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Introduction
• Public Health emergencies of international concern (PHEIC) during 2010-

2018, included Ebola, Zika, COVID-19 to name a few, but COVID-19 have 
had the greatest number of deaths.

• Nonetheless, “Perennial” epidemics such as HIV/AIDS have had the largest 
investment with lessons learnt on importance of community mobilization 
and trust in government.

• Non-pharmaceutical interventions (NPI) requiring behaviour change are 
key to containing the spread of the COVID infection and in reducing deaths

• Reducing mobility is also an effective anti-contagion measure, but imposes 
large and visible social and economic costs on society to varying extent.



Introduction contd….
• Trust in government’s response and towards science predict willingness of large 

populations to engage in  prescribed COVID-related behaviour change while publicised
number of infections was not significant in driving change (Pagliaro et al., 2021)

• Compliance to population-level interventions may also be undermined by how such 
interventions affect the livelihood of different groups (Lee et al, 2021).

• Participation of trusted local leaders and empowered communities were key to 
effective response to Ebola outbreak in West Africa (Gray et al, 2018; Johnson & 
Goronga, 2020)

• It is instructive to empirically examine the extent to which trust influenced attitude 
and behavior in response to the past epidemic and recent COVID-19 pandemic and 
implications thereof for building communities’ trust in strengthening resilience to 
pandemics. 



Trust – a construct of social capital, is important measure of 
absorptive capacity in resilience pathway in response to disasters 
(RAN, 2017)



Drawing on multiple data sources we; 

1) Examined extent to which public knowledge need (google search trends) compares 
with research publication titles (google scholar publications) as indication of science 
response to societal knowledge needs (potential driver of trust towards science). 

2) Examined role of public perceptions (trust) of government response on preventive 
HIV practices nationally and compliance with NPIs and vaccine acceptance for 
COVID-19 prevention in Gauteng Province.

3) Examined trends in community mobility during COVID-19, including impact of hard 
lockdown, delta variant-driven transmission on confirmed cases and deaths in the 
context of media coverage of PPE corruption and implications for trust in govt

4)   Examined above within the context of indicator of preparedness from measure of 
extent of past responses to public health emergencies reflected as Global Health 
Security Index (GHSI – scale 0-100)

Objectives



Methods
• Secondary data analysis 

• Briefly, we drew on multiple data sources; 

a) South African Pandemic Preparedness (2019)

b) SA & Africa-wide  top google search trends (word clouds from google analytic) 
vs google scholar publications on COVID-19

c) South African National HIV prevalence, HIV incidence and Communication 
survey (SABSSM-V – 2017/18) (n=26,875 of those 15yr+)

d) Survey of patrons of restaurants and places of entertainment in Gauteng 
Province on perceptions and behaviors in relation to NPIs (n=2080)

e) Confirmed cases and community mobility in  SA obtained from google (‘our 
world in Data’) noting period of high prevalence of delta variant and extent of 
community mobility and predicted cases had mobility compliance been at 
wave 1 



• The GP patron survey was a cross-sectional study using structured 
self-administered questionnaires were to be completed by 
consecutive consenting patrons (n=2080 patrons) that were 
approached in selected wards (n=104 wards) during April - June 2021.

• Sampling: Multistage, cluster sampling.

• The questionnaire covered areas such as attitudes and behaviours
related to coronavirus and NPIs; knowledge; risk perceptions; 
perceived socio-economic impact and socio-demographic 
characteristics of respondents

• Questionnaire items were adapted for local context from a bank of 
COVID-19-related survey questions that is publicly available. 

GP COVID-10 compliance Survey 
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GP Patrons survey sampling target and yield 
Cluster level Total Sample 

size (n)

Ekurhuleni Johannesburg Tshwane Sedibeng West 

Rand

Districts 5

Sub-districts 26 6 7 7 3 3

Four Wards/sub-

district 

104 24 28 28 12 12

One 

place/selected 

ward

104 24 28 28 12 12

25 

patrons/selected 

place

2600 600 700 700 300 300

Sample yield 2080 (80%) 588 710 326 173 283



Results

• Indicator for preparedness suggest South Africa as number 1 in Africa 
with 2019 GHSI of 54.8, ranking 34th of 195 countries

• Countries with most query values concerning COVID-19 were Uganda, 
Ghana, South Africa and Kenya.

