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Abstract
Introduction In South Africa, public perceptions of the COVID-19 pandemic and risk mitigation measures remain 
mixed. To better understand health behaviours in the context of COVID-19, a qualitative study was conducted, which 
aimed to investigate perceptions relating to the COVID-19 pandemic among the South African adult population.

Methods Twelve online focus groups were conducted across the following age groups: 18–34, 35–54, 55 + years 
old (total n = 70) in December 2021. Diversity across socioeconomic status, geographical areas, and urban and rural 
settings was maximised, with an equal representation of men and women. Focus groups were conducted, and audio 
recorded using an online platform, transcribed verbatim and thematically analysed using MAXQDA.

Results There were mixed perceptions around the pandemic, however, the majority of participants appreciated 
government actions at the onset of the pandemic and as a result government trust was reported to have initially 
been high. Nevertheless, as the pandemic progressed, challenges relating to government communication around 
the pandemic, the inconsistent application of preventative measures by government, the use of soldiers to enforce 
preventative measures, the banning of alcohol and cigarettes, government corruption and the pervasiveness of social 
media were reported to have eroded government trust, negatively impacting the uptake of preventative measures. 
Economic and psychological impacts were experienced differently across income groups. Low-income earners, 
who already had pre-existing economic challenges reported increased psychological and financial strain. While the 
once cushioned middle class reported an increase in job insecurity accompanied by psychological challenges. High 
income earners did not report economic challenges but reported being affected psychologically. Though, low-
income earners reported an appreciation of the government financial relief afforded to them middle income earners 
appeared to not have received adequate financial support.

Conclusion With the existing mistrust of government, there is need for government to leverage existing trusted 
sources in communities to aid in the implementation of preventative measures. These findings support the 
development of context specific solutions to address challenges faced at different socioeconomic levels.
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Introduction
In South Africa and globally, the COVID-19 pandemic 
continues to be a challenge for governments and public 
health agencies around the world [1]. Initially, before the 
availability of a vaccine, the South African government 
employed the use of behavioural, environmental, social 
and systems interventions such as mask wearing and 
social distancing measures to curb the spread of the virus 
[2]. However, from 17 to 2021 vaccines became available 
to health care workers in the form of a trial and then to 
the general public from 17 to 2021 [3]. The roll out was 
staged with access and priority being given to the oldest 
age groups, with 18–34-year-olds having access to the 
vaccine in August 2021 [3].

Public perceptions of the pandemic and risk mitiga-
tion measures remain mixed, including some members of 
society still denying the existence of the virus [4]. More-
over, though 86% of respondents in the Partnership for 
Evidence-Based Response to COVID-19 (PERC) study in 
February 2021 reported they were aware of the national 
risk of COVID-19, approximately half of the respon-
dents perceived that they were not personally at risk of 
the COVID-19 pandemic [5]. These mixed risk percep-
tions create several challenges for public health preven-
tion strategies, and are exacerbated by the prevalence of 
misinformation spread on the internet and social media 
[6]. Conspiracy theories and other rumours about the 
origin and existence of COVID-19 have spread from 
the onset of the pandemic.[7–9] This worldwide spread 
of misinformation has been coined an ‘infodemic’ by 
the United Nations and has been linked to vaccine hesi-
tancy [7]. Vaccine hesitancy is not a new phenomenon in 
South Africa. For instance, in the 2009 national and pro-
vincial Expanded Programme on Immunization, vaccine 
hesitancy was reported to be a significant challenge [8]. 
Moreover, a South Africa measles outbreak in 2003 and 
2011 was also associated with vaccine hesitancy [9, 10].

It has also been documented that the precaution-
ary measures implemented in response to COVID-19 
have had significant social, economic and psychological 
impacts [11, 12]. Furthermore, prior research in South 
Africa has shown how individuals from lower socioeco-
nomic groups are more prone to poor health [13–15] 
and may experience difficulty in practising COVID-19 
preventative measures such as social distancing [14, 19]. 
An understanding of experiences of the public with these 
measures are vital in understanding their compliance, so 
that these can be considered in preparation for future 
pandemics or other global crises, such as the impacts 
of climate change. As such, there have been numerous 
studies conducted in South Africa about the COVID-
19 pandemic. The National Income Dynamics Survey 
– Coronavirus Rapid Mobile Survey (NIDS-CRAM, 
https://cramsurvey.org) highlighted the social, economic 

and mental health impacts of the pandemic [16]. A South 
African study also revealed that people’s trust and sat-
isfaction with political leadership and institutions can 
be strongly associated with their views on vaccination 
[17]. Reflecting this, comments and concerns during 
the health worker trial, about vaccines being tested on 
South Africans have been widely shared via social media 
[18]. Other survey studies have reported on sources for 
COVID-19 information, communication about COVID-
19; and factors associated with vaccine hesitancy [19, 20, 
21].

While these surveys represent a nimble response to 
the need for up-to-date information on perceptions, 
and the types of quantitative data they provide are valu-
able for providing a ‘snapshot’ from a large number of 
diverse participants; given that the uptake of preventa-
tive measures remains low, further research is necessary 
to explore these issues in greater depth. Moreover, few 
studies have sought to find community endorsed solu-
tions to the challenges faced in implementing preventa-
tive measures, yet research has showed a greater uptake 
of preventative measures when the public is consulted 
[22]. As such, this in-depth information and involve-
ment of the public in seeking solutions to national health 
threats, may provide a greater understanding of behav-
iour as it relates not only to COVID-19 (including vac-
cines), but it can also provide insight into preparation for 
dealing with predicted future pandemics [23] and other 
global crises. There may also be insights that are applica-
ble to other aspects of health behaviour, beyond COVID-
19. Moreover, while previous South African studies have 
provided important data from lower income settings, 
where the impacts of the pandemic were most dire, the 
middle-income group remains a relatively unexplored 
demographic, yet it is important to investigate, in order 
to comprehensively understand the range of responses 
to a pandemic in an inequitable country like South 
Africa. The aim of this study was to qualitatively inves-
tigate perceptions relating to the COVID-19 pandemic, 
in order to better understand health behaviours in the 
context of COVID-19. Specifically, this study intended to 
explore perceptions of: (i) The impact of the COVID-19 
pandemic on life in South Africa; (ii) The South African 
government’s handling of the pandemic and vaccination 
roll-out; (iii) Information on and communication about 
COVID-19 prevention measures and the vaccine in the 
media; and (iv) What could be done to prepare for future 
pandemics?

Methods
Study design
This qualitative exploratory study used focus group 
methodology to achieve in-depth investigation. Focus 
groups were chosen instead of individual in-depth 

https://cramsurvey.org
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interviews in order to reach a broader sample across a 
diverse range of settings, and also to provide an opportu-
nity for potential group trends and social norms (accord-
ing to age group, socioeconomic status, and setting) to 
emerge in the discussions [24]. To access a diverse sample 
of participants for the online focus groups we partnered 
with MoyaResearch (https://moya.app/research-panel/). 
An online platform was preferred as a tool for data col-
lection because this study took place during South Afri-
ca’s fourth wave of COVID-19 (December 2021), a period 
which was dominated by the highly contagious Omi-
cron variant; this made it impossible to coordinate in-
person groups in a safe manner. The focus groups were 
conducted using the Datafree (https://datafr.ee) video 
conference platform, Veedo (https://veedo.live), which 
is reverse billed for participants (i.e. participants do not 
incur data costs), and allows video and audio recording. 
Given the high costs of data in South Africa, this plat-
form removed data access as a barrier to participation.

Participants and recruitment
Participants were recruited according to inclusion cri-
teria drawing upon a national database of potential par-
ticipants (~ 135,000 individuals, recruited from the larger 
Moya audience of 6.5  million monthly active users). 
Twelve focus groups, with six participants per group, 
were planned, with four focus groups in each of the fol-
lowing age groups: 18–34, 35–54, 55 + years old. We 
aimed to maximise diversity between the groups in terms 
of socioeconomic status, geographical areas, and urban 
and rural settings (and hence home language and ethnic-
ity), although recruitment was more successful in certain 
provinces. Socioeconomic status was determined by the 
Living Standards Measure (LSM), which is a segmenta-
tion tool that is widely used in South Africa. It comprises 
10 groups, with 10 being the highest living standard level, 
and one the lowest. LSM 5–10 were included in this 

study. Given the online nature of the focus groups, it was 
not feasible to include LSM 1–4 (lowest living standard 
groups) given the challenges of network connectivity 
and access to a smart phone or computer that would be 
required to participate in an online focus group.

