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Abstract
Background

Informal settlements remain a public health problem as they lack basic infrastructure and space.
Furthermore, it is challenging to enforce public health regulations and protocols to prevent the spread
of infection during a pandemic. This paper was set out to explore the impact of lockdown during COVID
19 among people living in informal settlements.

Method

An exploratory qualitative design was utilized for this study. Purposive sampling was used to select
research participants for the study. In-depth one to one interviews were held involving 30 research
participants through a WhatsApp online telephone platform. A thematic approach underpinned by
the four stages of data analysis in Interpretive Phenomenological Analysis (IPA) was utilised to analyse
the data.

Results

The study found that during the COVID 19 pandemic lockdown the research participants were affected
by lack of space to practice social distancing, over-burdened infrastructure, lack of savings, loss of
income and shortage of food , hunger and diseases, anxiety and depression and poor access to
education.

Conclusions

There is need to prioritize the needs of informal settlers and endeavor to establish permanent homes.
Health promotion and communication initiatives and pandemic awareness programmes are needed
to mitigate the impact of lockdown during a pandemic in informal settlements.
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Introduction

There are considerable challenges affecting informal settlements in constraining control of COVID-19.
The COVID-19 pandemic first emerged in Wuhan, China in December 20192 The virus then spread
across the world at an alarming rate. Owing to its mortality and morbidity rate, on the 11* of March
2020 the World Health Organisation (WHO) declared the COVID-19 a global pandemic. Information
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concerning the COVID-19 pandemic and who is at risk is exclusively based on data from middle- and
high-income countries (MHICs). The generic public health recommendations to use sanitizer, wash
hands, self-isolate and social distancing assume basic conditions and access to running water and
essential amenities.® In high income countries public health systems relies on a good understanding
of the profiles of their populations and a strong scientific system to monitor changes during pandemic
periods. Much of their attention is focused on improving levels of critical care and the capacity of
hospitals to accommodate critically ill patients.

When applying control measures which restrict social and economic activities many high-income
countries have provided economic support packages to vulnerable communities as a way of mitigating
economic challenges.* Such programmes are not possible in low and middle income countries (LMICs)
and especially in urban informal settlements. There is currently more than one billion people living in
informal settlement in LMICs.> With the advent of the COVID-19 pandemic there is an urgent need to
consider the feasibility of developing locally appropriate approaches to protect these populations
from the worst impacts of this so far untreatable pandemic.

Informal settlements are affected by a myriad of problems ranging from population density to
inadequate access to water and sanitation.® This makes advice on social distancing and washing hands
implausible for many local communities. The big challenge of informal settlements (IS) is the lack of
formal public health data about them prior to and during pandemics like COVID-19. Due to their illegal
or informal status of IS there is no epidemiological data about the number of the people who live in
the settlements. On many occasions local authorities are preoccupied with clearing these informal
sectors and there is no clear policy articulated about the populations health and well-being. 7 This
makes it difficult for many governments in LMICs to prepare and provide survival packages during
emergencies. The motivation to evict informal settlers often lead to inappropriate responses which
are ineffective or could worsen the situation (for example as demonstrated by attempts to quarantine
regions and cities in West Africa during the 2014-2016 Ebola outbreak). & Presently many central
governments in LMICs are mimicking restrictive control measures in high income countries which are
not sustainable and could trigger serious additional harms when the socio-economic circumstances of
the urban poor and vulnerable population are not effectively addressed.

There is an urgent need to act now, before widespread transmission of COVID-19 in LMIC cities. The
challenge of epidemic control is laborious and needs positive local organisation of the affected
populations.® It also entails effective designing of public health policies to address social justice and
societal inequalities. It is important to note that many governments in LMICs lack the ability to make
policies that effectively addresses the problem affecting marginalised communities including those
living in informal settlements. Health promotion and community engagement in challenging
environments like informal settlements is painstaking and requires engagement with the affected
communities. More importantly, data shows that urban expansion in the last ten years is increasingly
unplanned with slums and informal settlements sprawling over many cities in LMICs.X® Cities are
usually divided along wealth and socio-economic tracks, between the rich and poor and colonial and
racial divisions. Slums and informal settlements are depicted as dirty and disease ridden including
being a social, environmental, and developmental threat to wider city.'° Such an image marginalises
residents of informal settlements as outsiders of society of and the victims of blame. This history
creates hostility and opposition to public health control measures by the inhabitants of informal
settlements.

