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Abstract

The COVID-19 pandemic impacted families globally, directly and indirectly. Children present-
ing with respiratory illnesses are affected by emerging health systems and socioeconomic
changes in the COVID-19 era. We explored the socioeconomic impacts of the COVID-19 lock-
down on families with a respiratory iliness diagnosed in their child in Cape Town, South Africa.
This study was nested in a prospective observational cohort of children presenting with respi-
ratory symptoms presumptive of COVID-19. We conducted 21 semi-structured interviews to
explore the socioeconomic impact of the COVID-19 pandemic on families with a child affected
by respiratory illnesses. We used case descriptive analysis and thematically organised com-
mon and divergent experiences. We found that socioeconomic challenges in low-income com-
munities were exacerbated: 1) loss of pre-COVID sources of income (loss of income,
employment and working hours), 2) shrinking employment opportunities due to business clo-
sures and strict preventative measures, 3) family network dependence to cope with financial
pressures, 4) impact on education, implicating additional pressures due to lack of resources
for adequate home schooling and 5) caregivers’ mental health and wellbeing being impacted,
causing stress and anxiety due to loss of income. This study shows that the COVID-19 lock-
down impacted the socioeconomic aspects of families caring for a child with a respiratory ill-
ness. Care became more complicated and adversely impacted the family’s emotional well-
being and health-seeking behaviour. These impacts should be more carefully considered in
order to strengthen health services and global health messaging in future pandemics.

Introduction

The COVID-19 pandemic has caused the largest global health crisis of the past century and
has raised many concerns for people’s livelihoods and survival [1]. As of July 2022, in Africa,
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there were a cumulative total of more than 12 million COVID-19 cases and more than 250,000
COVID-19-related deaths [2].

Amidst the spread of COVID-19 globally, governments across the world enforced country-
wide lockdowns to curb the spread of COVID-19 and to minimise the loss of life [3]. The first
COVID-19 case in South Africa was reported on the 5™ of March 2020 and the country went
into strict national lockdown on the 26 of March 2020 ~which was scaled down over time
with less severe restrictions. South Africa initially implemented one of the most stringent lock-
downs as compared globally, causing substantial disruption in the labour markets, with already
disadvantaged workers bearing the heaviest burden [4-7]. Over 2 million jobs were lost during
the second quarter of 2020 [8]. Low-income earners working in the informal sector were dis-
proportionately affected [9], requiring people to rely on their families for material and finan-
cial support [4, 10, 11].

As a means of mitigating these challenges, vulnerable communities in many high-income
countries (HICs) were given economic assistance packages [10, 12]. The South African govern-
ment established the temporary 6-month COVID-19 Social Relief of Distress grant, as well as
food assistance and child support grants [13]. However, the monetary value (R350/€20,14/
$21,91 per grant per month) was insufficient to cover the most basic needs of families. Many
families in South Africa experienced difficulties in accessing grants, difficulties withdrawing
money, long queues, and unclear payment dates [10]. The standard of living in South Africa in
2020 was (R7541/ €440, $448.30 per person per month) demonstrating that the grant provided
was insufficient to cover the basic needs of families [14].

Food insecurity increased from 6% to a staggering 22% during the COVID-19 pandemic [15].

School closures in South Africa resulted in a loss of learning which further widened the
existing educational disparities [16-18]. Economically advantaged schools (approximately
10% of all schooling in South Africa) were able to provide students with online learning
resources [19]. While children from disadvantaged schools (£90%) residing in LMICs house-
holds lacked a quiet workspace, a computer, internet access, or caregivers with the time and
capacity to take on the role of homeschoolers.

The COVID-19 lockdown had far-reaching implications for the health system and other
public services. Tuberculosis (TB) testing and TB notifications have been significantly affected
by the COVID-19 pandemic [20]. The under-five pneumonia mortality rate is significantly
higher in LMICs compared to HICs, additionally, the effect of underlying co-morbidities such
as TB, HIV, malnutrition and now the impact of COVID-19 disease and pandemic with
restrains on health care system could have significant implications [21].