Information about the focus groups was sent out elec-
tronically by MoyaResearch to all potential participants 
in their national database. Individuals who responded 
positively were then vetted according to these criteria 
and contacted to confirm their availability for a focus 
group. A total of 70 participants ultimately participated 
in the focus groups, with 53% of participants identifying 
as female, and 47% identifying as male. After the focus 
groups participants were reimbursed approximately 
$5.50 for their time. Reimbursement was sent through 
mobile money services. Details of the focus groups are 
outlined in Table 1.

Data collection
Twelve online focus groups were conducted, ranging in 
length from 50 to 103 min in length. Online focus groups 
were conducted by a research assistant familiar with 
conducting online focus groups and with knowledge of 
local languages. All focus groups were supervised and 
monitored by T.S, the first author. The questions cov-
ered participants’ knowledge about COVID-19 and their 
understanding of COVID-19 vaccines, as well as their 
perceptions of the pandemic, changes in their lifestyle 
and behaviours due to the pandemic, the South African 
government’s handling of the pandemic (including vac-
cine roll-out), communication about COVID-19 and 
the vaccines (including media) and preparing for future 
pandemics. The discussions also covered participants 
perceptions, attitudes, beliefs, and feelings about the 
vaccines. Most focus group discussions were facilitated 
in English; two were facilitated in vernacular languages 
(isiZulu and isiXhosa) for groups conducted with partici-
pants from rural settings. The focus groups were audio 
and video recorded, translated and transcribed verbatim 
by experienced research assistants. All participants gave 
verbal and written informed consent to participate in the 
focus groups. Ethical approval for the study was obtained 
from the Human Research Ethics Committee (Non-
Medical) at the University of the Witwatersrand (Ref: 
H21/10/06).

Data management and analysis
The first author led the data analysis. Transcripts were 
analysed using thematic analysis [25]. The analysis started 
with familiarisation with the data through multiple 
readings of the transcripts. The first author then coded 
the transcripts and proceeded to organise and sort the 
codes into themes, in consultation with the co-authors. 
Data analysis was an iterative process, which involved 

Table 1 Details of the focus groups
Group Age 

group 
(years)

Living 
Standards 
Measure

Setting Province N

1 18–34 5–7 Urban Gauteng 6

2 18–34 5–7 Rural Limpopo 6

3 18–34 8–10 Urban Gauteng 8

4 18–34 8–10 Urban Western Cape 5

5 35–54 5–7 Urban Western Cape 4

6 35–54 5–7 Rural Kwazulu-Natal 4

7 35–54 8–10 Urban Gauteng 8

8 35–54 8–10 Urban Kwazulu-Natal 6

9 55+ 5–7 Rural Eastern Cape 3

10 55+ 5–7 Urban Gauteng 6

11 55+ 8–10 Urban Gauteng 7

12 55+ 8–10 Urban Western Cape 7

https://moya.app/research-panel/
https://datafr.ee
https://veedo.live
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continuously reviewing and refining themes. This permit-
ted for identification of ideas, making observations, and 
getting insights and inferences. Coding was conducted 
until no further codes were identified. Indexing and 
charting of the data involved merging of the codes into 
patterns of similarities and differences and aligning them 
to particular themes and sub-themes. After the coding 
process, a list of themes was compiled by the first author 
and key themes (with sub-themes); these were refined in 
discussion with the other co-authors, and then the codes 
were applied to the manuscripts with the assistance of 
MAXQDA 2022 software (VERBI Software 2021).

Results
The main themes identified were: (1) general perceptions 
of the pandemic and preventative measures; (2) eco-
nomic and employment impacts; (3) educational impacts 
of the pandemic; (4) family and social issues; (5) emo-
tional, social, and psychological impacts of the pandemic; 
(6) media during the pandemic; (7) government handling 
of the pandemic.; (8) healthcare and other government 
systems; and (9) vaccination (10) recommendations for 
COVID-19 and future pandemics.

1. General perceptions of the pandemic and preventative 
measures
There were mixed views regarding the authenticity of the 
pandemic. Mainly participants who had not had personal 
experience with the virus reported scepticism, and either 
believed that the COVID-19 pandemic had been created 
by man or that it was simply made up. Others, because 
they had not seen individuals in their own communities 
affected, thought the virus only affected ‘white’ people or 
high-income groups.

‘It’s a white person’s disease, not a black person’s dis-
ease. I don’t know where they got that from because 
black people will also die. But they say in their 
areas, people are not going for vaccination, because 
it’s a white person’s disease.’ Group 7 (LSM 8–10).

Another person noted: ‘…in my community, they feel like 
it was a ruse,’ Group 10 (LSM 5–7).

Additionally, participants who expressed low trust in 
authority and questioned scientific information felt that 
the pandemic was being over amplified and being used 
as a political tool to control citizens. However, those who 
had lost loved ones or had been infected by the virus 
reported how their scepticism had changed to belief after 
their personal encounters. These mixed views around the 
COVID-19 pandemic seemed to affect the uptake of the 
government measures put in place. Some felt that the 
measures were cumbersome, unnecessary, and infringed 
on the rights of citizens.

‘By taking away people’s freedom of movement, uh 
it’s like them saying that we have control over you, 
and the things that you want to do will be at a cost.’ 
Group 1 (LSM 5–7).

Many lower-income residents reported that their com-
munities had not been complying with the measures, 
because of their negative economic impact. In contrast, 
in the high-income communities, participants reported 
how they had united and supported one another, ensur-
ing compliance of the measures. The high-income groups 
also relayed how they felt the measures should become a 
way of life and not be removed.

‘On the bright side, if you’re looking generally, we are 
a more hygienic nation now, wash our hands more 
often, we sanitize if you go to the shops, at least now 
you getting you know you to sanitize the trolleys. I 
think there’s more hygiene around. We have adjusted 
in the new way of doing things.’ Group 12 (LSM 
8–10).

2. Economic and employment impacts of the pandemic
As highlighted above, the income level of participants 
seemed to influence adherence to measures. The negative 
economic impact of the pandemic was hugely felt among 
the low-income earners, where unemployment was high 
but increased dramatically with COVID-19. Hence, the 
government subsidy given was hugely appreciated by this 
income group.

‘Yes, first of all we received R350, our kids don’t 
work, and they received R350 and then at least 
things were a little better because there is no work.’ 
Group 6 (LSM 5–6).

The middle-income group reported the detrimental 
effects that the pandemic had on employment. Many, 
especially those in service jobs, reported retrenchments 
or having received a pay cut. This resulted in some selling 
their homes under duress, lowering their quality of life, 
and having to remove their children from their schools 
of choice.

‘Okay on my side it affected me a lot because I was 
working and when the pandemic started, I was 
retrenched. I am currently the bread winner at home 
so, things changed from where I was to where I am 
right now. It just made things very difficult because 
then I knew every month something was coming in 
and then the pandemic started, things had to stop. 
Because I have kids, the school fees I couldn’t afford.’ 
Group 3 (LSM 8–10).
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On the contrary, some participants, mainly in the high-
income group, mentioned that the pandemic had not 
affected them much. Many in the technology sector or 
in management stated that nothing much had changed 
for them financially during the pandemic. A psycholo-
gist reported that because of the pandemic, his business 
had grown exponentially as there was a demand for his 
services.‘.

‘Okay, personally, uhm, not much has changed for 
me, other than my practice has exploded exponen-
tially,’ Group 11 (LSM 8–10).

Working from home was a challenge for many partici-
pants. Difficulties achieving a work-life balance “when 
your place of rest had also become your office” were 
reported. With the move to virtual meetings, participants 
reported the negative effect that back-to-back meetings 
had had on them. For parents, balancing work and home-
schooling was reported to have been stressful.

‘When the pandemic started, we had to work from 
home, schools shut down and we had to do home-
schooling, which was a lot for us. As a family we 
have got two children. My husband was teaching 
my son, I was teaching my daughter, I had meetings 
all day, obviously now because we’re working from 
home’ Group 2 (LSM 5–7).

3 & 4 Education impacts of the pandemic and family issues
Participant responses indicated large inequities in the 
impact on education. All children missed school, but 
some were able to do online or home schooling while 
many in the low-income group did not have access to the 
facilities or time for home-schooling. ‘For instance, my 
nephew didn’t miss a day of school but his friends in town-
ships have lost a whole year.’ Group 8 (LSM 8–10).

They were fears that children in this income group 
would not return to school or had been further left 
behind by their high-income peers, affecting their educa-
tional and economic futures. Those in higher education 
reported delays in graduation, internships, and difficul-
ties in studying from home.