In every context, there are specific local circumstances influencing relations between informal settlers
and the local authorities controlling the city.!! They also become central to how informal settlers
perceive restrictive measures and question who will benefit from these measures in the city. In light



of the above assertions this research study set out to explore the impact of COVID-19 pandemic
lockdown on informal settlements in South Africa.

Research site

There are many informal settlements in South Africa showing the deep socio-economic inequalities of
apartheid that excluded the rights of the poor to urban land.!? These settlements lack electricity,
running water, sanitation, and roads. Plastic View is 1-kilometer way from Woodhill Golf Estate in
Tshwane Municipality shown in Figure 1. People have faced evictions from the municipality with no

success, as people are not willing to move further away from places of work.*

Figure 1: Plastic View Informal near Woodhill Golf Estate in City of Tshwane Coordinates (-
25.823040, 28.317594)
Source.*

Methodology

This research employed an exploratory qualitative study (EQS) approach. As the name suggests, an
EQS is designed to explore the topic under consideration in order to better understand it rather than
offer a final and conclusive solution to existing problems under investigation. '*In doing so, an EQS can
also identify possible areas for further investigations. Furthermore, an EQS is useful in understanding
the overview of an existing issue from a new perspective and can provide key information for future
interventions. ¢

Data collection and recruitment

Semi structured questions were devised and used to elicit perceptions about the impact of lockdown
during COVID-19 pandemic among informal settlers. The interview guide was informed by the
literature from previous primary and secondary research studies of COVID-19 and other pandemics.’
To test the appropriateness of the interview protocol four informal settlers were interviewed through
WhatsApp an online telephone platform. ¥ Following the completion of the interviews, the four
participants were asked whether they felt that the interview guide was suitable for the topic in
question. None of the four participants suggested any substantial changes to the interview guide and
it was therefore adopted for use in the research study. However, where appropriate their comments
were included to shape the final research protocol. Following approval of the research proposal by



the Witwatersrand University Ethics Committee Thirty (30) informal settlers were recruited through
contacts from community and faith organisations which are distributing food and clothes in the
informal settlements during the current COVID-19 pandemic. The researchers sent letters and
information sheets to the organisations inviting informal settlers to take part in the research study.
Only those who had agreed to take part in the research study had their names and telephone contacts
forwarded to the researchers to organise interview dates and time. The interviews were held through
the WhatsApp online telephone platform. The use of WhatsApp was to maintain social distancing
measures enforced by the government of South Africa to prevent infections during COVID-19
pandemic as the interviews were held during the lockdown period. Before the interviews research
participants had an opportunity to read the information sheet and ask questions. Furthermore, all the
research participants had to sign a consent form, which granted them the right to withdraw from the
study at any time without giving reasons. The information sheet and consent forms were translated
into five main South African local languages which included Zulu, Xosa, Sotho, Venda and Afrikaans
The interviews lasted for 45 minutes and were conducted in English or one of the listed five languages
depending on which one the research participants were comfortable with.

Inclusion and Exclusion criteria

The inclusion criteria included men and women who were 18 years or above. ° The lower age limit of
18 years was chosen in line with the legal definition of an adult in South Africa. All the participants had
stayed for more than five years in informal settlements without a break. It was important to recruit a
heterogeneous sample with respect to the length of time they had spent living in informal settlements
to elicit shared understanding of the life before and during the COVID-19 pandemic.

Data Analysis

All interviews were tape-recorded, transcribed verbatim and entered into NVivo for organisation to
make analysis easy. For the verification of accuracy all transcriptions were read back to the research
participants for confirmation of the main points through WhatsApp online telephone platform. A
thematic approach underpinned by the four stages of data analysis in Interpretive Phenomenological
Analysis (IPA) was utilised 2. In stage (1) of the analysis, transcripts were read repeatedly to identify
accounts of experiences that were important to the interviewee. The phenomenological position
adopted here was to hear and understand the participant’s story in their own words and keeping their
experience at the centre of their account. In stage (2), the accounts identified were re-read and
pertinent sections summarized and given codes representing the researcher’s interpretation. Stage
(3) involved identifying how the codes identified in stage (2) clustered together into themes and how
these themes were related to each other. In stage (4) comparisons were made across the body of
interviews to determine important prevalent themes supported by captions from the interviews.
These themes formed the final output of this research study.

Results

While it has been a government initiative to disperse and resettle people living in informal Settlements
(1S), the Department of Human Settlements has not managed to do so given the number of IS in South
Africa. Table 1 summarizes six (6) themes from interviews conducted at Plastic View Informal
Settlement (PVIS) in Pretoria.

