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Background

Amid the COVID-19 crisis, TB patients face an 
increased vulnerability due to the consequences of the 
COVID-19 response such as loss of income, challenges 
to access healthcare services and anti-TB medication, 
increased stigma, and a loss of social support 
structures. Many of them are already poor, and many 
depend on informal work or have lost their jobs. 

People with TB are especially vulnerable to the effects 
of both the disease and response of COVID-19. The 
COVID-19 response in South Africa, however, might also 
offer some alleviation to TB patients’ burden through the 
Covid-19 SRDG designed for unemployed working age 
adults. The SRDG benefit value is R350 (about USD25) per 
person per month. Receipt of this grant and other forms 
of assistance such as food parcels might help counter, 
even if in a limited way, the negative consequences of 
the COVID-19 crisis and response.

This study explored how the COVID-19 epidemic and 
response have affected the social, economic, and health 
situation of TB patients as a vulnerable population. 

Methods
We interviewed 15 TB patients at a health facility in Cape 

Town during February and March 2021. 

Findings
Results suggest that participants associated COVID-19 
with TB and this affected their health-seeking behaviour. 
Participants mainly fell into two camps -those who 
delayed care for fear of catching COVID at the health 
facility (majority), and those who confused their 
symptoms with COVID-19. Once they arrived at the clinic, 
however, they were given priority. Most participants did 
not receive Directly Observed Therapy (DOT) but were 
given a minimum of a week supply of medication. DOT 
support was mainly reserved for patients known to be 
non-adherent.

Few participants reported losing 
income because of COVID-19 
as many were already unemployed 
before the pandemic struck; however, 
several reported household members on whom they 
depended, losing income which significantly affected 
the household budget and therefore the food available 
for them to eat. Several participants reported that the 
household ran out of money for food before the end 
of the month and having to skip meals, and this in turn 
had an impact on their ability to take treatment. Despite 
considerable pressure on the household budget and 
food supply due to COVID-19, few participants received 
the SRD grant. The main reasons for low uptake of SRD 
reported were: 

1)   Previous history of employment: The assessment of 
eligibility process for the SRDG included verification 
of employment on South Africa’s unemployment 
insurance fund (UIF) database. The UIF database is 
not updated as regularly as it should, thus a lot of 
people who report previous employment and who 
have already claimed unemployment insurance 
continue to appear on the database for years, thus 
rendering them ineligible for the SRDG. 

2)   Temporary unemployment: those that were formally 

employed but had to take unpaid leave due to TB 
illness, were not able to apply for the SRD

3)  Unclear reasons: several participants reported that 
they applied for the SRD grant but were rejected for 
unclear reasons and participants felt discouraged 
to appeal the decision. 

Conclusion
Our study found that the pandemic increased pressure 
on TB patients’ households due to loss of income leading 
to increased food insecurity. Despite this increased 
pressure, few participants received the SRD grant. 
Further research is needed on the impact of COVID-19 
on TB patients and their households, as well as the role 
of social protection for TB patients. 

The COVID-19 
pandemic is not only a 
health crisis but also a 
human development 
crisis, affecting 
the economic and 
social dimensions of 
human development. 
Although everyone is 
potentially affected in 
one way or another by 
this pandemic, some 
individuals and groups 
are more vulnerable, 
will suffer more harm 
and will have a much 
longer road to recovery. 
These groups are 
mainly those already 
disadvantaged. 