‘I was supposed to graduate like last year but 
because of Corona I didn’t graduate, so it affected 
me so badly, so now I can’t get employed, I need 
HR internship, so I can’t get it because of Corona…’ 
Group 1 (LSM 5–7).

On the one hand, a few participants said that lockdown 
had created a good environment to be together with fam-
ily members and had enabled productive use of time. 

On the other hand, some higher income participants 
described their isolation and loneliness that resulted 
from the pandemic. They complained about how the 
lockdowns and social distancing measures had affected 
their lifestyles, as they were unable to travel, attend wed-
dings, go out to malls and parties.

‘We used to just enjoy taking long weekends away 
with the family and the kids. But I think we’ve toned 
that down, we just became sceptical of travelling, 
we prefer being at home and just going close but not 
sleeping away. So, we are at home most of the time.’ 
Group 8 (LSM 8–10).

For many middle-income earners, the lockdowns had 
resulted in those working in different provinces where 
their immediate families lived, causing them to being 
separated for months longer than usual.

‘I was used to go home every two weeks so now due to 
this COVID I can’t go home at all, so hey I’m strug-
gling, yes, you must imagine spending the whole 2 
months without seeing your son.’ Group 6 (LSM 5–7).

Those with family living abroad could not travel to see 
each other, and in some instances some participants had 
not been able to bury loved ones. Additionally, some 
reported not interacting with elderly family members, 
as they feared to infect them. Although there seemed to 
be an appreciation of the need for these measures, these 
participants’ responses indicated how isolation and lone-
liness increased as a result of these circumstances.

‘I have got 3 kids, one lives here in Sandton, I live in 
Fourways, but in the last 20 months, we have only 
seen him about 3 times, because he doesn’t want to 
interact with us, we are protected very much, one kid 
is in London, and we haven’t seen her for the last 2 
years.’ Group 9 (LSM 5–7).

5. Emotional, social, and psychological impacts of the 
pandemic
Due to the psychological stress caused by the negative 
economic impact of the pandemic, and family and social 
issues that participants faced, the pandemic was reported 
to be emotionally taxing. The anxiety reported by the 
low-income groups was related to the additional financial 
strain caused by the pandemic. While the high income 
reported loneliness from isolation. When asked about 
the psychological impact of the pandemic one participant 
gave the following response:

‘I would say the big, big lockdown because we had 
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one afterwards which was a little smaller but obvi-
ously there was a lot of heaviness around. Everybody 
was feeling a little heavy and unsure of everything, 
we kind of learnt to get through it. I think for a lot of 
people, even though everything lifted, and lot of the 
restrictions lifted, for a lot of people that heaviness 
stayed with them.’ Group 8 (LSM 8–10).

Many middle-income earners reported struggling with 
fear and anxiety as life had become uncertain. As a result 
of the pandemic, participants reported that they were 
unable to plan for the future, and that when they did plan, 
they were often met with disappointment. Fears around 
interacting with others, and future employment opportu-
nities were reported. For some, this fear had turned into 
paranoia.

‘I think life has become very scary lately, we are even 
afraid to go and visit our aunts, our sisters because 
every time you cough you are worried, what if I have 
Covid; so life became scary by the minute and we are 
so scared, we don’t even know what our future holds 
at this moment, we are not even sure if we’re going 
to get jobs after this, if uh our economy will survive 
this, we’re so afraid at this moment, personally I am 
afraid.’ Group 1(LSM 5–7).

6. Media during the pandemic: Social media and other 
media
The reported most common source of COVID-19 infor-
mation in their communities was social media (What-
sApp, TikTok, YouTube, Instagram, and Facebook). Social 
media information was said to be easily accessible and 
easy to spread, as it often just came to you without effort 
(e.g., forwarded WhatsApp messages).

‘…they are passing on information without verifying 
or certifying that the source of information is factual 
and true, and I think people have mentioned about 
Facebook and WhatsApp or whatever the case is. 
So, it’s very quick to pass a message on, but it’s fake 
news. It’s not true.’ Group 10 (LSM 5–7).

Participants highlighted the fear that was propagated via 
social media and how they spread social media infor-
mation without verifying its authenticity. Though both 
young and old were influenced by social media, the 
young were seen to be more susceptible to it.

‘So, with the information that has been spreading 
through social media, it has been quite challenging 
for our people to understand this. The Corona virus 
eventually looked big, whereby you’d see people say-

ing there’s this Corona virus it has been planted to 
eliminate the population.’ Group 5 (LSM 5–7).
‘They do not research, they don’t go further and try to 
understand that is it really like that, or we just take 
whatever we find. If I can just find the first informa-
tion I get, I just use that. That is why you have too 
many stories that are trending. I think social media 
is the most important one that these days because 
you’ll find that everything happens on TikTok. Peo-
ple are listening to the media, to social media, and 
then reacting to that. If they say something will kill 
you, people believe it.’ Group 4 (LSM 8–10).
‘Most young people rely on social media more than 
anything else and from what I’ve seen, since the 
beginning of the pandemic, a lot of them are being 
ignorant.’ Group 5(LSM 5–7).

Both young and old participants stated that they did not 
trust social media, but at the same time highlighted the 
accuracy that social media had in predicting government 
decisions. Some mentioned how social media was largely 
influenced by the West and was responsible for polarising 
people.

‘ it’s these videos that come from overseas, for 
instance other videos they will come from England 
they will come from the United States because all 
these big power countries they still have that belief 
that they can still control the world; so their social 
media is more stronger than our social media 
because uh they are big countries; so those scien-
tists, they are scientists who are saying one thing and 
our scientists are saying something else…’ Group 11 
(LSM 8–10).

Participants highlighted how social media was often 
believable as there was usually a trusted ‘face’ behind 
it, unlike government information. Social media exac-
erbated the uncertainty and fear surrounding the pan-
demic. Some participants reported that in order to make 
informed decisions they did their own research and 
avoided social media.

‘It’s so difficult to distinguish (between true and 
false) because other people show their faces and 
present something which is not true? For instance, 
I’m talking about the vaccination there are people 
who say vaccination is not good, you will die in two 
years’ time. And those people show their faces. And 
on the other side, government says vaccination is the 
good thing. So, you end up being skeptical? You don’t 
know you don’t. You are uncertain whether this is 
true.’ Group 2 (LSM 5–7).
‘Look social media didn’t affect me as much, I 
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am more of a factual person, so I went on the net 
mostly. The W.H.O (World Health Organisation) I 
only found out about…… Which then gave me more 
insight. But then part of me then gave me that – you 
know what I am a bit of a spiritual religious person 
as well, part of me was like this might be the second 
coming, this is the mark of the beast, you know. But 
then I needed to be scientific, come down to earth in 
this case.’ Group 8 (LSM 8–10).

Most participants had a positive perception of television, 
print and radio information. With participants express-
ing a greater trust in international news sources.

‘I usually get that (reliable information) through 
radio, print, like newspapers…. Not social media 
information, because that is filled with many, many 
manipulations. So, I did not listen, or put it into 
mind the information I get on social media.’ Group 
6 (LSM 5–7).
‘I would say the more international news I would 
trust more because I feel that they are not so much 
influenced politically…’ Group 9 (LSM 5–7).

7. Government handling of the pandemic
Government communication
The majority of participants appreciated the ‘family meet-
ings’ initially held by the South African President, where, 
in a national TV presentation he would clearly state the 
plans of the government to mitigate the spread of the 
virus. The “meetings” had fostered unity among citizens 
and had resulted in the government being trusted.

‘I think what the government did quite well was 
communication. Communication was there, as we 
are all aware that the President was constantly call-
ing on meetings and updating the nation on what 
was happening. I think that was handled quite well, 
at the beginning.’ Group 5(LSM 5–7).
‘That is a big one, I would say in the beginning we 
were spot on, out of all the countries. Put it this way 
out of all the countries I was grateful I was in South 
Africa. When the first lockdown came, I thought the 
xxx (president) did an amazing job. Group 8 (LSM 
8–10).

However, some viewed government predictions and 
actions at the onset of the pandemic to have been inac-
curate and driven by fear rather than facts.

‘You will recall that COVID was started on like, 
serious misinformation. For example, at the very 
beginning, it was predicted that between 80,000 to 

a 100,000 people would perish based on people’s 
comorbidities…. But today, we’re on the first wave 
and we are yet to reach 100,000 deaths. What is evi-
dent, is our government that is panicking, and really 
ready to crumble, and just wasting money……They 
have totally failed. Absolutely failed. They’ve crashed 
an economy that was already in junk status.’ Group 
12 (LSM 8–10).