• Among the top Google search themes from South Africa were “UIF 
COVID-19 tiers payment”, “How is covid-19 spread”, “food security”, 
“Russia COVID-19 vaccine”, and “what are the symptoms of COVID-19” 

• We identified 530 publications related to COVID-19 and Africa and 

some of the publications explicitly referenced lessons from Ebola.



Word clouds public search vs scientific publications



Perceived adequacy of  government response to HIV epidemic 
among 18+ South Africans predicts preventive response

Predictor variable

HIV+ population (n = 4027)
HIV- population (n = 23, 
636)

Likelihood of being aware 
of their HIV status

Likelihood of receiving a 
past-year HIV test

APR (95% CI) P-value APR (95% CI) P-value

Political leaders are committed to controlling HIV/AIDS in 
South Africa (39.9%) 1.18 (1.05-1.34) 0.008 1.08 (1.02-1.14) 0.008

Political leaders publicly recognize the importance of 
HIV/AIDS (45.2%) 1.07 (0.94-1.21) 0.309 1.08 (1.02-1.14) 0.004

The government allocates sufficient funds to control the 
spread of HIV infections (45.2%) 1.21 (1.06-1.37) 0.004 1.08 (1.02-1.14) 0.007

There are enough community-based organizations helping 
with HIV/AIDS in your community (34.9%) 1.07 (0.94-1.21) 0.313 1.11 (1.05-1.17) 0.004

The government supports people and families living with 
HIV/AIDS (45.0%) 1.15 (1.02-1.30) 0.027 1.05 (0.99-1.10) 0.100

The government supports children affected by HIV/AIDS 1.06 (0.93-1.20) 0.375 1.05 (0.99-1.11) 0.080



GP Survey results…..
Socio-demographic profile of study sample
Gender: Male 

46.9% (923)

Female 

49.3% (971)

Other 

3,8% (75)

Age 

Group

18 –

29yrs 

28.6% 

(545)

30 - 44yrs 

46.7% 

(88)

45 – 60yrs 

20.8% (395)

>60yrs 

3.9% (74)

Population 

group 

African 

66.4% (1316)

Coloured 

8.0% (158)

Indian/Asian

5.1% (102)

White 

17.4% 

(346)

Level of 

educatio

n

<matric 

15.6% 

(291)

Matric

46.7% 

(873)

University 

degree/di

ploma

37.7% 

(704)

Location Township 

38.5% (801)

Suburb 

37.7% (785) 

CBD 

8.9% (185)

Other 

6.0% (125)



Compliance to non-pharmaceutical interventions (NPIs) and adherence to health and safety 
protocols at restaurants and similar places 

 Always 
% (n) 

Often 
% (n) 

Sometimes/ 
Never % (n) 

 

a. Using face masks/full face covering once out of the house or in presence of 
others 

73.5 (1491) 19.5 (396) 7 (142) 

b. Using hand sanitizers before I enter a restaurant or places of entertainment  79.1 (1603) 15.3 (310) 5.6 (114) 

c. Staying in my house/less social interaction except absolutely necessary 49.4 (980) 25.5 (509) 25.2 (503) 

d. Would you or have you Self-quarantined once knowing to be a close contact to 
a COVID positive person 

63.4 (1274) 17.7 (355) 18.9 (380) 

e. Avoid shaking hands with others 64.8 (1308) 19.8 (399) 15.5 (312) 

f. keep a safe distance of 1.5 meters, when I am in contact with people I don’t 
know 

63.6 (1287) 21.9 (442) 14.5 (293) 
 

g. keep a safe distance of 1.5 meters, when I am in contact with people I know in 
social settings like restaurant and other places  of entertainment  