Children most severely affected by respiratory illnesses, especially Tuberculosis, in South
Africa are often already from socio-economically marginalised homes. Further, COVID-
19-related changes to health services delivery and access may disproportionately affect these fam-
ilies. However, limited data is available on the impact of COVID-19 on the social and economic
context of families of children with respiratory illnesses in LMICs. We aimed to fill this gap by
describing the experiences of families providing care to a child diagnosed with a respiratory ill-
ness (including COVID-19 and Tuberculosis (TB)) in Cape Town, South Africa. Specifically, we
explored 1) the economic impact of COVID-19 on these families, and 2) the socio-psychological
contexts for these children through which to understand the economic impact of COVID-19.

Methods
Study design

We used a descriptive study design and collected in-depth qualitative data. We nested the data
collection in a prospective observational cohort study—called COVID-kids. The study was
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implemented in a prospective COVID-19-specific observational cohort. Children between the
ages of 0-13 years old presenting with suspected severe acute respiratory syndrome coronavi-
rus 2 (SARS-CoV-2) illness during the COVID-19 pandemic were recruited into the study,
resulting in enrolment of both SARS-CoV-2 positive and negative cases.

Setting

The study was conducted at Tygerberg Hospital (TBH) based in the Cape Metropolitan Dis-
trict of the Western Cape Province in South Africa. The Cape Metropolitan District is an
urban/peri-urban setting with ~4,5 million residents and >100 primary care health facilities.
TBH serves over 30% of the metropolitan population (3.5 million residents) [22]. TBH serves
as a secondary and tertiary-level referral hospital for paediatric infectious diseases/pulmonol-
ogy and suspected COVID-19 cases. The first confirmed case in the Western Cape Province
was reported on the 11™ of March 2020. As of July 2022, the overall number of COVID-19
cases has reached its highest at 3. 9 million confirmed cases in South Africa [23, 24]. The West-
ern Cape registered 700,000 cases with a total 670 000 recoveries and a total of 22,000 deaths
[23]. In South Africa, the healthcare system comprises three levels: Primary Health Care
(PHC) which includes local clinics, community healthcare centres and district hospitals which
serve as the initial access point, offering essential services like family planning, immunizations,
and treatment for common diseases. The secondary level of care includes regional hospitals
[25]. Referrals to higher levels occur if the patient’s needs exceed the capabilities of the current
level, ultimately leading to specialized care at Provincial Tertiary Hospitals equipped with
advanced facilities and expert professionals [25].

Sample

We enrolled a purposive sub-sample of 21 caregivers of 20 children (<10-years-old) enrolled
in the COVID-kids study (total cohort = 124) with unclear pre-enrolment diagnosis (refer to
Fig 1 for inclusion and exclusion criteria). We recruited participants between November 2020
and March 2021 for this sub-study. Participants were selected for diversity in child age, sex
and respiratory illness diagnosis. Five of the 20 children had confirmed SARS-CoV-2, while 15
children had other respiratory illnesses (e.g. pneumonia, respiratory syncytial virus (RSV), pul-
monary tuberculosis (PTB)). We recruited participants when the child was initially hospital-
ised but conducted the interviews once they were receiving outpatient care. We stopped
recruiting when we had reached saturation which we determined through iterative analysis of
case descriptions written as field note summaries and discussed between MA, MvdZ and GH.

Data collection procedure

We conducted semi-structured interviews with caregivers and with those children who were
able to verbalise their experiences. We used a semi-structured interview guide that included
participatory activities such as kinship mapping to explore the family structure and dynamics;
an illness narrative and timeline activity to understand the illness journey of the participant;
and a body mapping activity to explore participants’ emotional-physical-social experience.
Each interview was audio-recorded, lasted for 30-90 minutes and was conducted in the partic-
ipant’s preferred language (English, Xhosa or Afrikaans). At the end of each day of data collec-
tion, the data collectors (MA and TM; graduate researchers with masters-level degrees in
psychology) wrote up semi-structured case summaries which were shared with the senior
researchers (GH and MMvdZ) for iterative analysis.
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Children 0-13-years old presenting to Tygerberg Hospital (TBH)

\ 4

Symptomatic children

Eligibility criteria 1 or more of:

Acute onset respiratory symptoms
1.