Of great concern was the government’s lack of response 
to misinformation on social media, and the inadequate 
government use of social media to disseminate accurate 
information was highlighted.

‘And government is not countering the conspiracy 
theories enough for example about the chips that are 
being implanted in people.’ Group 9 (LSM 5–7).

Additionally, the government was reported to have con-
tributed to government mistrust by giving contradictory 
information which propagated fear in communities.

‘I think I would say that, government themselves, 
they need to be on the same page themselves, cause 
they seem to be contradicting themselves most of the 
time, and they should stop this thing with scaring 
people and scaring all of us with this thing like say-
ing in May, there will be a new wave and in Septem-
ber, how do they know, so those kind of things, they 
make us wonder, really, it this thing really real, or 
is it really man made as people say.’ Group 6 (LSM 
5–7).

However, some participants stated that government had 
communicated effectively, but were not a trusted source 
of information on COVID-19 matters.

‘…. there’s been vaccines problems in South Africa 
partly because the people don’t believe the govern-
ment.’ Group 9 (LSM 5–7).
‘They are the people that are supposed to inform us, 
however they themselves, they are not informed or 
what, I don’t know, but someone somewhere in gov-
ernment needs to make a decision and they need 
also themselves to be educated, so that we can find 
out, what is it, really, that is happening around us.’ 
Group 7 (LSM 8–10).

Moreover, the removal of a prominent scientist, as a gov-
ernment spokesperson, had raised some suspicion among 
participants.

‘…there was this professor who was leading this ini-
tiative, she had to quit because she was in disagree-
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ment with some of the findings, the name was xxx, I 
think. She had to resign because the government had 
other opinion.’ Group 12 (LSM 8–10).

Implementation of COVID-19 pandemic measures
Initially, government was perceived to have implemented 
COVID-19 pandemic measures well. Many participants 
praised government actions and believed that it was the 
citizens who were letting the government down. How-
ever, the effectiveness of the implementation of measures 
was reported to have declined with time, with partici-
pants calling for stricter implementation.

‘I think some time ago, there was this thing that said 
that is if you’re found in public without your mask, 
you could get arrested or something. I think they 
should bring that back because right now people are 
going all over in public not wearing their masks. I 
feel like that should be bought back.’ Group 4 (LSM 
8–10).

Governmental trust was reported to have declined as the 
pandemic progressed and the main reason for the decline 
was government corruption. It was apparent to the par-
ticipants that “the government officials did not care about 
the people but were after their own gain.” Further “adding 
salt to injury” for the participants was the government 
failure to hold the “looters” to book.

‘I was really disappointed with xxx, the prior Health 
Minister, I thought he was doing such a great job. 
When the scandals came out, it was so disappoint-
ing…Then what was very disappointing was the cor-
ruption of PPE, that whole saga was just disappoint-
ing. Here is the government trying to do its best for 
its country. But again, corruption is letting us down 
again.’ Group 5 (LSM 5–7).
‘…we need to see more people being brought to book 
for wrongdoing when it comes to the issue of stealing 
money earmarked for COVID-19. If we can see that I 
think people are going to see that this pandemic was 
taken seriously.’ Group 12 (LSM 8–10).

The preventative measures put in place were reported 
to be selectively applied by the government. Ministers 
were seen to be having parties while citizens were locked 
down. Additionally, elections “which would benefit the 
government”, were being held despite the pandemic. 
Participants also found it suspicious how cases and the 
measures were increased as soon as government elec-
tions were wrapped up. Furthermore, there were reports 
that in low-income settings, some community members 

had been arrested for not following COVID-19 pandemic 
measures but were later released after paying a bribe.

‘They themselves (government) are not adhering 
to the regulations because when they are having 
their own meetings and events, they flock up wher-
ever they are but expect the public to adhere to all 
of these regulations. When it is their turn to show or 
be an example to society itself, they do not adhere 
to these protocols at all. So, it is something that is 
really disturbing to see because it looks like at times, 
we are being taken for granted in a way. I under-
stand that it is a pandemic but at times if you lead 
people, you must also show an example of leadership 
as well, you can’t just do as you please just because 
you are a leader of some sort.’ Group 3 (LSM 8–10).

The government was said to have developed good apps 
and initiatives, however there seemed to be a lack of fol-
low through. Additionally, some viewed the government 
as incompetent and oppressive, linking measures to past 
occurrences such as apartheid policies.

‘Okay, the first thing that I want to focus on is what 
didn’t work, there used to be an app that you can 
download, it was the COVID Alert SA app, but 
nobody bothers to update that app, so you never 
know where there were infections near you, so I think 
that thing never took off, it was a dead up from the 
start.’ Group 9 (LSM 5–7).
‘That is a difficult one. They couldn’t do it with the 
Zondo commission, TRC (related to apartheid), the 
arms deal. The government is lagging with every-
thing. They are now implementing (apartheid) 
laws of arresting people for hate speech, misleading 
people on social media. It is all about arresting the 
citizens. They are adding more confusion.’ Group 12 
(LSM 8–10).
‘I really don’t see why they needed to close the bottle 
stores…. I don’t think that was fair on lot of people 
and to put restrictions on (alcohol), I know they were 
maybe reflecting on apartheid.’ Group 2(LSM 5–7).

8. Healthcare and other government systems
The government systems were viewed to have been ail-
ing before the pandemic and hence, did not cope during 
the pandemic. Participants highlighted how the health-
care infrastructure and the systems in place were inad-
equate. Furthermore, there were views that when the 
virus emerged the South African healthcare system failed 
to prepare. The COVID-19 unemployment grant system 
was said to be flawed. Many did not receive the money 
due to them and enquiries were difficult to make. Queues 
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at government offices were reported, this when social 
distancing was a vital measure. Their online platforms 
were also viewed as inadequate.

‘I think because the underlying issues that the gov-
ernment had before the pandemic, it exposed the 
government because of their faults they couldn’t fix 
in the past but now those problems are beginning to 
show during this pandemic.’ Group 2 (LSM 5–7).
‘The health system they can definitely improve on the 
health system, for example, if you go to a clinic now 
and you get tested, it will take up to 10, 12 days to 
get the results back, I mean by that time it doesn’t 
matter anymore.’ Group 9 (LSM 5–7).
‘As someone who works for government in xxx, for 
example, there were also a lot of system inefficien-
cies, our systems were overloaded, Hence, I heard 
someone here talking about the struggles they came 
across as they were trying to claim from the xxx. …. 
The system was flooded, and we were exposed in that 
we are incapacitated and in our technologies are 
quite behind.’ Group 5 (LSM 5–7).

Furthermore, participants who were frontline workers 
shared the physical exhaustion and anxiety they expe-
rienced. Those in the healthcare sector also highlighted 
how difficult it was seeing patients die and how their 
mental health had suffered. There seemed to have been 
no support provided for these workers by their employers 
or government.

‘It’s actually my anxiety went straight through the 
roof… I think it’s the second wave that hit us all at 
work because unlike everybody that can work from 
home, we had to be at work every day. And we were 
working with sick people all the time. And people 
that you’ve known all your life because I’m at that 
surgery for 34 years, the patients I’ve known all my 
life. Suddenly the mom, the dad and the sister pass 
away in one week. So, it really it took its toll on us.’ 
Group 10 (LSM 5–7).

9. Vaccination
Perceptions of vaccine roll-out and vaccines
Participants cited that they appreciated how government 
had made the vaccine free for all. The vaccine rollout and 
information on measures were said to have been well 
advertised in urban areas, with individuals stating that 
the messaging system and adverts had worked extremely 
well. However, concerns were raised around the accessi-
bility of the vaccine, and several participants highlighted 
that they believed that the vaccine rollout was initially 
a bit slow, which had resulted in some vaccines being 

wasted. Vaccine sites were reported to be far for some, 
which meant transportation costs. Some complained 
about the long queues and not being able to take time off 
to stand in the vaccine queue. It was also reported that 
when government was approached, they were unwilling 
to open sites at workplaces.

‘I think to a certain extent it was very well publi-
cised, I mean you heard on the radio, you know you 
would see signs everywhere just driving into the city, 
it was the talk of the town, so we knew exactly when 
vaccination started, which date so I don’t think that 
there will be people out there who didn’t know about 
the vaccine rollout, so it was really well publicized.’ 
Group 8 (LSM 8–10).
‘I think they tried to get to most of the rural places, 
but they don’t seem to be doing it very well. I think 
they should get more mobile clinics and things 
because I think the majority, the people that aren’t 
vaccinated are probably in rural places. They should 
start doing something, seriously.’ Group 10 (LSM 
5–7).
‘The queues are still long, if you go to certain phar-
macies, the queues are still long, and private hos-
pitals even, the queues are still long, for as long as 
the queues are seen to be that long, or not efficient, 
people are going to withdraw.’ Group 9 (LSM 5–7).
‘For example, in my workplace, we were talking to 
the Department of Health to make sure that, to try 
and organize that they have vaccination stations in 
the workplace, and the department told us that they 
don’t do that. So, I feel that the accessibility could be 
an issue for some people.’ Group 5 (LSM 5–7).