53.5 (1087) 24.2 (491) 22.3 (452) 

h. I get to complete screening form before entering a restaurant or place of 
entertainment  

58.1 (1176) 19.8 (400) 22.1 (448) 

i. When I screen, I always leave my contact details  55.0 (1116) 17.4 (352) 27.6 (560) 
n: number of individuals  



Knowledge about Coronavirus and trust in the source of information about coronavirus

 Definitely not 
% (n) 

Unsure 
% (n) 

Definitely do 
% (n) 

 

a. Do you feel you know all what you can do to 
reduce your chances of catching 
coronavirus?  

9.9 (200) 49.7 (1007) 40.4 (819) 

b. Do you feel you know all the signs and 
symptoms of coronavirus? 

8.0 (161) 54.7 (1105) 37.4 (755) 

c. Do you feel you know all the appropriate 
steps to take if you feel you are experiencing 
coronavirus symptoms? 

7.4 (149) 53.3 (1079) 39.4 (797) 

d. Do you feel you have personally taken all 
measures to help limit the spread of the 
coronavirus?  

6.6 (134) 54.5 (1063) 40.8 (826) 

e. Do feel the source where you received the 
most information about coronavirus can be 
trusted? 

8.2 (165) 56.6 (1145) 7.4 (35.3) 

 



Attitude towards risk for COVID-19 infection and 

Vaccine acceptance 

Strongly agree/

Agree

% (n)

Disagree /

Strongly disagree

% (n)

Don’t 

know/can’t 

say

% (n)

a. I am afraid that either myself or someone in my 

family may actually catch the Coronavirus.

82.9 (1716) 13.4 (278) 3.6 (75)

b. I think the South African government is handling 

the Coronavirus well (Trust Nat)

68.9 (1333) 31.1 (601) -

c. I believe the threat from the Coronavirus is 

exaggerated

43.2 (886) 48.9 (1002) 7.9 (163)

d. I am willing to sacrifice some of my human rights 

if it helps prevent the spread of the virus.

64.1 (1319) 31.7 (653) 4.2 (87)

e. I am willing to take the COVID-19 vaccine

whenever it is made available to me

64.9 (1310) 29.2 (588) 5.9 (119)

Very prepared/prepared Moderate to Not 

prepared
Thought on how prepared  GP is for dealing with 

COVID (Trust in Province) 38.6% (770) 61.4% (1227)



Attitude towards risk for COVID-19 infection and Vaccine 
acceptance by socio-demographic 

     Agree/Strongly agree     

Socio- 
demographic 
characteristics 
(n) Category  % (n) 

Afraid family or 
self may contract 

COVID-19 % (n) 

Believes the threats 
from COVID-19 is 

exaggerated % (n) 

Willing to sacrifice 
own rights to 

prevent COVID-19 
spread % (n) 

Willing to take 
COVID-19 vaccine % 

(n) 

Sex (1969) Male  46.9 (923) 80.5 (739) 46.5* (424) 63.2 (578) 63.2 (580) 

 Female  49.3 (971) 85.4* (827) 41.1 (394) 66.1* (639) 67.8 (655) 

 Others  3.8 (75) 72.6 (53) 42.4 (31) 54.2 (39) 60.3 (44) 
       

Race (1983) Black African  66.4 (1316) 83.7 (1096) 46.1* (597) 65.6 (854) 66.2 (866) 

 Coloured  8.0 (158) 84.8 (134) 36.7 (58) 65.2 (103) 70.9 (112) 

 Indian/Asian  5.1 (102) 81.4 (83) 39.0 (39) 60.8 (62) 66.3 (67) 

 White  17.4 (34) 78.3 (270) 37.9 (130) 58.1 (201) 59.6 (205) 

 Others  3.1 (61) 81.4 (48) 40.7 (24) 56.9 (33) 55.9 (33) 
       

Age (1903) 18-29 years  28.6 (545) 80.8 (438) 42.6 (229) 63.1 (342) 59.6* (323) 