(1) Social distancing is impractical in informal settlements

There are about 9500 people who live in 960 shacks in PVIS and this means there are approximately
10 people living in a shack of 6-15 square meters. Participants explained how they live in fear of
contracting COVID 19 as it is difficult, virtually impractical to observe social distancing as they are



squeezed. Children are at more risk as they keep playing outside without masks. People are committed
to abide by the guidelines given to them by government, Ministry of Health and police services,
however, access to information on what to do regarding COVID 19 is limited as most of the population
cannot afford TV sets. NGOs such as South Africa Cares are providing pamphlets translated into local
language to educate and raise awareness.

(2) Over-burdened infrastructure in the informal settlements

There is an extra pressure on the poor infrastructure available in the informal settlement and so the
infrastructure becomes quickly over-burdened. The new norm from the compulsory lockdown has
meant that more of the population is staying home in the PVIS during the day compared to pre-
lockdown period. This has put pressure on the already stressed mobile toilets (‘duped chemical
toilets’). These are already disliked and resented because of the strong chemicals used, lack of comfort
and windows. These mobile toilets have been increased to fifty (50) on the site serving xxx people.
Because of this, people prefer to squat in the nearby bushes for toilets. A donation from the ‘Keys4Life’
NGO has provided convenient ‘wash basins’ for people to wash hands in the streets. Thus, it is possible
to wash hands frequently as stipulated by the MoH. They have increased JoJo water tanks (communal
tanks supplying water in the informal settlements) from 4 to 8 during the lockdown period and so
access to clean water is not a problem. The municipality collect refuse once a week. However, there
is no electricity in the PVIS because of an incident that caused a fire in 2016 which destroyed 20 shacks
and killed many people. In place of that households install and use solar panels, generators, and
batteries for power.

(3) Lack of savings — loss of income and shortage of food

Most informal settlers work in the informal economy as domestic workers, gardeners, in restaurants,
as roadside vendors for example. The average wage is about R150 -R300 (USD 8 -16) per day when
there is no lockdown. This is because most companies are cutting costs during COVID-19 period and
shedding employees. This means may people have lost their means for survival during lockdown
period. There is apparent hunger and shortage of food as people lose their income. Participants
indicated that shops were open, but they have no money to buy food. They also had no saved money
to stock food pre-lockdown. To the rescue of many, a church in the area has been donating food
packs.

(4) Hunger and other diseases

People who suffer from other diseases such as Human Immuno-deficiency Virus (HIV) and Tuberculosis
(TB) experience difficulties, as taking medication requires enough food. Some people have insisted on
going out at the robots (Traffic lights) to beg for money. This is because food by NGOs are only
distributing once a week per shack (informal shelter made of boxes and planks) and the shack-lord
(owner of the informal shelter) has to share amongst the people he/she lives with. The food offered
by NGOs are often not enough as the packs contain no meat or cooking oil but only maize meal and a
few vegetables. This affects sick people who are particularly prone to infections.

(5) Anxiety and depression

So far140 people has been tested by the MoH and no cases no cases of COVID-9 have been detected
in PVIS. The social restrictions, such as the suspension of football and other activities is having an
impact in terms of self-reported anxiety and depression. They can only play cards (gambling), and
this leaves people stressed and vulnerable.

(6) Poor Access to education



Most schools have offered online teaching in South Africa, however, PVIS children who go to B Hope
school have not been able to do so. They cannot access online schooling as they have no access to
internet and even if they did data is not affordable for most people living in PVIS.

Table 1 shows quotations from research participants supporting themes.

(1) Social distancing is impractical in informal
settlements

e Worrying about COVID- 19 infection due to
limited space. “We are afraid of getting it
from others. There is no space for 1-2-meter
separation.”

e Waiting for instructions. “We have heard
that informal settlements will be dispersed,
and we are waiting”

e Access to information on what to do
regarding COVID-19 is limited. “We do not
know what we are supposed to do as we
cannot afford TV sets.”

(2) Over-burdened infrastructure in the informal
settlements

There are more people during the day compared
to pre-lockdown times. “Everyone is here, fathers,
mothers and children, day and night.”

Mobile toilet facilities are not conducive. “We
stand for 30 minutes to reach the toilet and the
toilets are not enough.”