It was highlighted that the elderly in the rural areas 
mostly received information from their family mem-
bers, as access to media was limited. Additionally, though 
many felt that they knew information about where to 
get the vaccine or what measures were to be followed, 
they expressed that government was forcing individu-
als to vaccinate without providing citizens with enough 
information on why they should vaccinate. As a result, it 
seemed to some, that they were being forced into doing 
something they did not fully understand.

‘With the vaccination program…. they do not inform 
people on why they are getting vaccinated. It is more 
about either you vaccinate, or you do not. I think 
they could have provided us with more informa-
tion on why we should be vaccinated so that people 
are not frightened about what is put in their bodies.’ 
Group 3(LSM 8–10).
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Some were wary about how quickly the vaccine had been 
made and believed they would suffer future side effects. 
While others cited concerns around dying because of the 
vaccine. Many participants believed that social media 
had fuelled anti- vaccination sentiments, resulting in 
heightened fears around the vaccine. Furthermore, some 
reported relating the vaccine to end-times of the bible 
and hence, were fearful of the consequences of vaccina-
tion. Many participants did not want to keep getting 
‘boosted’ and feared the possible long-term consequences 
of continual vaccination.

‘They must just leave us alone with the vaccine 
because now I heard there’s a Johnson and Johnson 
booster shot uh, I’m not for that one; I got a Johnson 
vaccine but I’m not going back for the booster one.’ 
Group 1 (LSM 5–7).
‘Okay my first one is that they say we must go and 
get another dose of the vaccine you know, so now I 
get scared because it’s as if they don’t trust the first 
dose that they’ve put in us; so I just think that what 
will this thing do now if we have to go back and get 
vaccinated again, and it’s like how many doses will 
we end up having to get, I mean will it get to maybe 
10 or something…’ Group 11 (LSM 8–10).

There also appeared to be confusion around the commu-
nication on different vaccines. Further complicating the 
issue, the government focus on some groups to vaccinate 
had unintentionally sent a message to some that they did 
not need to vaccinate. Additionally, the communication 
around the incentives for the elderly to vaccinate had 
been interpreted by some as a bribe, leading to further 
suspicion.

‘I feel like it was not handled quite well because the 
President started with the older people first. I feel 
like he should have made it available for everyone 
because at the moment he made the older people 
important. He made it look like the youth don’t 
really need the vaccination. Like, it doesn’t make 
sense for me to get it right now, because at the begin-
ning, it was for the older people who were ill.’ Group 
4 (LSM 8–10).
‘Yes, they must explain the difference between Pfizer 
and Johnson and Johnson, the differences they should 
explain it and not include money because in black 
communities when you include money that means 
it’s a bribe.’ Group 1 (LSM 5–7).

The participants reported a lack of clarity in informa-
tion given at vaccination sites and clinics, promoting 
vaccine hesitancy. The fact that some healthcare staff 
were also vaccine hesitant further fueled vaccine fears. 

Additionally, the clinics were giving mixed messages on 
who should get vaccination, causing further confusion. 
The historically trusted healthcare sector did not seem 
to communicate with one voice, aggravating the already 
present fears and mistrust of citizens.

‘…you go to the vaccination centre; you go there, and 
you ask for information and still they don’t even 
know themselves the nurses that you take shots from, 
what’s this honestly; some of them are even scared of 
getting the shots themselves, so why do we put our 
lives in them so that we trust them with our lives.’ 
Group 1 (LSM 5–7).
‘Many of the patients weren’t aware that you can 
get vaccinated while you were pregnant because you 
will get different information from different clinics. 
Some clinics will tell you that it’s dangerous to get 
vaccinated while pregnant, while others will inform 
you it’s good to get vaccinated while pregnant, it will 
protect you and the baby and it is safe, while other 
clinics won’t do the same.’ Group 6 (LSM 5–7).
‘At the vaccination centres they kind of said that 
when you’re taking uh two medication, chronic med-
ication you’re not supposed to get vaccinated, so I 
can’t understand…’ Group 2 (LSM 5–7).

The fact that one could still contract COVID-19 even 
after being vaccinated was a deterrent. There was also a 
perception that those vaccinated were individuals who 
were being hospitalized with the Omnicron variant. 
Others were suspicious of the use of Western vaccines 
instead of the Russian and Chinese vaccine. Some par-
ticipants also stated that a South African vaccine would 
be more trusted. Additionally, the use of traditional herbs 
during the pandemic was highlighted. Some participants 
also questioned why one had to continue to wear masks 
after being vaccinated.

‘.is why do I have to take the vaccine because it’s not 
going to prevent me from getting COVID anyway, so 
what’s the point of taking the vaccine.’ Group 7 (LSM 
8–10).
‘…when the rollout started, we spoke of only three 
companies, which were the AstraZeneca, the John-
son and Johnson, and Pfizer, and then forgot that 
there were other vaccines that were available on 
the market, the Sputnik from Russia, and so on. But 
government chose to be selective as to which vaccine 
they will be pushing on the people of South Africa, 
and that on its own left many people skeptical as to 
the intention of the government.’ Group 5 (LSM 5–7).
‘African wormwood is one of those plants that our 
grandmother used to tell us about. If you have flu or 
something, you boil it and drink it like tea. You drink 
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it, then you’ll be fine.’ Group 4 (LSM 8–10).

Vaccine mandates
There was a great debate surrounding vaccine mandates. 
While some thought the government should enforce vac-
cine mandates, others expressed that vaccine mandates 
infringed on one’s rights. With some further express-
ing that they felt they were being manipulated into 
vaccination.

‘…they must say that if you’re not vaccinated you 
can’t go into certain places, people must produce 
confirmation of their vaccination and I think that 
would help and people would start going to these 
vaccination sites.’ Group 11 (LSM 8–10).
‘…he should actually make it mandatory. Because if 
everyone if most of us are vaccinated, it will really 
help to keep the figures low.’ Group 10 (5–7).
‘… by forcing people and taking away their rights at 
the end of the day… like for me personally I don’t 
think you should ever take someone’s right of free-
dom away (by forcing them to vaccinate) at the cost 
of something else…. but this is like… post or pre-
apartheid people where we’re fighting, we’re fighting 
against oppression in a sense….’ Group 1 (LSM 5–7).
‘I feel I am now forced to vaccinate, and if I do it, 
then I’m doing it because they say so. It’s not because 
I understand the reasons behind vaccinating. It is 
something that I have to do because I need to get a 
job, or I need to fly to USA or whatever. I think it is 
now just more confusing than ever.’ Group 4 (LSM 
5–7).

10. Recommendations for COVID-19 and future pandemics
Participants emphasised that society had a role to play 
in providing solutions to the pandemic. Citizens were 
encouraged to comply with government regulations and 
not only do so when policed. Additionally, citizens were 
encouraged to correct each other, educate each other and 
be the ambassadors of the vaccine. Finally, citizens were 
encouraged to become critical thinkers and to evaluate 
social media information before sharing.

‘We really have to start doing more research instead 
of word of mouth from the street which is not veri-
fied.’ Group 12 (LSM 8–10).

Participants highlighted the need for the government to 
prioritise educating the citizens, emulating the intensive 
education the nation received about HIV. The following 
methods of education were suggested- door to door cam-
paigns, community workshops as well as engagement of 

community leaders. In their education campaigns, the 
government was encouraged to have a targeted approach 
to communication, according to demographics, that 
would ensure that all citizens obtained and understood 
information on the pandemic. The use of scientists and 
trusted health care professionals to disseminate informa-
tion was emphasised. The government was encouraged to 
actively counteract misinformation as well as make use 
of social media sites to disseminate information. Partici-
pants highlighted the need to have platforms where cred-
ible information could be easily accessed by the public. 
Furthermore, participants advised government to involve 
citizens and the private sector in decision making.

‘They need to invest in more innovative ways and the 
only way is to speak to young people, get the young 
people involved, because they know how to reach the 
masses through other ways that that are innovative. 
I don’t think they are doing very good job when it 
comes to that.’ Group 9 (LSM 5–7).
‘the government must just give information overload 
and hold workshops, so that people know exactly 
what is going on and what the vaccines are. Because 
I remember when this thing, HIV AIDS, when it 
was still like when it came out. It was introduced 
at schools; everyone was learning about it.’ Group 2 
(LSM 5–7).