 30-44 years  46.7 (889) 85.6* (757) 43.1 (377) 64.0 (564) 69.1  (611) 

 45-60 years  20.8 (395) 80.3  (313) 45.3 (178) 67.1* (263) 66.0 (260) 

 > 60 years  3.9 (74) 77.0 (57) 43.1 (31) 55.4 (41) 64.9 (48) 
       

Education (1868) <Matric  15.5 (312) 77.8 (224) 47.5 (135) 60.8 (174) 62.2 (178) 

 Matric  46.7 (873) 83.8 (728) 46.1 (398) 64.9 (564) 63.5 (554) 

 >Matric  37.7 (704) 83.7 (589) 38.1* (265) 65.3 (455) 66.2 (464) 
       

District (2017) City of Tshwane  15.56 (312) 91.7* (299) 63.4* (204) 80.7* (260) 80.4 (262) 

 Westrand  13.8 (278) 83.6 (234) 45.3 (124) 59.5 (166) 53.8 (150) 

 

City of 
Ekurhuleni  29.0 (586) 83.4 (487) 33.4 (193) 55.3 (323) 64.2 (374) 

 

City of 
Johannesburg  33.3 (672) 79.9 (564) 42.2 (297) 66.8 (469) 66.5 (469) 

 Sedibeng  8.4 (169) 76.3 (132) 39.3(68) 58.7 (101) 49.7* (86) 

*Statistically significantly different 
 

 



Level of compliance to NPIs by sociodemographic characteristics 

    Always     

Socio- 
demographic 
characteristics (n) Category 

Wears facemask % 
(n) Sanitises % (n) 

Social distance 
from non-

family % (n) 
Willing or have self-

quarantined % (n) 

Sex  Male  70.8 (647) 77.1 (701)* 61.9  (563) 64.3 (579) 

 Female  75.9 (732) 80.5 (778) 66.5 (638) 62.9 (603) 

 Others  60.4 (29)* 79.2 (38) 41.7 (22)* 55.3 (26) 

      

Race Black African  74.0 (965) 78.9 (1026) 63.7 (826) 60.7 (780)* 

 Coloured  71.2 (111) 77.8 (123) 64.1 (100) 66.2 (104) 

 Indian/Asian  68.3* (69) 72.3 (73) 63.4 (64) 63.0 (63) 

 White 75.9 (261) 82.4 (285) 64.6 (223) 73.3 (253) 

 Others 55.8 (24) 75.6 (31) 52.4 (22) 57.1 (24)* 

      

Age group 18-29 years  68.1 (368)* 75.9 (412)* 57.4 (309)* 58.1 (311)* 

 30-44 years  75.6 (666) 80.1 (704) 66.9 (590) 64.3 (562) 

 45-60 years  73.9 (291) 81.1 (317) 65.2 (255) 66.7 (260) 

 > 60 yr 79.7 (59) 81.1 (60) 74.0 (54) 76.7 (56) 

      

Education  <Matric  65.9 (191)* 69.9 (202)* 54.9 (157)* 52.8 (151)* 

 Matric  73.4 (635) 78.8 (682) 62.8 (543) 63.1 (541) 

 >Matric  76.2 (532) 82.6 (578) 68.4 (478) 67.6 (469) 

      

District City of Tshwane  60.7 (195)* 71.4 (230)* 58.6 (188)* 57.9 (184) 

 Westrand  71.4 (197) 78.2 (215) 64.6 (175) 58.2 (156) 

 City of Ekurhuleni 79.5 (464)  80.1 (471) 65.6 (384) 63.8 (372) 

 

City of 
Johannesburg  76.3 (518) 81.8 (554) 65.1 (440) 69.5 (470) 

 Sedibeng  69.2 (117) 80.6 (133) 59.2 (100)* 56.1 (92)* 

*Statistically significantly different 
 



Two extremes of behavioural responses observed

Acknowledges own risk 
but underestimates threat 

(defensive response)

