in experts but also trust God.” God says you must take care of yourself, and I will take care of you.” “You must still change your behaviour.” Thus, there was no link between faith and behaviour: “To pray is a good thing, but medicine also help.” “God gave us intelligence to stay out of harm’s way.” 

A similar pattern was expressed amongst respondents in the other sites. In Gugulethu, a respondent argued that God would protect you and that it is in his (her?) hands if you will live or die. One also argued that Covid is God’s punishment.
Among those in Gugulethu who disagreed with the statement, their faith did not impact their attitude towards taking precautions against Covid-19. ‘Because even though God is present, the virus is still deadly.’ “As much as we believe in God, Covid is real and kills.” “You must not think that God has anything to do with it. You still need to protect yourself.” “Covid I not from God” “We are praying to God for it to be over, but it is not him who is killing us.”

In Khayelitsha, almost all respondents said that they had changed their behaviour. They referred to various ways their daily life had changed, such as not visiting, frequent handwashing, mask-wearing, cleaning, not going to crowded spaces etc. Only one person indicated that she/he ‘carry on as usual.’ There were no references to God or faith in the answers. Many also indicated that the behaviour change is followed by worrying a lot and fearing bad news. (These responses are from the main data sheet with 150 answers).


30. I am not too concerned about Covid because traditional healing or prayers can heal me


	
	Manenberg-cluster
	Gugulethu
	Khayelithsa
	Total

	Strongly agree
	5         (5%)
	4  (4.22%)
	1     (0.47%)
	10      (2.43%)

	Agree
	21       (21%)
	5 (5.28%)
	10  (4.65%)
	36     (8.78%)

	Neither agree/disagree
	8         (8%)
	2 (2.12%)
	0
	10     (2.43%)

	Disagree
	50       (50%)
	52 (54.74%)
	169  (78.60%)
	271    (66.10%)

	Strongly disagree
	10       (10%)
	32 (33.68%)
	18   (8.37%)
	60      (14.64%)

	Did not answer
	6        (6%)
	0
	17   (7.91%)
	23      (5.61%)



In the isiXhosa speaking townships, the fewest people (9 and 11 %) believed that prayer or traditional healing could heal Covid-19. In Manenberg, about 26 % of respondents agreed. 

30b comments to statements:

The people in agreement reiterated that they are not afraid of Covid because it is in God’s hands. Among those that disagree, there is a similar pattern to 29b, that people should still look after their health. Some say that prayers can’t heal you. One referred to it as God’s plan. “No one should go out looking to be sick and think prayer can heal.”
“Prayers help for everything, but you still have to do the right thing.”

In Gugulethu, there were a variety of comments to the question. Many said that prayer could help, “prayers do heal disease”. However, there are also many comments saying that prayers have not helped. “People are dying despite praying.” “Many people prayed, but there is no cure”. Prayer can help, but it is in God’s hand. At least one says you should adhere to regulations, and if you get sick, pray. “Medicine heal you, and so does prayer.”

Many Khayelitsha respondents reflected that there is no cure, with some of these respondents adding that they do not trust anything, including the government. Others said that they “trust God to set us free from this.” For some, their trust in God meant that they were praying to ‘help us in the meantime’. Interestingly, one respondent indicated that even ‘if there was [a cure] I do not want (injected with it). For some, the trust in God was strong, indicated with the sentence: “God has it under control.”

However, among a few respondents, there was a belief that God ‘has turned his back on us’, though only among few respondents. “Looks like God has turned His back on us. People die daily,” said one respondent. Another commented, “I've lost hope. God seems to have forsaken us now. There's not even a cure.”

Respondents did not put their faith in traditional medicine, saying that nobody has tried any traditional medicine for Covid. One respondent commented that his/her father had tried traditional medicine but died after being taken to an isolation centre. 


31 a. Do you feel there is enough information on Covid-19?

	
	Manenberg-cluster
	Gugulethu
	Khayelitsha
	Total

	Yes
	61         (61%)
	37  (38.95%)
	61   28.37
	159   (38.78%)

	No
	38         (38%)
	57  (60%)
	28   13.02
	123   (30%)

	Did no answer
	1           (1%)
	1     (1.06%)
	126   (58.6%)
	128   (31.12%)




Because of the large number of unanswered responses in Khayelitsha, it is difficult to draw conclusions. Furthermore, the responses are quite different in Manenberg and Gugulethu. However, it is interesting that 38-60 % in Gugulethu and Manenberg find that there is insufficient information. 