Citizens emphasised the need for government officials 
to lead by example and for corruption to end. Instead of 
looting funds, participants reported the need for gov-
ernment to put the nation first and improve infrastruc-
ture. Lastly the government was encouraged in future 
to be more proactive, plan in advance, research more 
and hence have solutions based on our context and pos-
sibly develop South African vaccines in response to 
pandemics.

‘I only have four words for the government which 
are, practice what you preach.’ Group 3 (LSM 8–10).
‘we need to start looking at producing our own vac-
cines locally because people really don’t trust gener-
ally people don’t trust anything that comes from the 
West.’ Group 5 (LSM 5–7).

Discussion
Ten themes emerged from our qualitative analysis across 
all focus groups. The findings of the study shed light on 
the possible challenges around the implementation of 
policies, as well as possible solutions that may be used 
to enhance the public uptake of preventative measures 
during times of national crisis. Our results show that 
government strategies to combat this novel pandemic 
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were largely appreciated by the participants. However, 
it was also evident that implementation may have been 
hampered by lack of government trust, communication 
by government of specific scientific information around 
COVID-19, and the pervasiveness of social media.

South Africa has a history of mistrust in government, 
which has strong links to its history of colonialism, 
Apartheid and corruption [26, 27, 28–30]. Nevertheless, 
at the onset of the pandemic, our study’s findings and 
other reports suggest that the president’s decisive and 
clear communication garnered trust amongst the nation 
[31]. Building upon it’s experience with other past pan-
demics such as the HIV/AIDS pandemic, South African 
COVID-19 response included the mobilization of public 
and private sector, following guidance from the scientific 
community, and conducting outreach to religious lead-
ers and political opponents [32]. As a result, by aligning 
with trusted scientific and public health experts [33] and 
outlining all its plans, government increased risk percep-
tion and compliance amongst its citizens [34]. This led 
to government being a trusted source of information on 
the pandemic [35]. However, as the pandemic progressed 
our study and other surveys reported a decline in the 
trust and goodwill that the government had developed 
[36, 39]. Our participants evidenced how the corruption 
scandals, deployment of soldiers who assaulted civil-
ians, and apparent disregard of COVID-19 regulations 
by government officials had caused suspicion of the once 
trusted government [37–40, 45, 46]. When a government 
is viewed as corrupt, it is likely that they will be perceived 
as being ill equipped to inform the public [41]. And in 
turn if the public feels the government is inadequate and 
untrustworthy, evidence suggests that the public are less 
likely to make sacrifices that require them to adhere to 
COVID-19 preventative measures [42]. Confirming this, 
some participants reported that though government had 
disseminated information well, they felt that government 
was ill equipped to do so, hence they were unwilling to 
comply with government restrictions. It is also well evi-
denced that the manner in which a message is received is 
generally tied to the credibility of the sender of the mes-
sage. If receivers of messages disapprove of the sender of 
the message, they are less likely to trust the content of the 
message or share such messages with others [33, 50]

Agreeing with another study our participants did not 
report high levels of vaccine hesitancy [43]. However, 
participants expressed concerns around their lack of 
knowledge around vaccines and government’s failure to 
adequately educate the nation on vaccines. Participants 
further reported feeling forced into doing something they 
did not understand. Similar views were shared by respon-
dents of the PERC study, where one in four of the 39% 
of respondents who said they would refuse to take the 
vaccine, stated the main reason was not having enough 

information to make a decision [5]. Additionally, partici-
pants reported being confused by scientific information 
on social media and criticised government’s failure to 
address this. Evidently, governments inability to coun-
teract misinformation using social media, and using only 
mainstream media to disseminate information (which 
had lost favour) may have been costly [44]. Perhaps the 
failure of government to make use of social media plat-
forms can be linked to the corruption scandal (in which 
the Minister of Health was implicated) around Digital 
Vibes [45], a company that was supposed to ramp up gov-
ernment communication around the pandemic, no doubt 
also using social media as a dissemination tool.

A strong and pervasive communication strategy by the 
government, underpinned by transparency, adequacy, 
and integrity would possibly have been able to positively 
influence the perception of the pandemic and the vaccine 
in the South African population [33]. Further, it may have 
addressed the anti-vaccine sentiment which was rife on 
social media and present among some nurses’ groups, 
who are among the most visible and accessible health 
care workers in South Africa. For instance, an organisa-
tion such as the Indaba nurses’ union advised its 17,000 
members to boycott the vaccine because they did not 
trust its safety [46]. Hence, as referenced by our partici-
pants, vaccine hesitancy among nurses propagated vac-
cine hesitancy in their communities.

Economic and psychological impacts were experienced 
differently across income groups. Before the pandemic, 
South African low-income earners had pre-existing dif-
ficulties, namely hunger and violence, an overburdened 
healthcare system, a high incidence of chronic and infec-
tious disease, and worrying rates of poverty (55.5%) and 
unemployment (29%) [47, 48]. Hence, there was already 
anxiety and depression existing within low-income set-
tings which may have been aggravated by increased 
unemployment caused by the pandemic [49]. While, once 
comfortable middle-income participants who previously 
had job security, reported job losses accompanied by 
uncertainty and anxiety as a result of the pandemic [50]. 
High-income participants seemed not to be economically 
affected by the pandemic but reported loneliness and 
increased levels of anxiety; possibly associated with the 
lack of control the pandemic presented – something they 
may have previously been protected from due to their 
economic security. Confirming this, a participant who 
was a psychologist reported an increase in demand for 
his services. [55]

Participants also drew attention to possible solutions 
to the problems they highlighted. The need for com-
munity engagement and empowerment, similar to the 
ones conducted around HIV/AIDS were mentioned 
[51, 52]. In agreement with another study, the partici-
pants reported how they wanted to be represented in 
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the decision-making process and the need for campaigns 
that not only inform but consult, include and empower 
different communities was emphasized [22]. Messaging 
around the pandemic, that targeted all age groups but 
in particular the youth (who seemed to have been left 
behind) was reported to be key. Following the example 
of countries like Singapore, the use of digital and social 
media, such as WhatsApp, twitter, Facebook, TikTok and 
other designated websites in dissemination of pandemic 
information was suggested [53]. Moreover, government 
was encouraged to proactively counter-fake news and 
scam alerts present on these online platforms. Social 
media messaging, in conjunction with the traditional 
SMS system, can also be used to provide information on 
links to websites for credible information about the lat-
est medical information, government advisories, support 
programmes; as well as messages to inspire community 
spirit and social responsibility [53]. As misinformation 
was rife, participants believed that there was a need for 
the health literacy of citizens to be improved. Aligning 
with other studies, some participants believed that it was 
citizens responsibility to guide, educate and correct each 
other in a non-judgmental manner around misinforma-
tion and vaccine concerns [52, 54, 55].

Moreover, participants drew attention to the need to 
enhance as well as promote knowledge and understand-
ing around the pandemic. We therefore, suggest the use 
of song and music videos which in the past have been 
reported to increase knowledge, create favourable atti-
tudes, and change behaviours [56, 57]. This for example 
was done in the nineties in Zimbabwe, where Oliver 
Mtukudzi’s hit song ‘Neria ’ was instrumental in rais-
ing awareness around HIV/AIDS [58], and recently in 
Uganda Bobi Wine’s song ‘Corona virus alert’ was used to 
create awareness around the COVID-19 pandemic [59].

As government mistrust exists, the need to see govern-
ment officials and other influential figures vaccinate and 
follow other measures was mentioned by participants in 
this study. Hence, public endorsements of pandemic by 
some politicians and other influencers may be beneficial. 
In addition, broadcasted sports events and popular TV 
shows can be used to raise awareness. Leveraging on the 
trust in the healthcare sector, the use of nurses and com-
munity health workers to educate communities may be 
beneficial [60]. However, to be effective ambassadors the 
healthcare workers need to be adequately educated and 
given opportunities to discuss their concerns and ques-
tions. Lastly, participants believed more could be done 
to improve access to vaccines in rural areas and amongst 
the working class. They suggested using non-traditional 
venues like schools or work places, which have proven 
successful elsewhere [61].