Access to water is improved. “Water is sufficient.”
Washing hands frequently is been made possible.
“Thanks to NGOs that have provided wash basins
in the streets”

(3) Lack of savings — loss of income and shortage
of food

e Informal settlers lost their jobs. “Lockdown
means we do not go to work”

e Informal settlers get no income during
lockdown. “Me and my neighbors have not
received any money from our employers as |
work casual jobs as a domestic worker”

e Shortage of basic food. “Shops are open, but
we have no money to buy. We also had no
saved money to stock food pre-lockdown.
We earn between R150 -R300/day when
there is no lockdown”

e Efforts by government and NGOs are not well
managed. “There is no help so far. | feel that
they are classifying us as non- South Africans
as we are immigrants from Botswana,
Lesotho, Malawi, Mozambique, Namibia,
Zambia and Zimbabwe”

(4) Hunger and other diseases

Difficulties in finding enough food. “I am HIV
positive and | need to eat before | can take my
medication”

Health services from a Church. “Collaboration
with University of Pretoria has helped us get
access to a Doctor, Dietician, family Planner and
Social Worker”

Tendency to postpone health protocols for the
sick. “Queues pose risk of COVID 19 infection, | try
to avoid going to the clinic because of queues.”
Mob mentality brings complications that
exacerbates shortage of food. “The promised food
packs get delayed; there is fear that trucks may
get looted before the intended destinations.”




(5) Anxiety and depression (6) Poor Access to education

e Limited socializing due to COVID-19 e Data for internet is not affordable. “Our children

e There is no case for COVID-19 out of the 140 fail to access online education offered by
people tested by government. “No one is sick government as we cannot afford smart cellphone
here” and data”

e Limited socializing is stressful. “Our children || e Children are at more risk. “They keep playing
are not allowed to go out and play sport at outside without masks as they keep removing
the grounds” them”

e The only sport is playing cards. “This leaves
people stressed and vulnerable to infections.

Discussion

Social distancing involves maintaining a reasonable distance normally 1-2 meters between individuals
to circumvent the possibility of disease transmission within a population. 2! This measure has been
set as a standard by HICs. For social distance to be possible there is need for availably of space to
accommodate people. The research participants reported limited space in the informal settlements,
lack of information and waiting for instructions. People in informal settlements live in small houses
with big families, so due to limited space social distancing is not practicable.?? This scenario puts the
population in informal settlements at risk of spreading COVID-19 and other infectious diseases to each
other during the lockdown period as they are now spending a longer time in squalid conditions
compared to when there is no lockdown. There is a need, in the longer term, for central government
to consider increasing space in informal settlements through having a specific manageable number in
each unit. Fast, clear, and robust policies on health information dissemination to deprived
communities in informal settlements during pandemics are needed. To achieve this, there is need for
an interdisciplinary approach in improving the conditions of informal dwellers .2 More importantly
informal settlements need to be a short-term stopover before moving people into permanent non-
restrictive settlements supported by a robust infrastructure.

Informal settlements as the name suggest are temporary and characterised by poor infrastructure and
social amenities.?* The research participants reported strained infrastructure and unconducive mobile
toiles during this COVID-19 pandemic lockdown due to the density of people in the informal
settlement at all times. The deterioration of infrastructure including toilets increases the risk of
contracting and spreading of disease. % It is clear that there is a possibility of contracting new
infections in an overburdened informal settlement possibly enabling co-morbidities within the
population. Regardless of informal settlements being temporary dwelling places central government
should place a high priority in establishing and strengthening of infrastructure in all informal
settlements as a strategy to curtail the impact of pandemics like COVID 19 and other communicable
and non-communicable diseases. This can also help in alleviating the burden of comorbidity impacting
on the population of LMICs. The establishment of social amenities in informal settlements should also
be supported by a strong health promotion and communication agenda to raise disease infection
awareness among the population in informal settlements. 2 More importantly regular mobile health
facilities for different ailments need to service informal settlements to enhance access to health for
these deprived populations.




Many people in informal settlements are not formally employed and depend on the informal sector
to support their families.?” Informal sectors hardly generate extra cash for use during hard times like
the COVID 19 lockdown. The research participants reported loss of job, no income, shortage of food
and poor support from the central government. Shortage of food among already deprived people can
exacerbate the contraction of different infections and development of malnutrition conditions in
children like marasmus and kwashiorkor. 2 Central government need to establish strong working
policies on supporting vulnerable and hard to reach communities like those living in informal
settlements and displaced people. Such policies can guarantee support for these communities during
pandemics like COVID 19.%° Organised food banks supported by central government and Non-
Governmental Organisations (NGO) need to be established to provide food with nutritional values to
affected communities like informal dwellers. The issue of food security for vulnerable populations
becomes central to the impact of pandemic lockdown, it is therefore imperative that central
government roll out food provision packages to vulnerable communities prior to a protracted
pandemic lockdown.