31b: comments

In the Manenberg-cluster, among those who do not feel there is sufficient information, there are comments that not all information is shared. Some people are still ignorant, and that many people need to be educated. There is also a comment that ‘they lie’ (not specified who they refer to) and cannot answer the population's questions.

In Gugulethu, there were various comments. One theme that came through was uncertainty: ‘We can’t tell what’s real and what’s not because there is so much information.” “No one is sure.” “Many people don’t know exactly about this pandemic is”.

Some respondents also expressed concern about other people ignoring the information
“Some of us don’t want to listen.” “People are being told but choose to be ignorant.”

The majority of respondents in Khayelitsha, those answering that there is sufficient information, responded that they got information from TV, radio and pamphlets and said they heard about Covid-19 everywhere. ‘It is the most talked-about subject’. Those who think there is insufficient information pointed to reports being in English and that other people mislead people because of lack of knowledge. Some also said that the fact that people are saying that Covid is human-made or does not exist shows that there still needs to be more information.


31c: How to improve information

There were various responses to this, but in particular, community meetings and workshops were mentioned, as were door-to-door campaigns and ‘get out in the streets’ in malls. These responses appeared across the three sites.  Some stressed the importance of honesty. A respondent in Khayelitsha pointed out the importance of workshops being conducted in an appropriate language.

32a: Do you trust the government’s capability to manage the pandemic?


	
	Manenberg
	Gugulethu
	Khayelitsha
	Total

	Yes
	34         (34%)
	52   (54,73%)
	165   (76.74%)
	251    (61.22%)

	No
	61         (61%)
	38  (40%)
	33     (15.35%)
	132    (32.20%)

	Did no answer
	5            (5%)
	5  (5.27%)
	17        (7.9%)
	27        (6.59%)



Trust in governments capability to handle the pandemic is high in Khayelitsha and low in Manenberg. This may reflect political allegiance with Khayelitsha being ANC dominated and Manenberg having a higher percentage of opposition voters. 

32b comments

In Manenberg, many of those who answered no (the majority) made reference to ‘vaccine flop’ and corruption. There were also comments that ‘they are full of lies’ and dishonest. Among those that trust the government’s capability, answers indicated that the government have done a good job and tried their best.

Those trusting the government in Gugulethu mainly repeated that the government has the power to manage the pandemic and try their best. Those who did not trust the government commented that the government “is selling us out’. Referring to money looting and indicated that ‘it’s said he is gambling with our lives.” Another said, “I trust in him (Ramaphosa?), but not in government.”

 Among those that trust the government’s capability in the Khayelitsha sample, answers indicated that the government have done a good job and tried their best. People were pleased with the government banning super-spreader events. One respondent also thought banning alcohol was a good initiative. Many, however, said that government could only be victorious if it worked with communities. 
Among those that did not trust the government, there were references made to the fact that the government has not found a cure, that it ‘nearly killed us with this vaccine’, that it was about ‘to give us a vaccine that had expired.’ Some (though few) were very discouraged, saying the pandemic is out of control, that they have lost hope, and the government has run out of options. There were also reference to corruption.


33a. Do you trust health services’ capability to manage the pandemic?


	
	Manenberg
	Gugulethu
	Khayelitsha
	Total

	Yes
	63             (63%)
	59   (62.10%)
	180    (83.72%)
	302    (73.65%)

	No
	35             (35%)
	31   (32.63%)
	29      (13.49%)
	95      (23.17%)

	Did no answer
	2                (2%)
	5    (5.27%)
	6           (2.79%)
	13         (3.17%)



It is worth noting that there was more trust in the ‘Health Services’ than in ‘government.’ Most people trust the health services.

33b: Trust in health services

Across all three sites, there were similar answers among those that trust health services, with many answered saying ‘they are doing their best’. There were also comments that they are under-resourced (in Manenberg.) Respondents in Khayelitsha explained that health services provide helpful tips and advice on safety and put patients first. Many reiterated that they should work with communities to beat the virus. Some (few) praised the Department for working with communities.  

Among those not trusting health services were comments such as wasting money, too many people dying, getting paid to lie, and overlooking other health issues that health services are ignorant. Shortage of hospitals, staff and material were also mentioned.

In Khayelitsha, such as not delivering on their promises, lying to people and being inconsiderate (many talked about DoH) were common among those not trusting health services. Some (few) were disillusioned, saying that health services have also been defeated as people are still dying.

