This study builds upon existing quantitative stud-
ies that have highlighted but have not explored in depth 

issues around vaccine hesitancy and pandemic percep-
tions. The novelty of our study lies in the fact that our 
results uniquely show the impacts of the pandemic in 
different socioeconomic groups, while highlighting pos-
sible acceptable ways to solve challenges faced. Addition-
ally, another strength lies in having a study sample that 
attempts to reflect the diversity of the South African adult 
population. The limitations are that the online nature of 
the focus groups (a safer option, given the pandemic con-
ditions) did not fully allow for body language to be cap-
tured as it was more focused on facial expressions. Lastly 
because the focus groups were online, we were unable 
to include participants from the lowest socioeconomic 
status (LSM 1–4), additionally those without access to 
equipment that includes a webcam were also unable to 
participate.

Conclusion
In conclusion, with existing mistrust of government, 
there is need for government to leverage existing trusted 
sources in communities to be not only act as conduits but 
ambassadors of policies that government aims to imple-
ment. Furthermore, there is need to develop communi-
cation strategies that involve the scientific community, 
are underpinned by transparency and integrity, and aim 
to improve citizens’ understanding of the pandemic-
relevant scientific information. Lastly, government must 
address the different challenges faced at different socio-
economic levels. For example, middle-income earners 
may need more financial support as they appeared to 
have lost jobs and businesses during the pandemic. While 
high-income earners may not need financial support, it 
was evident from this study that they instead need psy-
chological support. While low-income earners may need 
further support to cope with additional economic stress 
brought about by the pandemic. Addressing these chal-
lenges in more tailored ways may also increase trust in 
government, which will be essential for South Africa to 
better navigate future pandemics and crises.

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/s12889-023-15450-z.

Supplementary Material 1

Acknowledgements
Not applicable.

Author contributions
Conceptualization C.D, T.M.S, L.K, S.G, A.H, S.A.N.; methodology, T.M.S, C.D, 
T.M.S, L.K, S.G, A.H, and S.A.N.; investigation, T.M.S. and C.D; data curation T.M.S, 
C.E.D; formal analysis, C.D, T.M.S, L.K, S.G, A.H, S.A.N; writing—original draft 
preparation, T.M.S. and C.E.D.; writing—review and editing, T.M.S., C.E.D, L.K, 
S.G, A.H, S.A.N.

http://dx.doi.org/10.1186/s12889-023-15450-z
http://dx.doi.org/10.1186/s12889-023-15450-z


Page 14 of 15Silubonde et al. BMC Public Health          (2023) 23:684 

Funding
The study was funded by the DSI-NRF Centre of Excellence in Human 
Development at the University of the Witwatersrand, Johannesburg, South 
Africa.

Data availability
The data used during the current study are available from the corresponding 
author on reasonable request.

Declarations

Ethics approval and consent to participate
This study was conducted in accordance with the ethical principles laid down 
in the Declaration of Helsinki and all participants gave verbal and written 
informed consent to participate in the focus groups. Ethical approval for the 
study was obtained from the Human Research Ethics Committee (Non-
Medical) at the University of the Witwatersrand (Ref: H21/10/06).

Consent for publication
Not applicable.

Conflict of interest
The authors declare no conflict of interest.

Author details
1SAMRC/Wits Developmental Pathways for Health Research Unit, Faculty 
of Health Sciences, University of the Witwatersrand, Johannesburg  
2000, South Africa
2School of Human Development and Health, University of Southampton, 
Southampton S016 6YD, UK
3Division of Social and Behavioural Sciences, School of Public Health and 
Family Medicine, University of Cape Town, Cape Town, South Africa
4School of Public Health, University of the Western Cape, Bellville, South 
Africa
5Center for Community Based Research, Human and Social Development 
Research Programme, Human Sciences Research Council, Sweetwaters, 
South Africa
6SAMRC Centre for Health Economics and Decision Science – PRICELESS 
SA, School of Public Health, University of Witwatersrand, Johannesburg, 
South Africa

Received: 9 September 2022 / Accepted: 15 March 2023

References
1. Lupia T, Scabini S, Pinna SM, Di Perri G, De Rosa FG, Corcione S. 2019 novel 

coronavirus (2019-nCoV) outbreak: a new challenge. J global Antimicrob 
Resist. 2020;21:22–7.

2. Ngonghala CN, Iboi E, Eikenberry S, Scotch M, MacIntyre CR, Bonds MH, et al. 
Mathematical assessment of the impact of non-pharmaceutical interventions 
on curtailing the 2019 novel coronavirus. Math Biosci. 2020;325:108364.

3. Covid-19. Vaccine Strategy [Internet]. Depart of Health South Africa. 2022.
4. Sitto K, Lubinga E. A disease of privilege? Social representations in online 

media about COVID-19 among South Africans during lockdown. Papers on 
Social Representations. 2020;29(2):61–29.

5. Partnership for EvidenceBased. Response to COVID-19 (PERC). Health and 
Social Measures in South Africa. 2021.

6. Hughes JP, Efstratiou A, Komer SR, Baxter LA, Vasiljevic M, Leite AC. The impact 
of risk perceptions and belief in conspiracy theories on COVID-19 pandemic-
related behaviours. PLoS ONE. 2022;17(2):e0263716.

7. Diseases TLI. The COVID-19 infodemic. Lancet Infect Dis. 2020;20(8):875.
8. Wiysonge C, Ngcobo N, Jeena P, Madhi S, Schoub B, Hawkridge A, Hussey 

GD. Advances in childhood immunisation in South Africa: where to now? Pro-
gramme managers’ views and evidence from systematic reviews. BMC Public 
Health. 2012;12(1):578.

9. Schoub BD. Lessons from the 2009 measles epidemic in South Africa. SAMJ: 
South African Medical Journal. 2011;101(8):519.

10. Siegfried N, Wiysonge CS, Pienaar D. Too little, too late: measles epidemic in 
South Africa. The Lancet. 2010;376(9736):160.

11. Pillay AL, Barnes BR. Psychology and COVID-19: impacts, themes and way 
forward. South Afr J Psychol. 2020;50(2):148–53.

12. Nguse S, Wassenaar D. Mental health and COVID-19 in South Africa. South Afr 
J Psychol. 2021;51(2):304–13.

13. Ataguba JE-O, Day C, McIntyre D. Explaining the role of the social determi-
nants of health on health inequality in South Africa. Global health action. 
2015;8(1):28865.

14. Omotoso KO, Koch SF. Assessing changes in social determinants of health 
inequalities in South Africa: a decomposition analysis. Int J Equity Health. 
2018;17(1):1–13.

15. Nwosu CO, Oyenubi A. Income-related health inequalities associated with 
the coronavirus pandemic in South Africa: a decomposition analysis. Int J 
Equity Health. 2021;20(1):1–12.

16. Ingle K, Brophy T, Daniels R. National Income Dynamics study–coronavirus 
Rapid Mobile Survey (NIDS-CRAM) panel user manual. Technical Note Version; 
2020.

17. Runciman C, Roberts B, Alexander K, Bohler-Muller N, Bekker M. UJ-HSRC 
Covid-19 Democracy Survey. Willingness to take a Covid-19 vaccine: a 
research briefing. Universidad de Johannesburgo y el Consejo de Investig-
ación de Ciencias Humanas; 2021.

18. Wa Afrika M. Don’t use South Africans as vaccine guinea pigs. Sunday Inde-
pendent: IOL; 2021.

19. DSI-NRF Centre of Excellence in Human Development. Covid-19 and issues 
surrounding vaccine hesitancy. DSI-NRF Centre of Excellence in Human 
Development; 2021.

20. Orkin MRB, Runciman C, Bekker M, Alexander K. What groupings of South 
African adults are “uncertain” about vaccinating? Johannesburg: University of 
Johannesburg, HSRC; 2021.

21. Runciman CRB, Alexander K, Bohler-Muller N, Bekker M. Willingness to take 
a Covid-19 vaccine: a research briefing. University of Johannesburg, HSRC; 
2021.

22. The Stellenbosch Institute for Advanced Study African Scholars Alliance. 
Approaches to promote acceptance of Covid-19 vaccine in sub-Saharan 
Africa.Lancet Global Health. 2022.

23. Jonkmans N, D’Acremont V, Flahault A. Scoping future outbreaks: a scoping 
review on the outbreak prediction of the WHO blueprint list of priority 
diseases. BMJ global health. 2021;6(9):e006623.

24. Guest G, Namey E, Taylor J, Eley N, McKenna K. Comparing focus groups 
and individual interviews: findings from a randomized study. Int J Soc Res 
Methodol. 2017;20(6):693–708.

25. Robson C, McCartan K. The analysis and interpretation of qualitative data. 
Real World Research 3rd ed Padstow: Wiley. 2011.

26. Tulloch O, Roldan de Jong T, Bardosh K, Data Synthesis. COVID-19 Vaccine 
Perceptions in Africa: Social and Behavioural Science Data, March 2020-March 
2021. 2021.