Throughout the world, people who live in informal settlements have less access to health resources,
have more illnesses and die earlier despite good health services in urban areas.?° Pandemics put
unprecedented strain on poor people who live in vulnerable conditions that lack basic infrastructure
that include water, sanitation, and sewers increasing the risk of infectious diseases such as COVID-
19.3°  The research participants reported delayed food handouts, difficulties in accessing health
services and postponed appointments. This poses a difficult situation for people who were taking
medication for chronic conditions like HIV and diabetes as they needed food prior to taking their
medication. Furthermore, this may impact on the immune system of these individuals resulting in
comorbidity and vulnerability to COVID 19 pandemic.3! There is need for central government through
the relevant ministries to map out a supporting strategy for all people living with chronic conditions
in deprived areas like informal settlements.? It is important that government partners with the donor
communities help increase food handouts in hard to reach and deprived communities. Such initiatives
can help reduce the impact of COVID 19 among people living in informal settlements during lockdown
periods to curtail the pandemic.

Depression caused by economic distress is associated with shame amongst many African communities
when they lose their employment security is a major health challenge in the informal settlements.3?
Depressed people in informal settlements may cause many social ills such as theft, substance abuse,
domestic violence, rape and sexual abuse. ** The research participants reported that living in crammed
slums make them feel stressed as they are not able to engage in their daily activities especially being
able to work during the lockdown period. This is aggravated by lack of space making it difficult to
engage in sport or any other physical activities compared to people who are living in established
residences.® There is need for central government to plan for green spaces in informal settlements
and enhance physical exercises for communities to mitigate mental health problems and other
conditions associated with being inactive. Initiatives to engage deprived communities can provide
reflection time and resilience to weather the problems.3® More importantly the government through
relevant ministries could facilitate vocational training to equip deprived communities with essential
practical skills to build capacity and self-reliance in future. Such skills will become handy for
entrepreneurial activities in post pandemic period. The intervention can bring hope to economic
distress and reduce high levels of depression that may lead to other social problems associated with
mental health.

Children living in informal settlements are exposed to poor health conditions, inadequate care giving,
stunting of development and risks from organized crime, drugs, sexual violence, child labor including



denial of resources and other forms of exploitation.3”-3 Research participants reported poor internet
access preventing their children from accessing learning during the COVID 19 pandemic lockdown.
They also expressed fear that their children may contract COVID 29 as they continued to play in tight
spaces without any masks and impossible to practice social distancing. In line with providing
educational opportunities for all children the government need to roll out internet in deprived
communities to make sure that they are kept abreast with other children in accessing education during
difficult times like lockdowns. More importantly targeted programmes like radio lessons to improve
access to education for children can go a long way in enhancing learning during pandemic lockdown.
The government through the MoH should provide pandemic awareness and guidance during
lockdown periods to make sure that children in vulnerable settings like informal settlements are better
protected.

Implications for professionals and future practice

The basic problem of slums is not how to eradicate them, but how to make them habitable.** There is
need to upgrade informal settlements and reduce exposure to public health dangers that increase loss
of life to people living in vulnerable conditions. Central governments in developing countries such as
South Africa need to disperse informal settlements, while decentralizing health facilities to make sure
that vulnerable communities have access to basic health facilities catering for a wide range of needs.
Through a programme called Upgrading of Informal Settlements Program (UISP), South African
government need speed up the provision of electricity, running water, sanitation, and roads within
existing informal settlements. New resettlements using mass production methods of better human
settlements (with basic infrastructure) is the solution to the much-needed social distancing within
informal settlements. On the other hand, there is need for government policy to promote
entrepreneurial activities for people who live in informal settlements. Professionals working with
informal settlers need to understand their problems and seek a solution through community
consensus and action in line with the Ottawa Charter which advocates for involvement of the
community when undertaking community initiatives. * There is need for an interdisciplinary approach
in solving the problems of people living in informal settlements. Public health professionals need to
roll out strategic health promotion and communication campaigns and pandemic awareness
programmes to alleviate disease burden in informal settlements.

Limitations of the study

The research study was carried out in the city of Tshwane however, research involving a wide range
of cities in South Africa may be needed in future to enable comparisons of experiences in informal
settlements in South Africa. This research was also qualitative in nature, future research could utilize
mixed methods approach to enable broader exploration of the issues..

Concluding comments

There is need for proper planning and support for informal settlements before announcing a pandemic
lockdown. More developments to upgrade infrastructure and social amenities of informal settlements
is key in mitigating the impact of pandemics and other diseases. The central government in
conjunction with NGOs should coordinate efforts to improve the conditions of informal settlements
while taking practical actions to establish permanent and formal homes for informal settlers.
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