A recent history (<14days) of travel to
areas with local transmission of
COVID-19; OR

Contact with aniill traveler; OR
Caregiver or household contact that
is a health care worker or worker
with a higher risk occupation (taxi-
driver, cashier)

Caregiver or household contact with
history of respiratory illness with new
anosmia and/or taste disturbances
Recently discharged from hospital
where COVID-19 cases are treated

!

Asymptomatic children with COVID-19
Exposure

Eligibility criteria

1. Children that have been referred
from the TOGETHER trial of adults,
who have had an exposure to a
confirmed or probable COVID-19
case.

2. Referred from adult infectious

disease department with permission

to contact the household for child
contacts

Severe pneumonia with unknown aetiology

Any symptoms AND positive COVID-19 test

Fig 1. Inclusion and exclusion criteria.

https://doi.org/10.1371/journal.pgph.0003020.g001

Data analysis

We used case comparative analysis (including verbatim transcription and translation of rele-

vant sections) to identify the key experiences of each participant [26, 27]. We then compared
these between participants and organised similar and unique experiences using principles of
inductive thematic analysis. We also qualitatively compared experiences between the partici-
pants with COVID-19 and those with another respiratory illness.

Ethical considerations

The study was approved by the Health Research Ethics Committee at Stellenbosch University
and the Provincial Department of Health (N20/03/013_COVID-19). Caregivers gave signed
informed consent for children’s participation. Children older than 7 years of age also signed
assent. Additionally, written informed consent was obtained from the caregivers at recruit-
ment to participate in the interviews about their experiences during the COVID-19

pandemic.
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Findings
Characteristics of the sample

The participants in this study were the caregivers (primarily mothers (n = 19), (n = 1) father
and (n = 1) grandfather) of 21 children whose ages ranged from 5 months to 10 years. The
median age of the children was 12.5 months (interquartile range (6-24 months); 6 (28.6%) of
whom were girls and 15 were boys (71.4%). 19 of the participants’ households included at least
two children younger than 5 years old. The household sizes ranged from a minimum of 3-14
household members. Eleven participants (11/21 = 52%) reported having a caregiver or house-
hold contact that they believed placed the child at high risk for COVID-19.

Loss of pre-COVID-19 income sources

Almost all households represented in the study experienced substantial economic challenges
even before COVID-19. In many instances, there was only one family member that was work-
ing to support the whole family. Even before their child developed respiratory symptoms, all
participants indicated that the COVID-19 epidemic had caused them to lose income through
loss of employment and loss of shifts or working hours. Caring for their sick child further com-
pounded the risk of income loss and made finding new income sources more difficult. For
example, Joe Mxenge is a 43-year-old man and the father of a 3-year-old boy Vusi diagnosed
with pulmonary tuberculosis and COVID-19. Joe told us about the well-paying job he had but
due to the COVID-19 lockdown he lost his job:

“I was among the first people to be retrenched because the company was not able to pay
employees. I had a well-paying job this COVID-19 thing affected us mostly in our finances
and the business plan. I want to be able to provide for my children’s education even if I
would die, I want them to have money to further their education”.

The loss of his job also affected his dream plan of starting a business, as he now cannot con-
tinue with his bank business loan application because he will not have money to repay the
bank. The money that he currently has saved up is only assigned for emergencies and such
events as he and his wife are both unemployed. The illness of Vusi further impacted the finan-
cial situation of the family:

“My wife also lost her job because she had skipped days at work to be in and out of hospital
with Vusi”.

Shrinking opportunities

Caregivers also reported the exacerbated challenge of shrinking opportunities to seek new
employment due to the lockdown restrictions—especially in the restaurant industry. These
shrinking opportunities arose due to the decrease in tourism, businesses and restaurant clo-
sures, employers of domestic workers and/or gardeners letting them go due to their financial
difficulties and the strict (level 5 lockdown) that confined people to their homes which made it
difficult to earn an income.