27. Pillay S. Corruption–the challenge to good governance: a South African 
perspective.International Journal of Public Sector Management. 2004.

28. Dall N. If only there was a vaccine against corruption — the virus that has 
infected South Africa since 1652. Daily Maverick. 2021 29 July 2021.

29. Kroukamp H. Corruption in South Africa with particular reference to public 
sector institutions: the evil of all evils. J Public Adm. 2006;41(si–1):206–17.

30. Rispel LC, De Jager P, Fonn S. Exploring corruption in the south african health 
sector. Health Policy Plann. 2016;31(2):239–49.

31. Judd Devermont TM. South Africa’s bold response to the Covid-19 pandemic. 
Centre for Strategic International Studies (CSIS); 2021 May. https://www.csis.
org/analysis/south-africas-bold-response-covid-19-pandemic. 12 2021.

32. World Health Organization. Covid-19 Response in South Africa. https://
www.afro.who.int/publications/covid-19-response-south-africa-country-
brief:World Health Organisation,;2020–2021.

33. Balog-Way DH, McComas KA. COVID-19: reflections on trust, tradeoffs, and 
preparedness. J Risk Res. 2020;23(7–8):838–48.

34. Dryhurst S, Schneider CR, Kerr J, Freeman AL, Recchia G, Van Der Bles 
AM, et al. Risk perceptions of COVID-19 around the world. J Risk Res. 
2020;23(7–8):994–1006.

35. Dani Madrid-Morales HW. Working Paper: Trust in Institutions, COVID-19 
Related Information Seeking and Vaccination Messaging in South Africa. 
http://disinfoafrica.org/wp-content/uploads/2021/06/FinalReport-FB-AIRA.
pdf: University of Capteown, University of Houston; 2022.

36. Herman Wasserman DMM. South african government’s handling of COVID-
19: study shows declining trust. University of Capetown; 2021. https://www.

https://www.csis.org/analysis/south-africas-bold-response-covid-19-pandemic
https://www.csis.org/analysis/south-africas-bold-response-covid-19-pandemic
https://www.afro.who.int/publications/covid-19-response-south-africa-country-brief
https://www.afro.who.int/publications/covid-19-response-south-africa-country-brief
https://www.afro.who.int/publications/covid-19-response-south-africa-country-brief
http://disinfoafrica.org/wp-content/uploads/2021/06/FinalReport-FB-AIRA.pdf
http://disinfoafrica.org/wp-content/uploads/2021/06/FinalReport-FB-AIRA.pdf
https://www.news.uct.ac.za/article/-2021-07-02-south-african-governments-handling-of-covid-19-study-shows-declining-trust


Page 15 of 15Silubonde et al. BMC Public Health          (2023) 23:684 

news.uct.ac.za/article/-2021-07-02-south-african-governments-handling-of-
covid-19-study-shows-declining-trust. 2 July 2021.

37. Daily Maverick. Stealing from your own people is a crime; stealing during the 
pandemic is a crime against humanity.Daily Maverick. 2020 2 August 2020.

38. Heywood M. The great Covid-19 swindle (Part One): Business as usual at the 
Gauteng Department of Infrastructure Development.Daily Maverick. 2021 26 
August 2021.

39. Langa M, Leopeng BB. COVID-19: violent policing of black men during lock-
down regulations in South Africa. Afr Saf Promotion: J Injury Violence Prev. 
2020;18(2):116–26.

40. Oosthuizen A. Banning alcohol during lockdown: it is not just about the virus 
or economics. Human Sciences Research Council, South Africa; 2020.

41. McDonald A, editor, editor. What Hope for Freedom of Information in the UK? 
PROCEEDINGS-BRITISH ACADEMY; 2006: Oxford University Press.

42. Fuller T. How Much Should the Public Know about Who Has Coronavirus? The 
New York Times. 2020.

43. Africa CDC. COVID 19 vaccine perceptions: a 15 country study. 2021.
44. Abrams EM, Greenhawt M. Risk communication during COVID-19. J Allergy 

Clin Immunology: Pract. 2020;8(6):1791–4.
45. Davies R. Digital Vibes scandal: The story behind the story.Daily Maverick. 

2021 19 October 2021.
46. Cocks T. As vaccines arrive, South Africa faces widespread scepticism over 

safety.Reuters. 2021.
47. Kim AW, Nyengerai T, Mendenhall E. Evaluating the mental health impacts of 

the COVID-19 pandemic: perceived risk of COVID-19 infection and childhood 
trauma predict adult depressive symptoms in urban South Africa. Psychol 
Med. 2022;52(8):1587–99.

48. Naidoo P. South Africa’s unemployment rate is now highest in the world. 
Bloomberg; 2021.

49. De Witte H, Rothmann S, Jackson LT. The psychological consequences 
of unemployment in South Africa. South Afr J Economic Manage Sci. 
2012;15(3):235–52.

50. Posel D, Oyenubi A, Kollamparambil U. Job loss and mental health dur-
ing the COVID-19 lockdown: evidence from South Africa. PLoS ONE. 
2021;16(3):e0249352.

51. Samarasekera U. Feelings towards COVID-19 vaccination in Africa. Lancet 
Infect Dis. 2021;21(3):324.

52. Afolabi AA, Ilesanmi, Olayinka S, Addressing. COVID-19 vaccine hesitancy: 
Lessons from the role of community participation in previous vaccination 
programs. Health Promotion Perspectives. 2021;11(4):434.

53. Wong CML, Jensen O. The paradox of trust: perceived risk and public 
compliance during the COVID-19 pandemic in Singapore. J Risk Res. 
2020;23(7–8):1021–30.

54. Dzinamarira T, Nachipo B, Phiri B, Musuka G. COVID-19 vaccine roll-out in 
South Africa and Zimbabwe: urgent need to address community prepared-
ness, fears and hesitancy. Vaccines. 2021;9(3):250.

55. Gerede R, Machekanyanga Z, Ndiaye S, Chindedza K, Chigodo C, Shibeshi ME, 
et al. How to increase vaccination acceptance among apostolic communities: 
quantitative results from an assessment in three provinces in Zimbabwe. J 
Relig Health. 2017;56(5):1692–700.

56. Haider A. The coded messages in ‘Hit Songs.‘. BBC Culture. 2022.
57. Shen F, Han J. Effectiveness of entertainment education in communicat-

ing health information: a systematic review. Asian J Communication. 
2014;24(6):605–16.

58. Muchini B, Benedikt C, Gregson S, Gomo E, Mate R, Mugurungi O, et al. Local 
perceptions of the forms, timing and causes of behavior change in response 
to the AIDS epidemic in Zimbabwe. AIDS Behav. 2011;15(2):487–98.

59. Wine B. Corona virus alert. https://www.youtube.com/watch?v=PUHrck2g7Ic 
Ugandan Music 2020; 2020.

60. Turinawe EB, Rwemisisi JT, Musinguzi LK, de Groot M, Muhangi D, de Vries DH, 
et al. Selection and performance of village health teams (VHTs) in Uganda: 
lessons from the natural helper model of health promotion. Hum Resour 
health. 2015;13(1):1–11.

61. Kayode O, Babatunde O, Adekunle O, Igbalajobi M, Abiodun A. COVID-19 vac-
cine hesitancy: maximising the extending roles of community pharmacists in 
Nigeria in driving be-havioural changes in Public Health Interventions. Infect 
Dis Epidemiol. 2021;7:205.

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://www.news.uct.ac.za/article/-2021-07-02-south-african-governments-handling-of-covid-19-study-shows-declining-trust
https://www.news.uct.ac.za/article/-2021-07-02-south-african-governments-handling-of-covid-19-study-shows-declining-trust
https://www.youtube.com/watch?v=PUHrck2g

	Perceptions of the COVID-19 pandemic: a qualitative study with South African adults
	Abstract
	Introduction
	Methods
	Study design
	Participants and recruitment
	Data collection
	Data management and analysis

	Results
	1. General perceptions of the pandemic and preventative measures
	2. Economic and employment impacts of the pandemic
	3 & 4 Education impacts of the pandemic and family issues
	5. Emotional, social, and psychological impacts of the pandemic
	6. Media during the pandemic: Social media and other media
	7. Government handling of the pandemic
	Government communication
	Implementation of COVID-19 pandemic measures


	8. Healthcare and other government systems
	9. Vaccination
	Perceptions of vaccine roll-out and vaccines
	Vaccine mandates

	10. Recommendations for COVID-19 and future pandemics
	Discussion
	Conclusion
	References