35.5% (n=738)

Acknowledges threat but 
underestimate own risk 

(Optimism bias)

6.3% (n=130)

African Black 
Lower Education
Lower knowledge
Greater social impact reported



Adjusted model of correlates of NPI and Vaccine acceptance 

  

Odds ratio (95% Confidence interval) 

 

Explanatory 
variables Category Wears facemask Sanitises Social distance 

Vaccine 
acceptance 

 
Trust in government’s 
response 1.23 (1.10-1.37) 

 
1.27 (1.13 – 1.42) 1.07 (0.97-1.20) 1.40 (1.27 – 4.15) 

      

 Defensive response 0.86 (0.78 – 0.96) 0.92 (0.82 – 1.03) 0.92 (0.84-1.01) 1.21 (1.10 -  1.34) 

      

 
Willing to Sacrifice own 
rights to curb spread 1.72 (1.33 – 2.22) 

 
1.70 (1.29 – 2.24) 1.40 (1.11 – 1.77) 3.27 (2.57 – 4.15) 

      

 
Knowledge/self-efficacy 
to prevent COVID 1.07 (1.03 – 1.12) 

 
1.10 (1.05 – 1.15) 1.07 (1.03 – 1.12) 1.03 (0.99 – 1.07) 

      

Education  <Matric  0.64 (0.45 – 0.92) 0.45 (0.31 – 0.66) 0.57 (0.41 – 0.80) - 

 Matric  0.86 (0.66 – 1.12) 0.73 (0.55 – 0.98) 0.78 (0.62 – 0.99)  

 >Matric  1 (ref) 1 (ref) 1 (ref)  

      

District City of Tshwane  1 (ref) 1 (ref) 1 (ref) 1 (ref) 

 Westrand  2.35 (1.53 – 3.62) 2.57 (1.59 – 4.14) 2.04 (1.34 – 3.09) 0.36 (0.22 – 0.59) 

 City of Ekurhuleni 3.78 (2.62 – 5.46) 2.88 (1.96 – 4.25) 1.92 (1.37 – 2.70) 0.55 (0.36 – 0.84) 

 City of Johannesburg  3.20 (2.45 – 4.55) 2.78 (1.90 - 4.07) 1.69 (1.21 – 2.35) 0.60 (0.39 – 0.91) 

 Sedibeng  2.06 (1.22 – 3.28) 3.26 (1.82 – 5.83) 1.25 (0.78 – 1.99) 0.22 (0.13 – 0.38) 

 
 



Large scale corruption cases in the media could have eroded trust 
and compliance in NPI July – Nov 2020 (just before wave 2)



Response to movement restrictions (and possibly trust) waned over time and, 
there would have been about 285,012 fewer COVID-19 cases during Wave 3 
(Delta-driven) had mobility restriction compliance been same as Wave 1 
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Need to rebuild trust to strengthen resilience to pandemics –
OECD framework, 2021



Conclusion
• There is need for effective community engagement in building a 

resilience approach to COVID-19 and future outbreaks

• Transparency and clear communication are necessary to inform and 
build trust, which in turn is a necessary element of pandemic 
preparedness. 

• Communication messages should address 3 C’s;

1. Complacency (Knowledge & risk to Person/family & Preparedness)

2. Confidence (trust) in the system and; 

3. Collective responsibility/interests in response (National solidarity)

• Effective public communication and leadership better achieved by 
partnering credible local community leaders and organisations
trusted by the community.





Conclusion contd…

• Promoting NPI adherence would also need to target co-created 
intervention for low SES individuals, particularly responding to social 
and economic costs to these vulnerable population. 

• Research responding to local community needs would go a long way 
in building trust towards science

• Ethically-driven social justice policies are not just compatible, but also 
an instrumentally important element in addressing this pandemic in 
an effective way.

• Evaluation will need to focus not just on COVID-19 infection and 
mortality outcomes, but also on broader impacts on health (care), 
social justice, and equity.



Thank You