For example, Karabo Nene is a 21-year-old woman and the mother to Buntu a 1-year old
boy diagnosed with acute renal failure. Buntu also has had a physical disability (Spastic Cere-
bral Palsy) since birth. Karabo lives with her uncle, three cousins and her child. Karabo
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described how she used to take on domestic causal jobs and would put her baby on her back
while she would walk from door to door to find employment.

“I had to stay at home because I was not able to access a certain level of financial freedom
because of the COVID-19 regulations and also because most companies were not hiring
during the COVID-19 lockdown. I also could not work because my child was sick and had
to care for him. Jobs have been impacted by COVID and not everyone is taking on people. I
was not able to raise my child well, I was not able to provide for him because of COVID I
was unemployed because many places were not hiring”

Many businesses closed down due to the COVID-19 lockdown restrictions which adversely
impacted caregivers’ finances. In addition, caregivers working in the food and beverage indus-
try were adversely affected as they were working fewer hours which resulted in them earning
less. Sarah Ndunane a mother of a 6-month-old boy diagnosed with viral pneumonia
described her experiences as follows:

“During the lockdown, restaurants were closed and were not paid as promised and now we
are back from work but we have not received a back payment and we are earning less
because we are working short shifts”.

How did families survive these pressures?

Strategies employed by caregivers included depending on extended family networks to provide
for their basic needs, using their savings, buying less food and/or social grants. Participants
that were the breadwinners of their families were seemingly worst affected. Some caregivers
reported finding alternative ways of generating an income after losing their jobs as a result of
the COVID-19 lockdown regulations. However, successfully generating income this way was
tenuous.

For example, Aniashe Phiri is the mother of Aneni a 10-month-old girl, Aneni was diag-
nosed with SARS-CoV-2/COVID-19. Anaishe explained that both she and her husband
moved to South Africa to build a better life. Aniashe is from the Republic of Zimbabwe and
her husband is from Malawi and they came to Cape Town in 2019. She explained that both her
and her husband’s jobs were impacted by the COVID-19 lockdown.

“Before the COVID-19 pandemic we were living alone in our own place as we were able to
afford it but after I lost my job, we were unable to afford the apartment and had to move in
with relatives. Our shelter and food were affected by the COVID-19 pandemic. It is very
painful for me not having a job as I have to ask others for money and that is why I started
doing hair to make an income”.

Out of the twenty-one families included in the study, only one family received the COVID-
19 social relief of distress grant. The COVID-19 social relief of distress grant was temporary
assistance for individuals that were unable to meet their family’s most basic needs. Individuals
receiving the social relief of distress grant were paid R350 (€20,14) per month. The grant was a
short-term aid to families which were given for a period of three months. Sindy Jabavu a
43-year-old woman and grandmother to Sipho a one-year-old boy diagnosed with COVID-19
pneumonia and a history of chronic lung disease. She is the primary caregiver to Sipho and
was the only caregiver that received the COVID-19 social relief of distress grant. She reported
her experiences as follows:
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"I received the COVID-19 relief grant [..] As I received the grant money, it had to take care
of all the needs of the children, everything is dependent on it for instance to buy groceries
and pay for DSTV (special TV licence) because I do not want them to miss out on lot of
school program channels as a result, I was not able to buy them other things such as
clothes.”

Impact of COVID-19 lockdown on education

The COVID-19 lockdown caused disruptions in the education systems which resulted in chil-
dren staying home from school and engaging in home schooling. Caregivers reported that the
COVID-19 restrictions negatively impacted their children’s education due to the lockdown
restrictions. Anchell Harris mother to Shane Harris a 2-year-old boy diagnosed with Croup.
Anchelle lives with her husband and three children and recounted how the COVID-19 pan-
demic has impacted on her two older children’s schooling. She explained how the children
mainly communicated with their peers and teachers through social media.

"Their schooling was affected by lockdown. The school was closed and she had to study and
learn at home [..] My daughter Chrissie was communicating with other schoolmates and
her class teacher via WhatsApp. The children were bored at home and were missing their
friends and missed being outside"

Some caregivers reported how their education was impacted during the COVID-19 pan-
demic. Karabo Nene the mother of Buntu was about to start college in Johannesburg however,
due to the COVID-19 lockdown and provisional travel being restricted she recounted her
experiences as follows:

“When I about to go to school in January last year my child got sick and I was in hospital
and I then called my father I told him that my child is sick and my father said it is fine I
should stay because I will not be able to study in that condition "I'm afraid that my child
might not get the same care he receives from this side or not being able to go the clinic that
side because of school and I stay with only my father. The education was affected by
COVID because I could not travel to that side because borders were closed.”

Caregivers’ mental wellbeing

The caregivers in the study reported experiencing stress or anxiety as a direct result of their
loss of income sources during the nationwide lockdown. For many of the caregivers, this
caused worrying about money, relating to food costs as well as housing.

Nonzame Dlamini is the adoptive mother of Lisa a 5-year-old girl diagnosed with a rare
form of acute myeloid leukaemia. She explained how she was worried and frustrated as she
was struggling to support her family: “I am struggling with finances because the children have
different needs and food they eat"

Additionally, caregivers’ experienced emotional and psychological difficulties in relation to
the burden of care. During the COVID-19 restrictions only one caregiver was allowed in the
hospital with their child. Caregivers described these experience of providing care during a
worldwide pandemic and related restrictons as an emotionally demanding situation. When
describing their emotions, the caregivers mentioned sadness which often resulted in crying,
feeling alone and feeling depressive symptoms. One caregiver kept repeating Tt was very
depressing. It was very depressing’ to emphasise the emotional difficulties.
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Samantha Mathews a 30-year-old woman and mother to Peter a 5-month-old boy diag-
nosed with COVID pneumonia. She recounted her experience of isolating at the hospital as
follows:

"Sometimes I would go to the bathroom (while in hospital) and just sit there and cry [..] I
felt really alone and it left me in a depressed state [..] When you are tired you get emotional
and when you get emotional you become physically ill and that drains you and makes your
body weak, I felt alone, I thought no one understood what I am going through [..] I felt
alone like nobody cared it was almost like out of sight out of mind".

The impact of a family member losing their job had a ripple effect on the immediate family
relationships. Anchelle recounted how the COVID-19 pandemic has impacted their family life
especially because her husband was spending more time at home due to him losing his job.
She explained how the tension in the house was unbearable at times and how her husband has
become more impatient ever since he lost his job.

“My marriage was affected because my husband was at home not working and not receiving
any income, that causes problems in my marriage because we were fighting a lot. We spent
a lot of time together as a result we annoyed each other because the husband was always at
home which is something we were not used to. He (the father of the children) would shout
at the children even if they made a small mistake.

Discussion

We found that the indirect effects of the COVID-19 epidemic (and associated non-pharma-
ceutical responses) introduced new stressors and exacerbated existing strains for caregivers of
children with respiratory illnesses in LMICs. These stressors included the experience of finan-
cial and food insecurity, loss of individual and family livelihoods as well as emotional and psy-
chological impacts. The indirect effects of the COVID-19 lockdown in our study went beyond
immediate health concerns, encompassing economic, social, and psychological dimensions.
Economically, business closures and job losses led to financial instability for many families.
Socially, the lockdown induced isolation, disrupted education, and strained social support net-
works, while psychologically, uncertainties and prolonged restrictions increased stress and
anxiety, particularly for families with children having respiratory illnesses. Furthermore, the
lockdown exposed and intensified existing inequalities, disproportionately impacting vulnera-
ble populations. Most of the participants described financial hardships, with a focus on job loss
and limited financial opportunities. In high-burden, low- and middle-income settings, child-
hood respiratory illnesses disproportionately affect families who are economically on the mar-
gins. We show how these already very vulnerable families have been further negatively
impacted by the socioeconomic costs of COVID-19.

Our findings revealed that the COVID-19 lockdown had a ripple effect on families who
were already struggling before the COVID-19 pandemic. These effects impacted their finances
e.g., job loss resulted in the lack of providing basic necessities such as food and shelter to their
families is similar to a study conducted by [28]. The ripple effect described in our study refers
to the cascading repercussions of the COVID-19 lockdown on the families in our study are
indicative of a sequential series of events. Notably, instances include the progression from job
loss to income deprivation, subsequently resulting in food insecurity, potential loss of shelter,
or heightened vulnerability to instances of violence. Illustratively, within a specific household
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in our study, the principal income earner (breadwinner) experienced unemployment, precipi-
tating intra-household conflict. This finding is similar to the study by [29] that found 48.8% of
families from LMIC households experienced changes in their employment for example
reduced work hours, reduced pay, loss of employment and fewer leave days. The worsening
economic situation of families cannot solely be attributed to the COVID-19 lockdown mea-
sures as these disparities were already existing before the pandemic. Studies have found that
people globally feared that the lockdown would cause damage to the economy and ultimately
cause and/or worsen poverty and hunger among many families [30]. These sentiments particu-
larly applied to individuals working on a contract basis and/or the informal sector that offered
no protection to employees. Families in HICs received a lot of support from the government
such as food assistance (food stamps, meal programmes), direct financial pay-outs of $ 1400 (R
21 779,18) to all earning below $75 000 annually (National Associations of Counties, 2021).
Families in HICs also had built up financial reserves while families in our setting before the
lockdown were living day to day to survive. In addition, families in South Africa only received
(R350/€20,14/$21,91 per grant per month) if the recipient was unemployed from the govern-
ment. A decent standard of living found that in 2020 the amount for a decent standard of liv-
ing was R 7541 per person per month [14]. Thus, the R350 social relief of distress grant was
insufficient for families.

South Africa has a high unemployment rate even though it is classified as an upper-middle-
income country with significant inequalities and has one of the highest Gini indexes [30].
These existing inequalities worsened during the COVID-19 pandemic. The primary source of
income for many South Africans is through the informal economy such as casual work which
was not allowed during the hard lockdown [10, 30, 31]. This finding aligns with the sentiments
echoed by the participants in our study in which many families worked in the informal sector.
Domestic workers and gardeners have experienced a vast number of impacts resulting from
the pandemic and related restrictions. One of the main consequences of these restrictions
resulted in the loss of jobs and reduced working hours. In some instances, employers stopped
paying domestic workers as a result of their financial difficulties.

The impact of the COVID-19 pandemic in South Africa as in many other countries resulted
in the loss of learning due to school closures, mainly in the already disadvantaged schools lead-
ing to further widening of pre-existing education disparities [16-18]. Satisfactory online learn-
ing is nearly impossible for many disadvantaged schools and learners due to insufficient
infrastructure and resources both at learners” homes as well as in schools [19]. A survey con-
ducted by the South African Democratic Teacher Union found that nearly two-thirds of chil-
dren did not communicate with their teachers during school closures [32, 33]. However,
children in our study regularly communicated with their teachers and peers via social media
(WhatsApp). Disadvantaged and vulnerable learners have been disproportionately affected by
the impact of COVID-19 on education as they were unable to access the resources of the edu-
cation system. The COVID-19 pandemic highlighted inequalities in both the provision of
resources for continued learning from home for vulnerable learners such as digital devices,
data, adequate nutrition and funds as well as the disparity in how well educators, caregivers
and children were equipped to do so [33].

We found that families experienced increased stress due to not being able to provide the
basic necessities to their families which largely stemmed from financial losses due to unem-
ployment, reduced income and limited job opportunities [34]. Financial insecurities (includ-
ing financial difficulties, perceived job insecurity and unemployment) are associated with
mental health challenges [35-38]. We found that families experienced increased stress as they
were unable to provide their families with the basic necessities e.g. food, shelter etc. that
directly stemmed from the financial losses due to unemployment, reduced income and limited
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job opportunities [30, 34]. A study among families in Nepal found that families did not have
enough money to arrange meals for their families due to job losses [28]. Similarly, families in
our study had to depend on external family members for basic necessities and in some cases
cut on meals and ration food. Another study conducted by [39] found that families that had
savings managed to sustain their families but those who did not have any savings were placed
in a difficult position. Similarly, we found only one family had savings that they could tap into
during the pandemic while many others did not. Interestingly, two of the families in our study
started their businesses to generate income to provide for their families.

Households from lower-income households were disproportionately affected by the pan-
demic due to compounding the effects of already high gender-based violence, rising unem-
ployment, inequality and poverty [40]. Young parents especially those working experienced
difficulties in coping with the COVID-19-related effects. Similarly, caregivers in our study
experienced mental health difficulties such as stress, anxiety, worry, fear etc. especially those
who lost their jobs [31]. Caregivers’ emotional and psychological impact of COVID-19 in
terms of their employment and described feeling ‘held back’, ‘big adjustments and dreams
being put ‘on hold’. These sentiments were accompanied by feelings of frustration, stress,
worry and anxiety. Our study suggests two recurring stressors experienced by caregivers (1)
finding employment and 2) the ability to provide necessities which directly impacted on the
mental well-being of caregivers. These findings show the need for mental health interventions
that specifically focus on coping with the indirect impact (e.g. mental health) of pandemics are
required and needs to be prioritised [31, 41-43].

Studies conducted in South Africa found a strong correlation between food insecurity and
psychological distress [40]. Similarly, many of the caregivers in our study experienced emo-
tional and psychological difficulties. However, despite these challenges, caregivers in our study
remained resilient and accepted the ‘new normal’. Economic hardship, food insecurity and
parenting stress increase the risk of violence such as GBV [44-47]. Many South Africans expe-
rience financial hardships and food insecurity during the pandemic due to reduced working
hours and job loss, which may worsen an already stressful household situation. Similarly in
our study, two caregivers reported experiencing GBV due to the job loss of their partners and
the frustration of being confined [44]. The experiences of violence increased during the
COVID-19 pandemic and the most common forms were verbal abuse followed by sexual
harassment [48].

A strength of the study is that it explored the experiences of families caring for children
with respiratory illnesses residing in an LMIC. Another strength of this study is that itled to a
further understanding of the impact of the COVID-19 pandemic on families and provides
insight into the effects of the lockdown measures on South African families. Limitations of this
study include the small sample size and the fact that the study was only conducted in Cape
Town, South Africa, limiting generalizability. Our study does not represent the experiences of
children with respiratory illnesses who either did not seek care at all or who sought care at
only primary or secondary care facilities. However, we believe that the core ideas that a pan-
demic and its responses have multiple, compounding impacts on children and their families is
robust. Our data can be used to explore this further in future studies. Lastly, we did not explore
the ability of participants to access the unemployment insurance fund (UIF), which was an
option to get monetary government support and which could have partially mitigated some
income loss.

This study provides insight into the gaps in the government’s response to the COVID-19
pandemic and how families that were already struggling financially from South Africa were
disproportionately affected by the pandemic. This study can assist policymakers and the gov-
ernment in working on strategies to support families from South Africa and other LMICs
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when faced with a pandemic. In addition, this study highlights the gaps in mental health ser-
vice provision for families in crisis. Mental health interventions as well as support services are
required as they could assist in providing individuals and their families with coping skills.
These services will not solve the problems related to job loss and unemployment but they
could help individuals cope while they embark on a journey to secure employment. This study
revealed some gaps in the government’s strategy to support vulnerable families during an out-
break like the COVID-19 pandemic. Further research is needed about the emotional and psy-
chological impacts of pandemics on families and there is a need to develop strategies to
enhance family’s well-being. The indirect impact of a future pandemic should be more care-
fully considered including global support for relief packages to support families living in South
Africa and other LMICs. These interventions are not only relevant to the COVID-19 pandemic
but also more generally, in the context of South Africa with persistently high rates of unem-
ployment and social ills such as GBV. Policymakers are advised to consider the interconnected
cascade of effects from our study when addressing future pandemics, acknowledging the cata-
lytic role of job loss in triggering adversities such as income loss, food insecurity, potential
homelessness, and increased household violence. Formulating comprehensive responses is
essential, incorporating targeted measures like social support mechanisms, employment reten-
tion initiatives, financial assistance programs, and conflict prevention measures. Tailored poli-
cies should be informed by a nuanced understanding of specific vulnerabilities within
households, as demonstrated by the experiences of primary income earners in our study,
necessitating a holistic approach to effectively mitigate these indirect effects across diverse sec-
tors while simultaneously addressing the direct health impacts of pandemics.
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